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Introduction
Health and well-being not only refer to the absence of disease or other ailment, but also to a state of total health and well-being throughout the reproductive system. The ability to reproduce and the freedom to choose how frequently to reproduce are both signs of reproductive health. A fundamental right of both men and women is the availability of legal, safe, and cost-effective means of family planning, regardless of gender (Buke, 2003). Women and their families have the right to quality prenatal and postpartum care, as well as the resources necessary to ensure a healthy pregnancy and delivery. Sexual health services that aim to improve the quality of one’s life and one’s interpersonal connections are also included in this definition, in addition to reproductive health care. Women’s knowledge of SRH was the primary goal of this study (Azam, 2007).
Pregnancy-related smoking is a leading cause of infant death and morbidity. Prior to becoming pregnant, women who smoke cigarettes have a lower fertility rate and a longer time to conceive than those who don’t. Cigarette smoking during pregnancy raises the risk of pregnancy complications (e.g., placental previa, placental abruption), premature delivery, reduced foetal growth, and SIDS. All kinds of tobacco use are ubiquitous and pose a serious threat to public health. Since smoking is so easy to purchase these days, it has become more popular than ever before. It is the goal of this document to provide information about the detrimental effects of smoking on women’s reproductive health and the harm it inflicts on their unborn children (Kinney, 2008). Foetal health concerns have been related to smoking, including a decrease in oocyte quality, hormonal abnormalities, foetal development and long-term health effects. A stronger public health awareness can result from these issues, which can help people better understand the dangers of smoking (Cornelius, 2005).
Case study
Numerous studies suggest that smoking may have an impact on fertility in both men and women. Natural conception research shows that smokers have a longer gestation time and lower live birth rate. These findings appear to be consistent across age groups and dosing regimens. Smoking one pack a day and starting to smoke before the ages of 18 and 21 were also linked to an increased chance of infertility. Gametes may now be studied in more detail because to advances in reproductive medicine. Smokers’ sperm counts are reduced, making them less fertile than non-smokers in conception. Smokers’ sperm concentration is, on average, 13% lower than that of non-smokers. For heavy smokers, smoking has been shown to have a deleterious impact on the sperm’s capacity to fertilise (Kinney, 2008). Both chromosomal and DNA damage to sperm and oocytes can be caused by tobacco smoke, and both of these can have an affect on fertility. Embryos are at risk because ejaculated sperm does not have the ability to repair broken DNA. Abnormalities were discovered in embryos smoked by 3.7-fold more than non-smokers. There is evidence that parental smoking may have influenced the DNA of the embryos in this study. The growth of an embryo in gestation may be compromised by the transmission of changed DNA from one parent to the other, resulting in a botched implantation, an early miscarriage, or postnatal developmental problems (Azam, 2007).
For this study, a time period and rural women’s thoughts and opinions on reproductive health defined the scope. Women in this category are more likely to be married, have had many miscarriages, or are pregnant. A second motivation for employing a case study approach in this study was the topic’s importance to government officials and policymakers (Buke, 2003). Reproductive health services for women are a current phenomenon. For a case-control study conducted between March and May this year, 350 women participated (177 infertile and 173 fertile). There were two stages to the sampling procedure. Population and reproductive data were gathered through the use of the Fagerstrom Nicotine Dependence (FTND) test. In all, 10 out of 10 questions were given a score of 10. The same group of persons was divided into three subgroups: “Low Nicotine,” “Moderate Nicotine,” and “High Nicotine.”. For the purpose of investigating the potential link between smoking and infertility, researchers used chi-square and logistic regression tests. Women’s reproductive health disorders are the leading cause of poor health and death for women around the world. Sexual and reproductive health care needs to be examined in a variety of social and cultural contexts (Baan, 2007).
Research into the sexual and reproductive health of women is, however, lacking. This study focused on the sexual and reproductive health needs of these women. . Practitioners discovered that 73% of individuals polled reported a need for treatment for their sexual history and behaviour. A woman’s age and where she sought treatment and care for sexually transmitted infections also predicted her sexual activity needs. A growing number of women are seeking treatment for sexually transmitted diseases at health care institutions, creating a need for sexual counselling centres and programmes that promote women’s reproductive health.
Assessment report
The ability to engage in healthy sex and reproductive behaviours is critical to overall health. Reproductive health is defined as “a state of total physical, mental, and social well-being.” As long as they follow WHO recommendations, people can have as many or as few sexual partners as they like while still maintaining their safety and well-being. During this cross-sectional survey (STIs), women between the ages of 17 and 55 who reside in the United Kingdom were asked to rank their awareness of sexually transmitted infections (Fleming, 2007). For the sake of convenience sampling, the participants were chosen at random. For convenience sampling, a preselected group of people are asked to participate in an experiment. Participants in the study were eligible if they met the inclusion criteria (Gilman, 2008).
514 persons were counted in the final figure, taking into account any possible dropouts. There were several stages of sampling in this example. Health care facilities in Sari, a northern city, were included on the list. The study’s participants were randomly selected from four centres in each district using a random numbers table. Each of the health centres had its own set of data collected. The random numbers table was used to choose 514 women. Following written agreement, participants who met the criteria for inclusion were interviewed by the center’s midwife staff, who were considered trustworthy by the participants. Data was gathered using sexual and reproductive health questionnaires. The UN Population Fund (UNFPA) created this particular instrument to address a wide range of reproductive health challenges. It contained information on the prevalence of maternal morbidity, family planning practises, sexual history, sexual activity, STIs (including HIV/AIDS and sexually transmitted infections), and sexual and gender-based violence (Edner, 2007).
Each category and the overall needs of women were assigned a score of 1 or 2 by researchers, a health education expert, and a reproductive health specialist. Poor health care was given a score of 2 in the study while great health care was given a score of 1 for the women participating. If the lady chose more than two options, she received a score of 2, whereas if she chose less than two possibilities, she received a score of 1. Based on the results, a two-option dichotomy was created: “having the need” and “no need.” An overall score for each domain was calculated. It was decided that ladies who scored higher than the 50th percentiles had a need for the programme. The frequency with which the women referenced each domain was then tallied (Fleming, 2007).
Strength
HIV and HPV, unexpected pregnancies, and unsafe abortions are all highlighted in this report because of a lack of awareness (Baan, 2007). Aside from giving attention to the concept of contraception, this research may also help guide family planning strategies by boosting public awareness of the various methods of birth control and normalising their use. As a result, this is the first study to examine numerous SRH-related challenges in Lebanon’s community of single, unmarried women simultaneously. On top of that, it provides a foundation for effective teaching campaigns and long-term programmes in sexual and reproductive health knowledge (Fleming, 2007).
Limitations
This study offers certain advantages, but it also has some disadvantages. To avoid drawing conclusions based purely on correlations, researchers doing cross-sectional studies must exercise extreme caution. Because the majority of those who took part were in their twenties, it was difficult to get a good idea of how different age groups differed in their degree of knowledge. It’s possible that younger individuals know less about SRH than their elders do. Despite these limitations, the study’s objectives remained the same (Baan, 2007).
Recommendation
· Women who have just become pregnant should be questioned if they’ve ever smoked or been exposed to SHS during prenatal care. Summarize the most crucial points you’ve learnt.
· Healthcare practitioners should refer or interact with pregnant women who’ve been exposed to SHS, as well as those who’ve been cigarette users (past or present) without judgement (Buke, 2003).
· The first step in treating tobacco usage and dependence is to identify those who are using the drug. 
· When a patient has been identified as a smoker, doctors are more inclined to intervene. More effective interventions can be made when a person’s history of tobacco use can be determined.
Conclusion
Unmarried ladies in Lebanon were studied for their knowledge of SRH in this study. According to the study’s findings, participants and sections were at varied degrees of understanding. The participants’ weakest area of expertise and knowledge was contraception, while their strongest area of expertise and knowledge was pregnancies.. Premarital testing, vaccination, and menstruation were also poorly addressed in the survey (Azam, 2007).
Only 8.8% of people who participated in the study were able to comprehend the material. Schools, colleges, and the media should all be involved in attempts to educate the public about SRH. Preventive medicine and early detection facilities for symptoms of disease must be prioritised by health care providers in Lebanon, especially gynaecologists and primary care doctors, as well as lawmakers, if information is to be of genuine benefit. It is vital that the media play a role in disseminating correct information and fostering positive behaviour and attitudes in light of the increasing significance of mass media in recent years. To eliminate myths, taboos, and misconceptions concerning sexual and reproductive health and to promote health principles, the following recommendations are provided. Men in Lebanon and men in other nations should be compared in terms of their level of sexual and reproductive awareness, and that research should be carried out (Ekblad, 2010). We can conclude that
· Nicotine and carbon monoxide, two known carcinogens in high concentrations in cigarette smoke, can cause birth defects and other malformations in developing babies.
· There is an increased risk of miscarriage, low birth weight and placenta praevia with smoking during pregnancy.
· Women who smoke are more likely than non-smokers to experience an early onset of menopause.
· When it comes to sperm and ovarian function, both men and women are harmed when they smoke (Cornelius, 2005).
· Tobacco use has been linked to an increased risk of cervical cancer.
· There is a link between smoking while pregnant and children with attention deficit hyperactivity disorder (ADHD).
· Among the childhood cancers associated with prenatal smoking include leukaemia and lymphoma.
· Health and well-being of women throughout pregnancy, childbirth, and the period following childbirth. In areas, where the rate of female smoking is higher than in the United States, health specialists and educators must educate women about the harms of smoking and support smoking cessation programs (Kinney, 2008).
Smoking decreases a woman's chances of becoming pregnant. Infertility is more than twice as common among smokers as it is in nonsmokers. The more cigarettes a woman smokes daily, the greater her risk of experiencing infertility troubles. Even IVF may not be able to overcome the negative consequences of smoking on fertility. If you are a smoker, your chances of having a baby through IVF are 30 percent lower since you need more ovary-stimulating medicines and have a smaller egg supply.Smoking damages the genetic material in eggs and sperm, resulting in greater incidence of miscarriage and birth defects in patients who smoke. Pregnant women who use smokeless tobacco had a greater likelihood of miscarriage. There is an increased risk of having a kid with Down syndrome in a mother who smokes. An ectopic or premature birth is more prevalent in women who smoke.
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