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Psychometric properties of the Persian version of the 
Sexual and Reproductive Health Needs Assessment 
Questionnaire
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ABSTRACT No tools to assess women’s general sexual and reproductive health needs have been validated in 
the Iranian context. This study in Sari in Mazandaran province of the Islamic Republic of Iran was conducted 
to evaluate the psychometric properties of a Persian version of the Sexual and Reproductive Health Needs 
Assessment Questionnaire (first developed for the International Organization for Migration and United Nations 
Population Fund). The Persian version of the questionnaire was found to have adequate face and content validity 
(quantitative and qualitative) for assessing sexual and reproductive health needs among women (content validity 
index = 0.88). The test–retest reliability showed that, except for the domain of sexually transmitted infections, 
all domains of the questionnaire had an acceptable reliability (intra-class correlation coefficients > 0.5). This 
questionnaire is a valid tool for assessing the sexual and reproductive health needs of Iranian women and 
planning/designing strategies to meet them.
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الخصائــص القياســية النفســية )الخصائــص الســيكومترية( للنســخة الفارســية لاســتبيان تقييــم احتياجــات الصحــة الجنســية 
والإنجابية

صغرى خاني، ليدا مقدم بنائم، عيسى محمدي، أبوعلي ودادهير، إبراهيم حاجي زاده

ــق مــن صحــة أي مــن الأدوات التــي تقيِّــم الاحتياجــات العامــة في مجــال الصحــة الجنســية والإنجابيــة للمــرأة في الســياق  الخلاصــة: لم يتــم التحقُّ
الإيــراني. وقــد أجريَــت هــذه الدراســة في ســاري في محافظــة مازنــدران بجمهوريــة إيــران الإســامية لتقييــم خصائــص القيــاس النفــي للنســخة 
الفارســية لاســتبيان تقييــم احتياجــات الصحــة الجنســية والإنجابيــة )الــذي وضــع أولاً للمنظمــة الدوليــة للهجــرة وصنــدوق الأمــم المتحــدة 
للســكان(. وقــد وجــد أن النســخة الفارســية لاســتبيان ذات وجــه مائــم ومحتــوى صحيــح )كــاً وكيفــاً( لتقييــم احتياجــات الصحــة الجنســية 
ــار أن جميــع مياديــن الاســتبيان ذات  ــة الاختبار-إعــادة الاختب ــة لــدى النســاء )مــؤشر صحــة المحتــوى = 0.88(. وأظهــرت موثوقي والإنجابي
موثوقيــة مقبولــة )مُعامِــات الترابــط داخــل الصنــف < 0.5( باســتثناء ميــدان الأمــراض الُمعديــة المنقولــة جنســياً. وبذلــك يعتــر هــذا الاســتبيان 

أداة صالحــة لتقييــم احتياجــات الصحــة الجنســية والإنجابيــة للمــرأة الإيرانيــة ولوضع/تصميــم اســتراتيجيات لتلبيتهــا.

Propriétés psychométriques de la version en langue perse du Sexual and Reproductive Health Needs 
Assessment Questionnaire évaluant les besoins en santé sexuelle et génésique

RÉSUMÉ Dans le contexte iranien, aucun outil évaluant les besoins généraux en santé sexuelle et génésique 
des femmes n'a été validé. La présente étude à Sari, dans la province de Mazandaran (République islamique 
d'Iran), a été menée afin d'évaluer les propriétés psychométriques de la version en langue perse du Sexual and 
Reproductive Health Needs Assessment Questionnaire (initialement élaboré pour l'Organisation internationale 
pour les migrations et le Fonds des Nations Unies pour la population). Il a été estimé que la version en langue 
perse du questionnaire avait une validité apparente et de contenu adéquate (quantitative et qualitative) pour 
évaluer les besoins en santé sexuelle et génésique des femmes (indice de validité de contenu = 0,88). La fiabilité 
d'un test-retest a démontré qu'à l'exception du domaine des infections sexuellement transmissibles, tous les 
domaines du questionnaire avaient une fiabilité acceptable (coefficients de corrélation intra-classe > 0,5). Le 
questionnaire est un outil valable pour évaluer les besoins en santé sexuelle et génésique des femmes iraniennes 
et pour prévoir/élaborer des stratégies qui y répondent.
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Introduction

Each person has the right to have 
satisfying reproductive and sexual 
activities, free of violence or coercion 
(1,2). Women’s health directly affects 
long-term development programmes 
in any country (3) and meeting wom-
en’s sexual and reproductive health 
(SRH) needs plays an important role 
in social health provision and pro-
motion (4). Despite the outstanding 
progress in health care in the Islamic 
Republic of Iran, some deficiencies 
in the provision of sexual health ser-
vices in health-care centres have been 
noted, which might be attributed to 
sociocultural barriers (5). Accurate 
determination of unmet needs is 
necessary to address these deficien-
cies and plan for better reproductive 
services for women (6). In order to 
properly assess any aspect of health 
needs in the community a culturally 
appropriate tool is required in the lan-
guage of that community (7). It is 
hoped that use of appropriate tools 
to determine women’s SRH needs, 
and meeting those needs, will lead to 
reduced mortality and morbidity in 
women and children (8).

Health needs assessment is a sys-
tematic method for reviewing health 
challenges in a society, leading to the 
identification of priorities and better 
allocation of resources to promote 
health and reduce health inequities 
(9). Our review of studies conducted 
in the Islamic Republic of Iran revealed 
that many of the tools used to define 
SRH needs were specific to particular 
groups—such as pre-marriage couples 
(10), students (11,12), people living 
with HIV/AIDS (12) and adolescents 
(13)—and there were no general SRH 
needs assessment tools that had been 
validated in the Iranian context. We 
therefore decided to adapt and test an 
international standard questionnaire 
for assessing women’s SRH needs in a 
northern area of the Islamic Republic 
of Iran.

For this study we selected the SRH 
Needs Assessment Questionnaire, 
which was designed by New Dimen-
sion Consulting (NEDICO) for the 
International Organization for Migra-
tion and the United Nations Population 
Fund to be used among mobile and 
vulnerable populations in Zimbabwe 
(14,15). It covers needs in various do-
mains of reproductive health includ-
ing safe motherhood, family planning, 
sexual behaviours, sexually transmitted 
infections (STIs), HIV/AIDS and 
physical and sexual violence. The ques-
tionnaire is similar to the Reproductive 
Health Assessment Questionnaire for 
Conflict-Affected Women developed 
by the United States Centers for Disease 
Control and Prevention (CDC) (16). 
The SRH Needs Assessment Question-
naire, however, is slightly shorter and 
easier than the CDC questionnaire in 
terms of understanding and completion 
by participants, coding, data entry and 
data analysis. This study in Mazandaran 
province of the Islamic Republic of Iran 
was conducted to evaluate the psycho-
metric properties of a Persian version 
of the questionnaire, with a focus on the 
assessment of face and content validity 
and reliability of the instrument.

Methods

Study setting
This psychometric study was carried 
out from July 2012 to May 2013. The 
study was conducted in Sari, the larg-
est city of Mazandaran province in the 
north of Islamic Republic of Iran. This 
is a region which has higher scores on 
favourable reproductive health indices 
compared with the whole country, e.g. 
percentage of pregnant women with 
at least 6 prenatal care visits (81.6% in 
Islamic Republic of Iran versus 93.9% in 
Mazandaran), contraception methods 
use in reproductive ages (77.4% versus 
79.6% respectively) and percentage of 
women who receive at least one post-
natal care visit (73.9% versus 76.3% 

respectively) (17). Sari, in the centre of 
Mazandaran, was selected for the study, 
so that the final Persian version of the 
tool would meet higher than average 
Iranian standards.

Questionnaire
Consent to create and test a Persian 
version of the SRH Needs Assessment 
Questionnaire (14) was obtained from 
the deviser of the questionnaire (NED-
ICO). The questionnaire is a 114-item 
English-language instrument consisting 
of background information (15 items), 
safe motherhood (35 items), family 
planning (16 items), sexual history and 
function (10 items), STIs (8 items), 
HIV/AIDS (14 items) and violence 
against women (16 items).

Translation
Translation was a 5-stage process. Stage 
1 was to translate the English question-
naire into Persian, using the decentred 
or symmetric method of translation 
(18,19). In this method, the researcher 
avoided verbatim translation to be 
able to implement cultural and social 
considerations and modifications in 
the original version. The process of 
cultural adaptation was supervised by 
the researchers throughout all phases 
of the study. The forward–backward 
procedure was applied for translation 
(20). Two competent English language 
translators translated the questionnaire 
from English to Persian.

Stage 2 was back-translation. The 2 
Persian versions were translated back 
into English by 2 other translators who 
had no access to the original version. 
Stage 3 was synthesis into one version 
of the translated questionnaire. The 
research group compared and revised 
these 2 versions of the questionnaire 
and their items, in order to generate 
an appropriate version. Stage 4 was a 
review by an expert committee. The final 
English version and original question-
naire were compared item-by-item and 
in general by 2 other English language 
and SRH experts, and they confirmed 
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totally relevant. The experts evaluated 
3 aspects of the questionnaire—each 
single item, each domain of SRH and 
the overall questionnaire—checking 
for the grammar, wording, item alloca-
tion, scaling and any needed modifica-
tions, eliminations or additions to the 
questionnaire. Every point made by the 
experts was applied and made available 
to the research group. After discussing 
these views, they would decide which 
modifications to implement.

In order to confirm whether the 
questionnaire still needed modifications 
in content, 2 focus group discussions 
were held with 17 women attending 
health centres as main beneficiaries and 
2 panels of SRH experts. The question-
naire modified by the previous stages—
translation, adaptation, face and content 
validations—was made available to 
them. Each item was read and members 
expressed their opinions. After reaching 
a consensus of all members present, 
that particular item was registered in the 
questionnaire.

Reliability
The reliability of the questionnaire was 
assessed using the test–retest method. 
This was conducted to assess the ques-
tionnaire’s stability by estimating and 
interpreting the intra-class correlation 
coefficient (ICC) (24). A total of 60 
women completed the questionnaire 
twice in 2-week intervals. Then, scores 
of these 2 stages were compared and 
ICC values of ≥ 0.40 were considered 
satisfactory (24).

Ethical considerations
An informed written consent consisting 
of the general conditions of the study 
and its applications was obtained from 
all participants, they were all assured 
about the preservation of the privacy 
and confidentiality of their information 
and comments, and the questionnaires 
were completed anonymously (without 
asking the name of the participants or 
knowing the participant beforehand). 
The World Health Organization’s 

the similarity of the 2 versions. Stage 5 
was testing of the tool, in which the va-
lidity (face and content) and reliability 
were assessed.

Participants
A total of 21 SRH experts and 17 female 
clients participated in 4 focus group 
discussions to assess the qualitative con-
tent validity of the questionnaire.

A sample of 60 women attend-
ing health-care and behavioural 
diseases consultation centres of Sari, 
Mazandaran, Islamic Republic of Iran 
participated in the test–retest phase to 
assess reliability. Women eligible for the 
study were of reproductive age (15–49 
years) and married at least once. All 
women were selected through a con-
venience sampling method and were 
interviewed face-to-face after a brief 
explanation about the aims of the study 
and obtaining their written consent to 
participate in the study. The interview 
was performed by one midwife in each 
centre who read each item from her 
copy and let the participant chose the 
appropriate response in her own copy of 
the questionnaire. For illiterate women, 
the questionnaire was filled in by the 
interviewer.

Analysis of validity and 
reliability
All statistical procedures were conduct-
ed using SPSS, version 19. Face validity, 
content validity and reliability of the 
questionnaire were assessed as follows:

Face validity
Both qualitative and quantitative meth-
ods were used for assessing the face va-
lidity of the questionnaire. To examine 
qualitative face validity, 11 reproductive 
health experts assessed the question-
naire, including the head of the family 
health department of Mazandaran Uni-
versity of Medical Sciences, an expert 
from behavioural diseases consultation 
centres, a social medicine physician, 2 
reproductive health experts, a health 
education expert, a maternal and child 

health physician, a medical sociologist, 
an expert with a nursing PhD and 2 
midwives.

A total of 24 women attending 
health centres of Sari were interviewed 
to express their opinions about the ap-
pearance of the questionnaire. Then, 
in the quantitative approach to face 
validity, impact scores (frequency × 
importance) were determined by the 
percentage of participants who identi-
fied each item of the questionnaire as 
extremely important, very important, 
important, little importance or not 
important at all. Scores of 5–1 were 
allocated to these levels respectively.

Data were entered into the com-
puter and the impact scores given by all 
subjects were totalled. Impact scores > 
1.5 were considered acceptable (21).

Content validity
Two methods (qualitative and quan-
titative) were used to assess content 
validity. In the quantitative phase, 2 
indicators of content validity assess-
ment were measured: content validity 
ratio (CVR) and content validity index 
(CVI).

First, to assess content validity by 
CVR, 10 experts (who were not from 
the previous group) were asked to 
evaluate each item of the questionnaire 
according to a 3-point scale (necessary, 
useful but not necessary or not neces-
sary) and the CVR was calculated for 
each item. According to Lawsche, items 
with CVR > 0.62 (based on 10 experts’ 
evaluation) were kept and considered 
significant (22).

To assess content validity by CVI 
the method of Waltz and Bausell 
was used (23). The main researcher 
presented the Persian version of the 
questionnaire to 15 SRH specialists 
(who were not the experts in previous 
stages) and requested them to assess 
the relevancy of each item or statement 
in the questionnaire. The relevancy 
criteria were assessed in the format of 
a 4-point Likert scale for each item: 
irrelevant, nearly relevant, relevant and 
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(WHO) ethical and safety recommen-
dations for research on domestic vio-
lence against women were also applied 
(25). The research design of this study 
was approved by the ethics commit-
tee of Tarbiat Modares University. For 
any stages of the study that required 
contacting participants, an introductory 
letter was obtained from the research 
deputy of Tarbiat Modares University 
and the health deputy of Mazandaran 
University of Medical Sciences.

Results

Translation and adaptation of 
the questionnaire
Several changes were made in this 
phase with regard to items about educa-
tion, religion, childbirth, health care and 
pregnancy services provided, abortion 
sites and HIV/AIDS services; these 
were modified in accordance with the 
rules of the Iranian Ministry of Educa-
tion, as well as the religious beliefs and 
culture of Iranians, and the existing 
regulations of the health-care system of 
the country.

Marital status and age of partici-
pants at first marriage were asked before 
enquiring about pregnancy, childbirth 
and number of children. Due to the 
confidential and private nature of the 
questions about sexual violence, as well 
as to gain the confidence of partici-
pants, the order of questions related to 
physical violence (nos. 109–114) was 
swapped with questions about sexual 
violence (nos. 99–108).

In questions nos. 62–66 “female 
condom” was changed to “condom”, 
given that this type of condom is not 
usually used in Islamic Republic of Iran. 
Also, question no. 72, “What type of 
condom have you used so far?”, was 
omitted (Table 1).

Validity assessment
In qualitative face validity, the length 
of the questionnaire and its tabulated 
form were assessed by 11 reproductive 

health experts and 24 participants, and 
the table format of the questionnaire 
was converted to common numbered 
format. Question no. 26 (“Who assisted 
you to deliver at the health centre?”) 
and question no. 27 (“Who assisted you 
to deliver at home?”) were merged into 
one question: “Delivery agent (in your 
last delivery)”.

In qualitative face validity, 21 ques-
tions were reworded or modified (Table 
2) and 4 questions about the demo-
graphic characteristics of the woman’s 
husband were added: husband’s age, 
education level, job and household’s 
monthly income.

In quantitative face validity, the total 
mean impact score was 4.24. The im-
pact score was < 1.50 for 5 questions, all 
of which were omitted. Lack of availabil-
ity of female condoms, lack of diversity 
in religion in the people of this part of 
Islamic Republic of Iran, application 
of this tool for fixed populations rather 
than mobile/refugee camp populations 
and the fact that there are very few cases 
of adoption in the country were the 
reasons for omitting the questions with 
impact score < 1.5 (Table 1).

The overall CVR score of the ques-
tionnaire was 0.87. A total of 6 ques-
tions with CVR < 0.62 were omitted 
(Table 1).

The overall CVI of the question-
naire was 0.88. The CVIs obtained for 
all the constructs of the questionnaire 
were as follows: background variables 
= 0.70, safe motherhood = 0.82, family 
planning = 0.90, sexual behaviour and 
history = 0.73, sexually transmitted 
diseases = 1.00, HIV/AIDS = 1.00 
and violence against women = 1.00. 
All questions had CVI ≥ 0.70 and 
thus no questions were omitted in 
this stage.

In qualitative content validity the 
following modifications were imple-
mented at this phase of assessment of 
content analysis: The “no response” 
option was omitted from all answer 
items. In the section on background 

characteristics, 2 questions (nos. 11 and 
12) were merged into one question, and 
2 open-ended questions about job were 
replaced by a close-ended question 
with 10 response items (Table 2). In 
the 2nd construct, in 4 questions (nos. 
51–54) “abortion” was excluded from 
the contraception methods in line with 
WHO guidelines (26), and 7 questions 
on unwanted pregnancy were added 
(Table 2).

In the focus group discussions and 
expert panels the following modifica-
tions were implemented. In the sec-
tion on background characteristics, 
spouse’s sociodemographic character-
istics were added (i.e. age, education 
and occupation) and some general 
information (i.e. family income per 
month and total expenditure of the 
household per month). In the 1st 
construct, a question was reworded 
according to the experts’ opinions. In 
the 2nd construct, one more question 
was also edited. In the 5th construct, 
the options of 5 questions (nos. 86, 
88, 89, 90 and 98) were edited, and 
2 questions (nos. 91 and 92) were 
changed into options in one question 
(no. 90) about modes of HIV/AIDS 
transmission (in which only the cor-
rect modes were included and the rest 
were omitted, because when there are 
both correct and incorrect transmis-
sion routes of HIV as options in one 
question, participants may assume all 
of them are correct). In the 6th con-
struct, 6 questions (nos. 99, 103, 104, 
108, 109 and 114) were reworded as 
well. Table 1 shows the questions omit-
ted from the tool in various phases 
and the reasons for their omission. The 
reworded or modified items of the tool 
are presented in Table 2.

Reliability assessment
A total of 60 women participated in the 
test–retest phase. The mean age of the 
participants was 31 (standard devia-
tion 7.8) years. A majority of them were 
housewives (76.3%) and the highest 
level of educational attainment in 38.4% 
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of participants was high-school diploma 
(Table 3).

Table 4 shows the ICCs for all 
domains separately as well as for the 
whole questionnaire. The overall ICC 
was 0.66. All domains of the Persian 
version of the questionnaire showed 
satisfactory reliability (ICC > 0.5), ex-
cept for the domain of STIs, which was 
borderline (ICC = 0.49). 

Discussion

This psychometric study showed that, 
with slight modifications to the original 
questionnaire, the Persian version of the 
SRH Needs Assessment Questionnaire 
is a valid instrument to assess women’s 
SRH needs, except in the domain of 
STIs, which had reliability coefficient 
close to but slightly below the threshold 
(ICC = 0.49). In the study of Musavi 
et al. which used behavioural change 
theories to design a domestic tool for 
the evaluation of reproductive health 

in Iranian young people, it was shown 
that the reliability of the questionnaire 
was moderate in some domains such 
as HIV, STIs and use of condoms (27). 
The low reliability coefficient in the STI 
domain in our study may be due to 
spontaneous remission of STI symp-
toms in the 2-week interval between test 
and retest.

Some questions in the Persian ver-
sion of SRH Needs Assessment Ques-
tionnaire were omitted because the 
target population of the Persian version 
of the tool are a fixed population and not 
the mobile/refugee camp population of 
the original questionnaire; for example, 
question no. 3 [“How long have you 
been staying here (camp)?”], was omit-
ted. Furthermore, mobile (not fixed) 
populations and refugees often live in 
unstable circumstances that expose 
them to higher risk for SRH problems 
such as pregnancy complications, STIs, 
HIV/AIDS or gender-based violence. 
Thus, such questions were omitted 
(28,29). 

In this study, all “no response” 
options were omitted from the ques-
tionnaire because these options could 
increase the likelihood of the partici-
pants choosing them over other items. 
In a study examining the effect of an 
educational programme on the aware-
ness of women attending hospitals in 
Bangalore about some aspects of safe 
motherhood, Tamrakar excluded all 
“none” options from the instrument 
in the content validity assessment. 
That study also provided evidence for 
high reliability of the instrument using 
Spearman correlation coefficient (r 
= 0.98) and the split-half method for 
assessing reliability of the instrument 
(30). Since women’s awareness about 
some aspects of safe motherhood had 
been evaluated, and usually knowl-
edge-related questionnaire items have 
good integrity and homogeneity, it 
was possible to halve the questions  
in that study. However, the split-half 
method of reliability assessment was 
not appropriate in our study as the 

Table 1 Items omitted from the Persian version of the Sexual and Reproductive Health Needs Assessment Questionnaire and 
reasons for omission

Order Item 
no.

Item Stage Indexa Score Reasons for omission

1 72 Which type of condom did 
you use?

Adaption – – Female condoms are not available in 
Islamic Republic of Iran

2 3 What is your religion? Quantitative face 
validity

Impact 
score

1.47 Most people in this part of I.R. Iran are 
Muslims

3 4 How long have you been 
staying here? (camp)

Quantitative face 
validity

Impact 
score

1.45 Women in this study were a fixed 
population and were not mobile/
living in refugee camps

4 10 How many children are you 
staying with who are not 
your own?

Quantitative face 
validity

Impact 
score

1.35 There are very few cases of adoption 
in Islamic Republic of Iran

5 70
(a,b)

How many different sexual 
partners have you had in 
the past 1 month, 6 months, 
1 year (including husband or 
live-in partner)

Quantitative face 
validity

Impact 
score

1.35 A 3–6 month period could be too 
short for determining the number of 
sexual partners

6 37 Did you start breastfeeding 
soon after birth?

Quantitative 
content validity

CVR 0.60 The question is unclear and 
participants may have different 
perceptions of “soon”

7 49 Where do you obtain your 
sanitary wear from?

Quantitative 
content validity

CVR 0.30 Women in this study were a fixed 
population and usually obtain their 
sanitary hygiene products from drug 
stores or supermarkets

aImpact scores < 1.5 and CVR < 0.62 for each item were considered as inadequate. 
CVR = content validity ratio.
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Table 2 Items modified or added in different phases of testing the Persian version of the Sexual and Reproductive Health 
Needs Assessment Questionnaire 

Row Item no. Stage/ Phase Original version Persian version

1 17 Quantitative face 
validity

Have you ever been pregnant? Number of pregnancies:

2 26,27 Qualitative face 
validity

Who assisted you to deliver at the 
health centre? Who assisted you to 
deliver at home?

Delivery agent (in your last delivery):

3 68 Qualitative face 
validity

As far as you know, does it happen 
in this community that women or 
girls trade sex in order to get food, 
protection or other things they 
need?

In your neighbourhood, are there any women or 
girls who are paid for sex?

4 75 Qualitative face 
validity

Are you currently married or living 
with a sexual partner?

Your marital status or living with sexual partner:

5 11 Qualitative face 
validity

Do you earn money from any form 
of work?

Occupation:
housewife, office employee, skilled worker 
(factory, technician), ordinary non-professional 
worker, professional job (medical, engineering 
etc.), farming, livestock, fishery industry, city and 
inter-city driver, service worker, shopkeeper, 
retiree, other (please state)

6 12 Qualitative face 
validity

If yes, what kind of work do you do?

7 51 Qualitative face 
validity

What family planning methods have 
you ever heard of?

Abortion was omitted from contraceptive 
methods

8 52 Qualitative face 
validity

Which family planning methods 
have you ever used?

As above

9 53 Qualitative face 
validity

Which family planning methods are 
you using now?

As above

10 54 Qualitative face 
validity

Which family planning methods 
would you prefer to use?

As above

11 – Qualitative face 
validity

(new item) Spouse’s age was added

12 – Qualitative face 
validity

(new item) Educational level of spouse was added

13 – Qualitative face 
validity

(new item) Occupation of spouse was added

14 -– Qualitative face 
validity

(new item) Household monthly income was added

15 86 Qualitative face 
validity

As far as you know, can you get 
AIDS from: mosquitoes, sex, blood 
transfusion, hugging a person with 
AIDS, sharing needles/injection, 
sharing a meal with someone who is 
infected?

Incorrect options such as mosquitoes, hugging 
and sharing a meal were eliminated since 
participants may learn wrong ideas. Item nos. 91 
and 92 were eliminated and added to this item 
as options.
The modified question was: As far as you know, 
through which of the following routs can you get 
AIDS? (you can choose several options): vaginal 
intercourse; anal intercourse; oral sex; mother 
to fetus; breastfeeding; syringe share; blood 
transfusion; blood products; transplantation 
of infected tissue; shared tattooing tools, 
circumcision, ear piercing, phlebotomy, shared 
barber’s razor; other (please state).

91(a) Can a pregnant woman infected with 
HIV or AIDS transmit the virus to her 
unborn child?

91(b) Can a woman with HIV or AIDS 
transmit the virus to her newborn 
child through breastfeeding?

nature of items in each domain was 
different from that in the others and 
therefore ICC was used for assessing 
reliability.

Pourmarzi et al. conducted a study 
aiming to compare SRH education 
needs of youth in Tehran before and 
after marriage. To assess the validity 

of the tool, the face and content valid-
ity methods were used. In their study, 
the split-half method (odd-even) was 
used for reliability assessment and 
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Table 2 Items modified or added in different phases of testing the Persian version of the Sexual and Reproductive Health 
Needs Assessment Questionnaire (continued)

Row Item
no.

Stage/ Phase Original version Persian version

16 88 Qualitative content 
validity

Do you worry that you could get 
HIV?

What is the likelihood of your being infected 
with HIV/AIDS by next year?:
not at all; very little; little; moderate; high; very 
high; I am HIV positive; I don’t know

(new item) What are your reasons for not being at risk? 
(you can select more than one option): I have 
not had any sexual contact; I have had only 
one sexual partner; I regularly use condom; 
my partner is faithful; I do not share needles; 
I am not in contact with infected blood, 
or have not received infected blood; I am 
careful in choosing a partner; I have had HIV 
testing

(new item) What are your reasons for being at risk of 
getting AIDS? (you can select more than one 
option): I have multiple sexual partners; I am 
not faithful to my partner; I am suffering from 
sexually transmitted diseases; my husband 
or sexual partner is HIV/AIDS infected; I 
have had unprotected sexual contact; I used 
drugs; I have been raped; other (please 
specify)

17 90 Qualitative face 
validity

As far as you know, what can a 
person do to avoid getting AIDS?

These questions were turned into one question 
(no. 86)

18 91 Qualitative face 
validity

Can a pregnant woman infected with 
HIV or AIDS transmit the virus to her 
unborn child?

20 99 Qualitative face 
validity

As far as you know, does it happen in 
this community (camp) that women 
or girls are forced to have sex against 
their will?

Has any women or girls around you been 
forced into having sex?

21 103 Qualitative face 
validity

Have you ever been forced to have 
sex?

Have you ever been forced into having sex by 
people other than your spouse or partner?

22 104 Qualitative face 
validity

During the past 12 months, did any 
of your sexual partner(s) force you to 
have sex with them even though you 
did not want to have sex?

Have you ever been forced into having sex by 
your spouse or partner?

23 108 Qualitative face 
validity

Are there things that you think might 
be helpful to you in coping with your 
experiences of forced sex?

What do you think might help prevent violent/
forced sex against women?

24 109 Qualitative face 
validity

Since arriving in this community, has 
anyone ever hit you?

Have you been battered in the past 12 months?

25 114 Qualitative face 
validity

Are there things that you think might 
be helpful to you in coping with your 
experiences of physical violence?

What can be done to prevent physical violence 
against women?

9 63 Quantitative 
content validity

Have you ever used a female 
condom?

Have you ever used a condom?

10 64 Quantitative 
content validity

If “no”, why have you not used a 
female condom?

If “no”, why have you not used a condom?

11 65 Quantitative 
content validity

Do you know any place or person 
where you can obtain female 
condom?

Do you know any place or person where you 
can obtain condom?

66 Quantitative 
content validity

Which places or persons do you 
know where you can obtain female 
condom?

Which places or persons do you know where 
you can obtain condom?
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Table 2 Items modified or added in different phases of testing the Persian version of the Sexual and Reproductive Health 
Needs Assessment Questionnaire (concluded)

Row Item
no.

Stage/ Phase Original version Persian version

13 – Quantitative content 
validity

(new item) Have you ever had unwanted pregnancy?

14 – Quantitative content 
validity

(new item) If yes, how many times?

14 – Quantitative content 
validity

(new item) Have you ever had termination(s) of 
pregnancy?

15 – Quantitative content 
validity

(new item) If yes, how many times?

16 – Quantitative content 
validity

(new item) Did you use contraception, before your 
unwanted pregnancy?

Quantitative 
content validity

(new item) If yes, what method of contraception did you 
use?

Quantitative 
content validity

(new item) If no, what was your reason for not using any 
contraception method?

the Spearman correlation coefficient 
was 0.96 (31). Researchers compared 
youths’ views on 11 general topics 
in the form of educational needs for 
SRH before and after marriage, while 
the SRH needs were not investigated 
in detail in their study. Meanwhile, in 
the present study, SRH needs were 
separately assessed using a standard 
questionnaire in 6 domains, and each 
domain included a number of ques-
tions about women’s needs. It seems 

that, although the subjects of these 2 
studies are generally similar, different 
tools were used in each study in view 
of the aims of the two studies. It ap-
pears the use of psychometric tools 
in our study was more suitable for 
assessing SRH needs.

In a study by Haddad et al. to de-
sign the Arabic version of a question-
naire about violence against women 
in Jordan, the standard NorVold 
Domestic Abuse Questionnaire 

(NORAQ) was used. This instru-
ment includes multiple aspects of 
violence, such as emotional, physical 
and sexual violence. They concluded 
that the questionnaire was valid and 
reliable for use in the Eastern Medi-
terranean Region (32). In the present 
study, violence against women was 
presented and psychometrically eval-
uated as one of the SRH domains, 
and this could be useful in the assess-
ment of this dimension of SRH.

One of the limitations of our study 
was that the SRH questionnaire which 
we used did not cover all potential 
dimensions or domains of SRH, such 
as the sexual performance and satisfac-
tion of women, infertility and so forth. 
However, if all possible dimensions 
were included in the questionnaire, 
it might be too long and difficult for 
participants to complete. In addition 
its validity and reliability would have 
decreased. In this psychometric study, 
the criterion validity assessment of 
the Persian version of SRH Needs 
Assessment Questionnaire was not 
performed, because there is no stand-
ard, well-known tool in this field. A 
criterion is a standard of judgement 
or an established standard which the 
other measure is compared to (33). 

Table 3 Demographic characteristics of women participants in the test–retest of 
the Persian version of the Sexual and Reproductive Health Needs Assessment 
Questionnaire in Sari, Islamic Republic of Iran (n = 60) 

Variable Value

Age (years) [mean (SD)] 31.0 (7.8)

Age at marriage (years) [mean (SD)] 34.2 (9.6)

Husband’s age (years) [mean (SD)] 20.6 (5.5)

Educational level [no. (%)]

Less than high school 20 (33.3)

High school diploma 23 (38.4)

College education 17 (28.3)

Occupational status [no. (%)]

Housewife 45 (76.3)

Employed 15 (23.7)

Husband’s educational level [no. (%)]

Less than high school 19 (31.7)

High school diploma 25 (41.7)

College education 16 (26.6)
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reliability. This questionnaire can be used 
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and health-care providers to assess the 
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