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Abstract:
Objective: to describe the women’s feelings during gynecological examination, to identify if women have a preference for the gender of doctors who perform gynecological examination, and to describe women’s wishes and expectations of doctors and nurses with regards gynecological examination.
Patients and Methods: a descriptive cross sectional study was carried on women attending the gynecological outpatient clinic of Sohag University Hospital in the period from December 2010 to June 2011. Each woman was asked to fill in a questionnaire, which consisted of questions about the woman’s sociodemographic and reproductive characteristics, questions about the reasons for needing a gynecological examination, her feelings about it, and her preferences about the gender of the doctor performing the gynecological examination.
Results: 519 women consented to participate in the study. The mean age of the participants was 33.2±11.5 years. 84 (16.18%) participants were nulliparous were nulliparous. 114 participants (26.97%) had not undergone gynecological examination previously. Only 80 (15.41%) participants reported that they did not feel anything important. The most common feelings experienced during the gynecological examination were fear of feeling pain during speculum examination or sounding in 254 participants (48.94%), feelings of shame in 181 participants (34.87%) and embarrassment about undressing  in 143 participants (27.55%), while only 57 participants (10.98%) reported worries about cleanliness and sterilization of the equipment. 266 (51.25%) participants preferred a female doctor to perform gynecological examination, 38 (7.32%) participants preferred a male doctor, and 215 (41.43%) participants expressed no preference to the gender of the doctor. Women aged less than 30 years were more likely to prefer a female doctor to perform gynecological examination (OR1.75, CI 1.53-2.11). Also nulliparous women, and women who had gynecological examination for the first time were more likely to prefer a female doctor to perform gynecological examination (OR 2.25, CI 1.89-2.65), (OR1.99, CI 1.70-2.42) respectively.
Conclusions: feelings of fear, shame, and embarrassment about undressing are the most common feelings during gynecological examination. Women less than 30 years, nulliparous women and those who had gynecological examination for the first time are likely to prefer a female physician too conduct gynecological examination. Doctors are expected to provide adequate time to listen, to conduct a thorough examination, to behave in a sympathetic and gentle manner, and to provide explanation after the gynecological examination. Nurses are expected to behave in a sympathetic and gentle manner, and to provide explanation about the examination, and prepare the woman for the examination and help her to relax.
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Introduction:
Gynecological examination is a sensitive medical procedure. It is an essential part of gynecological care. A large number of women have a gynecological examination at some time in their lives, and some may undergo several examinations during their lifetime (Yanikkerem et al, 2009). 
Feeling of embarrassment and shame, and concerns about undressing, cleanliness, and vaginal odor, fear that the gynecologist might discover something about woman's personal sexual practices, fear of pain, and anxiety about the discovery of a severe illness or a sexual transmitted disease, (Hilden et al, 2003), may make a woman reluctant to have gynecological examination, with potentially harmful health effects (Franks and Bertakis, 2003).
Reports on doctor patient communication indicate that the fear of allegations of misconduct with the potential for litigation, and believing that women don’t like gynecological examinations, may make doctors reluctant to perform gynecological examination, with the potential missing or delaying the diagnosis of potentially serious conditions (Bignell, 1999).
There is agreement that many women prefer to be examined by female doctor for their gynecological problems (Levy et al, 1992), and being examined by a female doctor reduces the desirability for a second female person as an aid present (Penn and Bourguet, 1992).
The gynecological examination could be a positive experience if the physician understands the attitudes and expectations of patients towards the gynecological examination. Women, usually, want their doctor to consider their feelings and they want the doctor to give information about the procedure and about the findings of the examination. Information about the anatomy of the genitalia may also diminish the discomfort of the situation (Rizk et al, 2005) (Jeppesen, 1995).
Unfortunately, little is known about the feelings, perceptions and factors which influence attitude of women towards gynecological examination, in this part of Egypt. It is important to remember that the results of research conducted in other countries are not always applicable on Egyptian population, due to, different social and cultural factors.
The aim of this study was to help to improve gynecological health care programs through greater understanding of the women’s feelings during gynecological examination, to identify if women have a preference for the gender of doctors who perform gynecological examination, and to describe women’s wishes and expectations from doctors and nurses with regards gynecological examination.

Patients and Methods:
After the Department of GYN/OBST - Sohag University and the Hospital's Research and Ethics Committee approved the protocol of study. A descriptive cross sectional study was carried on women attending the gynecological outpatient clinic of Sohag University Hospital in the period from December 2010 to June 2011. 
Through direct interviews in a room separate from the gynecological outpatient clinic, a brief explanation of the study was given to each woman then a written consent to participate in the study was taken. 
Each woman was asked to fill in a questionnaire, which consisted of questions about the woman’s sociodemographic and reproductive characteristics, including age, parity, marital status, education level, employment status, and also, questions about the reasons for needing a gynecological examination, questions about her feelings with regard to undergoing gynecological examination, her preferences about the sex of the examining doctor and presence of chaperone, her expectations of the nurse and doctor during the examination. Those who could not read were helped by the interviewer by asking the questions verbally and their answers to the questionnaire were written by the interviewer. Information obtained was kept confidential and never made available to third party.

Interviewers received half a day of training on how to administer the questionnaire. The training included an explanation of the purposes of

the study, the need for privacy, and the exact wording of the questions. The training was supported by role play and demonstrations.
The applicability of the questionnaire was checked in a pilot study in which 50 women were asked to complete the questionnaire. The feedbacks and data collection were examined, then modifications were made. A general examination of the patients was performed after the questionnaire had been completed; this included general observation; vital signs; assessment of consciousness level; examinations of the head and neck, chest and heart, upper and lower limbs; and abdominal examination including pelvic assessment.
Statistical analyses were undertaken using Statistical Package for the Social Sciences for Windows Version10. Frequency and summary statistics were calculated for all variables. Pearson chi-square test was used to determine the significance of associations between variables. P value <0.05 was considered to be significant
Results:
551 women were invited to participate in the study. Of these, 32 refused to take part and the remaining 519 women gave their informed consent to participate in the study, giving a response rate of (94.19%). The mean age of the participants was 33.2±11.5 (range from 19 to 69). 405 participants (78.03%) reported that they had previous gynecological examination, of whom only 26 women (5.10%) reported that they had routine gynecological examination regularly, while 379 participants (73.03%) reported having gynecological examination only when they had a specific problem. 440 (84.78%) of the participants were currently married and the remaining 79 (15.22%) were either divorced or widowed. 435 participants (83.82%) had one or more previous deliveries.138 participants (26.59%) had education level above the preparatory school level and 381 (73.41%) were educated to preparatory school level or less. Only 75 participants (14.45%) were working full- or part-time and the remaining 444 participants (85.55%) were unemployed. The sociodemographic and reproductive characteristics of the study population are shown in table (1).
The indications for having gynecological examination in the study sample are shown in table (2). The most common indications were follow up of previously diagnosed disease condition (23.31%), vaginitis (20.42%) and abnormal genital tract bleeding (19.08%). 
Only 80 (15.41%) participants reported that they did not feel anything important, while the majority of the participants (84.59%) reported one or more feelings during the gynecological examination. The most common feelings experienced during the gynecological examination were fear of feeling pain during speculum examination or sounding reported by 254 participants (48.94%), 110 of these were having gynecological examination for the first time. Feelings of shame and embarrassment about undressing were also common reported by (34.87%) and (27.55%) respectively, more than 80% of those who reported feelings of shame and embarrassment about undressing were less than 30 years of age,  and more than 90% of them reported having gynecological examination for the first time. less than 15% of the participants reported worries about cleanliness and sterilization of the equipment used or felt anxious about examination not being performed correctly. The women’s feelings during pelvic examination are shown in Table (3).
74 (14.26%) participants reported that they preferred the presence of a doctor only during the gynecological examination. 225 (43.35%) participants preferred a doctor and nurse only to be present. 81 (15.61%) preferred the presence of a female relative of hers, 68 (13.10%) preferred the presence of her husband, and non of the participants preferred the presence of medical students besides the doctor and nurse during the gynecological examination. 71 (13.68%) participants reported no preference. The women’s preferences for another person being present during gynecological examination are shown in table (4).
266 (51.25%) participants reported that they prefer a female doctor to perform gynecological examination, 38 (7.32%) participants preferred a male doctor, and the remaining 215 participants (41.43%) expressed no preference to the gender of the doctor who performs gynecological examination. Reasons given by women who preferred a female doctor were; religious beliefs in 75 participants (28.20%), reluctance to discuss sensitive issues with a male doctor in 129 participants (48.50%), and cultural objections in 62 participants (23.31%). Women aged less than 30 years were more likely to prefer a female doctor to perform gynecological examination (OR1.75, CI 1.53-2.11). Also nulliparous women, and women who had gynecological examination for the first time were more likely to prefer a female doctor to perform gynecological examination (OR 2.25, CI 1.89-2.65), (OR1.99, CI 1.70-2.42) respectively, these differences were statistically significant (p<0.05). Although, unemployed women and women who had education level up to preparatory school had a preference that a female doctor performing gynecological examination (OR 1.45, CI 0.97-1.63), (OR1.27, CI 1.05-1.42) respectively, this difference was statistically not significant (p>0.05). The association between participants' characteristics and preference for the gender of the doctor performing gynecological examination was shown in table (5).
When asked about their wishes and expectations from doctors with regards gynecological examination, 462 participants (89.02%) wished that the doctor provides adequate time to listen from them. 324 participants (62.43%) thought that the doctor should provide explanation after examination. 445 participants  (85.74%) wished that the doctor should have sympathy and gentle manner. 430 participants (82.85%) expected that the examination to be comprehensive and thorough, and enough time should be spent for the examination was expected by 427 participants (82.27%). Participant’s wishes and expectations from doctors with regards gynecological examination were shown in table (6).

315 participants (60.69%) expected  that the nurse should have sympathy and, gentle manner, and 295 participants (56.84%) expected that the nurse should offer information about the examination. 352 participants (67.82%) of women expected that the nurse should prepare the woman for the examination (to put her in the lithotomy position), and help her to relax. Participant’s wishes and expectations from nurses with regards gynecological examination were shown in table (7).
Discussion:


Gynecological examination represents an important part of gynecological health care services. It is essential for the early detection of genital cancer, infection or other abnormalities, of which, the early detection and treatment can prevent problems from becoming more serious. Some women find gynecological examination distressing and some doctors use this as an excuse not to do them, with the resultant delay or loss of potential health benefits. Feedback from women is necessary to improve the quality of the health service and is important in planning strategies for reproductive health care. 
Shame and embarrassment about undressing were experienced mostly by women less than 30 years of age and women having gynecological examination for the first time. The same finding was reported by Wijma et al, (1998) and Hilden et al, (2003). About half of the women included in this study stated that they were afraid that they would feel pain because of speculum examination or sounding, and (43.31%) of these women had gynecological examination for the first time.  This was similar to the finding of Larsen and Kragstrup (1995) who studied the experiences and expectations of the first pelvic examination in a random sample of Danish teenagers and reported that almost half of teenager women who had gynecological examination for the first time, thought that the examination would be painful and concluded that a considerable proportion of teenager women have negative expectations of gynecological examination. The findings of these studies and ours denote clearly the need for efforts to improve women’s expectations and knowledge about gynecological examination among women going to have their first gynecological examination because it will be a key experience for future gynecological examinations.
Controversy exists in the literature with regards the women's preference regarding the presence of chaperone during the gynecological examination. Some studies reported that female patients prefer a chaperone during pelvic examination (Broadmore et al 1986). Other studies found that studied women preferred no chaperone to be present during gynecological examination because a chaperone may increase the feelings of embarrassment (Larsen et al 1997). About 15% of women included in this study did not want another person to be present during gynecological examination, and non preferred the presence of medical students during the gynecological examination. This may have an adverse effect on medical students teaching programs and doctor's need for security against allegations of misconduct. This obviously, points to the need for discussion and explanation of the importance of presence of a chaperone, before the gynecological examination.

41.43% of the participants reported that they had no preference regarding the doctor’s gender and almost half of the women in this study expressed a clear preference for a female doctor. Similar to our finding, Webb and Opdahl (1996) reported that 43% of their series preferred to have a female doctor to perform the gynecological examination, while 76% and 86.4% preferred female doctor in the series of Fiddes et al (2003) and Rizk et al (2005), respectively. These differences probably reflect the differences among different cultures, and also, differences in the education level, socioeconomic status and parity. In this study, age less than 30 years, nulliparity, and having gynecological examination for the first time were the factors associated with preference of the female gender of the doctor who performs gynecological examination.

Good emotional contact between patients, nurses and doctors could be established putting the patients' expectations and wishings from doctors and nurses into consideration. In accordance with other studies, (Larsen et al, 1997), (Wijma et al, 1998), (Sirin and Nar, 1999), (Wendt et al, 2004), this study showed that women expect their doctors to be good listeners to them considering their needs and worries, perform thorough examination, provide explanation of the findings and treat them in gentle and sympathetic manner. Also, gentleness and sympathy on the side of the nurse, and preparing the patient for the examination, providing information to her and helping her to relax are of great value to attain a positive attitude of patients toward gynecological examination. Ignoring these considerations may make a woman to feel worried, reluctant to have a gynecological examination, or even not having it performed at all. 

Table (1): The sociodemographic and reproductive characteristics of the study population.
	Characteristic


	No
	%

	Age:                    

                            <30 years

                            > 30 years
	263
256
	(50.67)

(49.32)

	Marital status:

                            Currently married

                            Divorced or widow
	440
79
	(84.78)

(15.22)

	Parity:

                            Nullipara

                            Multipara
	84
435
	(16.18)

(83.82)

	Education level: 

                            Up to preparatory school 

                            Above preparatory school 
	381
138
	(73.41)

(26.59)

	Employment status:

                            Employed

                            Unemployed
	75
444
	(14.45)

(85.55)

	Frequency of attendance for gynecological examination:

                            1st time

                            had previous gynecological examination
	114
405
	(26.97)

(78.03)


Table (2): Indications for having gynecological examination in the study population.

	Indication
	Number
	%

	Follow up of previously diagnosed disease condition
	121
	23.31

	Chronic  pelvic pain


	66
	12.72

	Itching\vaginitis


	106
	20.42

	Abnormal genital tract bleeding


	99
	19.08

	Menopause related conditions

	45
	8.67

	Infertility related conditions

	65
	12.52

	Early detection of genital tract tumors

	17
	3.28


Table (3) Women’s feelings during gynecological examination:

	Feelings


	Number
	%

	Did not feel anything important


	80
	15.41

	Feeling of shame 


	181
	34.87

	Embarrassment about undressing


	143
	27.55

	Fear of discovery of a major pathological condition
	124
	23.89

	Worries about cleanliness and sterilization of the equipment used
	57
	10.98

	Fear of feeling pain during speculum examination or sounding
	254
	48.94

	Feel anxious about examination not being performed correctly
	61
	11.75

	Feel excited

	69
	13.29


Total number may exceed 519 as participants may have reported more than one feeling.
Table (4): Women’s preferences for another person being present during gynecological examination.

	Preference


	Number
	%

	Doctor only


	74
	14.26

	Doctor and nurse only


	225
	43.35

	Female relative


	81
	15.61

	Husband 

	68
	13.10

	Medical students

	0
	0.00

	No preference

	71
	13.68


Table (5): Association between participants' characteristics and preference for the gender of the doctor performing gynecological examination.

	Characteristic


	Number   (%)
	OR      (95% CI)

	     Age < 30 years (n= 263)
No preference

Preferred female doctor 
Preferred male doctor 

     Age < 30 years (n= 256)
No preference

Preferred female doctor 

Preferred male doctor
	104     (39.54%)
146     (55.51%)
13         (4.94%)
111     (43.36%)
120     (46.88%)
25         (9.77%)
	1            (referent)

1.75  (1.53-2.11)*
1.04   (0.82-1.57)
1            (referent)

1.33    (0.95-1.28)
1.26    (0.79-1.18)

	Education up to preparatory school (n= 381)
No preference

Preferred female doctor 

Preferred male doctor 

Education higher than preparatory school (n= 138) 
No preference

Preferred female doctor 

Preferred male doctor
	151  (39.63%)
212  (55.64%)
18  (4.72%)
64  (46.38%)
54  (39.13%)
20  (14.49%)
	1            (referent)

1.27  (1.05-1.42)
0.78   (0.53-0.88)
1            (referent)

1.16   (1.09-1.25)
0.66  (0.51-0.76)

	       Employed  (n= 75)
No preference

Preferred female doctor 

Preferred male doctor 

      Unemployed (n= 444)

No preference

Preferred female doctor 

Preferred male doctor 
	34  (45.33%)
35  (46.66%)
7  (9.33%)
181(40.77%)
231(52.03%)
31(6.98%)
	1           (referent)

1.09  (1.02-1.14)
0.69  (0.45-0.80)
1            (referent)

1.45  (0.97-1.63)
0.88  (0.63-0.97)

	        Nulliparous (n= 84)
No preference

Preferred female doctor 

Preferred male doctor 

       Had previous deliveries (n= 435)

No preference

Preferred female doctor 

Preferred male doctor 
	19       (22.62%)
61       (72.62%)
4           (4.76%)
196     (45.06%)
205     (47.13%)
34         (7.82%)
	1            (referent)

2.25  (1.89-2.65)*
0.77    (0.43-0.91)
1            (referent)

1.11    (0.89-1.36)
0.98    (0.78-1.29)

	First gynecological examination (n=114)

No preference

Preferred female doctor 

Preferred male doctor 

Had previous gynecological examination (n=405)

No preference

Preferred female doctor 

Preferred male doctor
	25       (21.93%)
80       (70.18%)
9           (7.89%)
190     (46.91%)
186     (45.93%)
29(7.16%)
	1           (referent)

1.99  (1.70-2.42)*
0.83    (0.55-0.93)
1           (referent)

1.05    (0.91-1.15)
0.76    (0.64-0.93)


OR= Odds Ratio        CI= Confidence Interval                           * = P < 0.05

Table (6): Women’s wishes and expectations from doctors with regards gynecological examination:
	
	No            %

	Non


	42             8.09

	Sympathy and gentle behavior


	445         85.74

	The doctor should provide adequate time to listen from her
	462         89.02   

	The doctor should provide adequate time for the examination
	427         82.27

	The examination should be thorough 


	430         82.85

	The doctor should provide explanation after examination
	324         62.43


Total number may exceed 519 as participants may have reported more than one expectation.
Table (7): Women’s wishes and expectations from nurses with regards gynecological examination:
	
	No                %

	Non


	87           16.76

	Sympathy and gentle behavior


	315         60.69

	The nurse should provide explanation about the examination
	295         56.84

	The nurse should prepare the woman for the examination and help her to relax
	352         67.82   


Total number may exceed 519 as participants may have reported more than one expectation.
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