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Abstract

Background: High rate of unintended pregnancies in Iran is one of problems in family planning. The main goal of
this study was to determine the rate of unintended pregnancies and to examine factors among married women in Shi-
raz City, Iran. It also discusses the possible effects of new population policies on the rate of unintended pregnancy.
Methods: In this quantitative and sutvey study, data were collected by researcher-made questionnaire with interviewer
from 400 pregnant women in Shiraz City referred to public and private health centers for prenatal care in 2013. Data
were analyzed by SPSS both descriptively and analytically.

Results: Overall, 17% of total pregnancies were unintended. The highest rate occurred among couples whose level of
education was under diploma. In addition, women above 39 yr old experienced a higher rate of unintended pregnancy.
The most popular methods were pills, withdrawal, and condom. The highest rate of unintended pregnancy was related
to withdrawal. Knowledge about modern contraceptives particularly emergency contraceptives was low. Age, resi-
dence place, use of traditional contraception methods, knowledge about contraceptives, fear of side effects and couple
agreement on contraception method were the main predictors of unintended pregnancy.

Conclusion: There is still unmet need in family planning. The main predictors of unintended pregnancies are high
prevalence of traditional contraception methods and insufficient knowledge about modern contraception methods.
Policymakers should pay more attention to these issues. Furthermore, although Iranian policy makers are worried
about low fertility, they need to be aware that new population policy through restriction of access to family planning
services is effective, but also may exacetrbate the problem by leading to a higher chance of unintended pregnancy.
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Introduction

Iran’s advances in family planning program lead
to a dramatic decline in total fertility rate (TFR).
In more details, fertility rate dropped from 6.5 in
1986 to 1.6 in 2012 (1). Furthermore, Iran has the
highest rate of contraceptive usage among Mus-
lim countries, and this rate is comparable with
advanced countries such as France and Germany
(2). However, there are some unsolved problems
pertaining to family planning such as unmet need
and unintended pregnancy. Obviously, women's
mental and physical health, as well as their
mortality rate in reproductive ages, is very depen-
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dent on their reproductive behaviors, childbirths,
pregnancies, and those complications (3).

Unintended pregnancy is a potential hazard for a
woman's life in productive ages. Statistically, 40%
of 213 million pregnancies that occurred world-
wide in 2012 were unintended, about the same
proportion as in 2008, when 42% of all pregnan-
cies globally were unintended (4). "An unin-
tended pregnancy is a pregnancy either mistimed
(i.e., they occur earlier than desired) or unwanted
(i.e. they occur when no children or no more
children are desired) at the time of conception”
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(5). Due to socioeconomic development, moder-
nization, and urbanization, couples desire to have
fewer children, as a result, they spend more time
to avoid from unintended pregnancies(4).

An unintended pregnancy is a global challenge,
and it is a main cause of abortion worldwide, par-
ticularly in the developing world (6). Unintended
pregnancies are associated with an array of nega-
tive health, economic, social, and psychological
outcomes for women and children, their families,
society and nation (7, 8). Consequently, an
integral part of the UN Millennium Development
Goals is preventing unintended pregnancies (9).
In the case of Iran, despite the great success of
Iran in family planning programs, about 35% of
pregnancies were unintended. However, about
42% of women with unwanted pregnancy were
practicing a contraception method (10). A large
proportion of women in reproductive age are at
the risk of unwanted pregnancy and subsequently
induced and hidden illegal abortion (11). Today,
there are many modern methods of contracep-
tion, but the important question is that why is the
rate of unintended pregnancy relatively high?

The effectiveness of birth control methods vary,
and that method failure is a contributing factor to
unwanted pregnancies, but the effectiveness of
most methods depends strongly on how con-
scientious a user is in its use (user failure). There
is a distance between theoretical efficacy and ef-
fectiveness in practice (12). For example, OC
(oral contraceptive) is the most popular modern
contraception method in Iran. Statistically, OCs
have first-year pregnancy rates of less than 1%
pregnancy rates if used perfectly, but findings of
the most recent Iran Demographic and Health
Survey (IDHS) indicates that only 51.5% of
women taking OCs used them correctly and
about 6% of the unintended pregnancies among
married women occurred among OC users (13).
Accordingly, understanding factors leading to
method failure and subsequently unintended
pregnancy is of great importance.

Moreover, although successful in family planning,
Iran has changed its approach to FP policies in
recent years. Iranian policymakers are worried
about low fertility rate; they are planning to im-
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prove it. For example, Iran’s parliament has re-
cently banned vasectomy and tubectomy except
to save a person’s life (1). Accordingly, with at-
tention to some changes in population policies
from pronatalist to anti-pronatalist, the question
arises that how these changes can affect the rate
of unintended pregnancy.

The main goal of this study was to determine the
rate of unintended pregnancies and to examine fac-
tors among married women in Shiraz City-Iran. It
also discusses the possible effects of new popula-
tion policies on the rate of unintended pregnancy.

Materials and Methods

The method of this study was quantitative and its
technique was surveyed. This study was con-
ducted on pregnant women referred to public
and private health centers of Shiraz, Iran for pre-
natal care. The data was collected by researcher-
made questionnaire with interviewer from 400
randomly selected pregnant women in Shiraz City
who referred to public and private health centers
for prenatal care. In more details, 200 question-
naires collected from pregnant women referred
to public health centers and 200 questionnaires
collected from pregnant women referred to pri-
vate health centers. The questionnaire was consist
of questions regarding place of residence, marital
age, educational level, working status, level of
knowledge about contraceptives and their side
effects, last contraceptive method used prior to
the recent pregnancy, and intention for abortion.
Social science and health professionals determined
validity of the questionnaire. Furthermore, the re-
liability of the questionnaire was determined by
doing a pilot study and Cronbach's alpha test with
(ax = 0.75). The data was analyzed by the SPSS sta-
tistical software ver. 20 (Chicago, 1L, USA).

Results
Seventeen percent of pregnancies are unintended.
The highest rate of unintended pregnancy is re-

lated to women above 35 yr and to homemakers

(Table 1).
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Table 1: Rate of unwanted pregnancy by social and demographic and accessibility factors (n=68)

Variable Frequency Percentage
Age groups (y1)

15-19 12 17.2
20-24 10 14.9
25-29 7 10.7
30-34 18 27
35+ 22 30.2
Job

Housewife 63 92.6
Employed 5 7Al
Education Level

Diploma and Under Diploma 56 82.4
Above Diploma 12 17.6
Education level of Husband

Under Diploma and Diploma 58 85.3
Above Diploma 10 14.7
Agreement with husband about contraception method

Yes 30 441
No 38 55.9
Place of receiving contraceptive

Governmental centers 33 48.5
Non-Governmental centers 29 42.6
Unknown 6 8.8
Satisfaction of information received

Yes 30 44.71
No 38 55.29

In terms of education level, most unintended
pregnancies occurred among couples with
education level of diploma and under diploma.
About 56% of women with unintended pregnan-
cy did not have agreement with their husband
about contraception method. Finally, 48.5% of
women received contraception device or consul-
tation from governmental health center and
about 42.6% from non- governmental centers.
However, half of women believed that personnel
of health centers (governmental and non- go-
vernmental) did not give enough information
about contraceptives.

Fig. 1 illustrates percentage distribution of wom-
en according to contraception method. Fig. 2
shows women’s knowledge about contraception
method. The highest rate of unintended pregnan-
cies is related to women whose contraception
method was withdrawal as a traditional method.
The second popular method among women was

pil.
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In more details, about 25% of women have be-
come pregnant while using the birth control pill.
About 20% of pill users did not use it daily and
about 10% of them did not use it on time. Thirty
percent of women said that they did not know
what to do in case they forgot to take pill. In ad-
dition, more than 40% of pill users did not know
that some antibiotics could decline the effective-
ness of pills.

After the pill near to 14% of women acknowl-
edged that condom was their method of contra-
ception. However, less than 40% of condom us-
ers check the condom in terms of integrity. More
importantly, approximately 60% of them did not
know what to do if condom was torn during the
intercourse. In addition, 40% of condom users
said that they did not use condom since the be-
ginning of sex relationship and about 30% of
them did not use condom regularly. Another
male method is Vasectomy.
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Fig. 1: Kind of contraception method before pregnancy among women with unintended pregnancy
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Fig. 2: Women knowledge about some contraception methods

About 3% of women said that they became preg-
nant while their husbands did vasectomy. About
10% of them did not use another contraception
method after one month of surgery. The third
most popular modern contraception was IUD.
Although it is necessary to check IUD regulatly,
about 15% of women acknowledged that they
did not check it on a regular base. Moreover, only
10% of them have used another contraception
method one month after putting IUD. Finally,
more than 10% of women did not use any con-
traception method, which is a sign of unmet need
(Fig. 1).

Fear of side effects of the contraceptive can af-
fect contraceptive usage, and subsequently, the
rate of unintended pregnancy. Fig. 3 indicates the
fears of side effects of pill usage in terms of in-
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tention of pregnancy (whether wanted or un-
wanted). More than 60% of women with both
unintended pregnancy and wanted pregnancy be-
lieved that pills could lead to neurasthenia, skin
blemishes, obesity, and extra hair on body. The
percentage of women with unintended pregnancy
who believed in these aforementioned side ef-
fects is higher compared to women with intended
pregnancy. However, results by Independent #
test showed that their difference is not signifi-
cant.

Table 2 demonstrates the prediction of unin-
tended pregnancy through some variables. Mul-
tiple logistic regression analysis was conducted to
examine how selected independent variables were
related to the likelihood of unintended pregnan-

cy.
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Fig. 3: Fear of side effect of pill among women with unintended and wanted pregnancy

Table 2: Prediction of contraceptive usage

Predictors B S.E. Wald df Sig. Exp (B)
Respondent's Age in Yeatr .063 .020 10.04 1 .002 939
Education in Year —.1157 .068 5.6 1 .021 .626
Knowledge about Contraception -211 .056 13.94 1 .000 1.23
Fear of Side effects .044 .024 3.2 1 .000 282
Couple Agreement on Contraception -.869 .319 7.4 1 .006 419
Method
Using Traditional Contraception Method 275 .092 4.0 1 .044 .660
Living in Urban areas -1.41 377 13.9 1 .000 245
Constant -1.03 1.19 .69 1 .305 .339

Cox & Snell R2 =.148 / Nagelkerke R2 =.246 / Hosmer and Lemeshow Test;Sig=. 064

Results of Logistic Regression reveal that seven
variables have significant relationship with unin-
tended pregnancy. The age is one of predictors
that have positive relationship with unintended
pregnancy (B=0.063, Wald=10.04, P<0.05). In
more detail, the chance of unintended pregnancy
goes up with increase in age. Education is also
predictor of unintended pregnancy (B= -0.157,
Wald=5.6, P<0.05). In other words, chance of
unintended pregnancy comes down with increase
in education level.

The next predictor is couple agreement on con-
traception method (B= -0.980, Wald= 5.3,
P<0.05). In more details, the possibility of unin-
tended pregnancy among couples who do not
agree on contraception method is 5.3 times more
than couples that have an agreement.

The next predictor is knowledge about contra-
ceptives (B= -0.211, Wald= 13.94, P<0.05). Fear
of side effects of contraceptives is another pre-
dictor that positively influences the chance of
unintended pregnancy (B=0.044, Wald= 13.94,
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P<0.05). The higher level of knowledge, the few-
er the chances of unintended pregnancy. Using
traditional contraction methods is another predic-
tor of unintended pregnancy (B=0.275, Wald=
3.2, P<0.05). In other words, chance of unin-
tended pregnancy among women applying using
traditional methods is four times more than
women applying using modern contraceptives.
Finally, place of residence is another predictor, as
can be seen living in urban negatively influence
the chance of unintended pregnancy (B= -1.03,
Wald=0.69, P<.05). The chance of unintended
pregnancy was lower among urban women com-
pared to rural women.

Discussion

According to the present study, the rate of un-
wanted pregnancy was 17.1% (14.7%). The high-
est prevalence of unwanted pregnancies was
among women above 35 yr of age. Therefore,
older women are more vulnerable while another
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study in Iran found that the risk of unwanted
pregnancy among younger women is higher (14).

Another influential factor was couples' education

level. The highest rate of unwanted pregnancy

occurred among couples with education level of
diploma and lower. Obviously, couples with

lower education levels have lower knowledge

about contraceptive, as a result, the rate of con-

traceptive usage among them is lower and me-

thod failure is higher. Furthermore, educated

couples are more likely to discuss the timing and

number of children and the use of different con-

traceptive methods (15). Accordingly, education

level has a great effect on unintended pregnancy,

it would be better for family planning programs

to have more focus on the lower-educated group

of people.

One of the factors that can affect by education is

couple agreement on contraception method. As

discussed earlier, more than 50% of couples did

not agree on contraception method and according

to regression results, this factor was one of
predictors of unintended pregnancy. Similarly,

wives with the perception that their husbands ap-

proved of contraceptive usage, were more likely
to use contraceptives, and a modern method, than

wives with the perception that their husbands dis-

approved (16, 17). Accordingly, men participation

in family planning programs can increase a

couple’s contraceptive. Clearly, couple's agree-

ment on contraception method is not affected

only by education level, thus, understanding fac-

tors contributing to agreement of couples on con-

traception method and men involvement in fami-

ly planning can help policymakers in tackling the

problem of unintended pregnancy.

The most popular contraceptive methods among
women with unwanted pregnancy were with-
drawal, pill, and condom. This is similar to stu-
dies conducted in other cities of Iran such as
Hamadan (18). In addition, withdrawal was the
most used method among these women. With-
drawal method can be as effective as most non-
hormonal barrier methods. Statistically, 4% of
women using this method perfectly can expect an
unintended pregnancy within the first year of use.
However, user error can be very high using this
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method — the unintended pregnancy rate in the
first year is 27% (19). Factors such as no need for
a doctor’s order, low side effects, free procedure,
no health concerns, lack of trust to modern me-
thods, comfortable using of withdrawal method,
and reluctance of their husbands to use other me-
thods are the reasons for choosing this method
(20).

Pill was the most popular modern method but
most women did not use it correctly. Although
the rate of using the pill among Iranian women is
close to that of developed countries (21), the rate
of unintended pregnancy among pill users is high
because they do not use it truly.

In addition, a considerable percentage of women
whose partners use condom said that they did use
condom on a regular basis, did not check con-
dom before using, did not have information
about the emergency method when condom was
torn during intercourse and did not use condom
since the beginning of sex relationship. Generally,
problems related to condom can be divided into
two categories. First, although condom can play a
vital role in decreasing the rate of unintended
pregnancies and sexually transmitted infections,
its using rate in Iran is low even in comparison to
some Asian countries. For example, statistics
demonstrate that the rate of using condom in
Hong Kong SAR of China is 46% and in Japan
41% (21). Second, condom users do not have
enough information about it.

Furthermore, although emergency contraception
methods can play a vital role in preventing the
considerable percentage of unwanted pregnan-
cies, but women's level of knowledge about
emergency contraception is very low. In other
words, the main obstacle in the emergency con-
traception methods (ECs) is not their side effects
or failure. The problem is a low knowledge or
negative attitude about ECs (22, 23). Finally, 12%
of women under this study did not use any con-
traception methods while they had no plan for
pregnancy, which is a sign of unmet need in fami-
ly planning. Unmet need can result from supply
side factors such as unavailable family planning
service or other constraints that prevent individ-
uals from acting on their fertility goals (24).
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In spite of socioeconomic and cultural factors,
one of the factors contributing to unintended
pregnancy is access to family planning services.
Centers offering family planning can play vital
role in supporting women to achieve their fertility
goals. The role of family planning centers is not
limited to providing contraception devices but
they can play an important role in providing
knowledge about contraceptives according to
needs of clients. In Shiraz City, there are many
governmental and non-governmental centers
providing family planning services but a consi-
derable percentage of respondents with unin-
tended pregnancy believed that the personnel of
health centers did not give enough information
about contraception methods.

Back to the discussion on changes in population
policies, concerning problems such as the rate of
unintended pregnancy, the rate of unmet need and
the rate of method failure in a situation that family
planning services were free and accessible; any limi-
tation in providing family planning services can in-
crease the prevalence of these problems. Obvious-
ly, population control policies are multifaceted poli-
cies, and various aspects of their implementation
are of utmost importance. The role of contracep-
tion in decreasing fertility rate in Iran has been
overestimated by policymakers. In fact, fertility rate
in Iran began to decline since 1985, four years be-
fore the introduction of new FP policies in 1989. In
addition, only 61% of the reduction in TFR could
be attributed to FP practices (1, 11).

Furthermore, the experience of a country such as
Romania is a good example of the fact that re-
stricting access to family planning for increasing
the fertility rate not only is ineffective but also
may lead to many implications. In 1966, the Ro-
manian Government dramatically changed its
population policy concerning the low rate of
population growth. It introduced a number of
measures to increase the fertility rate that made
abortion legally available only in limited circum-
stances, restricted access to contraception, and
increased allowances for large families. Due to
these efforts, birth rate had increased for a short
time but it started to decrease once again in 1967
and reached the 1966 level (14.3 births per 1000)
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in 1983. In spite of government restrictions on
abortion, the abortion ratio also started to in-
crease in 1967. During 1965-1983 maternal mor-
tality reached heights unprecedented in Europe,
from 85 deaths per 100000 live births in 1965 to
170 in 1983. Statistically, illegal, unsafe abortion
was the major cause of maternal mortality, ac-
counting for more than 80% of maternal deaths
between 1980 and 1989 (1, 25).

Although in the case of Iran, access to family
planning services is not totally banned but this
restriction can lead to many implications. In
more details, about 50% of women receive their
contraceptives from governmental health centers;
as a result, any restriction in access to these ser-
vices is equal to increasing problems such as un-
intended pregnancy, illegal abortion, and mater-
nal mortality. Additionally, rates of traditional
methods such as withdrawal are high and rates of
modern methods such as condom and vasectomy
are low. Consequently, restriction in access can
lead to an increase in traditional contraception
method and decline of modern contraceptives.
These issues are more significant in terms of
couples from low socioeconomic categories and
rural couples. For this group, costs of contracep-
tives (such as visiting specialists and buying con-
traception devices) can lead to stopping using
modem contraceptives. Consequently, with atten-
tion to the increasing population of women at
childbearing ages, health of women and children
do not sacrifice of new population policies.

Conclusion

Family planning in Iran still has some problems.
Accordingly, policy makers should consider these
issues in employing of new population policy. Oth-
erwise, any non- scientific program can increase the
prevalence of current problems and may create new
problems in family planning program.

Ethical Considerations

Ethical issues (Including plagiarism, consent,
misconduct, data fabrication and/or falsify- cau-
tion, double publication and/or submission, re-

Available at:  http://ijph.tums.ac.ir




Asadi Sarvestani et al.: Level and Factors Related to Unintended Pregnancy...

dundancy, etc.) have been completely observed
by the authors.

Acknowledgments

We wish to say special thanks to the personnel of
both private and public health centers in Shiraz
City, Iran as well as pregnant women supported
us during all stages of this study. This study was
conducted on a personal budget.

Conflict of Interests

The authors declare that there is no conflict of
interest.

References

1. Karamouzian M, Haghdoost AA, Sharifi H
(2014). Addressing the needs of sexual partners
of people who inject drugs through peer pre-
vention programs in Iran. Inz | Health Policy Ma-
nag, 2 (2):81-83.

2. Roudi-Fahimi F (2002). Iran's famuby planning pro-
gram: responding fo a nation's needs. Population
Reference Bureau, Washington DC.

3. Olayinka A, Akpomeyoma Tare A, Ehobhayi A
(2012). Assessment of knowledge of strategies
used in the prevention and management of
postpartum haemorthage by midwives in
Bayelsa State, Nigetia. Anwh App/ Sci Res, 4
(1):447-453.

4. Sedgh G, Singh S, Hussain R (2014). Intended and
unintended pregnancies wotldwide in 2012
and recent trends. Stud Fam Plann, 45 (3): 301-
314.

5. Santelli J, Rochat R, Hatfield-Timajchy K, et al
(2003). The measurement and meaning of un-
intended pregnancy. Perspect Sex Reprod Health,
35 (2): 94-101.

6. Akinlo A, Bisitiyu A, Esimai O (2013). Igfluence of Use
of Maternal Health Care on Postpartum Contraception in
Nigeria.  DHS ~ Working ~ Papers, 93,
https:/ /dhsprogram.com/pubs/pdf/WP92/W
P92.pdf

7. Gipson JD, Koenig MA, Hindin MJ (2008). The ef-
fects of unintended pregnancy on infant, child,
and parental health: a review of the literature.
Stud Fam Plann, 39 (1): 18-38.

Available at:  http://ijph.tums.ac.ir

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Tsui AO, McDonald-Mosley R, Burke AE (2010).
Family planning and the burden of unintended
pregnancies. Epideriol Rev, 32 (1): 15274

United Nations, Department of Economic (2009).
The Millenninm Develgpment Goals Report 2009.
United Nations Publications.

Abbasi-Shavazi M ], Hosseini-Chavoshi M (2004).
Unintended pregnancies in the Islamic Repub-
lic of Iran: levels and correlates. .Asia Pac Pop |,
19 (1): 27-38.

Erfani A, McQuillan K (2008). Rates of induced
abortion in Iran: the roles of contraceptive use
and religiosity. Stud Fam Plann, 39 (2): 111-22..

Severy LJ, Newcomer S (2005). Critical issues in
contraceptive and STI acceptability research. |
Soc Issues, 61(1): 45-65.

Peyman N, Hidarnia A, Ghofranipour F, Kazem-
nezhad A, Oakley D, Khodaee G, Aminsho-
kravi F (2009). Self-efficacy: does it predict the
effectiveness of contraceptive use in Iranian
women? East Mediterr Health ], 15(5):1254-62.

Ranjbar I, Shirzad M, Kamali K et al (2015). Fer-
tility behaviour of Iranian women: a communi-
ty-based, cross-sectional study. .Awh Iran Med,
18 (1): 2-5.

Sunil TS, Pillai VI, Pandey A (1999). Do incen-
tives matter? Evaluation of a family planning
program in India. Popul Res Poliey Rev, 18(6):
563-577.

Chintsanya J (2013). Trends and correlates of con-
traceptive use among married women in Ma-
lawi: evidence from 2000-2010 Malawi demo-
graphic and health surveys.
https:/ /dhsprogram.com/pubs/pdf/WP87/
WP87.pdf

Kamran I, Arif MS, Vassos K (2011). Concor-
dance and discordance of couples living in a
rural Pakistani village: perspectives on contra-
ception and abortion—a qualitative study. Glob
Publie Health, 6 Suppl 1:538-51.

Cheraghi P, Poorolajal J, Moeini B, Cheraghi Z
(2013). Predictors of unintended pregnancy
among married women in Hamadan, Western
Iran: a case-control study. Iran | Public Health,
42 (8):854-9.

Morteau C, Cleland K, Trussell | (2007). Contra-
ceptive discontinuation attributed to method
dissatisfaction in the United States. Contraception,
76 (4):267-72.

Azari S, Shahnazi M, Farshbafkhalili A, Abbas-
nezhad O (2014). Reasons for choosing the

980


https://www.ncbi.nlm.nih.gov/pubmed/?term=%22Addressing+the+needs+of+sexual+partners+of+people+who+inject+drugs+through+peer+prevention+programs+in+Iran
https://www.ncbi.nlm.nih.gov/pubmed/?term=%22Addressing+the+needs+of+sexual+partners+of+people+who+inject+drugs+through+peer+prevention+programs+in+Iran

981

Iran J Public Health, Vol. 46, No.7, Jul 2017, pp.973-981

traditional method (withdrawal) as contracep-
tion among women in Tabtiz/Tran. Int | Womr
en’s Health Reprod Sei, 2 (5): 297-300.

21.  United Nations, Department of Economic and
Social Affairs, Population Division (2011).
W orld contraceptive nse.
http:/ /www.un.otg/ esa/population/publications/c
ontraceptive2011/contraceptive2011.htm

22. Mohammad-Alizadeh-Charandabi S, Farshbaf-
Khalili A, Moeinpoor R (2012). Emetgency
contraception: providers” knowledge and atti-
tudes and their relationship with users’ know-
ledge and attitudes at public health cen-
ters/posts of Tabtiz. | Caring Sa, 1 (1): 53-9.

23. Chiou VM, Shrier LA, Emans SJ (1998). Emer-
gency posteoital contraception. | Pediatr Advlese
Gyneco 11 (2): 61-72.

24. Casterline |B, Sinding SW (2000). Unmet need for
family planning in developing countties and
implications for population policy. Popul Dev
Rew, 26 (4): 691-723.

25. Kligman G (1995). Political demography: the
banning of abortion in Ceausescu’s Romania.
In: Conceiving the new world order: "1 he global politics of
reproduction. Ginsburg FD, Rapp R. University
of California Press, California, pp.234-55.

Available at:  http://ijph.tums.ac.ir




