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Abstract  

      Reproductive Tract Infections (RTIs) are recognized as a public health problem affecting adolescent females and women' future health. They are responsible for major ill-health throughout the world and cause more devastating consequences among female of reproductive age. Aim: the study aimed to assess health practices among female university students regarding prevention of RTIs. Subject & methods: A descriptive research design was used. Three hundred and sixty two female students were purposively selected, from 13 faculties at Benha University, in Qaliubyia governorate, including both scientific & literary faculties. Tool: An interviewing Questionnaire sheet was developed by the researcher to collect data including socio-demographic characteristics of student, medical and health history, students' total knowledge about RTIs and students' stated health practices regarding prevention of RTI. Results: the range & mean age of students under study were 18-21, 20±0.5 years; 65.7% of them reported having symptoms of RTIs and 81.5% of them had unsatisfactory knowledge score level about anatomy and physiology of the female reproductive system and RTI. While, 93.0% had unhealthy practices score level regarding prevention of RTIs. There was a highly statistically significant relation between students' total knowledge score levels and their residence, marital status, mother' occupation, and the type of college (p<0.001). Also, a strong positive correlation was detected between students' total knowledge score level and total practice score level (p<0.001). Conclusion: Majority of students had unsatisfactory knowledge score level about RTIs and its prevention .Also unhealthy hygienic practices regarding prevention of RTIs was prevailing among the studied students. Recommendations: Further researches are needed to investigate the incidence, contributory factors leading to RTIs and the adequate preventive interventions. Also develop strategies towards improving female adolescent's students' health awareness and provision of appropriate reproductive health services.
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Introduction 
Reproductive Tract Infections are defined as any infections of the reproductive system. They include infections that may be the result of the overgrowth of the bacteria and other organisms that normally live in the vagina, also include infections that result from inadequate infection prevention practices (USAID, 2007). Healthy reproductive systems, processes, and function are imperative components of adequate females' overall health. However, many internal as well as external factors may challenge individual's ability to maintain reproductive health; other factors that relate to the maintenance of reproductive health may be behavioral and involve an individual's participation in risky practices (WHO, 2011).

Generally, RTIs seen as a ‘silent’ epidemic and is one of the major public health problems. Moreover, females with self reported symptoms of reproductive morbidity do not seek treatment due to existing taboos and inhibitions regarding reproductive health. Untreated infections can not only lead to health consequences, but females may experience social consequences in terms of emotional distress related to gynecological morbidity (Prusty & Unisa, 2012).



Female university students have a high risk of making unhealthy lifestyle choices that could affect their health and wellbeing. This is the result and influence of a variety of popular cultures among this age group, and the typical peer pressure encountered during these years. Uninformed, university and college students could formulate inaccurate and incomplete notions regarding health, lifestyle, physical activity and fitness (Niekerk et al., 2011). They are facing an array of challenges that affect health, including diet behaviors, stress, sleep issues, weight gain, and changes in exercise behavior. They tend to adopt unhealthy behaviors such as gain weight, have altered sleep behaviors, reduce their physical activity, have a pervasive feeling of being “stressed” and have poor dietary habits. These unhealthy behaviors formed during young adulthood may have a sustaining impact on health and psychological well-being across later life (Pettay, 2008).
Preventing RTIs is the most effective way of reducing the adverse consequences. Preventing the spread of RTIs requires that females at risk for acquiring infection must change their hygienic practices and behaviors (Lowdermilk et al., 2006). It  includes; improving knowledge of reproductive physiology, improving  menstrual and personal hygiene, reducing the use of intravaginal substances, improving nutrition, providing appropriate help seeking behavior, improving health services, and changing sexual behaviors & practices (Salhan,2011). 

The Ministry of Health and Population (MOHP) developed a “National Adolescents Strategy” in 2001, supported by United Nations Family Planning Association (UNFPA). The Strategy covers general areas of adolescent health (including access to services, nutrition and development), as well as reproductive health, It clearly distinguishes between never-married adolescents, who “need to be educated on all Reproductive Health (RH) matters”, and the married adolescents "who in addition to being instructed on matters of RH, need guidance and provision of services for reproductive health problems (Khalil et al., 2003).
Nurses working in community health settings and university affiliated health clinics and/ or services, should focus on providing female university students with clear and complete information about RTIs and their prevention to slow the spread of RTIs. Adolescent females need to be given facts, told which RTIs are common, how RTIs are transmitted, and what symptoms signal an RTI. Also they should be told what the consequences of an RTI are and how transmission of RTIs can be prevented. They also need firm advice about what to do and what not to do, and they need practical examples of how to carry out this advice (Katz, 2009).
Significance of the study 

According to the estimates of the World Health Organization (WHO), reproductive health problems accounted for 18 percent of the total global burden of diseases in 2001. Representing 32 percent of the health burden among women in the childbearing age group worldwide (IDSK, 2011). In developing countries incidence and prevalence of RTIs are very high, they rank second as the cause of morbidities among women of reproductive age, next to maternal morbidity and mortality related causes (Rabiu et al., 2010). Egyptian females university students receive insufficient reproductive health education through the formal education in schools & university system (Hanafy et al., 2012).
Aim : This research paper  aims to assess health practices among female university students regarding prevention of RTIs through:
1. Identifying female university students' knowledge regarding RTIs.

2. Finding out stated health practices regarding prevention of RTIs.

3. Finding out statistical relationships among study variables related to health practices among female university students regarding prevention of RTIs.

Research questions: 
1- Do female university students have correct knowledge regarding RTIs? 
2- Do female university students have healthy practices regarding prevention of RTIs? 3-Would some study variables affect knowledge & health practice of female university students regarding prevention of RTIs? 
 Subjects and Methods 
Design: A descriptive research design was utilized to conduct this study.
Setting: The study was carried out in 13 faculties at Benha University, in Qaliubyia governorate, including both scientific & literary faculties except faculty of physical education for males.  
Sampling: For accurate faculties' representation, number of students to be enrolled in the study was selected from each faculty according to the following equation:
Number of female students to be selected from each faculty =
No of female students at third academic year/each faculty × Number of the calculated sample size (362)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

                        Total number of female students at third year in the (13) faculties

                                                                                     (Abd-Ella, 2010)
  Sampling type: A purposive sampling technique was used to achieve study aims.
Size: A total of 362 female university students comprised the study sample under the following criteria: 1) Female university students who enrolled in third academic years 2) Age range between 18-21 years. 3) Single and/or newly married for not more than three years. 
Tools of data collection:    

         An interviewing Questionnaire sheet: was designed to collect data and comprised of four main parts to assess the followings: 
1) Socio-demographic characteristics :including age, marital status, faculty, parents' educational ,& occupation, number of family members, number of rooms at home, monthly income, residence, home sanitary conditions which includes type of home, source of drinking water, sewage disposal, bathroom, and home ventilation. This part includes (18) questions.
 2) Health Assessment: includes (17) questions about: a- Medical history; it includes medical problems e.g. anemia, diabetes mellitus, hypertension, rheumatic fever, nutritional problems as obesity and underweight. b-Menstrual history : heavy menstrual flow, severe menstrual pain, increase duration of menstruation, and irregular period .
c- RTIs related complaints; including experiencing symptoms, such as vaginal discharge, pain and current stated type of infection. 
3): Knowledge assessment: It includes both open & closed ended questions pertaining to assess knowledge pertaining: A- Biological health aspect, such as  anatomical structure , physiological functions of fallopian tubes, ovaries, labia majora, uterus, and questions about ovulation, menstruation, hormones, and normal vaginal discharge. It includes (12) questions. B- Reproductive Tract Infection, it includes (8) questions on definition of RTI, causes, risk factors, signs and symptoms, types, complications, effect of RTI on sexual relation and pregnancy. 

4): Health practices among female university students regarding prevention of RTI which encompassing (33) questions about the healthy practices related to: A- Perineal hygiene includes questions concerning cleaning perineal area, methods of cleaning, direction of cleaning, dryness of perineal area, using antiseptic solution or talcum powder, removal of pubic hair. B- Menstrual hygiene, includes questions about type of towels used  during  menstruation, changing of towels, shower during menses, route of shower, cleaning perineal area during menstruation, using perfumed materials, washing hands, and exercise during menstruation. 
C-Suitability & care of underwear includes questions about type of underwear, changing underwear, and ways of cleaning underwear. 
D-Student  health seeking behaviors : It includes sources of health advice when having symptoms of RTI. And  E- Health Assessment of married students. It was related to vaginal hygiene after sexual intercourse which includes routes of cleaning the vagina, vaginal douching.

Scoring system for students' knowledge: The female students' knowledge was calculated for each item as follows: Complete and /or correct answer was scored        (2 points), Incomplete correct answer was scored (1point), while don't know or wrong answer was scored (zero point). The total score for all questions related to knowledge was 59 point which represents100% and categorized into two levels as followings: Satisfactory >= 60% of the total score and Unsatisfactory < 60% of the total score
Scoring system for student health practices questionnaire as student’s reported:
Each healthy practice was scored as one point and each unhealthy practice scored as zero point. For the practice "yes" response scored as one and if response "no" scored as zero. The score of nutritional and eating habits regarding prevention of RTI ranged from zero to two, never=0, sometimes = 1, always = 2 points. The total score of practices was 43 points, which represents 100%. Final practice assessment score was as healthy practice ≥ 75% and Unhealthy practice < 75%. 
Validity: Content validity was done through five experts from Faculty Members of Community Health Nursing.

Ethical consideration: All relevant ethical aspects were considered for ensuring female students' privacy and confidentiality of the collected data through; gaining oral consent for participation in the study, explaining the purpose of the study, right to refuse to continue participation.

Field work: After gaining university approvals of conducting the research within the campus, and coordination with students' Affairs officer in gaining information about students' schedules and times of lectures. The total number of enrolled females in each college, registration records revealed that female students represent 49.8% of the total number of students enrolled in Benha University. Third year female students (6334)  represent 27% of the total number of female students whom representing target research population as senior university students who are eligible to be young adult future wives & mothers. 
Pilot study: was carried out on twenty female students to assess the tool clarity, applicability, and time needed to fill each sheet. The pilot study was excluded from the main study sample. The actual field work started from beginning of February, till the end of May 2012 for data collection. 
Statistical design: The collected data was analyzed and tabulated using the number and percentage distribution; mean and standard deviation using Statistical Package for Social Science (SPSS) version 16. Data were presented using proper statistical tests that were used to determine whether there were significant relations. 

Results
Table 1 shows that, the mean age of the studied students was 20±0.5 years, 74.3%of them ranged between 20-21 years, 86.2% of them were single and 58.8% of them were living in rural areas. Regarding the type of faculty, 61.6% of the studied students were in literary faculties. Concerning the level of mother education, it was found that 50.6% of their mothers completed only their basic education & 66.9% of their mothers were housewives. 59.9 % of the studied students had sufficient monthly income. Regarding housing conditions 62.2% of students’ homes were found to be healthy, according to their stated description.

Table 2 shows that, 71.5% of the studied students had history of health problems; Anemia was of the highest percentage among 85.7% of them. 67.5% of them had irregular duration between each menstrual cycle, while an equal percentage of 55.8% had severe menstrual pain and heavy menstrual flow. Also, this table displays that 65.7% of the studied students reported having symptoms of RTI. 

Table 3 shows that,  the majority of  the  students  had unsatisfactory knowledge score levels in relation to  items related to RTIs, Which includes, risk factors, types, symptoms, complication and consequences of RTI on marital relation. A highly statistically significant difference was found regarding all items related to RTIs.

Figure 1 illustrates that studied students’ unsatisfactory knowledge score level was the pattern in relation to items related to anatomy & physiology of the female reproductive system and RTIs. 

Figure 2 reveals that students' unhealthy hygienic practices score levels were the main pattern in relation to items related to perineal hygiene, menstrual hygiene, and suitability & care of underwear. The figure shows that only 8.6 % of the students had healthy menstrual hygiene.

Figure, 3 shows that 43% of the studied students seek advice regarding symptoms of RTI from their mothers, while 29.0% of them mentioned physician as a source of their health advice. Only 2% of studied students mentioned nurse as a source of their health advice.

Table 4 shows that 72.0% the studied married students don't  clean  their vagina & perineum before intercourse and 58.0% of them clean their vagina after intercourse with water and antiseptic internally (inserting their fingers). 62.0 % of them perform vaginal douching as a mean for cleaning the vagina. This Table also reveals that all the married students in this study have incomplete hygienic practices regarding vaginal hygiene.

Table 5 shows that there is a highly statistical significant relation between studied students' residence, marital status, mother occupation, type of college and their total knowledge score levels (P<0.001). Meanwhile, there is no statistical significant relation between studied students' mother education and their total knowledge score levels (P>0.05).
Table 6 shows that there is a statistical significant relation between studied students' residence, marital status and their total practice levels regarding prevention of RTI, (P<0.05). Also, there is a highly statistical significant relation between studied students' mother education & occupation and their total practice levels regarding prevention of RTI, (P<0.001). 
Table 7 shows that there is a strong positive correlation with a highly statistical significant difference between the studied students total knowledge score level and their total practice score level (P<0.001).
Table 8 shows that there is a highly statistical significant relation between studied students' mother education & housing condition and the incidence of RTI symptoms, (P<0.001). Also, there is a statistical significant relation between studied students' marital status and the incidence of RTI symptoms, (P<0.05).

Table (1): Distribution of Female University Students according to their Socio-demographic Characteristics (n=362).

	Items
	No
	%

	Age groups (in years)

19-

20-

21-
Mean ±SD                   20±0.5
	44
269
49

	12.2
74.3
13.5

	Marital Status
Single 

Married 
	312
50
	86.2
13.8

	Residence
Rural

Urban
	149
213
	58.8

41.2

	Type of Faculty

Scientific

Literary
	139

223
	38.4

61.6

	Mother’s education

Can't read and write

Basic

Secondary

University
                       
	94

183

54

31
	26.0

50.6

14.9

8.5

	Mother's occupation
Working

Housewife                  
	120

242
	33.1

66.9

	Income/ Monthly needs

Sufficient
Insufficient
	217

145
	59.9

40.1

	Housing condition (stated)

Sanitary(healthy)
Non sanitary(un healthy)
	225

137
	62.2

37.8


Table (2): Distribution of Female University Students according to their Stated Health Problems (n=362).
	%
	No
	Items

	71.5
28.5
	259
103
	Health problems

Yes
No

	85.7
32.4
15.8
11.2
6.2

5.4

4.6
	222
84
41
29
16
14
12
	* Type of health problem:)n= 259)

Anemia

Obesity

Underweight 
Rheumatic Fever

Hypertension

Allergies

Diabetes

	18.8
24.3
56.9
	68
88
206
	Menstrual disturbances

Non

Can't decide 

Had menstrual disturbances

	55.8
55.8
67.5
28.6
	115
115
139
59
	*Type of menstrual disturbance stated :(n=206)

Heavy menstrual flow

Severe menstrual pain

Irregular period between each menstrual cycle

Long duration of menstrual cycle   

	65.7
19.3
15.0
	238
70

54
	Experiencing symptoms  of RTI

Yes

No

Can't decide

	100.0
100.0
50.4
20.6
12.2
	238
238
120
49
29
	* Current  symptoms  of RTI ( n= 238)  
Abnormal vaginal discharge

Vaginal itching

Redness  in vulva

Burning sensation with urination

Chronic  lower abdominal pain


N.B: * "Answers were not mutually exclusive". 

Table 3: Distribution of Female University Students according to their Knowledge Score Level about RTIs n= (362).

	Knowledge score level    

RTIs
	Satisfactory ≥ 60%
	Unsatisfactory<60%
	Z test
	P value

	
	No
	%
	No
	%
	
	

	Definition 
	124
	34.3
	238
	65.7
	6.31
	0.001HS

	Causes 
	149
	41.2
	213
	58.8
	3.42
	0.001HS

	Risk factors
	156
	43.1
	206
	56.9
	2.65
	0.001HS

	Types
	67
	18.5
	295
	81.5
	15.43
	0.001HS

	Symptoms
	108
	29.8
	254
	70.2
	8.39
	0.001HS

	Complications
	62
	17.1
	300
	82.9
	16.6
	0.001HS

	Effect on pregnancy
	34
	9.4
	328
	90.6
	24.49
	0.001HS

	Consequences of RTI on marital relation
	31
	8.6
	331
	91.4
	28.17
	0.001HS
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Figure (1) Distribution of Female University Students according to their Total Knowledge Score levels n= (362).
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Figure (2) Distribution of Female University Students according to their Total Practice Score Levels regarding Prevention of RTI n= (362).
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Figure (3): Distribution of Female University Students according to their Sources of Health Advice related to RTI symptoms n= (362).
Table 4: Distribution of Married Female University Students according to their Vaginal Hygiene Practice regarding Sexual Relation n= (50).

	%
	No
	Items

	28.2

72.0
	14

36
	Cleaning vagina and perineum before intercourse

Yes (Healthy)

No

	22.0

20.0

58.0
	11

10

29
	Vaginal care after intercourse 

Sitting in water and soap 

water and antiseptic externally(Healthy)

Water and antiseptic internally(Inserting finger)  

	62.0

38.0
	31

19
	Vaginal douching 

Yes

No (Healthy)

	0.0

100
	0

50
	Total vaginal hygiene practice 

Completely hygienic practice 

Incompletely hygienic practice 


Table 5: Statistical Relationship between Students' Total Knowledge Score Level and their Socio-Demographic Characteristics.

	P value
	X 2
	Total

(n=362)
	Unsatisfactory

< 60 %

N=295
	Satisfactory        ≥60

N=67
	Total Knowledge score
Socio-demographics

	
	
	%
	N0
	%
	No
	%
	No
	

	0.001 HS
	57.6
	66.9

38.4
	139

223
	29.2

70.8
	86
209
	79.1
20.9
	53
14
	Type of college

Scientific

Literary

	0.001 HS
	11.67
	41.2
58.8
	149
213
	36.9
63.1
	109
186
	59.7
40.3
	40
27
	Residence
Urban

Rural

	0.001 HS
	21.23
	86.2
13.8
	312
50
	90.2
9.8
	266
29
	68.3
31.3
	46
21
	Marital Status

Single

Married

	0.066 NS
	7.09
	8.6
14.9

50.6

26.0
	31
54

183

94
	8.8

16.9

50.2

24.1
	26

50

148

71
	7.5
6.0

52.2

34.3
	5
4

35

23
	Mother education

Can't read& write

Primary

Secondary

University

	0.001 HS
	13.52
	33.1
66.9
	120

242
	28.8

71.2
	85

210
	52.2

47.8
	35
32
	Mother Occupation

Working

Housewife 


Not Significant P>0.05            Highly Significant P≤0.001                  Significant P<0.05 

Table 6: Statistical Relationship between Students' Total Practice Score Level and their Socio-Demographic Characteristics.

	P value
	2 X
	Total

(n=362)
	Unhealthy

 <75 %

N=337
	Healthy         ≥75

N=25
	Total practice score
Socio-demographics

	
	
	%
	N0
	%
	No
	%
	No
	

	0.306 NS
	1.05
	38.4
61.6
	139
223
	37.7
62.3
	127
210
	48.0
52.0
	12
113
	Type of college

Scientific

Literary

	0.016 S
	5.78
	41.2
58.8
	149
213
	39.5
60.5
	133
204
	64.0
36.0
	16
9
	Residence
Urban

Rural

	0.033 S
	4.54
	86.2
13.8
	312
50
	87.2
12.8
	294
43
	72.0
28.0
	18
7
	Marital Status

Single

married

	0.001HS
	14.29
	8.6
14.9
50.6
26.0
	31
54
183
94
	9.2
15.1
52.2
23.4
	31
51
176
79
	0.0
12.0
28.0
60.0
	0
3
7
15
	Mother education

Can't read& write Primary

Secondary

University

	0.003HS
	8.74
	33.1
66.9
	120
242
	31.2
68.8
	105
232
	60.0
40.0
	15
10
	Mother Occupation

Working

Housewife 


Table 7: Statistical Correlation between Students' Total Knowledge Score Level and their Total Practice Score Level.

	Total Knowledge score level 
	r
	P value

	Total Practice score level 
	0.393
	0.001HS


Highly Significant P≤0.001 

Table.8: Statistical Relation between Socio-Demographic Characteristics and Incidence of RTI Symptoms among Female University Students.

	P value
	X 2 
	Total

(n=362)
	Absent

(124)
	Present         (238)
	RTI symptoms
Socio-demographics

	
	
	%
	No
	%
	No
	%
	No
	

	0.66 NS
	0.195
	41.2
58.8
	149
213
	42.7
60.5
	53
204
	40.3
59.7
	96
142
	Residence

Urban

Rural

	0.022 S
	5.234
	86.2
13.8
	312
50
	91.9
8.1
	114
10
	83.2
16.8
	198
40
	Marital Status

Single

Married

	0.004 HS
	13.36
	8.6
14.9
50.5
26.0
	31
54
183
94
	7.3
6.5
53.2
33.1
	9
8
66
41
	9.2
19.3
49.2
22.3
	22
46
117
53
	Mother education

Can't read &write

Primary

Secondary

University

	0.10 NS
	2.63
	33.1
66.9
	120
242
	38.7
61.3
	48
76
	30.3
69.7
	72
166
	Mother occupation

Working

Housewife 

	0.001 HS
	14.94
	62.2
37.8
	225
137
	75.8
24.2
	94
30
	55.0
45.0
	131
107
	Housing conditions

Healthy

Unhealthy


Discussion

 Regarding socio-demographic characteristics of the studied students, the results showed that, the mean ages of students were 20.1±0.5 years; around three quarters of them were between 20-21 years, the majority of students were single, more than half of them were living in rural areas, and half of their mothers completed only their basic education (Table 1). This result is in line with Huebner (2006) who considered this age as a risk factor to infection, he mentioned that younger female was vulnerable to significantly high rates of infections, and infection complications. And also with Ibrahim et al., (2007) who reported that the majority of female students where single and between ages of 18-19years, more than three quarters of them were from rural areas and more than one-third of their mothers' can't read & write, and just less than half of them completed only primary education.

Regarding housing conditions, this study revealed that more than one third of the studied students had unsanitary (unhealthy) housing conditions according to their description, (Table 1). This might be attributed to that more than half of them were living in rural areas, where girls are faced with problems such as poor water sanitation, poor personal hygienic practices, which lead to high prevalence of infection. 

Regarding medical history, the results showed that anemia was the most frequent medical problem of the students and affecting the majority of them, (Table 2). This finding is quite common among this age group, and might be attributed to menstrual blood loss, and also related to diet and unhealthy traditional habits. This finding is in accordance with the report of the Population Council (2000), which has shown that half of adolescent girls in Egypt suffer from anemia. 
Concerning menstrual disturbances, the results showed that more than half of studied students had menstrual disturbances. It was noticed that more two-thirds of them had irregular period between each menstrual cycle and more than half of them had severe menstrual pain & heavy menstrual bleeding, (Table 2).This might be because of changing trends in lifestyle, dietary habit, stress, hormonal imbalance or some medical reasons which requires gynecological assessment at the earliest. This finding is in line with Yassin (2012) who revealed a high prevalence of menstrual disorders, almost all of the study subjects had suffered from one or more of menstrual disorder. 
The results revealed deficient knowledge among the studied students regarding anatomical structure of the female reproductive system. It was noticed that less than two -thirds of them had unsatisfactory knowledge about the anatomy of the female reproductive system. It was also noticed that around two thirds of them had unsatisfactory knowledge about the external organs and identifying the site of each organ, (figure 1). This could be attributed to the minor role that educational curriculum played in covering this area of knowledge. This finding is slightly better in comparison with the results reported by Verma et al., (2011) they reported that only one quarter of the girls had good knowledge about the anatomy of the female reproductive system. This finding is in agreement with Yameen (2005) who mentioned that half of the girls were unable to name three organs of the female reproductive system. This could be attributed to the insufficient basic information gained from their academic study, especially more than three fifth of them were involved in literary faculties. 
Regarding students knowledge about RTIs, it was evident from the results that the majority of the studied students had unsatisfactory knowledge score level about RTIs (Table 3 & Figure 1). This may be attributed to insufficient basic information gained from their academic study about this topic. Lack of knowledge might be due to the fact that mothers themselves suffer from lack of information about reproductive problems and may not feel comfortable in discussing such issues as reported by various studies Ali et al., (2006). Traditionally in Egypt, adolescent girls were shielded from information about reproductive organs and their problems until the time of their marriage. 

This finding is supported by Ibrahim et al., (2007) who revealed that most of the students had unsatisfactory knowledge score level about RTIs. Only very few of the students had satisfactory knowledge score level. Also, Rabiu et al., (2010), mentioned that the overall knowledge of symptoms and complications of RTIs among students were poor. Mba et al., (2007) added that reproductive health education as part of the school curriculum will provide an effective means of improving knowledge and reducing reproductive health problems among adolescent girls in developing countries.

 The current study revealed that the majority of students had unhealthy perineal hygiene practice, unhealthy practices during menstruation (Figure 2). This may be due to the insufficient knowledge and lack of awareness about hygienic practices that negatively affects on their practice level. This result agrees with Ahmed (2009) who mentioned that the majority of the adolescent girls had improper perineal hygiene practice. In a similar study conducted by El-Gilany et al., (2005); the different aspects of personal hygiene were generally found to be poor. This is also in agreement with Hassanen et al., (2004), who revealed that nearly two thirds of the girls had poor practice during menstruation. Also, Mubarak et al., (2004) reported that girls adopt some unhealthy practices during menstruation. These might be attributed to the fact that mothers were less likely to speak to their adolescents about this topic and lack of proper health education programs in the school. 

As regards to the source of health advice for the students when having RTI symptoms. Findings revealed that more than two fifth of the studied students preferred to consult their mothers, and less than one third of them mentioned doctors and friend as source of advice. Conversely, a small minority preferred the nurse, (Figure 3). This finding reflects the importance of the role of the mother to advise her daughter regarding RTIs. Many girls find it easily to "chat" with their mothers about these issues because they mainly put their trust in them rather than anyone. In line with this finding, Sarhan (2008) revealed that more than two thirds of girls preferred to consult their mothers when having any genital symptoms. In addition, Abd-Ella (2010) showed that mothers were the major source of information among adolescent girls. 

Concerning Vaginal Hygiene practices among the married students, findings showed that all the married students had unhealthy vaginal hygienic practices regarding sexual relation, (Table 4). This might be attributed to that, the majority of them were newly married since few months and hadn't the enough and correct knowledge about hygienic practices after sexual relations. This finding is in the same line with Hull et al., (2010), who revealed that intravaginal cleaning was the most prevalent practice among the majority of the studied women about their care for reproductive health problems among adolescent girls.

Regarding statistical relationships between students' total knowledge score level and their socio-demographic characteristics, results revealed that there was highly statistical significant relation between students' total knowledge score level with their residence, and marital status (Table 5). This may be due to lack of awareness in rural area as compared to the urban area. This finding is in agreement with Salve et al., (2012), who have similarly found poor knowledge about female reproductive system among rural adolescent girls. This finding is in agreement with Lan et al., (2009), who reported that overall RTI/STI knowledge was higher among married women. This could be attributed to the sensitive nature of the issue and feelings of shame among women, especially unmarried, when talking and asking questions about reproductive matters.

Concerning statistical relationship between student’s total practice score level and their socio-demographic characteristics, finding showed that there was a statistical significant relation between students' total practice score level and their residence, and their marital status (Table 5). This finding is in agreement with Slave et al., (2012), who found that there was statistical significant relation between hygienic practices among adolescent girls and their residence. This might be explained that, married students may have higher level of awareness about proper hygienic practices in order to maintain a healthy reproductive tract that is needed in the childbearing period.

Findings also, revealed that there was a highly statistical significant relation between student’s total practice score level and their mothers' educational and occupational status. Finding is in agreement with Busari (2012), who found that there was statistically significant relation between students' hygienic practices and level of their mother education.

Concerning statistical correlation between students' total knowledge score level and their total practice score level, findings showed that there was positively correlation between having satisfactory/unsatisfactory knowledge and healthy/unhealthy practices, (Table 6). Thus as when knowledge improves, practice tend to be more healthy (hygienic). This result is in agreement with Bobhate & Shrivastava (2011), who mentioned that significant association was observed between having good/fair knowledge and good practice regarding menstrual health. 

Concerning statistical relation between incidence of RTI symptoms among the studied students and their socio-demographic characteristics, findings showed that there was no statistical significant relation between incidences of RTI symptoms among the studied students and their residence and marital status (Table 7). This finding is in agreement with Ram et al., (2006), who found that there was no statistical significant relation between prevalence of RTI symptoms among adolescent females and their residence (urban or rural) and prevalence RTI among the unmarried group was more compared to the married

Conclusion: Female students enrolled in Benha University constituted 49.8% of the total number of students, who represent the target research population as they are the adult future wives & mothers. Among majority of the female students, score level of knowledge about female reproductive system and RTIs were proved to be unsatisfactory. Furthermore, the majority of them have unhealthy score of hygienic practices regarding the prevention of RTIs, especially that the majority of them were single and this make them unable to protect themselves from the future complications of RTIs.
More than two thirds of the studied students reported that they have symptoms of RTIs. Meanwhile, the majority of them didn't seek any health advice for their reported symptoms of RTIs. Factors for not seeking advice were due to shame of using obstetrical services and absence of health services for female students in the university regarding reproductive health problems which might affect their health and future fertility negatively.

Recommendations
(1) Periodic health assessment & health education needs assessment for female university students.
(2) Based on identified needs, designing and implementing relevant educational classes/programs for female university students.

(3) Use of appropriate educational strategies to increase students' health awareness and significance of adopting healthful life style, nutrition & hygiene, such as:

· Holding scientific seminars and group discussion.

· Distribution of booklets and brochures. 

(4) Further researches are needed to investigate the incidence of and contributory factors leading to RTIs and the adequate intervention. As well as to develop strategy to improve factors face adolescents to use reproductive health services.
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