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ABSTRACT
Objective: The research was done to identify the genital hygiene behaviors pregnant women in rural and urban regions.

Methods: This research was done in analytical cross-sectional design at a maternity and children hospital in Aegean Region between April 
15-October 2019. 278 pregnant women, who applied for follow-up and accepted to participate in the research, were included in the research. 
The data were collected through personal information form and Genital Hygiene Behavior Inventory. Descriptive statistics, chi-square test, 
Mann Whitney U test and Kruskal Wallis test were used in data analysis. Significance was accepted as p <0.05.

Results: It was identified that 26.9% of pregnant women in rural regions were primary school graduate and 44.4% were secondary school 
graduate. It was found that 32.4% of pregnant women living in urban regions were high school graduate and 31.2% had bachelor’s degree. 
A statistically significant relationship was identified between educational status and genital hygiene behaviors of pregnant women (p<0.05). 
Depending on their living places, Genital Hygiene Behavior Inventory mean score was calculated as 77.98±12.19 those living in rural regions and 
81.29±11.22 for those living in urban regions. It was found that Genital Hygiene Behavior Inventory levels of pregnant women living in urban 
regions was higher than those living in rural regions at a statistically significant level (p<0.05).

Conclusion: It was identified that living place, educational status, employment status, age status and marriage year affected genital hygiene 
behavior. it is suggested that health professionals provide genital hygiene training to the pregnant women living in rural regions and with a low 
level of income through protective and preventive approach.
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Identifying Genital Hygiene Behaviours of Pregnant Women in 
Rural and Urban Regions: A Cross-Sectional Study

1. INTRODUCTION

Genital hygiene behaviors are self-care practices that 
individuals gain through their belief, ways of healthy life and 
hygiene habits. These practices differ among individuals. This 
difference stem from individuals’ different life styles, culture 
and socio-economic features. Genital hygiene behaviors, 
like all hygiene behaviors, should converted into a form of 
behavior and should be provided individuals as a learned 
behavior (1,2).

It is known that women are more prone to genital infections 
in comparison with men due to their anatomy. Genital 
hygiene behavior at an undesired level can generally lead 
to diseases which abnormal vaginal discharge, malodor and 
genital infections cause (3-5). Most women have problems 
about genital infections, are open to reservoirs and become 
more sensitive due to pregnancy. Urinary tract infections and 
vaginal infections occur more often because of the physical 
and mental changes especially experienced in pregnancy. It is 
seen that these infections cause negative pregnancy results 

like preterm labor, recurrent abortus and abortion based on 
abortus (6-8). In general terms; activities like using flexible 
and bleeding underclothes, changing underclothes daily, 
changing sanitary pads frequently, doing perineal cleaning 
top-down, keeping perineal area dry, avoiding from vaginal 
douching and washing hands before and after using the toilet 
are accepted as positive hygiene behaviors (9-13).

It is important to identify the genital hygiene habits of pregnant 
women throughout pregnancy in terms of determining those 
needing consultancy about genital hygiene habits and getting 
genital infections under control. The studies carried out in 
Turkey about genital hygiene behaviors are at a limited level 
and it was identified that as the education and income level 
increase, positive reproductive health attitudes increase 
(14,15). As genital hygiene behaviors are shaped depending 
on different environmental factors, socioeconomic status 
and cultural factors, identifying genital hygiene behaviors of 
pregnant women living in rural and urban regions. Therefore, 
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the research aimed to identify genital hygiene behaviors of 
pregnant women in rural and urban regions. In line with this 
aim, answers are sought for the questions below: “What is 
the genital hygiene behavior level of pregnant women in 
rural and urban regions?” and “What are the factors affecting 
genital hygiene behaviors of pregnant women in rural and 
urban regions?”

2. METHODS

2.1. Type, place and time of the study

The analytical cross-sectional research was carried out at 
maternity policlinics of a maternity and children hospital in 
Aegean Region between April 15-October 2019.

2.2. Participants

The research population included pregnant women applying 
to Ministry of Health Aydın Maternity and Children Hospital 
Maternity Policlinics for follow-up. This hospital was chosen 
due to the fact that it is convenient for the research purpose 
and all the pregnant women living in the rural and urban areas 
apply to it. Therefore, it was aimed to identify the difference 
between living place and genital hygiene behaviors. The 
number of pregnant women included in the research sample 
was identified as 239 at least through sampling method for 
unknown universe. In case of a loss, 275 pregnant women 
were invited to participate in the research. Selection of 
research sampling was done in accordance with the simple 
random numbers table. The participants were identified 
through random sampling method and all pregnant women, 
who were suitable to the research criteria and accepted to 
participate in the study, were taken into the scope of the 
study. When a randomly selected pregnant woman did not 
meet the criteria, the next pregnant woman was included in 
the study.

Four pregnant women did not accept to participate in the 
study and two pregnant women were excluded as they were 
illiterate. Six pregnant women were not taken in the scope 
of study totally. The pregnant women who were suitable to 
the research criteria were invited to the research in order. 
In terms of living place, 108 pregnant women were living in 
rural regions and 170 women were residing in urban regions. 
The study was completed with 278 pregnant women. The 
pregnant women residing in a village were allocated as rural 
and those living in a town or city were assigned to urban 
group. The data gathered from the rural and urban regions 
were evaluated and reported (Figure 1). The pregnant 
women, who were over 18, could understand Turkish, 
could speak, read and write in Turkish, were primary school 
graduate at least, did not have any psychological problem 
which could prevent filling the question form and were 
willing to participate in the study, were included in the study. 
Those, who had a psychological problem and did not fill the 
form completely, were excluded from the study.

2.3. Data Collection Tools

The data collection process started with the pregnant 
women taken into the study scope in accordance with the 
number of sampling. The pregnant women were filled the 
“Personal Information Form” and “Genital Hygiene Behavior 
Inventory”. Those, who came to a state hospital in Aegean 
Region of Turkey for follow up, were informed about the 
research and were invited to participate in the research. The 
data were collected through questionnaire form and face-to-
face interview technic. Filling the questionnaire form took 
around 10-15 minutes.

2.3.1. Personal Information Form

It included 22 questions. It was prepared by the researchers 
for the purpose of collecting data about socio-demographic, 
obstetrical and gynecological features of pregnant women 
based on the literature (9-12).

2.3.2. Genital Hygiene Behavior Inventory (GHBI)

It is a four point Likert inventory consisting of 27 questions. 
The validity and reliability of the inventory was done by 
Ege and Eryılmaz (16). 1 point was given for the response 
“never”, 2 points were given for the response “sometimes”, 
3 points were given for the response “usually” and 4 points 
were given for the response “always” in positive questions. 
Negative questions (numbered 17, 26 and 27) were graded 
reversely. The lowest score which can be gained is 27 and the 
highest score is 108 from GHBI. The score received from GHBI 
shows the level of genital hygiene behavior and as the total 
score increases, the genital hygiene behaviors reach to the 
desired level. It has single dimension and includes questions 
about practices of general hygiene, menstrual hygiene, toilet 
hygiene and genital hygiene. Its Cronbach’s Alpha coefficient 
was α:0.86. It was calculated as α:0.78 in this research.

2.4. Data Analysis

Kolmogorow-Smirnov test, Shapiro-Wilk test, descriptive 
analysis, Mann Whitney U test and Kruskal Wallis test 
were used in data analysis. Statistical significance level was 
accepted as p<0.05 in the research.

2.5. Ethical Dimension of the Research

Informed consent was received from the participant pregnant 
women by informing them about the research before starting 
to collect data. Ethical principles, including “the principle 
of privacy and privacy protection” with the statement that 
their data would be kept secret and “the principle of respect 
for autonomy” with the inclusion of people who were 
volunteer to participate in the research, were performed. 
Records about volunteers’ identities were protected based 
on the related legislation provisions in a manner that would 
respect to private life and confidentiality rules. Helsinki 
declaration was honoured throughout the research. Ethics 
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committee approval with the protocol number 2019/017 
was received from Aydın Adnan Menderes University 

Faculty of Health Sciences Noninvasive Chairmanship 
(Number:92340882-050.04.04./22405).
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3. RESULTS

It was identified that while 26.9% of pregnant women in 
rural regions were primary school graduate and 44.4% were 
secondary school graduate, 32.4% of pregnant women in 
urban regions were high school graduate and 31.2% had 
a bachelor’s degree. A statistically significant relationship 
was found between education status and genital hygiene 
behaviors of pregnant women (p<0.05). 12% of pregnant 
women residing in rural regions and 28.2% of those residing 
in urban regions stated that they had an income-generating 
work. A statistically significant relationship between working 
status and genital hygiene behaviors of pregnant women 
was found (p<0.05). Age average of pregnant women living 
in rural regions was 26.06±5.83(17-41) and that of those 
living in urban regions was 27.86±5.27(18-40). A statistically 
significant relationship between age and genital hygiene 
behaviors of pregnant women was identified (p<0.05). 
Average marriage year of pregnant women in rural regions 
was 4.96±4.48(1-25) and those in urban regions had an 
average marriage year of 5.79±4.76(1-22). Average marriage 

years of pregnant women created a difference in their genital 
hygiene behaviors (p<0.05; Table 1).

When obstetric features of pregnant women were examined, 
it was identified that 93.5% of all pregnant women became 
pregnant willingly, and 67.6 of pregnant women in rural regions 
and 80% of those in urban regions had planned pregnancy. It 
was calculated that average pregnancy of pregnant women 
was 32.59±7.37(8-41) in rural regions and 33.45±6.02(6-40) 
in urban regions. Obstetric features of pregnant women in 
both regions were similar and it was found that there was not 
a statistically significant relationship between their obstetric 
features and genital hygiene behaviors (p>0.05; Table 2).

In accordance with the living places of pregnant women in 
study, when their GHBI mean scores were examined, it was 
calculated that all pregnant women had 79.83±12.28, those 
in rural regions had 77.06±13.16 and those in urban regions 
had 81.59±11.39 in GHBI mean scores. It was identified that 
GHBI mean scores of pregnant women in urban regions were 
significantly higher than those living in rural regions (p<0.05; 
Table 3).
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Table 1. Comparison of genital hygiene behaviors of pregnant women in accordance with individual features
Individual features
(n=278)

Rural (n=108)  Urban (n=170) GHBI
X̄±SD

Test and p
n(%) n(%)

Educational status
Primary school 29(26.9) 30(17.6) 78.16±11.53

KW=4.656
p=0.003*

Secondary school 48(44.4) 32(18.8) 77.20±12.54
High school 21(19.4) 55(32.4) 80.69±11.79
University 10(9.3) 53(31.2) 84.25±9.38
Working status
Yes 13(12.0) 48(28.2) 83.00±9.53 z=-1.996

p=0.046**No 95(88.0) 122(71.8) 79.12±12.12
Profession type
Worker 5(38.5) 21(43.8) 83.80±9.70

KW=0.375
p=0.689

Officer 3(23.1) 9(18.8) 81.70±10.29
Self-employment 5(38.5) 18(37.5) 84.10±8.80
Health coverage
Available 72(66.7) 143(84.1) 80.41±11.18 z=-1.262

p=0.208Unavailable 36(33.3) 27(15.9) 78.22±13.38
Income status
Lower income than expenditure 44(40.7) 60(35.3) 79.86±11.73 KW=0.564

p=0.570Balanced income and expenditure 40(37.0) 90(52.9) 80.49±11.57
Higher income than expenditure 24(22.2) 20(11.8) 78.23±12.34
Living place (the longest period of time)
City 8(7.4) 89(52.4) 82.00±10.69 KW=2.451

p=0.088Town 25(23.1) 76(44.7) 79.64±11.11
Village 75(69.4) 5(2.9) 78.01±13.17
Genital discharge status
Transparent 49(45.4) 74(43.5) 80.08±11.24

KW=6.853
p=0.652

White 17(15.7) 32(18.8) 81.92±13.39
Smelly, transparent 8(7.4) 11(6.5) 78.42±10.80
Smelly, itchy, white 9(8.3) 4(2.4) 75.62±12.51
Smelly, yellow 7(6.5) 13(7.6) 78.60±10.96
Yellow, itchy 4(3.7) 9(5.3) 79.62±11.10
Transparent, itchy 5(4.6) 3(1.8) 77.63±11.33
Smelly, yellow and painful 3(2.8) 1(0.6) 83.25±14.31
Smelly, white, painful 4(3.7) 6(3.6) 79.63±10.74
Smelly, yellow, itchy 2(1.8) 17(10.0) 80.78±10.33
Status of having infection
Yes 24(23.1) 46(27.9) 82.56±10.20 z=-0.468

p=0.640No 84(77.8) 124(72.9) 80.82±11.58
Mean scores X̄±SD Min-Max. X̄±SD Min.-Max. X̄±SD

n(%) n(%)
Age of pregnant women 26.06±5.83 18-41 27.86±5.27 18-40 79.91±11.75

z=-70.921
p=0.008*

18-25 55(32.4) 54(50.0) 77.77±12.49
26 and higher 115(67.6) 54(50.0) 81.37±10.98
Marriage year 4.96±4.48 1-25 5.79±4.76 1-22 79.99±11.72 z=-98.271

p=0.0011-10 23(71.9) 55(32.4) 80.65±9.89
11 and higher 9(28.1) 115(67.6) 82.00±8.43

%Percentage, X̄±SDMean±standard deviation, nNumber, KWKruskal Wallis Test, ZMann Whitney U Test, pSignificance level, GHBIGenital Hygiene Behavior 
Inventory,
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Table 3. Comparison of GHBI mean scores of women in research 
sample in terms of rural and urban regions
Regions Pregnant women GHBI  Test and p
(n=278) n(%)  X̄±SD
Rural 108(38.85) 77.06±13.16 z=-2.864

p=0.004*Urban 170(61.15) 81.59±11.39
Total 278(100) 79.83±12.28

%Percentage, X̄±SDMean±standard deviation, nNumber, ZMann Whitney U 
Test, pSignificance level, GHBIGenital Hygiene Behavior Inventory 

4. DISCUSSION

In our research, it was identified that pregnant women, who 
had an education level at high school and university, genital 
hygiene behaviors were significantly higher at those having 
higher levels of education. Similarly, in the study carried out 
by Ilgaz et al. (17), it was seen that women in urban regions 
with better socio-demographic conditions showed more 
positive genital hygiene behaviors. In another study, it was 
identified that educational status affected genital hygiene 
behavior in consistency with our study (18). Likewise, in 

a study carried out in Cameroon, it was found that socio-
demographic features and genital hygiene habits influenced 
prevalence of bacterial vaginal infections (19). Accordingly, 
it can be inferred that pregnant women with low level of 
education are privileged in terms of genital hygiene training.

In this study, it was identified that pregnant women resided 
mostly in urban regions and working status affected genital 
hygiene behaviors positively. Similarly, in the study of Şahin 
Orak and Canuygur (20), it was found that working women 
had better genital hygiene behaviors in comparison with 
those who did not work. Çankaya and Ege (21) identified 
that women who were sexually active and worked had more 
positive genital hygiene habits than those who did not work. 
In accordance with these findings, it is thought that working 
pregnant women reach knowledge about healthy life style 
and health services more easily due to their economic 
freedom. In this regard, pregnant women, who have difficulty 
in reaching health services, and their training requirements 
should be identified.

Table 2. Comparison of pregnant women’s genital hygiene behaviors in terms of their obstetric features
Features
(n=278)

Rural (n=108) Urban (n=170) GHBI Test and p
n(%) n(%) X̄±SD

Status of willingness for pregnancy
I wanted. 101(93.5) 159(93.5) 9.94±11.71 z=0.355

p=0.723I did not want. 7(6.5) 11(6.5) 79.53±12.32
Status of pregnancy plan
 Planned 73(67.6) 136(80.0) 79.97±12.05 z=-1.424

p=0.156 Unplanned 35(32.4) 34(20.0) 79.73±10.80
Mean scores  X̄±SD  Min.-Max.  X̄±SD  Min.-Max.  X̄±SD

n(%)  n(%)
Pregnancy number 2.26±1.34 1-8 2.27±1.42 1-7 80.00±11.76 KW=0.644

p=0.7251 39(36.1) 71(41.8) 80.79±11.03
2-3 51(47.2) 67(38.4) 82.55±10.61
4 and more 18(16.7) 32(18.8) 77.02±12.97
Delivery number 1.55±0.98 0-5 1.78±1.04 0-5 79.35±12.41 z=-0.533

p=0.5941 38(55.9) 48(52.2) 77.14±12.53
2 and more 27(39.7) 39(42.4) 79.87±13.52
Number of children 1.52±0.89 0-5 1.74±1.04 0-5 79.54±11.67 z=-1.042

p=0.2971 34(58.6) 43(50.0) 82.42±9.92
2 and more 24(41.4) 43(50.0) 78.67±13.67
Miscarriage number 1.33±0.96 0-5 1.33±0.69 1-4 79.82±10.38 z=-0.297

p=0.7671 15(62.5) 25(75.8) 79.43±10.77
2 and more 9(37.5) 8(24.2) 80.76±9.66
Number of death 0.56±0.53 0-1 1.00±0.00 1-1 79.79±1188 z=-0.869

p=0.385Available 5(4.6) 6(3.5) 83.00±8.66
Unavailable 103(95.4) 164(96.5) 79.66±11.99
Number of abortion 1.47±1.30 0-1 1.34±0.77 0-4 81.39±10.76 z=-0.275

p=0.7831 6(50.0) 21(72.4) 79.78±15.19
2 and more 6(50.0) 8(27.6) 82.79±7.52
Pregnancy week 32.59±7.37 8-41 33.45±6.02 6-40 79.96±11.69
The first follow-up 1.47±0.88 1-6 1.05±0.43 1-6 79.91±11.72

%Percentage, X̄±SDMean±standard deviation, nNumber, KWKruskal Wallis Test, ZMann Whitney U Test, pSignificance level, GHBIGenital Hygiene Behavior 
Inventory
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In the current research, it was identified that pregnant 
women, living in rural and urban regions with higher ages, 
had significantly higher levels of genital hygiene behaviors in 
a similar way. In the research done by Masha et al. (22), it 
was found that age factor was correlated with genital hygiene 
behaviors. In another study carried out in southeastern 
Turkey, it was identified that genital hygiene behaviors and 
age factor affected vaginal infections in women who were 
seasonal agricultural workers (23). Similarly, in a study where 
genital hygiene behaviors of girls at adolescence period were 
investigated, majority of the participants stated that they 
did not have knowledge about genital hygiene behaviors, 
and erroneous genital hygiene behaviors were identified 
(24). According to these results, it is thought that especially 
young individuals living in rural regions should be privileged 
in terms of gaining positive behaviors on genital hygiene.

In our research, it was stated that pregnant women living 
in rural regions were mostly at the first ten years of their 
marriage and there was a relationship between marriage year 
and genital hygiene behaviors. In the research of Çankaya and 
Ege (21), it was calculated that married women had marriage 
year averages of higher than fifteen years and was found 
that women, who had genital infection diagnosis, had more 
negative genital hygiene behaviors. In a similar study, among 
pregnant women, residing close to two different family health 
centers, it was stated that those residing in rural regions had 
earlier first marriage ages than those in urban regions and 
it was found that those living in urban regions had more 
positive genital hygiene behaviors (17). In this sense, these 
results make us think that newly-wed individuals should be 
informed about genital hygiene behaviors.

In our research, it was identified that pregnant women 
living in urban regions had more positive genital hygiene 
behaviors in comparison with those living in rural regions and 
the difference between genital hygiene mean scores were 
statistically significant. In the research of Thakur et al. (25), 
it was determined that women living in rural regions had a 
weaker level of genital hygiene behaviors. In another study 
done in eastern Turkey, it was found that women mostly did 
the practice of vaginal douching and this affected women’s 
health negatively (26). On the other hand, it was seen 
that women with negative genital hygiene behaviors were 
more prone to urinary tract infections, genital ulceration, 
bacterial vaginal infections and cervical cancers (8,20,22,25). 
In another study carried out systematically, prevalence of 
vaginal infections at a high rate was noteworthy in pregnant 
women living in low and middle income countries (27). It is 
seen that living place of pregnant women is affective on their 
genital hygiene behaviors and prenatal trainings specific to 
living places of pregnant women should be planned.

5. CONCLUSION

It was seen that living places of pregnant women influenced 
their genital hygiene. Pregnant women living in urban 
regions had more positive genital hygiene behaviors when 
compared with those living in rural regions. In line with 

these findings, supporting pregnant women living in rural 
regions by informing them about healthy life behaviors like 
genital hygiene behaviors gains importance due to their 
socio-demographic features. Thus, health trainings about 
genital hygiene behaviors should be a part of school curricula 
and training programs of health institutions. Additionally, 
it should be provided that midwives and nurses working at 
health care areas primarily take charge in active practices 
more effectively, which can increase awareness levels of 
pregnant women living in rural areas.

Limitations of the Research

The findings gained from this research represent pregnant 
women applying to the hospital for follow-up. Additionally, 
the research data is limited to the responses of participant 
pregnant women.
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