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Risky Behaviors and Life Status as Risk Factors for Spontaneous Abortion
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Background: The Health outcomes of an individual depend on his /her life position.

Objectives: The purpose of the present paper aimed to study spontaneous abortion (as a high risk factor among rural pregnant) due to
their life status.

Patients and Methods: The study was conducted among 40 young rural pregnant women, 12 to 20 years old by implementing a
questionnaire during 2012 to 2013 in four villages in southeast of Iran. The women were exposed to high-risk factors such as shortage or
lack of drinking water, high pressure electric power sources and chemicals released from burning gas both from cooking and cars as a fuel.
The data were collected from the pregnant women coming into clinics. Results of the t-test and chi-square identified significant (P < 0.05;
95% CI) and adjustment for birth variables.

Results: The findings revealed that pregnant women were without spontaneous abortion (100%) in villages of Iranshahr; while the
pregnant women in Sarbaz villages experienced spontaneous abortion (30%). The houses were built from brick (80%), wood (15%) and fiber
(5%)in villages of Iranshahr district; and from brick (45%), and stone (55%), in villages of Sarbaz district. Twenty percent of residents in the
villages of Iranshahr were exposed to high-risk situations, while none in Sarbaz villages. Although all villages had 100% electric power
source, pregnant women had 95% and 20% piped drinking water in villages of Iranshahr and Sarbaz, respectively. No houses in both
villages were equipped with the gas fuel system.

Conclusions: The findings suggest that a completely programmed surveillance program should be undertaken to implemented remedy

in environmental shortages for pregnant rural women.

Keywords: Rural Population; Drinking Water; Construction Materials

1. Background

Pregnancy is considered as an important period in the
women’s life. Not only environmental health condition
influences the life quality of the mothers, but may also
affects the fetus and cause hereditaryy diseases (1). Mil-
lions of women do not have access to proper health ser-
vices in future worldwide. The mains purpose of the rural
pregnant women protection program is maintaining
health and furnishing during the course of pregnancy
by protecting the mother and fetus (2). Studies indicated
that spontaneous abortion can be considered as a risk(3).
Pregnant women should be aware of their psychological
status during pregnancy.

The risk of spontaneous abortion is correlated with
mental disorders, that require careful assessment in or-
der to provide women with the necessary information
when confronted with pregnancy complications. During
pregnancy, women are at a higher risk of being affected
by mental disorders due to fetus termination. Spontane-
ous abortion is more frequent during the coldest months
of the year (4). New interventions are made at reducing
those factors causing a better environmental quality (5).
This can be used in examining spontaneous abortion and
related women's health behavior. This method can also

be used to evaluate programs and interventions that aim
to reduce women spontaneous abortions (6). Mminority
of rural pregnant women were to have additional risks.
Based on the aforementioned assertions, the present
study was conducted to study spontaneous abortion and
high-risk behaviors due to life status of rural pregnant
womann.

2. Objectives

The purpose of the present paper was to study spon-
taneous abortion as a high-risk factor among the rural
pregnant womann due to their life status.

3. Patients and Methods

The study favored from 40 rural pregnant women ran-
domly selected from four villages: Sercore and Cohcam
in Sarbaz and Karim abad and Badaband in Iranshahr
in the province of Baluchestan in Iran. The spontane-
ous abortion rate was 0% and 30% in the villages of Iran-
shahr and Sarbaz, respectively. Moreover, the researchers
implemented a questionnaire to collect the information
with regard to individual characteristics, environmental
status, building materials, and the abortion rate among
rural pregnant women. The required data was collected
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during the women presence at the clinics in the four vil-
lages. Note that some of the women who participate in
the study readily had an abortion.

In addition to the questionnaire, the participants were
also interviewed. Moreover, In order to investigate the
association between the risk of abortion in rural preg-
nant woman and the aforementioned risk factors (lack
of fresh drinking water, dangers associated with high
pressure electric power sources and chemicals released
from burning gas both for cooking and in cars as a fuel,
t-test and chi-square were performed. Also, the partici-
pant were monitored for possible pregnancy compli-
cations towards the end of their pregnancy and at the
time of delivery. The purpose of which was to identify
possible cases of abortion and any possible correlations
with the risk factors.

4. Results

Table 1 shows the type of materials constructions used
in the building in southeast of Iran and the rate of spon-
taneous abortion among pregnant rural women in the
four villages. Based on the findings, the majority of the
village houses of Iranshahr were constructed from brick,
(80%); fiber of plants (15%); stone (0%) and wood (5%). On
the other hand, the houses in Sarbaz (without cases of
spontaneous abortion) were built by brick (45%); fiber of
plant (0%), wood (0%) and stone (55%).

According to the findings, in the villages of Sarbaz,
shortage or lack of piping drinking water, (20%); the elec-
tric power source (100%); and Gas fuel (0%) were identi-
fied as risk factors playing a partin spontaneous abortion
among pregnant women. On the other hand, shortage
or lack of piping drinking water (95%); Electric power
(100%); and Gas fuel (0%) were among the risk factors for
pregnant women in Sarbaz. In addition to the aforemen-
tioned risk factors, adjustment of the family to the high
risk factors (5%) was among the factors for the partici-
pants. The occurred spontaneous abortion is 0% and 30%
in villages of Iranshahr and Sarbaz city respectively.

5. Discussion
Based on the findings, we realized that a high propor-

tion of pregnantwomen in thevillages of Iranshahrwere
supported by the local health care office. The heath care
office provided the women with piped drinking water.

In such cases, spontaneous abortion was lowered or
hindered during pregnancy. Another factor is legisla-
tion which may affect the women’s health, by chang-
ing or enhancing the socioeconomic status of wom-
en and lifestyle to avoid unwanted pregnancies (7).

In addition to above, the materials used in construct-
ing buildings have a significant correlation with the
rate of spontaneous abortion (8). The results suggest
that the stony and brick houses in a villages of Iran-
shahr were more than Sarbaz city, result lower sponta-
neous abortion rate compared to the villages of Sarbaz.
A conclusion could be that possible explanation is the
association of spontaneous abortion could be caused
due to the ambient air. The environmental study indi-
cated that higher dust concentration in the ambient air
might affect abortion.

The studies also showed that the indoor smoking was
a significant independent factor for the occurrence of
abortion. In accord with findings of similar to other
studies, the findings of the present study revealed spon-
taneous abortion as a complex and interrelated with
other factors (9). Also, Individuals’ physiology condi-
tions are contributed on spontaneous abortion to ter-
minate pregnancy (10). Among women's reasons for ter-
minating pregnancy, health and socioeconomic status
related to spontaneous abortion circumstances of preg-
nant women (11).

Thisstudycould alsoevaluate thelife statue of pregnant
women. Residents of two rural communities of adults
were at risk for low quality due to, carrier of energy, and
a variety of social, physical and environmental circum-
stances. It is evident that factors had poorer health sta-
tus and lower socioeconomic status (12). Lack of piping
drinking water, was 20% to 95% among rural pregnant
women in the villages of two cities and was more com-
mon among users. Piping drinking water restriction
increased the risk. The effects of piping drinking water
during pregnancy upon fatal and infant survival were
assessed. Elevated water element concentrations during
pregnancy appears to be protective because of its role in

Table 1. Building Material and Spontaneous Abortion in Four Villages of Two Cities

Location Materials Used in House Construction, % Implemented Spontaneous Abortion
Brick Stone Fiber Wood

Iranshahr 80 (0] 15 5 0

Sarbaz 45 55 0 0 30

antioxidant defense for the fetus, particularly in under-
nourished women (13).

The environmental condition should be explained to
the pregnant women by a health staff. This explanation
helps them in better management and improvement of

their overall health and quality of life. Health care pro-
viders should recognize barriers that put these adults at
risk for poor drinking water and should be prepared to
initiate referrals to community resources. The predicted
health outcomes for pregnant women could depend on
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the population characteristics, and the drinking water
indicator employed (14). Predictions of mortality risk
associated with drinking water were not reported. Inter-
pretations of piping drinking water should consider how
variation in the physiology and expandability of regional
drinking water depots impacts health. National strate-
gies need to be implemented to educate the public about
the importance of consuming piping drinking water and
other factors based on the recommendations presented
in national education campaigns, particularly for the
pregnant women (15). Policy makers need to consider
spontaneous abortion in pregnant women, so that sound
decisions can be made (16).

Despite its implications, every research has some limi-
tations; the present study is not an exception such as an-
swer to some questions. The present study was conduct-
ed in two villages, consuming research in other parts of
Iran and a different samples may yield different results.
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