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Abstract   
Background: The most important proximal factors influencing health are healthy behaviors. It raises one's general quality 
of life, health, and wellbeing. Mothers' health is greatly influenced by a number of factors, including nutrition, exercise, 
immunizations, and preventive healthy behavior. Aims: The aims of current study were to assess what factors affect 
healthy behaviour in mothers. Methodology: There was a cross-sectional study conducted in March and June of 2023. a 
sample of 300 mothers who were not pregnant, did not have any chronic illnesses, and were regular patients at the al 
Karkh district basic health care center. Information gathered through in-person interviews with a self-structured 
questionnaire. Results: The total participants are 300 mothers; the study shows that mean age for participants is 30.7, 
and 66% of them between 28-35 years. Conclusion: only small percentage of them are performing physical activity.so 
most of mothers are not following the guidelines of the screening tests. also monitoring and promoting vaccination 
coverage among mothers remains essential to safeguard their health and prevent outbreaks. Fruits and vegetables intake 
among mothers is significantly low and. And the majority of mothers are not following the guidelines regarding different 
screening tests. 
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INTRODUCTION:  

Healthcare-seeking behaviour is defined as "any action or inaction 

taken by individuals who perceive themselves to have a health 

problem or to be ill to find an appropriate treatment"(1).It is crucial 

to identify and comprehend health-seeking behaviour to provide 

essential healthcare services and construct strategies for increasing 

women's utilization of health services in the community(2).Mothers 

should be educated about prevalent health problems and improve 

their access to healthcare services by not only developing health 

centres but also sensitizing them to identify health-related felt 

requirements and enhancing health-seeking behaviour.  

Eating behaviour is a behaviour significantly associated with 

weight gain. Nonetheless, these alterations are inconsistent and 

differ among women, Although correct health behaviours and a 

healthy lifestyle in reproductive-age females ensure favourable 

pregnancy outcomes(3), there is a high prevalence of harmful 

behaviours among women in this period(4).  

 Physical activity is, according to the traditional definition, "every 

body movement required for daily life or as part of a training 

program." (5). The combination of physical activity and health-

promoting nutrition is one of the most fundamental human 

requirements and a prerequisite for preserving and improving 

health throughout all stages of life. Physical activity reduces the 

risk of most chronic diseases, particularly cardiovascular system 

diseases, obesity, type 2 diabetes, and cancer(6).  

 Hand hygiene (HH) is essential for preventing the 

transmission of diseases in clinical and community settings. 

The frequency with which the public washes their hands and 

its impact on the spread of disease are issues of increasing 

significance(7). Uncertainty exists as to whether individuals 

can practice HH correctly. When performing actions that 

necessitate handwashing, many people disregard the 

importance of HH. 40% of visitors to petting zoos, for 

instance, cleanse their hands upon leaving animal contact 

places(8).Handwashing with detergent is the most effective 

method for eradicating microorganisms from hands and 

preventing the transmission of infectious diseases(9).Certain 

sociodemographic factors influence HH compliance. Urban 

residents with a high level of education and adequate 

knowledge of infectious diseases have a high handwashing 

adherence rate(10).Women are more likely to cleanse their 

hands than men after controlling for bathroom characteristics 

and social standard-related grouping effects(11). 

 Vaccination is the most effective method for preventing 

infectious diseases from claiming lives. Since the second half 

of the 20th century, vaccination campaigns have contributed 

to eradicating smallpox and reduced the dread of other fatal 

infectious diseases, such as polio, measles, and 

pneumococcal disease(12).vaccine hesitancy has also been 

characterized as "the dynamic and challenging period of 

indecision around accepting a vaccination"(13).Vaccine 

hesitancy is not a clear-cut issue but represents a spectrum of 

beliefs and concerns. It is a complicated and context-specific 

problem that varies across time, location, and vaccine and is 

influenced by complacency, convenience, and confidence(14). 

 One of the most crucial tests is blood pressure because high 

blood pressure frequently has no symptoms and cannot be 

identified without being checked. According to the American 

Heart Association, high blood pressure greatly increases 

the possibility of heart disease and stroke. Starting at age 20, 
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blood pressure should be checked at least once every two 

years if it is below 120/80 mm Hg. Healthcare providers 

might want to monitor blood pressure more frequently if it is 

higher. Dietary changes, medication, and lifestyle 

adjustments can manage high blood pressure(15) ,therefore 

the aim of current study was: to determine what factors, 

affect healthy behaviour in Iraqi mothers.as well as to study 

the relationship between prophylactic healthy behaviours 

with healthy behaviours among mothers 

Methodology: 

A cross-sectional descriptive study carried out during the period 

(March to June )2023, three days a week. About 300 mother, 

attending primary health care centres at Al-Karkh directorate 

were involved in the study on a convenient base, a verbal consent 

was taken from all the participants to be included in the 

study.Data collection had been done by direct interview, using a 

self-structured questionnaire.The questionnaire was divided into 

6 sections as follows: 

 1st section: questions about age of participants;2nd section: 

questions about healthy diet behaviour;3rd section: questions 

about physical activity practices;4th section: question a hand 

washing practice;5th section: questions about vaccination history 

and 6th section questions about prophylactic healthy behaviour. 

Statistical Analysis: The data was analyzed in version 25 

of the Statistical Package for Social Sciences (SPSS). A p-value 

of 0.05 or less was regarded as significant. 

RESULTS: 

Age groups: 

 The mean age for participants was 30.7 and standard deviation 

was 5.5, the youngest mother was 17 years old and the oldest was 

52.  Table (1) below show the distribution of study sample 

according to age groups. The majority of participants, 66%, were 

within 28-35 years age.  

Table (1): The distribution of study sample according to 

basic characteristics 

 

According to the score, study sample were divided into two 

groups, the mothers who were practicing healthy behaviour 

was 84 (28%), and the mothers practicing unhealthy 

behaviour were 216 (72%). This is illustrated in figure (1). 

 

 

 

 

 

 

 

 

 

 

 

Figure (1): Percentage of mothers practicing healthy and 

unhealthy behaviour. 

Frequency and percentage for responses of healthy diet 

behaviour and physical activity with healthy behaviours: 

 Table (2) below shows the frequency and percentage of each 

response of healthy and unhealthy behaviour groups 

regarding diet questions and physical activity. The majority 

of the study sample did not have sufficient fruits and 

vegetables serving per day (94%). Fortunately, most of the 

studied mothers gets varied diet and look for information 

about healthy eating. Twenty-four percent don’t have 

breakfast, and 29% do physical activity. 

Table (2): Relationship between some factors (Smoking, 

healthy diet, and physical activity) and healthy 

behaviours (α = 0.05, n = 300) 

 
*Count (percentage), **Fisher’s exact test 

Frequency and percentage of responses regarding hand 

washing and vaccination questions: 

 Regarding hand washing 99% of the study sample was 

washing their hands before preparing food. But for 

vaccination only 33% and 20% took flu and tetanus vaccine, 

respectively. An opposite to that 81% of them took Covid-19 

vaccine. Table (3) below illustrates the count and percentage 

for each response. 

Age groups 

(years) 

Number Percentage (%) 

≤ 27 84 28 

28-35 197 66 

36-44 12 4 

˃45 7 2 
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Table (3): Association of hand washing and vaccination 

with healthy behaviours (α = 0.05, n = 300) 

 
*Count (percentage) 

**Fisher-exact test 

Frequency and percentage of responses regarding 

prophylactic healthy behaviours questions: 

 Regarding prophylactic healthy behaviours, high proportion of 

mothers weren’t check their blood sugar and blood pressure 

regularly. And only 5% were tested for bone density. Also, 70% 

don’t do self-breast examination. 

 Unfortunately, only 13% perform mammography while 4% perform 

pap-smear. The count and percentage of these responses are shown 

in table (4). 

Table (4): Association of prophylactic healthy behaviours with 

healthy behaviours (α = 0.05, n = 300) 

 
*Count (percentage) , **Fisher’s-exact test 

 

DISCUSSION:  

Diet and nutrition are essential and modifiable lifestyle factors that 

can be targeted in preconception interventions(16).  Appropriate 

preconception nutrition with weight adjustment and optimal 

metabolic conditions decreases the likelihood of adverse gestational 

and foetal complications, such as diabetes(17)and gestational 

hypertension(18), foetal neural tube defects, macrosomia(19), and 

adult obesity(20). 

 Unhealthy dietary practises include not consuming the 

recommended five or more servings of fruits and vegetables daily, 

consuming little milk and dairy products, skipping meals, and 

frequently consuming energy-dense, nutrient-poor, fast- and ready-

to-eat foods, which are unfortunately quite prevalent, particularly 

among young women(21). Nonetheless, substantial disparities exist 

between the sexes regarding dietary intake and eating 

behaviours(22). Compared to males, women consume more fruits, 

vegetables, legumes, whole foods, desserts, and cakes. Men tend to 

consume foods higher in lipids, proteins, and saccharine-carbonated 

beverages; generally, their dietary habits may promote overweight 

and obesity. In addition, these data provide interesting evidence 

regarding the impact of high socioeconomic and cultural levels on 

food preferences. These may be affected by cultural and advertising 

pressures that promote, for instance, thinness as a beauty criterion. 

According to data collected in Italy from adults, more women than 

men ingest the recommended five servings of fruits and vegetables 

daily. The motivation to implement healthful eating behaviours is 

another factor that may influence dietary habits(23). Women appear 

to have a heightened awareness of nutrition's impact on human 

health, making them more likely to adopt a healthier diet. In 

addition, women are especially concerned with their body image, 

with which they are generally dissatisfied. Despite this, women 

have been shown to forsake and abandon the new diet more 

frequently than males. A possible explanation is that the positive 

effects of adopting healthier dietary practises are much more 

pronounced in males than in females, who are more susceptible to 

discouragement(24). 

 Physical activity enhances mental health and strengthens the 

skeletal system. Long-term epidemiological studies carried out in 

the United States (the Framingham study, Multiple Risk Factor 

Intervention Trial (MRFIT), Harvard Alumni Study, and the Nurses’ 

Health Study) and a variety of nations, including the United 

Kingdom and Scandinavia have confirmed the protective effects of 

physical activity against cardiovascular disease(25). 

It is well-established that women of any age benefit from routine 

physical activity (PA) for disease prevention and maintaining 

mental and physical well-being(26). Nevertheless, physical inactivity 

has become a worldwide epidemic with severe health, economic, 

environmental, and social consequences(27). Women were almost 8 

per cent less physically active than males globally and have 

maintained a lower level of PA over the past several decades(28). 

Without a change in men's PA, a small increase in women's PA 

would be sufficient to meet the WHO's global goal of decreasing 

physical inactivity by 10% by 2025(29). Therefore, it is necessary to 

address the gender disparity and increase women's PA levels(30). 

 According to empirical evidence, handwashing is approximately 

85% effective at eradicating microorganisms from hands, and hand 

drying further reduces transient flora(31). Insufficiently dried hands 

are more likely to spread microorganisms than entirely dried palms. 

Compared to the empirical evidence associated with HH 

compliance among healthcare professionals(32), information about 
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the general public's knowledge level and HH behaviour is relatively 

limited. Numerous studies have determined that HH behaviour 

emphasizes handwashing compliance while ignoring hand 

drying(33). When conducting household duties, most women dry 

their hands on their waist wear, whereas males dry their hands on 

their trousers or a handkerchief. Therefore, gender differences in 

hand drying preferences and compliance with proper hand drying 

should be investigated(34). 

 In many countries, pertussis and influenza vaccinations are 

encouraged and financed throughout pregnancy(35). Pertussis 

(whooping cough) is responsible for hospitalizations and fatalities, 

especially among neonates. A tetanus–diphtheria–acellular–

pertussis (Tdap) vaccination protects neonates from severe pertussis 

during pregnancy(36). Influenza during pregnancy is associated with 

increased influenza-associated mortality and hospitalisations and 

negative foetal outcomes. Hospitalisations of expectant women and 

infants associated with influenza are associated with reduced 

maternal vaccination rates against influenza(37,38). 

 The COVID-19 vaccine has been a critical tool in the global fight 

against the pandemic caused by the SARS-CoV-2 virus. Vaccination 

efforts have played a crucial role in reducing the transmission of the 

virus, severe illnesses, and deaths. Multiple vaccines have been 

developed and approved for emergency use, utilizing various 

technologies such as mRNA, viral vector, and protein subunit. 

These vaccines have undergone rigorous clinical trials to ensure 

safety and efficacy(39). 

For Covid-19 vaccination, 81% of studied mothers took at least 2 

doses. This percentage was more than the prevalence in the study 

that conducted in the United Stated in 2021. In which around 65% 

of women aged 18 years and older had received COVID-19 vaccine 

(Lopez et al., 2021) (40). This may be due to strict regulations taken 

by the government to encourage vaccination.  

 Practicing healthy behaviours among mothers includes monitoring 

key health parameters such as blood pressure, blood sugar, and 

engaging in regular mammograms and self-breast examinations. 

Regular monitoring of blood pressure is essential for identifying 

hypertension, a significant risk factor for cardiovascular disease. 

Similarly, monitoring blood sugar levels aids in the early detection 

and management of diabetes and its associated complications(41 &42). 

Thirty percents of mothers in our study are checking their blood 

pressure regulary, which was less than studies that highlighted a 

significant proportion of mothers engage in regular blood pressure 

monitoring as a preventive measure. For instance, a study of (Egan 

et al., 2010) conducted in the United States reported that 

approximately 45% of women self-monitor their blood pressure at 

home, demonstrating a growing awareness of the importance of 

monitoring this vital health parameter(43). Another survey-based 

study (Cuspidi etal., 2005) in Italy found that 58% of women 

regularly monitor their blood pressure, indicating a relatively higher 

level of engagement in blood pressure monitoring activities(44). 

While the effectiveness of breast self-examination (BSE) 

as a standalone screening tool has been debated, it is still considered 

a valuable component of breast health awareness. Regular BSE 

allows women to actively participate in their own breast health, 

promoting early detection of breast lumps, changes in breast shape 

or size, or other potential signs of breast conditions, including breast 

cancer. according to (Asmare etal., 2022) 46% of women in 

Ethiopia has performed self-breast examination(45),While it was 

30% in our study. Which considered a small percentage that may be 

because of the inefficient ways to promote for this test. 

The percentage of women undergoing mammograms as a crucial 

screening test for breast cancer has demonstrated significant 

progress in recent years, contributing to early detection and 

improved outcomes. According to the American Cancer Society's 

Cancer Statistics report for 2021 (Siegel et al., 2021) (46). Low-dose 

X-rays of the breast are used in mammograms. The American 

Cancer Society advises having a mammogram every two years 

between the ages of 50 and 74 to detect breast cancer at an early 

stage.  

Osteoporosis, characterized by reduced bone mass that increases the 

risk of fracture, is a serious medical issue. Osteoporosis is a 

prevalent condition, but it can sometimes be clinically quiet. 

Without screening and prevention, the healthcare system will be 

burdened by the expenses of osteoporotic fracture-related morbidity 

and mortality. Dual-energy X-ray absorptiometry is the most 

popular, established method for determining bone mineral density 

(BMD) and identifying osteoporosis. By age 65, current 

recommendations call for at least one screening for women(47). 

 A lipid panel is a fasting blood test used to evaluate blood fat levels, 

such as cholesterol and triglycerides, which can help predict the 

likelihood of developing heart disease or stroke. The American 

Heart Association states that the two cholesterol levels, HDL (the 

better cholesterol) and LDL, together with the 20% triglyceride 

level, are added to determine total cholesterol. It should be checked 

at least once every five years between the ages of 20 to 65, more 

frequently if there is a significant risk of heart disease. People 65 

and older should get their cholesterol checked annually(48). 

CONCLUSIONS: 

A. Physical activity, most mothers are not performing 

physical activity and are following sedentary lifestyle. 

B. Most of mothers are not following the guidelines of the 

screening tests. 

C. Monitoring and promoting vaccination coverage among 

mothers remains essential to safeguard their health and 

prevent outbreaks. 

D. Importance of empowering mothers to take control of 

their cardiovascular health through regular blood pressure 

monitoring, enabling early detection of hypertension and 

timely intervention to decrease associated risks. 

Ethical considerations: 

1.Essential official permission was obtained from the Arab board 

for health specialization for all sectors of health care centres in 

Baghdad Al-Karkh health directorate. 

2.Verbal consent was taken from each mother before enrolment 

in the study, explaining the aim of the study and reassuring them 

about the confidentiality of the collected data and clarifying that 

this data will be used for research purpose only. 

REFERENCES:  

1- Latunji OO, Akinyemi OO. Factors influencing health seeking 

behaviour among civil servants in ibadan, Nigeria. Annals of 

Ibadan postgduate medicine. 2018;16(1):52-60.2- Reddy PMC, 

Rineetha T, Sreeharshika D, Jothula KY. Health care seeking 

behaviour among rural women in Telangana: A cross sectional 

study. Journal of family medicine and primary care. 

2020;9(9):4778-83. 



RESEARCH  
O&G Forum 2024; 34-3s: 890-896  

OBSTETRICS & GYNAECOLOGY FORUM 2024 | ISSUE 3s | 894 

3- van der Pal-de Bruin KM, le Cessie S, Elsinga J, de Jong-Potjer 

LC, van Haeringen A, Neven AK, et al. Pre-conception counselling 

in primary care: prevalence of risk factors among couples 

contemplating pregnancy. Paediatric and perinatal epidemiology. 

2008;22(3):280-7. 

4- Hammiche F, Laven JS, van Mil N, de Cock M, de Vries JH, 

Lindemans J, et al. Tailored preconceptional dietary and lifestyle 

counselling in a tertiary outpatient clinic in The Netherlands. 

Human reproduction (Oxford, England). 2011;26(9):2432-41. 

5- Caspersen CJ, Powell KE, Christenson GM. Physical activity, 

exercise, and physical fitness: definitions and distinctions for 

health-related research. Public health reports (Washington, DC : 

1974). 1985;100(2):126-31. 

6- Global recommendations on physical activity for health. 

Geneva WHO, 2010, 2 October 2011, http://www.who. 

int/dietphysicalactivity/factsheet_recommendations/en/. 

7- Borchgrevink CP, Cha J, Kim S. Hand washing practices in a 

college town environment. Journal of environmental health. 

2013;75(8):18-24. 

8- Erdozain G, KuKanich K, Chapman B, Powell D. Observation 

of public health risk behaviours, risk communication and hand 

hygiene at Kansas and Missouri petting zoos--2010-2011. 

Zoonoses and public health. 2013;60(4):304-10. 

9- Aunger R, Greenland K, Ploubidis G, Schmidt W, Oxford J, 

Curtis V. The Determinants of Reported Personal and Household 

Hygiene Behaviour: A Multi-Country Study. PLoS One. 

2016;11(8):e0159551. 

10- Tao SY, Cheng YL, Lu Y, Hu YH, Chen DF. Handwashing 

behaviour among Chinese adults: a cross-sectional study in five 

provinces. Public health. 2013;127(7):620-8. 

11- Mariwah S, Hampshire K, Kasim A. The impact of gender and 

physical environment on the handwashing behaviour of university 

students in Ghana. Tropical medicine & international health : TM 

& IH. 2012;17(4):447-54. 

12- Ehreth J. The global value of vaccination. Vaccine. 2003;21(7-

8):596-600. 

13- Jarrett C, Wilson R, O'Leary M, Eckersberger E, Larson HJ. 

Strategies for addressing vaccine hesitancy - A systematic review. 

Vaccine. 2015;33(34):4180-90. 

14- McClure CC, Cataldi JR, O'Leary ST. Vaccine Hesitancy: 

Where We Are and Where We Are Going. Clinical therapeutics. 

2017;39(8):1550-62. 

15- (n.d.). Heart-Health Screenings. American Heart Association. 

Retrieved April 26, from https://www.heart.org/en/health-

topics/consumer-healthcare/what-is-cardiovascular-disease/heart-

health-screenings. 

16- Gardiner PM, Nelson L, Shellhaas CS, Dunlop AL, Long R, 

Andrist S, et al. The clinical content of preconception care: nutrition 

and dietary supplements. American journal of obstetrics and 

gynecology. 2008;199(6 Suppl 2):S345-56. 

17- Bao W, Tobias DK, Olsen SF, Zhang C. Pre-pregnancy fried 

food consumption and the risk of gestational diabetes mellitus: a 

prospective cohort study. Diabetologia. 2014; 57(12): 2485-91. 

18- Aviram A, Hod M, Yogev Y. Maternal obesity: implications for 

pregnancy outcome and long-term risks-a link to maternal 

nutrition. International journal of gynaecology and obstetrics: the 

official organ of the International Federation of Gynaecology and 

Obstetrics. 2011; 115 Suppl 1:S6-10. 

19- Melzer K, Schutz Y. Pre-pregnancy and pregnancy predictors of 

obesity. International journal of obesity (2005). 2010;34 Suppl 

2:S44-52. 

20- Stamnes Køpp UM, Dahl-Jørgensen K, Stigum H, Frost 

Andersen L, Næss Ø, Nystad W. The associations between maternal 

pre-pregnancy body mass index or gestational weight change 

during pregnancy and body mass index of the child at 3 years of 

age. International journal of obesity (2005). 2012;36(10):1325-31. 

21-Malinauskas BM, Raedeke TD, Aeby VG, Smith JL, Dallas MB. 

Dieting practices, weight perceptions, and body composition: A 

comparison of normal weight, overweight, and obese college 

females. Nutrition Journal. 2006;5(1):11. 

22- Li KK, Concepcion RY, Lee H, Cardinal BJ, Ebbeck V, Woekel 

E, et al. An examination of sex differences in relation to the eating 

habits and nutrient intakes of university students. Journal of 

nutrition education and behavior. 2012;44(3):246-50. 

23- Leblanc V, Bégin C, Corneau L, Dodin S, Lemieux S. Gender 

differences in dietary intakes: what is the contribution of 

motivational variables? Journal of human nutrition and dietetics : 

the official journal of the British Dietetic Association. 

2015;28(1):37-46. 

24-Ferguson CJ, Winegard B, Winegard BM. Who is the fairest one 

of all? How evolution guides peer and media influences on female 

body dissatisfaction. Review of General Psychology. 2011;15:11-

28. 

25-Schnohr P, Lange P, Scharling H, Jensen JS. Long-term 

physical activity in leisure time and mortality from coronary heart 

disease, stroke, respiratory diseases, and cancer. The Copenhagen 

City Heart Study. European journal of cardiovascular prevention 

and rehabilitation: official journal of the European Society of 

Cardiology, Working Groups on Epidemiology & Prevention and 

Cardiac Rehabilitation and Exercise Physiology. 2006; 13(2):173-

9. 

26-Brehm BA, Iannotta JG. Women and Physical Activity: Active 

Lifestyles Enhance Health and Well-Being. Journal of Health 

Education. 1998;29(2):89-92. 

27-Kohl HW, 3rd, Craig CL, Lambert EV, Inoue S, Alkandari JR, 

Leetongin G, et al. The pandemic of physical inactivity: global 

action for public health. Lancet (London, England). 2012; 

380(9838):294-305. 

28-Guthold R, Stevens GA, Riley LM, Bull FC. Worldwide trends 

in insufficient physical activity from 2001 to 2016: a pooled 

analysis of 358 population-based surveys with 1·9 million 

participants. The Lancet Global health. 2018;6(10):e1077-e86. 

29- Mielke GI, da Silva ICM, Kolbe-Alexander TL, Brown WJ. 

Shifting the Physical Inactivity Curve Worldwide by Closing the 

Gender Gap. Sports Medicine. 2018;48(2):481-9. 

30-The Lancet Public H. Time to tackle the physical activity gender 

gap. The Lancet Public health. 2019;4(8):e360. 

 1- Latunji OO, Akinyemi OO. Factors influencing health seeking 

behaviour among civil servants in ibadan, Nigeria. Annals of 

Ibadan postgraduate medicine. 2018;16(1):52-60. 

2- Reddy PMC, Rineetha T, Sreeharshika D, Jothula KY. Health 

care seeking behaviour among rural women in Telangana: A cross 

sectional study. Journal of family medicine and primary care. 

2020;9(9):4778-83. 

3- van der Pal-de Bruin KM, le Cessie S, Elsinga J, de Jong-Potjer 

LC, van Haeringen A, Neven AK, et al. Pre-conception counselling 

in primary care: prevalence of risk factors among couples 

http://www.who/
https://www.heart.org/en/health-topics/consumer-healthcare/what-is-cardiovascular-disease/heart-health-screenings
https://www.heart.org/en/health-topics/consumer-healthcare/what-is-cardiovascular-disease/heart-health-screenings
https://www.heart.org/en/health-topics/consumer-healthcare/what-is-cardiovascular-disease/heart-health-screenings


RESEARCH  
O&G Forum 2024; 34-3s: 890-896  

OBSTETRICS & GYNAECOLOGY FORUM 2024 | ISSUE 3s | 895 

 

contemplating pregnancy. Paediatric and perinatal epidemiology. 

2008;22(3):280-7. 

4- Hammiche F, Laven JS, van Mil N, de Cock M, de Vries JH, 

Lindemans J, et al. Tailored preconceptional dietary and lifestyle 

counselling in a tertiary outpatient clinic in The Netherlands. 

Human reproduction (Oxford, England). 2011;26(9):2432-41. 

5- Caspersen CJ, Powell KE, Christenson GM. Physical activity, 

exercise, and physical fitness: definitions and distinctions for 

health-related research. Public health reports (Washington, DC : 

1974). 1985;100(2):126-31. 

6- Global recommendations on physical activity for health. Geneva 

WHO, 2010, 2 October 2011, http://www.who. 

int/dietphysicalactivity/factsheet_recommendations/en/. 

7- Borchgrevink CP, Cha J, Kim S. Hand washing practices in a 

college town environment. Journal of environmental health. 

2013;75(8):18-24. 

8- Erdozain G, KuKanich K, Chapman B, Powell D. Observation of 

public health risk behaviours, risk communication and hand 

hygiene at Kansas and Missouri petting zoos--2010-2011. Zoonoses 

and public health. 2013;60(4):304-10. 

9- Aunger R, Greenland K, Ploubidis G, Schmidt W, Oxford J, Curtis 

V. The Determinants of Reported Personal and Household Hygiene 

Behaviour: A Multi-Country Study. PLoS One. 

2016;11(8):e0159551. 

10- Tao SY, Cheng YL, Lu Y, Hu YH, Chen DF. Handwashing 

behaviour among Chinese adults: a cross-sectional study in five 

provinces. Public health. 2013;127(7):620-8. 

11- Mariwah S, Hampshire K, Kasim A. The impact of gender and 

physical environment on the handwashing behaviour of university 

students in Ghana. Tropical medicine & international health : TM 

& IH. 2012;17(4):447-54. 

12- Ehreth J. The global value of vaccination. Vaccine. 2003;21(7-

8):596-600. 

13- Jarrett C, Wilson R, O'Leary M, Eckersberger E, Larson HJ. 

Strategies for addressing vaccine hesitancy - A systematic review. 

Vaccine. 2015;33(34):4180-90. 

14- McClure CC, Cataldi JR, O'Leary ST. Vaccine Hesitancy: 

Where We Are and Where We Are Going. Clinical therapeutics. 

2017;39(8):1550-62. 

15- (n.d.). Heart-Health Screenings. American Heart Association. 

Retrieved April 26, from https://www.heart.org/en/health-

topics/consumer-healthcare/what-is-cardiovascular-disease/heart-

health-screenings. 

16- Gardiner PM, Nelson L, Shellhaas CS, Dunlop AL, Long R, 

Andrist S, et al. The clinical content of preconception care: nutrition 

and dietary supplements. American journal of obstetrics and 

gynecology. 2008;199(6 Suppl 2):S345-56. 

17- Bao W, Tobias DK, Olsen SF, Zhang C. Pre-pregnancy fried 

food consumption and the risk of gestational diabetes mellitus: a 

prospective cohort study. Diabetologia. 2014; 57(12): 2485-91. 

18- Aviram A, Hod M, Yogev Y. Maternal obesity: implications for 

pregnancy outcome and long-term risks-a link to maternal 

nutrition. International journal of gynaecology and obstetrics: the 

official organ of the International Federation of Gynaecology and 

Obstetrics. 2011; 115 Suppl 1:S6-10. 

19- Melzer K, Schutz Y. Pre-pregnancy and pregnancy predictors of 

obesity. International journal of obesity (2005). 2010;34 Suppl 

2:S44-52. 

20- Stamnes Køpp UM, Dahl-Jørgensen K, Stigum H, Frost 

Andersen L, Næss Ø, Nystad W. The associations between maternal 

pre-pregnancy body mass index or gestational weight change 

during pregnancy and body mass index of the child at 3 years of 

age. International journal of obesity (2005). 2012;36(10):1325-31. 

21-Malinauskas BM, Raedeke TD, Aeby VG, Smith JL, Dallas MB. 

Dieting practices, weight perceptions, and body composition: A 

comparison of normal weight, overweight, and obese college 

females. Nutrition Journal. 2006;5(1):11. 

22- Li KK, Concepcion RY, Lee H, Cardinal BJ, Ebbeck V, Woekel 

E, et al. An examination of sex differences in relation to the eating 

habits and nutrient intakes of university students. Journal of 

nutrition education and behavior. 2012;44(3):246-50. 

23- Leblanc V, Bégin C, Corneau L, Dodin S, Lemieux S. Gender 

differences in dietary intakes: what is the contribution of 

motivational variables? Journal of human nutrition and dietetics : 

the official journal of the British Dietetic Association. 

2015;28(1):37-46. 

24-Ferguson CJ, Winegard B, Winegard BM. Who is the fairest one 

of all? How evolution guides peer and media influences on female 

body dissatisfaction. Review of General Psychology. 2011;15:11-

28. 

25-Schnohr P, Lange P, Scharling H, Jensen JS. Long-term physical 

activity in leisure time and mortality from coronary heart disease, 

stroke, respiratory diseases, and cancer. The Copenhagen City 

Heart Study. European journal of cardiovascular prevention and 

rehabilitation: official journal of the European Society of 

Cardiology, Working Groups on Epidemiology & Prevention and 

Cardiac Rehabilitation and Exercise Physiology. 2006; 13(2):173-

9. 

26-Brehm BA, Iannotta JG. Women and Physical Activity: Active 

Lifestyles Enhance Health and Well-Being. Journal of Health 

Education. 1998;29(2):89-92. 

27-Kohl HW, 3rd, Craig CL, Lambert EV, Inoue S, Alkandari JR, 

Leetongin G, et al. The pandemic of physical inactivity: global 

action for public health. Lancet (London, England). 2012; 

380(9838):294-305. 

28-Guthold R, Stevens GA, Riley LM, Bull FC. Worldwide trends in 

insufficient physical activity from 2001 to 2016: a pooled analysis 

of 358 population-based surveys with 1·9 million participants. The 

Lancet Global health. 2018;6(10):e1077-e86. 

29- Mielke GI, da Silva ICM, Kolbe-Alexander TL, Brown WJ. 

Shifting the Physical Inactivity Curve Worldwide by Closing the 

Gender Gap. Sports Medicine. 2018;48(2):481-9. 

30-The Lancet Public H. Time to tackle the physical activity gender 

gap. The Lancet Public health. 2019;4(8):e360. 

31-Todd EC, Michaels BS, Smith D, Greig JD, Bartleson CA. 

Outbreaks where food workers have been implicated in the spread 

of foodborne disease. Part 9. Washing and drying of hands to reduce 

microbial contamination. Journal of food protection. 

2010;73(10):1937-55. 

32- Pineles LL, Morgan DJ, Limper HM, Weber SG, Thom KA, 

Perencevich EN, et al. Accuracy of a radiofrequency identification 

(RFID) badge system to monitor hand hygiene behavior during 

routine clinical activities. American journal of infection control. 

2014; 42(2): 144-7. 

33- Tao SY, Cheng YL, Lu Y, Hu YH, Chen DF. Handwashing 

behaviour among Chinese adults: a cross-sectional study in five 

provinces. Public health. 2013;127(7):620-8. 

34- Person B, Schilling K, Owuor M, Ogange L, Quick R. A 

qualitative evaluation of hand drying practices among Kenyans. 

PLoS One. 2013;8(9):e74370. 

http://www.who/
https://www.heart.org/en/health-topics/consumer-healthcare/what-is-cardiovascular-disease/heart-health-screenings
https://www.heart.org/en/health-topics/consumer-healthcare/what-is-cardiovascular-disease/heart-health-screenings
https://www.heart.org/en/health-topics/consumer-healthcare/what-is-cardiovascular-disease/heart-health-screenings


RESEARCH  
O&G Forum 2024; 34-3s: 890-896  

OBSTETRICS & GYNAECOLOGY FORUM 2024 | ISSUE 3s | 896 

35- Abu-Raya B, Edwards KM. Optimizing the Timing of Vaccine 

Administration During Pregnancy. Jama. 2019;321(10):935-6. 

36- Macdonald-Laurs E, Ganeshalingham A, Lillie J, McSharry B, 

Segedin ER, Best E, et al. Increasing Incidence of Life-threatening 

Pertussis: A Retrospective Cohort Study in New Zealand. The 

Pediatric infectious disease journal. 2017;36(3):282-9. 

37- Prasad N, Huang QS, Wood T, Aminisani N, McArthur C, Baker 

MG, et al. Influenza-Associated Outcomes Among Pregnant, 

Postpartum, and Nonpregnant Women of Reproductive Age. The 

Journal of infectious diseases. 2019;219(12):1893-903. 

38- Nunes MC, Madhi SA. Influenza vaccination during pregnancy 

for prevention of influenza confirmed illness in the infants: A 

systematic review and meta-analysis. Human vaccines & 

immunotherapeutics. 2018;14(3):758-66. 

39- Polack FP, Thomas SJ, Kitchin N, Absalon J, Gurtman A, 

Lockhart S, et al. Safety and Efficacy of the BNT162b2 mRNA 

Covid-19 Vaccine. The New England journal of medicine. 

2020;383(27):2603-15. 

40- Lopez L, 3rd, Hart LH, 3rd, Katz MH. Racial and Ethnic 

Health Disparities Related to COVID-19. Jama. 2021;325(8):719-

20. 

41- American Heart Association. (2018). Understanding Blood 

Pressure Readings. Retrieved from 

https://www.heart.org/en/health-topics/high-blood-

pressure/understanding-blood-pressure-readings. 

42- American Diabetes Association. (2021). Standards of Medical 

Care in Diabetes—2021. Diabetes Care, 44(Supplement 1), S15-

S33. 

43- Egan BM, Zhao Y, Axon RN. US trends in prevalence, 

awareness, treatment, and control of hypertension, 1988-2008. 

Jama. 2010;303(20):2043-50. 

44- Cuspidi C, Meani S, Lonati L, Fusi V, Magnaghi G, Garavelli 

G, et al. Prevalence of home blood pressure measurement among 

selected hypertensive patients: results of a multicenter survey from 

six hospital outpatient hypertension clinics in Italy. Blood 

pressure. 2005;14(4):251-6. 

45- Asmare K, Birhanu Y, Wako Z. Knowledge, attitude, practice 

towards breast self-examination and associated factors among 

women in Gondar town, Northwest Ethiopia, 2021: a community-

based study. BMC Womens Health. 2022;22(1):174. 

46- Siegel, R. L., et al. (2021). Cancer Statistics, 2021. CA: A 

Cancer Journal for Clinicians, 71(1), 7-33.47- Kling JM, Clarke 

BL, Sandhu NP. Osteoporosis prevention, screening, and 

treatment: a review. Journal of women's health (2002). 

2014;23(7):563-72.48- (n.d.). What Your Cholesterol Levels 

Mean. American Diabetes Association. Retrieved April 21, from 

https://www.heart.org/en/health-topics/cholesterol/about-

cholesterol/what-your-cholesterol-levels-mean. 

 

 

 

 

 

 

 

 

 

https://www.heart.org/en/health-topics/high-blood-pressure/understanding-blood-pressure-readings
https://www.heart.org/en/health-topics/high-blood-pressure/understanding-blood-pressure-readings
https://www.heart.org/en/health-topics/cholesterol/about-cholesterol/what-your-cholesterol-levels-mean
https://www.heart.org/en/health-topics/cholesterol/about-cholesterol/what-your-cholesterol-levels-mean

