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In Saudi Arabia, an open discussion about reproductive health is limited due to cultural and religious norms, affecting
awareness and access to care. Existing researches mainly focus on adolescents, highlighting the need for further
studies on older women.

The objective: to analyze the knowledge and attitude of Saudi women aged 40 years or above towards reproductive health.
Materials and methods. Survey-based, cross-sectional study conducted from May to June 2023. The total number of
participants was 1,025 women. The Chi-square test (3?) assessed associations between sociodemographic variables (age,
residence) and reproductive health behaviors.

Results. Most of the participants were within the age group of more than 50 years old (n = 500, 48.9%), residents
of Makkah (n = 410, 40.0%), had a bachelor’s degree or higher educational level (n = 720, 70.2%), and were mar-
ried (n = 870, 85.0%). The results of reproductive health analysis showed that 16.8% of women had a family history
of breast cancer, 65% of participants had mammography examination, and 16% — monthly doctor’s examinations.
4.7% of woman had a family history of cervical cancer, and 22.4% of participants had a Papanicolaou (PAP) smear.
Menopausal symptoms were reported by 43.5% of women, and 29.2% of persons did not have menstruations for over
a year. No statistically significant association was found between place of residence and reproductive health-related
behavior (p > 0.05). At the same time, a significant association was found between age and mammography screening
in the last 5 years (p = 0.000), as well as between age and bone density scan (p = 0.000), while media awareness of
mammography was observed in older women (p = 0.035).

Conclusions. The results of the study highlight the need to increase breast health awareness, mammography screening,
regular cervical PAP smears, and family history to reduce cancer prevalence among women over 40 years of age. This will
also help to understand the demand for targeted health initiatives and educate about routine screening. Further research
is needed to consider socioeconomic status, cultural barriers, and healthcare access.
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MuTaHHe penpoayKTUBHOIO 340POB’A: 06i3HaHICTb | CTaBNEeHHs XiHOK BikoM noHaa, 40 pokiB
y CayaiBcbkivi ApaBir
M. H. Daghestani, M. A. Althaqafi

Y Caynisebkiil Apasii BiIKpuTe 0OTOBOPEHHSI MUTaHb PEMPOAYKTHBHOTO 370POB’sT 0OOMEKeHe 4epe3 KyJbTYpHi U pesiriiiui
HOPMH, 1110 BIUIMBAKOTH Ha PiBEHb 0OI3HAHOCTI HACEJIEHHST Ta JOCTYII 10 MEAMYHOI sonoMoru. HasBHI 0CHiKeHHST IepeBakHO
30cepe/KeHi Ha MiUIiTKaX, M0 MAKPECIIoe HeoOXiAHICTD TTOAAIBIINX A0CTIIKEHb, OPIEHTOBAHUX Ha JKIHOK CTapIlIoOro BiKy.
Mema 0docnidcenns: ananis pisHs 00i3HAHOCTI Ta CTaBJeHHsI XiHOK BikoMm Bix 40 poki y CayaiBebkiit Apasii 10 nuranb
PENPOZYKTUBHOTO 37I0POB’SI.

Mamepiaau ma memoou. IIpoBejieHO TepexpecHe JOCIIPKEHHSI Ha OCHOBI OIMTYBAHHSL, 1110 TPUBAJIO 3 TPABHS 0 YEPBEHD
2023 poky. 3arajibHa KiJTbKiCTh yuacHuIb ctanoBuia 1025 ocib. 3a 10moMoroio TecTy %2 OIiHIOBAINCS 3B’ I3KH MisK COILiaIbHO-
nemorpadiuHuMy 3MiHHUME (BIK, MiCIle TIPO’KMBAHHS) Ta TIOBE/IIHKOIO, TIOB'SI3aHOTO 3 PETPOAYKTUBHUM 3/I0POB’SIM.
Pesyavmamu. Binbuiicts kiHok Gysau Bikom moHax 50 pokis (n = 500, 48,9%), memkankamu Mekku (n = 410, 40,0%),
MaJIi OCBITY i cTymiHb 6akanmaBpa abo suie (n = 720, 70,2%) ta nepebysanu y mumobi (n = 870, 85,0%). Pesysasratu ana-
JIi3y PENpOLYKTUBHOTO 3710POB’sl CBiuaTh, 1110 16,8% yyacHUIh MOCTIPKEHHST MaTK B CIMEITHOMY aHaMHE3i BUIIAJIKU PaKy
MOJIOUHOI 327031, 65% KiHOK mpoxoausn Mamorpadiio, a 16% — mowmicsuni orasaan. Y 4,7% sxinok 3adikcoBano cimeitnuit
aHaMHe3 paky MUK MaTku, a 22,4% npoiinum obcreskenust muiiku Matku 3a [lananikoray (ITAII-rect) mpoTsirom octan-
HiX 5 pokiB. CUMIITOMI MeHOTay3u Bifsuauamn 43,5% pecrmoHmeHTok, a y 29,2% JKiHOK MEHCTpyallii He CIOCTEPirasicst
rnoHa pik. He BcTaHOB/IEHO CTATUCTHYHO 3HAUYIIOTO 3B’SI3KY MidK MiCI[eM TIPOSKMBAHHS Ta TOBEIHKOIO, TIOB'SI3aHOIO 3 pe-
IPOAYKTUBHUM 3710poB’siM (p > 0,05). Boarouac BUSABIEHO 3HAUYIIHI 3B’130K MisK BIKOM i 0GCTEKEHHIM 3a JTOTIOMOTOIO
mamorpadii mpotsrom octanuix 5 pokis (p = 0,000), a TakoX MiK BIKOM 1 TIPOXO/UKEHHSIM CKaHYBAaHHS MIJIBHOCTI Kic-
tok (p = 0,000), Tozi sik 06i3HAHICTD 32 JOIIOMOrOI0 3ac06iB MacoBol iHbopMallil moxo Mamorpadii criocrepiranacs y sKiHOK
crapmroro Biky (p = 0,035).

Bucnoexu. OrprumaHi JaHi MiAKPECTIO0Th HEOOXIIHICTD THABUILEHHS PiBHS 00I3HAHOCTI 010 3/I0POB’sI MOJIOYHUX 347103, 00CTe-
SKEHHST 3a JI0IIOMOT0I0 Mamorpadii, peryisipHux o6cTesKeHb IMUHKK MaTKKi MeTozioM I lananikosiay, BUBYEHHSI CIMEITHOTO aHaMHE3y
3 MeTOIO 3HWKEHHST PiBHS TOIMIHUPEHOCTI PaKy cepell sKiHOK BikoM ToHaz 40 pokis. lle Takox momoMoske 3po3yMiTH TIOMHT Ha
IThOBI HITHIATUBHU y chepi OXOPOHH 370pOB’sT Ta MOIH(OPMYBATH JKIHOK PO HEOOXIHICTh PETYISPHUX CKPUHIHTIB. [Tomampimi
JIOCJIJIZKEHHSI MAIOTh BPAXOBYBATHU COIIAIbHO-EKOHOMIUHUIT CTAaTyC, KyJIBTYPHI Gap’epu Ta J0CTYII J0 MEAMYHUX TTOCIIYT.
Knouoei cnosa: penpodyxmusie 300po6’s, Kyavmypui 6ap’epu, MeOuuna zpamomuicms, MeHONAY3a, Pax MOJIOUHOT 3a103U.
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eproductive health is an essential issue to overall well-

being, including physical, mental, and social aspects
connected with the reproductive system [1]. The impor-
tance of reproductive health was first formally highlighted
by the World Health Organization (WHO) Special Pro-
gram on Human Reproductive Research in 1988, with the
program’s objectives being finalized in 1994 [2]. According
to the WHO, reproductive health refers to “a state of com-
plete physical, mental, and social well-being in all matters
relating to the reproductive system” [3]. Global health ini-
tiatives have traditionally emphasized reproductive health.
However, there is an increasing awareness that non-com-
municable diseases, such as cardiovascular disease, can-
cer, and diabetes, are now the leading causes of death and
disability among women [4, 5]. Reproductive health issues
for women over 40 years are associated with an increased
risk of disorders like osteoporosis [6], and cardiovascular
diseases [7]. Additionally, we will discuss how healthcare
prevention contributes to promoting long-term health.

The impact of aging on women’s health is significant.
Research has shown that osteoporosis in elderly women
has a severe effect on health [8]. Menopause causes less
production of estrogen, which increases the risk of osteo-
porosis in women as compared to men [8]. Women experi-
ence physiological and psycho-social changes that impact
their reproductive health [9]. A review study highlights
the presence of cardiovascular diseases in older women.
Hormones, especially estrogen, play a crucial role in
the normal functioning of several organs, including the
brain, heart, and bones. During reproductive years, higher
levels of estrogen help to protect cardiovascular health.
However, as estrogen levels decline during the transition
to menopause and in the postmenopausal phase, the risk of
developing cardiovascular diseases increases [10, 11].

In today’s world, women must be well-informed about
their reproductive health [8]. Knowledge about menopause,
bone health, and cardiovascular disorders is considered to
be significant [12, 13]. In Pakistan, a survey-based study
conducted at Isra University Hospital (2005-2006) with
863 women (42—80 years old) found that most of the partici-
pants had limited knowledge about menopause [14]. Specifi-
cally, while 78.79% of women were aware of it, only 15.87%
of women knew symptoms of menopause and health impli-
cations [14]. A study suggests that female adolescents have
poor knowledge related to osteoporosis risk factors, adopting
a healthy lifestyle is crucial in preventing osteoporosis. This
includes ensuring adequate calcium intake and engaging in
regular weight-bearing exercise [15]. By implementing these
practices, women can strengthen their bone mass and signifi-
cantly reduce the risk of bone loss as they are going into the
postmenopausal period. Another research study emphasizes
that to lower cardiovascular risk among women, focused
educational initiatives and better access to healthcare are
required [13]. Furthermore, a systematic review emphasizes
the significance of health literacy, its knowledge, and its im-
pact on women’s reproductive health [16].

Saudi Arabia is an Islamic country, and sociocultural
norms limit women’s access to reproductive health ser-
vices and education [17, 18]. Several studies revealed that
there is a lack of awareness among Saudi women related
to sex education, menstruation, and sexually transmitted
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diseases [19-21]. According to a systematic review, there
are a lot of misconceptions and knowledge gaps regarding
contraception in Saudi Arabia, which are often influenced
by cultural and religious factors [22]. A qualitative study
on Saudi women’s sexual and reproductive health indi-
cates that inadequate knowledge and negative attitudes
significantly affect their physical and psychological well-
being [1]. Moreover, these significant life stages require
informed independent direction and a comprehensive un-
derstanding of accessible healthcare options.

The majority of researches on sexual and reproductive
health focuses on the knowledge, perceptions, experiences,
and barriers among adolescents or young girls in Sau-
di Arabia [1, 23]. However, there is also a lack of research
on reproductive health risks and related issues. Further
research is needed to address reproductive health concerns
of women aged 40 or above.

The objective: to determine the knowledge and atti-
tude of elderly women toward reproductive health.

This can offer valuable insights for healthcare pro-
viders, policymakers, and educators to enhance commu-
nication strategies and improve health outcomes for this
demographic group.

MATERIALS AND METHODS

The present investigation employed an anonymous,
self-rating, survey-based, cross-sectional study conducted
from May to June 2023. Participants were selected using
convenience sampling. The inclusion criteria consisted of
all 1,025 female individuals of age (40—50 and more years)
living in Saudi Arabia with complete survey responses.
The exclusion criteria comprised, female individuals of age
less than 40 years, and incomplete survey responses.

To examine the surveyed participants’ knowledge of re-
productive health risks, an electronic survey was formulated
using Google Forms, which was then administered online
and anonymously. The survey was developed on an existing
validated instrument through a comprehensive literature
review on the relevant reproductive topics to ensure the
validity of the content [24, 25]. The survey was modified
according to the Saudi cultural values while addressing the
study aims. To reduce the risk of bias, the questions were
placed in an organized manner. The survey was translated
into Arabic and back-translated to English for verification.
A pilot study was conducted using the Arabic version while
introducing some changes to adapt to the Saudi context.
However, no changes were made to the initial scales em-
ployed for scoring knowledge and attitudes.

Ethical approval of research was acquired from the In-
stitutional review board of Umm Al-Qura University. Col-
lectively, the survey covered two sections. The first section
comprised the baseline social and demographic charac-
teristics of the surveyed participants. The second section
comprised knowledge of respondents about reproductive
health risks using the answer “yes” or “no”. The survey
assessed responses related to breast cancer screenings, cer-
vical screenings, menopausal symptoms, and other health
conditions. The two sociodemographic variables of interest
were age group (categorized as 40—45, 4650, and more
than 50 years) and residence (categorized as Makkah, Jed-
dah, Taif, and Qunfudah/Leith).
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Chi-square tests (x?) of independence were used to
assess the relationship between sociodemographic vari-
ables (age group and residence) and various reproductive
health behaviors. The Chi-square statistics and p-values,
were calculated using Python. A significance level of 0.05
was adopted for all tests.

RESULTS AND DISCUSSION

Overall, 1,025 participants were included in the current
study. Table 1 summarizes the sociodemographic characteris-
tics of the participants. Most participants were within the age
group of more than 50 years old (n = 500, 48.9%), residents of
Makkah (n = 410, 40.0%), educated with a bachelor’s degree
or higher (n = 720, 70.2%), and married (n = 870, 85.0%).
Table 2 summarizes the respondents’ knowledge about repro-
ductive health risks and related healthcare services.

The Chi-square analysis showed that age group was not
significantly related to important reproductive health prac-
tices such as breast self-examination, having cervical cancer

education, or passing a PAP smear (all p-values > 0.05) as
indicated in Table 3. Likewise, as indicated in Table 4, no
significant association was found between residence and re-
productive health behaviors (such as performing monthly
breast exams, receiving information about mammograms,
and undergoing cervical screening) as p-values greater
than 0.05. These results suggest that age and residence
alone are not significantly correlated to reproductive health
behaviors among Saudi women. This lack of association
may be affected by sociocultural factors that impact repro-
ductive health behaviors in Saudi Arabia. Despite age being
a known factor in many populations for influencing health
behaviors, the influence of sociocultural barriers, limited
access to healthcare services, and gaps in education may
overshadow this effect [17, 19, 20]. Studies have shown
that Saudi women face significant challenges in accessing
reproductive health services due to cultural and religious
constraints, leading to a lack of awareness and engagement
in preventive health measures, regardless of age [1, 22].

Table 1
Sociodemographic characteristics of the participants (n = 1,025)
Variable Categories Frequency Percentage
40-45 333 324
Age groups (years) 46-50 192 18.7
> 50 500 48.9
Makkah 410 40.0
Residence Jeddah 325 31.7
Taif 120 11.7
Qunfudah/Leith 170 16.6
Primary/Intermediate 69 6.8
Educational level Secondary 236 23.0
Bachelor’s degree or higher level 720 70.2
Single 29 2.7
. Married 870 85.0
Marital status Divorced 59 5.8
Widow 67 6.5
Table 2
Respondents’ knowledge about reproductive health and related healthcare services (n = 1,025)
Reproductive health risk Yes, n (%) No, n (%)
Do you perform monthly breast exams? 164 (16.0) 861 (84.0)
Have you received any information regarding mammograms through social media or regular media? 616 (60.1) 409 (39.9)
Have you had a mammogram examination over the last 5 years? 666 (65.0) 359 (35.0)
Were you or any of your first-degree family members diagnosed with breast cancer? 172 (16.8) 853 (83.2)
Have you rec.:ellved a.ny education rega}rdlng cervical screening for precancerous cells (PAP smear) 354 (34.5) 671 (65.5)
through social; media or regular media?
Have you had a PAP smear examination over the last 5 years? 230 (22.4) 795 (77.6)
Have you or any first-degree family members been diagnosed with cervical cancer? 48 (4.7) 977 (95.3)
Have you or any first-degree family members been diagnosed with endometrial (the lining of the 63 (6.1) 962 (93.9)
womb) cancer?
Have you stopped having menstrual periods for more than a year? 299 (29.2) 726 (70.8)
Do you suffer from menopausal symptoms of hot flush, irritability, mood swings, or loss of libido? 446 (43.5) 579 (56.5)
Have you had bone density scans to assess your bones? 236 (23.0) 789 (77.0)
Do you consider having urinary incontinence is a natural occurrence with aging and no need for 303 (29.5) 722 (70.5)
treatment?
Have you sought medical consultation for urinary incontinence? 117 (11.4) 908 (88.6)
Do you suffer from high blood pressure or cardiac diseases? 260 (25.4) 765 (74.6)
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Table 3

Association between health behavior and age group, abs. (%)

Age, years
Health behavior 46-50 Above 50
n=192 n =500
No 285 (85.6) 154 (80.2) 405 (81.0)
Do you perform monthly breast self-exams? 0.1388
Yes 48 (14.4) 38(19.8) 95(19.0)
Have you received any education regarding mammo-| No 148 (44.4) 69 (35.9) 180 (36.0) 0.035
grams through social media or regular media? Yes 185 (55.6) 123 (64.1) 320 (64.0) ’
Have you had a mammogram examination over the last| No 263 (79.0) 124 (64.6) 265 (53.0) 0.000
5 years? Yes 70 (21.0) 68 (35.4) 235 (47.0) ’
Were you or any of your first-degree family members| No 278 (83.5) 167 (87.0) 391 (78.2) 0.018
diagnosed with breast cancer? Yes 55 (16.5) 25 (13.0) 109 (21.8) ’
Have you received any education regarding cervical | No 220 (66.1) 117 (60.9) 316 (63.2)
screening for precancerous cells (PAP smear) through 0.480
social media or regular media? Yes 113(33.9) 75(39.1) 184 (36.8)
Have you had a PAP smear examination over the last 5| No 261 (78.4) 145 (75.5) 370 (74.0) 0.576
years? Yes 72 (21.6) 47 (24.5) 130 (26.0) '
Have you or any first-degree family members been| No 315(94.6) 180 (93.7) 460 (92.0) 0.322
diagnosed with cervical cancer? Yes 18 (5.4) 2(6.3) (8.0) ’
Have you or any first-degree family members been diag- | No 312(93.7) 181(94.3) 443 (88.6) 0.013
nosed with endometrial (the lining of the womb) cancer? | ves 21(6.3) 1(5.7) 57 (11.4) ’
Have you stopped having a menstrual period for more | No 317(95.2) 161 (83.8) 268 (53.6) 0.000
than a year? Yes 6(4.8) 31(16.2) 232 (46.4) ’
Do you suffer from menopausal symptoms of hot flush, | No 243 (73.0) 105 (54.7) 210 (42.0) 0.000
irritability, mood swings, or loss of libido? Yes 90 (27.0) 87 (45.3) 290 (58.0) ’
) No 305 (91.6) 165 (85.9) 300 (60.0)
Have you had a bone density scan to assess your bones? 0.000
Yes 28 (8.4) 27 (14.1) 200 (40.0)
Do you consider having urinary incontinence is a natural | No 261 (78.4) 142 (74.0) 285 (57.0) 0.000
occurrence with aging and no need for treatment? Yes 72 (21.6) 50 (26.0) 215 (43.0) '
Have you sought medical consultation for urinary| No 295 (88.6) 165 (85.9) 405 (81.0) 0.012
incontinence? Yes 38(11.4) 27 (14.1) 95 (19.0) '
Do you suffer from high blood pressure or other cardiac | No 283 (85.0) 152 (79.2) 308 (61.6) 0.000
diseases? Yes 50 (15.0) 40 (20.8) 192 (38.4) '
Table 4

Association between health behavior and residence, abs. (%)

Residence
Health behavior Makkah Jeddah Taif Qunfudah/Leith P-value
n=410 n =325 n=120 n=170

No 330 (80.5) 266 (81.8) 106 (88.3) 142 (83.5)
Do you perform monthly breast self-exams? 0.246

Yes 80 (19.5) 59 (18.2) 14 (11.7) 28 (16.5)
Have you received any education regarding | No 156 (38.1) 116 (35.7) 53 (44.2) 72 (42.4)
mammograms through social media or 0.286
regular media? Yes 254 (61.9) 209 (64.3) 67 (55.8) 98 (57.6)
Have you had a mammogram examination | No 262 (63.9) 197 (60.6) 1(67.5) 112 (65.8) 0.488
over the last 5 years? Yes 148 (36.1) 128 (39.4) 9(32.5) 58 (34.2) '
Were you or any of your first-degree family No 325(79.3) 270 (83.1) 94 (78.3) 147 (86.5) 0.140
members diagnosed with breast cancer? Yes 85 (20.7) 55 (16.9) 6(21.7) 23(13.5) ’
Have you received any education regarding | No 267 (65.1) 195 (60.0) 80 (66.7) 111 (65.3)
cervical screening for precancerous cells 0.403
(PAP smear) through social media or regular | veg 143 (34.9) 130 (40.0) 40 (33.3) 59 (34.7) '
media?
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Residence
Health behavior Makkah Jeddah Taif Qunfudah/Leith P-value
n=410 n =325 n=120 n=170
Have you had a PAP smear examination over | NO 314 (76.6) 233(71.7) 91(75.8) 138 (81.2) 0.122
the last 5 years? Yes 96 (23.4) 92 (28.3) 29 (24.2) 32(18.8) ’
Have you or any first-degree familymembers | No | 385 (93.9) 300 (92.3) 107 (89.2) 162 (95.3) 0.181
been diagnosed with cervical cancer? Yes 25(6.1) 25(7.7) 13(10.8) 8(4.7) ’
Have you or any first-degree family members | No 373 (91.0) 294 (90.5) 109 (90.8) 160 (94.1)
been diagnosed with endometrial (the lining 0.557
of the womb) cancer? Yes 37 (9.0) 31(9.5) 11(9.2) 10 (5.9)
Have you stopped having a menstrual period | No 302 (73.7) 234 (72.0) 91(75.8) 120 (70.6) 0.745
for more than a year? Yes 108 (26.3) 91 (28.0) 29 (24.2) 50 (29.4) '
Do you suffer from menopausal symptoms | No 229 (55.8) 166 (51.1) 73 (60.8) 90 (52.9)
of hot flush, irritability, mood swings, or loss 0.268
of libido? Yes | 181 (44.2) 159 (48.9) 47 (39.2) 80 (47.1)
Have you had a bone density scan to assess | No 311(75.8) 235 (72.3) 92 (76.7) 130 (76.5) 0.619
your bones? Yes 99 (24.2) 90 (27.7) 28 (23.3) 40 (23.5) '
Do you consider having urinary incontinence | No 265 (64.6) 233 (71.7) 80 (66.7) 109 (64.1)
is a natural occurrence with aging and no 0.178
need for treatment? Yes 145 (35.4) 92 (28.3) 40 (33.3) 61(35.9)
Have you sought medical consultation for| No 355 (86.6) 266 (81.8) 99 (82.5) 145 (85.3) 0.317
urinary incontinence? Yes 55(13.4) 59 (18.2) 21(17.5) 25(14.7) '
Do you suffer from high blood pressure or| No | 292 (71.2) 232(71.4) 89 (74.2) 131(77.1) 0.479
other cardiac diseases? Yes | 118(28.8) 93 (28.6) 31(25.8) 39 (22.9) '

However, a strong association (p = 0.000) was found
between age and past five-year history of having a mam-
mogram with increased participation being reported by
older women (over 50 years of age). This result is con-
sistent with global trends in which older age is associated
with higher probabilities of screening. Similarly, a signifi-
cant correlation between age and mammogram education
through media (p = 0.035) was found in older age women.
Overall, low engagement in reproductive health practices
may be influenced more by geographic location and socio-
cultural limitations than by age itself.

Moreover, the lack of significant findings across age
groups may reflect a general gap in reproductive health
knowledge and behaviors, where women of all ages experi-
ence similar barriers to access and education. These factors
underline the need for a more comprehensive approach
to reproductive health education and healthcare access in
Saudi Arabia [26], where addressing cultural norms and
providing tailored interventions could lead to more age-
specific improvements in reproductive health behaviors.

The study found that among the 279 respondents who
reported having stopped menstruation for more than a
year, the majority (232 women, 83.2%) were aged over 50
at the time of menopause, followed by 31 women (11.1%)
aged 46-50, and 16 women (5.7%) aged 40—45. These re-
sults suggest that the most common age range for meno-
pause in this sample is above 50 years, as shown in the
Figure. This demographic group is particularly important
as it includes women undergoing transitions in their re-
productive health, which may require awareness and in-
terventions for conditions like osteoporosis and cardiovas-
cular disease, which are more prevalent in this group. The
Ministry of Health, Saudi Arabia, recognizes the growing
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prevalence of chronic conditions in women over 40 [26],
emphasizing the need for comprehensive healthcare strate-
gies that address these age-related health challenges.
According to the American Cancer Society, women
between the ages of 40 and 44 years should be given the
option to start annual mammograms, while women aged
45 to 54 years should undergo yearly mammograms, and
women 55 years and older may opt for every other year
screening [27]. In our study, only 16.0% of participants
reported performing monthly breast self-examinations.
This low rate suggests the need for interventions aimed
at increasing awareness and encouraging proactive health
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practices in Saudi women. While the majority of wo-
men (60.10%) said that they had received education regar-
ding mammograms, the examination rate (65.0%) reveals
that knowledge doesn’t necessarily convert into action.
This aligns with previous studies conducted in Saudi Ara-
bia, where barriers to regular breast cancer screening have
also been identified. For example, a Madinah study revealed
that despite awareness of breast cancer, many women strug-
gle with self-examination due to limited access to resources,
cultural barriers, and lack of awareness [28]. Similarly, re-
search conducted in Jeddah highlighted that while there is
some awareness of breast cancer, many Saudi women re-
main reluctant to perform regular breast self-examinations.
The study identified significant barriers, including cul-
tural taboos surrounding breast health discussions, lack of
knowledge, and perceived stigma, all of which contribute to
the low rates of screening practices [29]. This is consistent
with a current study, where only a small percentage of
women reported engaging in routine self-examinations [30].
This underscores the need for comprehensive educa-
tional initiatives and public health campaigns aimed at
increasing awareness and encouraging regular screening
among Saudi women. Moreover, several studies mention
shyness as an obstacle to breast screening along with the
costly test of mammography [28]. All of these studies em-
phasize the importance of overcoming the barriers through
culturally sensitive health education programs, which could
potentially improve adherence to breast cancer screening
recommendations. Public health initiatives should focus not
only on promoting the availability and importance of mam-
mograms but also on addressing sociocultural barriers that
may prevent women from seeking routine screenings [17].
In terms of cervical health, 34.5% of women reported
receiving education about cervical screening (PAP smear),
yet only 22.4% had undergone a PAP smear in the past five
years. Despite awareness of cervical cancer screening, the
gap between knowledge and actual participation highlights
the importance of addressing barriers to screening and in-
creasing access to preventive services [31]. According to
a study in Saudi Arabia, only 44.6% of the women knew
about the PAP smear screening tool for cervical can-
cers [32]. This urgently calls for health initiatives to fo-
cus on educating women about the importance of regular
PAP smear testing and encourage timely participation to
reduce the incidence of cervical cancer in Saudi Arabia.
Family history played a role in shaping awareness,
with 16.8% of women reporting a first-degree relative di-
agnosed with breast cancer, while 4.7% of participants had
a family history of cervical cancer. These figures suggest
that genetic predispositions may influence the awareness
of reproductive health risks, but many women remain
unaware or inactive in taking preventive measures. For
example, according to the National Cancer Institute,
having a first-degree relative with breast cancer signifi-
cantly raises a woman’s risk of developing the disease [33].
Understanding family health history is critical for effec-
tive clinical navigation and ensuring the well-being of in-
dividuals at higher genetic risk.
As for menopause and bone health, 29.2% of women
reported having stopped menstruating for more than a
year, indicating a significant portion of the sample was
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experiencing menopausal transitions. This finding is con-
sistent with previous research that highlights the impor-
tance of understanding menopausal transitions, which are
linked to increased risk of cardiovascular and musculo-
skeletal issues during this period of life. It suggests estro-
gen replacement therapy could potentially mitigate these
risks, alleviate symptoms, and reduce long-term health
impacts [10]. In addition, 43.5% of women reported suf-
fering from menopausal symptoms such as hot flashes and
mood swings, which are often associated with hormonal
changes during this phase. Despite these symptoms, only
23.0% of participants had undergone bone density scans.
These results are consistent with the National Osteoporo-
sis Risk Assessment research, which discovered that 7.2%
of postmenopausal women had osteoporosis and 39.6%
had osteopenia [6]. Our findings also indicate that bone
density has a significant role in predicting postmenopausal
women’s risk of fracture, highlighting a gap in preventive
care and the need for better education and support around
menopause and bone health.

Cardiovascular health also emerged as a pressing is-
sue, with 25.4% of women reporting high blood pressure or
heart disease. This statistic highlights the importance of ad-
dressing cardiovascular risks with reproductive health con-
cerns for women over 40 years [13]. The overall results un-
derscore the urgent need for targeted educational programs
and public health interventions to bridge the significant gap
in women’s knowledge and utilization of healthcare services
related to reproductive and overall health as they age.

Urinary health emerged as another area of concern,
with nearly 29.5% of women perceiving urinary incon-
tinence as a natural part of aging. However, only 11.4%
sought medical consultation for the issue, suggesting sig-
nificant underreporting and undertreatment of urinary in-
continence among the participants. Previous studies have
also demonstrated that urinary incontinence becomes more
frequent in women after menopause with levels ranging
from 13.6 to 84.4% thus impacting the women’s quality of
life [34]. This indicates the need for greater awareness and
more open discussions regarding urinary health.

This study highlights the need for targeted educational
campaigns and implementation of health policies to as-
sess the needs of women, to increase awareness of breast
health, mammograms, and cervical cancer screenings
among Saudi women over age 40 years while addressing
the cultural and access barriers. However, there are several
limitations to consider. The sample was limited to specific
regions, which may not represent the broader demographic
diversity of Saudi women, and self-reported data could
introduce bias. Furthermore, the study did not account
for factors such as health literacy, social and economic
status, and healthcare access, which may influence health
behaviors. Given these limitations, it is recommended to
implement culturally sensitive education campaigns, en-
hance access to screening services, and consider family
history in routine health assessments. Mobile clinics and
outreach programs could improve accessibility, especially
in underserved areas. Additionally, further research should
explore the role of cultural and social factors in health-
care access and the evolving reproductive health needs of
women over 40 years in Saudi Arabia. Besides that, the
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role of male partners and family support also needs to be
evaluated in shaping the reproductive health decisions of
women. Long-term studies with diverse samples and more
comprehensive data would help better understand these
issues and improve reproductive health outcomes.

CONCLUSIONS

This comprehensive study offers valuable insights re-
garding the knowledge of Saudi women about reproductive
health issues including breast examination, mammograms,
menopause symptoms, and PAP smears while showing
an association between the sociodemographic factors of
age and residence. However, the results displayed that as
women get older, they are more prone to health issues
and have reproductive literacy regarding certain topics.
Perhaps a knowledge gap exists and the engagement in
reproductive health behaviors is quite low. This empha-
sizes the need for targeted interventions and education on
reproductive health. To lower the prevalence of cervical
cancer in women over 40 years, routine PAP smear exams
are also essential. The lack of a significant correlation be-
tween age and reproductive health behaviors may indicate
that attitudes and knowledge do not change significantly

with age, but other factors like socioeconomic status, cul-
tural barriers, and health access may be more important in
determining women’s reproductive health outcomes.
Encouraging open discussions on sexual health can
notably improve reproductive health outcomes. This will
pave the way for women to break the taboo, to be able
to make informed decisions while being equipped with
accurate knowledge regarding reproductive health. This
can serve as a catalyst, particularly in the context of Sau-
di Arabia. Future research should explore these factors in
more depth to understand the complex determinants of
reproductive health issues among older women.
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