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Abstract

Obijective: This study was conducted to determine the gehijtgiene behaviors of midwifery students.

Method: The sample group of this descriptive study condisté 175 midwifery students who voluntary to
participate in the study among 264 students recgieducation in the Department of Midwifery at freculty of
Health Sciences. The data were collected usingRResonal Information Form” and “Genital HygienelB&iors
Scale”. The data were evaluated with SPSS packeggrgm by means of mean, percentage, t test aneM2ye
ANOVA.

Findings: It was determined that the mean total score ofstndents on the genital hygiene behaviors scake wa
95.25+8.57. 31.3% of students had a vaginal shod@®% did not take a shower in the menstrual pesnd
15.1% had been cleaning the genital area with dbagmas determined that the students' level of grdiging place
and mother education level on the genital hygieelahkiors were effective (respectively; p:.015, $0,0p:.031)
and the family type, economical situation variabes not effective (p>0,05).

Results: As a result of the study, midwifery student's meanre of the Genital Hygiene Behaviors Inventoasw
found to be slightly above the medium level. Howewspecially in the first class, it is determirtbedt there are
more deficiencies and errors in the knowledge aithbior related to genital hygiene. In this contéxs important
to provide health education in the first semesteenvthe students start school without waiting fe turriculum
process.
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Introduction social maturity (WHO, 2014). In this period,

The vouth period. defined by the World |_|e(,31|,[rphysical risks arising from the anatomical struetur
Orga?\/izatior? betV\;een the aggs of 15 and 24, aﬁﬁpear in young girls together with p_hysiological
which is a period between childhood anghanges. As a matter of fact, young girls are more

adulthood, is a long and risky period when thEt risk of infection than boys due to anatomical

young person investigates his/her place in SOCieéctors such as mucosal structure of external

and tries to reach physical, psychological an nitals, proximity of organs (Topuz et al., 2015;
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Bilgic et al. 2018), menstrual period and wronglescriptively, was the students studying in thst fir
hygienic habits (WHO, 2014; Topuz et al., 2015).second and third grade of a Midwifery Department
f a public university’'s Faculty of Health Sciences
0 sample selection was made in the study and

factors in protecting women's health. There |sff75 students who accepted to participate in the

history of genital infection in at least 75% o !
wome¥1 Wogrldwide (Mitchell, 2004) Indeed study constituted the sample of the study
’ : ' i)l,?arti cipation Rate: 66%).

Genital hygiene is one of the most importa

studies conducted in our country also show th ata Collection Instruments: The data were

genital infection is a common problem in wome . p . y
(Oner et al., 2004; Karatay & Ozvaris 2006(;ollected using the “Personal Information Form

Yagmur, 2007; Eksioglu 2010). It is known thaf,N hé?]r;tarv:s igr?(\a/eéoe?\?/io?z Stct]aie"r esearchers and
genital hygiene habits and inadequate and incorrzﬁ Y9 '

hygiene practices in women disrupt the vagin ersonal Information Form: It is a form

flora and cause many health problems (Yagmu(fjeveloped by resea_rchers and in_cludes quegtic_ms
2007). In addition, many situations such agbout students' socio-demographic characteristics

Cp : : . : and genital hygiene practices.

individuals' beliefs, values, habits, body image ; . . ]

income level, cultural characteristics, knowledg en!tal Hyg|_ene BehaV|_0r Scale (GHBS)The
enital Hygiene Behaviors Scale developed by

level, familial characteristics, physical conditson . ; ;
of the living environment, menstrual periods affec arahgn (2Q17) consists of 27 items answered in
e five-point Likert type and three sub-

genital hygiene behaviors (Eksioglu 2010). Caus > ensions:  “general . hvaiene  behaviors”
such as lack of hygiene, wrong cleaning of th ' 9 i’ yg Y
menstrual hygiene” and “abnormal finding

genital area after toilet, lack of hand washingithab R .
taking vaginal shower (VD), choosing Wrongawareness (Karahan, 2017). The statements in the

. . . ale are five-point Likert. The highest score that
underwear, not paying attention to hygiene andt ; .
changing pad during menstruation, make genit Fm be obtained from the scale is 135, and the

infections a common and increasing problem. F ?W.eSt Score 1s 2.7' ngh_ scores show that, genital
this reason, perineum hygiene is extremel ygiene behavior is positive. The Cronbach's alpha

important in the prevention of genital infectiong}Iue of the scale was determined to be 0.80. For
r

(Unsal, 2012).Considering that the behavio IS SbtUdﬁl,’ th? ;]ntern?l conswﬁtency c_oelfflmer!t of
towards genital hygiene are settled from an ear r%n ac SS allp a Vf ued?f ;t)eo(égnlta Hygiene
age, it is important to determine the risky fta\:.'orl Za elwr?\s. \3\%]1 0 eI .t' ' the dat
behaviors objectively in young women who are nd austical Analysis- e evalualing the data

yet sexually active, in order to take measures %Jtalned from the study, SPSS 16.0 software was

improve genital hygiene. In addition, the yout sed for statistical analysis. The suitability of
period has a privileged-importance ’as it is th\éariables to normal distribution was evaluated with

percd when e heath habis that pecrle wf SJSSERE Kolnogooy Sinoy £ 165, and
maintain throughout their lives are shaped and it {19eP P y Y

a special period that will determine both the Healt 2H'ance (ANOVA) were used for comparisons

of women and the health of future generations It gtween groups.

understood how important the subject is, especial mn'(;ﬁg?;j %i:rr:el\/lsitcljjv(\j/i);(:ersmlgee tgir;z?ﬁarsiﬂ dvgﬁfs
considering that these students are also midwi Ldving at a sinale unive?lsit I?he results ofsdin
candidates who will bring health habits towards th ying 9 Y

next generations. Therefore, this study was carri rI?WhEZre E)esegrrt(;:er??;]&%ter?tes ?r?r;ilrgiltlizoid ;?102"
out to determine the genital hygiene behaviors y Dep j ’

midwifery students and to determine thei e university where the research is conducted has

educational needs by evaluating these practices. a 3-year acgd(_am!c life, the absence of 4th gragles i
among the limitations of the research.

Materials and Methods Results

Population and Sample of the Study: The It was determined that the average age of the
population of the study, which was carried oustudents participating in the study was 19.83 81.4
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(min: 18, max: 28) and 84% preferred Midwiferyjunderwear every day (64%), 16% used the wrong
Department according to their own wishes. It hagchnique in genital cleaning and 82.3% cleaned
been determined that midwifery students werdéhe perineum with water. It was determined that

studying in 30.9% first, 34.9% second and 34.3%nore than half of the students “sometimes” washed
third grade. It was determined that the mothetbeir hands before entering the toilet, and the
(54.3%) and fathers (37.1%) of the students whmajority of them “always washed” their hands

participated in the study were mostly primanafter the toilet (96.6%). It was determined that

school graduates and the income of 74.3%0.9% of the students did not take a shower during
corresponded to their expenses. It was determindgee menstrual period and 33.1% had a vaginal
that 53.7% of the students stayed at home with tkower. During the menstrual period, 61.1% of the
family, 16% at the private dormitory, 15.4% at thestudents changed pads at 1-4 hour intervals, and
state dormitory and 14.9% at home with thei52% of them changed pads between 3-5 per day. It
friends. was determined that 80% had vaginal discharge,

0 X X X ,
When the menstruation characteristics of th%‘"'?’/0 vaginal discharge was white sour milk

C : [ , 2.3% was greenish yellow, foul
students participating in the study were examlneaons'.Stency 2.3 . . X
it was dF:aterm?ned gthat 69% )</)f the student felling and 0.6% was smelly like grayish white
menstruation periods ranged between 21-30 da"?.h (Table.1). It was determined that the total

. - an score of the students' Genital Hygiene
and the menstruation period lasted an average gan
598 + 1.55 days. In addition, 68.6% of th ehavior Scale was 95.25 + 8.57 (Table.2). It was

students were found to have dysmenorrhea. determined that Fhe grade, place of re_sidence, and
mother's education level were effective on the

When the genital hygiene practices of midwifergenital hygiene behaviors of the students (p <0.05)

students participating in the study are examined,while the family type and economic status were not

was determined that the vast majority used cott@ffective (p> 0.05), (Table 3).

underwear (85.1%), more than half changed their

Table 1. Genital Hygiene Practices of Students Pticipating in the Study(N:175)

n %
The feature of underwear* Combing 36 20.¢
Synthetil 21 12
Satir 5 2.¢
Cottor 14¢ 85.1
Underwear change frequency Everyda 112 64
2-3 times a wee 63 36
Genital area cleaning metho Front to bac 147 84
From back to fror 18 10.2
Randon 10 5.7
Products used in genital cleaning Wet Wipe: 5 2.¢
Watel 144 82.5
Water And Soa 29 16.€
Toilet pape 101 57.%
Genital area drying status Yes 15¢ 90.¢
No 16 9.1
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Hand washing before entering the| Always 41 23.¢
toilet Sometime 10¢ 62.:
No 25 14.:
Always 16¢ 96.¢€
Hand wash after toilet Sometime 3 1.7
No 3 1.7
Bathing in the menstrual perioc Yes 15¢ 89.1
No 19 10.¢
Washing hands during menstrual| After replacing the pe 69 39.Z
period Before and after changing pi | 10€ 60.€
Frequency of pad replacement 1-4 hour interval 107 61.1
during menstrual period 5 hours or mol 68 38¢
Vaginal douching Yes 58 33.1
No 117 66.¢
Underwear cleaning method Boiling 2 1.1
With soap in har 12 6.¢
Washing with wate 1 0.€
With the machin 16C 91.£
Ironing underwear Yes 20 11.¢
No 15t 88.¢
Presence of vaginal discharge Yes 14C 80
No 35 20
Vaginal discharge feature A small amount of clea| 14¢ 82.¢
odorless
White, cut, mill-like 25 14.:
Greenish yellow color, sme | 4 2.G
Grayish white, smelly like fis | 1 0.€

*Multiple options are marked.

Table 2. Students' Total Score and Sub-Scale Me&tores of Genital Hygiene Behavior Scale

Item Min -max X+SD
Number
General Hygiene 12 38-60 49.2€+4.4:
Abnormal Finding 3 5-15 12.2142.62
Menstrual Hygiene 8 12-40 33.8:4.22
GHBS Total Points 23 64-11F 95.2548.5
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Table.3 Comparison of the Total Mean Scores of th&enital Hygiene Behavior Scale According to
the Socio-demographic Characteristics of the Studén

. Abnormal Menstrual . .
General Hygieng . . Genital Hygiene
: . Finding Hygiene .
Subdimension . . . . Behavior Scale
Subdimension | Subdimension )
score score score Total Points
X+SD X+SD X+SD X+SD
First clas 48.5545.0F 10.55+1.72 31.11+4.57 84.45+8.7¢
Second clas |50.914+3.5% 11,94+3.3¢ 33.7(+4.5¢ 92.27+7.6!
Grade Level y
Third Clas. 51.2:+4.34 13.41+2.84 35.2+4.3¢ 96.11+9.4.
F:1.49( F:2.39:¢ F:1.94¢ F:2.416
p:.196 p:.040 p:.089 p:.015
Extendec
family 49.37+4.59 11.76+2.35 34.19+2.66 96.01+8.72
. 12.47+2.6!
+ +
Nuclear family | 48.85+3.92 32.55+2.37 93.00+7 61
Family Type Fragmente(
family 49.00+0 11.51+2.65 28.50+0.70 87 0040
F:.19( F:1.99: F:2.42¢ F:2.68¢
p:.827 p:.140 p:.091 p:.071
llliterate 48.6€6+3.5( 12.0(+1.5C 31,0(+4,21 91,6€+5,61
Literate 48.55+3.57 10.55+3.3¢ 31.114.5¢ 90.27.+8.62
Primary schoc |48.95+4.34 11.94+2.84 33.7(%4.3< 94.61+8.87
Mother's Middle Schoc |48.5¢4.57 12.8¢+1.97 34.3443.27 95.82+7.65
Education Level [igh schoc | 51.2:4.67 125#25;  |35.2%3.91  |99.0449.4C
University 50.91+5.0¢ 13.41+1.72 35.0(x4.57 99.3(x8.77
F:1.49( F:1.94¢ F:2.39: F:2.54¢
p:.196 p:.089 p:.040 p:.030
'[gyel INCOME 45 504527 12.17+3.08 | 33.0044,33 | 93.48+10.25
Medium 49.41+4.19 12.10+2.50 33.97+4,63 95.50+8.11
Income Level
Socio-economic -
situation ['('E%ZI INCOM4 5y 81+4.14 13.54+2.33 34,36+4,17 08.72+7.86
F:1.73: F:1.52¢ F:.817 F: 1.66¢
p:.180 p:.220 p:.443 p:.192
. Private
Accommodation Dormitory 48.30+4.68 11.72+2.68 33.87+4.37 82 40+6.58
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Governmen
dorm 46.68+3.71 10.7143.07 32.80+4.65 76.37+10.80
Private Hous
with Eriends 49.26+4,43 12.2142.62 33.81+4.22 88.80+7 48
With family 50.72#4,1¢ 12.61+2.2! 34.31+3.87 95.14+8.7
F:5.672 F:1.85: F:2.751 F:2.95]
p:.018 p:.044 p:.041 p:.031
Discussion literature, high frequency of changing underwear

yery day suggests that it may be due to students

This study was conducted to determine the genit udying in a health-related department.

hygiene behaviors and knowledge levels of
Midwifery Department students. In the study, iDne of the most important ways to prevent vaginal
was determined that the total score average of timections is correct genital hygiene practices.
students' genital hygiene behavior scale was 95.Pfowever, it was determined in the study that 16%
+ 8.57. Given that the lowest score that can b the students cleaned the genital area with the
obtained from the scale is 27 and the highest scakeong technique. In the study of Bilgic et al., it
is 108, it is seen that genital hygiene behavioes avas determined that 29.2% and in the study of
positive. However, it was found that deficiencies i Topuz et al. 14% similarly cleaned the genital area
knowledge and behaviors related to genital hygiendth the wrong technique from the back to the
were higher, especially in the first-grade studentfont (Topuz et al., 2015; Bilgic et al., 2018)n |

In the study, according to the genital hygienéhis context, cleaning the perineum with the right
behavior scale, it is thought that the difference itechnique is extremely important for the prevention
level of knowledge that class level affects hygienef urogenital infections.

tbheehav:glr(se, vir;esad?r[]);atrt]g:n%for};;e (I:':) uI:Ze; Cgg(t_fc?tllemical products used while cleaning the genital
y ) ' Hrea disrupt the vagina flora and increase the risk

determined that as vocational education mcreas%ﬁ’infection (Martino&Vermud, 2002; Ozdemir et

lack of knowledge and wrong practices aboual" 2012; Arslantas et al., 2010). It was deteadin

genltal hygiene decreases. In th|s_ context, 1t that 16.6% of the students in the study performed
important to conduct health education in the firs Fnital area cleaning with soap. Similarly, in

\?vzri?iizt?(r)r tvr\:ge(:rtljrrisctlljjli?:t;rosig school - witho udies conducted in women in our country, it has
' been reported that approximately 15% of women
When the genital hygiene habits of young girlsise soap in various situations (after menstruation,
were evaluated, it was determined that 85.1% usddring shower, after toilet) for cleaning the gahit
cotton underwear and 64% changed thearea (Yildirim, 2011; Ozer, 2013). Improper
underwear every day. The use of synthetic arg/gienic applications (using soap, shower gels for
nylon underwear causes the perineum to remaaginal cleaning) increase the tendency to vaginal
wet and moist, resulting in allergies andnfections. It was determined that most of the
genitourinary infections (Taskin, 2016). Instudents (90.9%) cleaned and established the
addition, it is very important to change underweagenital area after defecation or micturition. As a
every day in preventing infections and maintainingratter of fact, it is very important to keep the
perineum hygiene (Taskin, 2016). In the studyulva clean and dry, especially after defecation, t
conducted by Ozdemir et al., it was determinegrevent genital infections (Ozer, 20136).
that 38.1% of the students were changing thzr

underwear every day while in the study of Bilgic e he most important and simplest application for
al., this rate was 44.3% (Ozdemir et al., 201 yreventing infections is washing hands with soap

Bilgic et al, 2018). In our study, unlike the nd water. It was determined that more than half of
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the students washed their hands "sometimegaries between 40-81%. Unlike our study, the rate
before entering the toilet, while only 23.4% ofof VS was 51.4% in the study conducted by
them were always washing their hands. Most of theacialioglu et al. in Erzurum, while the rate of VS
students (96.6%) were found to wash their handgas 68.4% in the Cankaya and Yilmaz study and
after the toilet. In studies investigating thdhe rate of VS in 38.6% in a study conducted in
frequency of hand washing before the toilet i\ntalya [Hacialioglu et al., 2009; Erbil et al.,20)
university students, the rate varies between 2@ankaya&Yilmaz; 2015). These results are an
42% [Unsal, 2010; Bilgic et al., 2018). Ourindication that vaginal douching has also changed
findings support the literature. from culture to culture in Turkey.

When genital hygiene behaviors of female studentsaginal discharge is present in 80% of students
during menstruation period were examined, it waend 82.9% of them are clear and odorless. Vaginal
determined that all students were using sanitadyscharge, which is colorless, odorless, itchy and
pads during menstrual period. The high rate of paxtidic, plays an important role in natural defense
use in our study is a positive result in terms Ardahan&Bay, 2009). However, 17.2% of the
hygiene. 10.9% of female students do not takeséudents described vaginal discharge feature, which
bath during menstruation. This behavior, which is a sign of infection. Defining the vaginal
believed to be correct for cultural reasons, is discharge, determining the wrong hygiene habits
misunderstood behavior. It was determined th#tat may be the cause of infection and developing
5.7% of the students did not take a bath during thiee right health behaviors play a big role in
menstrual period because it would reduce bleedingjfferentiating pathological conditions
2.8% would increase their pain and 2.3% due {®Jartino&Vermud, 2002; Levin, 2003). One-third
the risk of infection. However, during this periodof the students taking a vaginal shower and 16%
of infection, bathing reduces the risk of infectiorperforming the cleaning of the perineum with the
and provides physical and psychological comfortvrong technique explains the complaint of
Similarly, in the study of Ozdemir et al. (2012), iinfectious discharge. When the genital hygiene
was determined that 28.1% of university studentshaviors of the students were evaluated according
did not take a shower during the menstrual peridd their socio-demographic characteristics, it was
(Ozdemir et al., 2012). Again, in the study of Guledetermined that positive genital hygiene behaviors
et al, the frequency of not taking a bath durintncreased as the mother education level increased.
menstruation was reported to be 15.1%, similarlyhe family is the individual's first social circli.is
to our study (Guler et al., 2005). Elimination ofvery important to examine the role of the family in
students' misconceptions about not taking a showgaining genital hygiene behaviors and maintaining
in the menstrual period is extremely important fothese behaviors correctly and regularly. In this
reproductive health. study, it can be said that the level of consciogsne
tﬁnd education of the mothers is effective in
cquiring the correct genital hygiene habit. When
e relationship between students' hygiene
haviors and residences was examined, it was
served that living with the family had a positive
fect on genital hygiene behaviors. The fact that

The youth period is the period when the heal
habits of the people will be shaped throughoutrthe
lives. In addition, the fact that these students a
candidates for healthcare professionals has
special importance for the health of future
generations. However, it was determined that or% . . : )
udents studying at the university were in the

fourth of the students (33.1%) participated in thé rmitory environment and that thev used common
study had a vaginal shower. This practice chang g y they .
[eas with more people negatively affected their

the chemical structure of the vagina, damaging e .
normal flora, thereby increasing the risk opyglene behaviors.

sexually transmitted diseases, cervical infectioigonclusion and Recommendationsin line with
pelvic inflammatory disease and cervical cancghe findings collected in the study, it was
Martino & Vermud, 2002). The frequency ofdetermined that the mean score of genital hygiene
vaginal shower (VS) in women living in Turkeybehaviors was slightly above the average level.
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Knowing and applying the right hygienic practices Behavior Scale: Validity and Reliability Study.dsbul
for midwife candidates who will provide Medical Journal, 18(3), 157-162. _
healthcare services to society has a key role fgratay. G, Ozvaris, S,B.(2006).  Evaluation of
being the right role model for the group they serve ?ppl'cat'gns rleﬁard'ng thtﬁ.gen'tal.hygyenf of V}'t%men
and delivering the right information. However, it é\grr:t%:nczﬂriou?#;ﬁ gfvﬂurgna o 10 m@a_i

| ) .C.U. g School, 10(1), 7-14
has been determined that there are morevin, R,J. (2003). Physiology update. Thein sants @f
deficiencies in the knowledge and behaviors lubrication. Sexual and Relationship Therapy, 180-5
related to genital hygiene, especially in the first 513. _ _
years of starting health education. In line witt¥artino. J.L, Vermud, SH. (2002). vaginal douching
these results, it can be said that genital hygiene E‘S%%?ﬁ;l fRoerv r'zz iggl_oleznff'ts to women's health.
educa_ltlon, which '.S 'nCIF‘ded In r.nany. courge; IF}litchell, H. (20041). \/aginal discharge-causes, dizgis
vocational education, is effective in gaining and treatment. BMJ, 328(7451), 1306-8.
positive genital hygiene behavior. In this contéxt, Oner, S, Demirhindi, H, Erdogan, S, Tuncer, |, SasnT,
is important to conduct health education in thstfir ~ Sutoluk Z, et al. (2004). Dogankent Health Centers

semester when students start school without the prevalence of genital infection in women agéd 1
waiting for the curriculum process 49 years. MEU Journal of Medical Faculty, 5(2), 138

44,
References Ozer, A. (2013). Genital Hygiene Behaviors of Nedr
) Women in Fertile Age Registered in Two Different
Ardahan, M, Bay, L. (2009). Knowledge levels of sing Family Health Centers, Institute of Health Sciences

high school 1st and 4th grade students about viagina pepartment of Public Health, Master Thesis, Denizli
discharge and individual hygiene. Ege Medical Jalrn ozdemir, S, Ortabag, T, Tosun, B, Ozdemir, O, BeHis
48, 33-43. _ _ (2012).  Evaluation of Knowledge Levels and
Arslantas, D, Kabagil, H, Koc, F. (2010). Vaginal Behaviors of Nursing High School Students About
douching practice in Eskisehir in Turkey. J Public  Genjtal Hygiene. Gulhane Medic Jour, 54,120-128.
_ Health Epidemiol, 2(9), 245-255. Taskin L. (2016). Maternity and Women's Health iig.
B|Ig|C, D, Yuksel, P, Gulhan, H, Sll’ln, F, Uygun,.H Reaksiyon Printing,Ankara’ 618-619.
(2018). Genital Hygiene Behaviors and Healthropuz, S, Buyukkayaci, Duman, N, Gune, S A. (2015)
Outcomes of Female Students Living at the Universit  Genital Hygiene Practices of First Grade Female
ACU  Joumal of Health Sciences, doi: students at the Faculty of Health Sciences. Turkish
https://doi.org/10.31067/0.2018.86. Journal of Clinics and Laboratory, 6(3), 85-90.
Cankaya, S, Dereli, Yimaz, S. (2015). Factorgnsal, A. (2010). Genital hygiene behaviors of fema

associated with Genital Hygiene Behaviours in  stydents studying at university. Firat Health Smsi
pregnant and  non-pregnant women in Turkey. Journal, 79-83.

International Journal of Human Sciences, 12, 9@B-9 ynsal, A. (2012). Hygiene Practices. Atabek Asti T,

EkSiOglu, H,M (2010) InfeCtiOUS Diseases Of thmale Karadag A (Eds) Principles Of Nursing’ Akademigg'e
genital tractus. Turkey Clinicsi J Dermatol-Special and Publishing
Topics, 3(4), 8-20. World Health Organization (2004). Sexual healthewn

Erbil, N, Alisarli, A, Terzi, HK, Ozdemir K. (2091 focus for WHO. progress in reproductive health
Vaginal Douching Practices among Turkish Married research, 67, 1-8.
Women  Gynecol ~ Obstet  Invest, doi: yagmur, Y. (2007). The genital hygiene behaviorsthef
10.1159/000332372. females aged 15-49 living at the Firat Health @lini
Guler, G, Bekar, M, Guler, N, Kocatas, S. (2005). neighborhood in Malatya. Turkish Armed Forces
Menstrual period hygiene in primary school girls.  ylletin of Preventive Medic 6(5), 325-30.

STED, 14, 135-139. o Yildirim, R. (2011). The Effect of Vaginal Showemo

Hacialioglu, N, Nazik, E, Kilic, M,A. (2009). Desptive Women's Health and Vaginal Flora in Women Over the
study of douching practices in Turkish women Ins j  Age of 18, Nursing Department, Master Thesis, Selcu
Nurs Prac, 15, 57-64. University, Konya.

Karahan, N. (2017). Development of Genital Hygiene

www.internationaljournalofcaringsciences.org



