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ABSTRACT

Background: Pubic hair removal (PHR) is a widespread practice that entails certain health risks; however, there
remains a lack of scientific information on the prevalence and antecedents of PHR, as well as on its association
with sexual behavior and relational satisfaction.

Aims: To explore women’s and men’s attitudes regarding PHR and their PHR practices and the associations
with demographic, relational, and sexual characteristics.

Methods: A total of 2,687 men and 1,735 women living in Flanders (the Northern part of Belgium) completed
an online survey. Participants ranged in age from 15 to 60+ years; they self-identified as heterosexual, bisexual, or
homosexual and reported various relationship statuses.

Main Outcome Measures: Demographic items (ie, age, religion, partner relationship status), sexuality-related
items (ie, sexual activity, sexual orientation, age at first intercourse, number of sexual partners), PHR items (ie,
reasons, inclination to have or not have sex after PHR, perceived partner preferences, partner’s PHR), and
relationship satisfaction, assessed with the Maudsley Marital Questionnaire.

Results: Fewer men (39.1%) than women (80.3%) reported (partially) removing their pubic hair. In both men
and women, the practice was associated with age, sexual activity, relationship status, and partner’s PHR practice
and expectations. In men, sexual and relationship satisfaction were correlated with their partner’s PHR practices
and whether these were in line with the men’s expectations. In women, sexual and relationship satisfaction were
mostly correlated with whether both partner’s expectations were met. Although both men and women reported
that the reasons for PHR were related to their sexual experiences and to their partner’s preference, only women
reported that PHR was a way to enhance feelings of femininity. Finally, the reasons for not engaging in PHR
were related to partner preferences and side effects.

Conclusion: PHR is a widespread practice and seems strongly associated with personal, partner-related, sexual,
and relational factors. Strategies to prevent men and women from being confronted with health risks should take
all these factors into account. Enzlin P, Bollen K, Prekatsounaki S, et al. “To Shave or Not to Shave”: Pubic
Hair Removal and Its Association with Relational and Sexual Satisfaction in Women and Men. J Sex Med
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INTRODUCTION

Various cultural, artistic and historical accounts have shown
that in several cultures, pubic hair removal (PHR) remains a
widespread practice, especially among women." In Western
cultures, the prevalence of PHR is increasing, a trend accom-
panied by an increasing incidence of PHR injuries.2 Indeed,
complications related to PHR are common,” and PHR may
even be a risk factor for the transmission of (minor) sexually
transmitted infections.”® Although this implies that PHR is
relevant for sexual medicine practitioners, there remains a lack
of information on its prevalence and associated factors, infor-
mation that could be helpful for educating men and women
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about PHR in an attempt to prevent (sexual) health-related
issues.

Undl now, most research on the personal, relational, and
behavioral correlates of PHR has focused on women. Previous
studies have shown that the current prevalence of PHR is very
high ranging between 47.9% and 87.6% among women in the
United States,” ' United Kingdom,1 12 and  Australia.'?
Although hairlessness has traditionally been associated with
femininity—implying that body depilation is less common in
men'“—the scarce body of research on the subject suggests that
men also engage in pubic hair modification.'*'® However, little
is known about the prevalence of PHR practices and their
associated factors in men, as well as about possible differences in
attitudes toward PHR between women and men.

From previous research, it is known that PHR is associated
with younger age, a heterosexual or bisexual orientation, and
being partnered.® '”'® PHR also has been found to be associ-
ated with sexual activity, sexual behavior, and sexual function;
studies have shown that both men and women are more likely to
remove their pubic hair when sexual activity was more likely to
occur.””'®” In addition, in women, PHR has been linked to
such sexual variables as interest in sex, receipt of oral sex, genital
self-stimulation, and sexual functioning.‘)’l() Finally, it has even
been suggested that PHR may reflect or influence women’s
sexual decision making.'’

Although this is all very interesting, most scientific research on
the subject has been conducted in the United States, United
Kingdom, and Australia, which implies that information on PHR
practices in European countries is still lacking. Moreover, the as-
sociation between PHR and sexual behavior per se has not yet
been well addressed in research. Therefore, the aim of the present
study was to extend previous research on PHR practices by
exploring the reasons why women and men do or do not engage in
PHR, by studying the association between PHR and sexual
behavior and by comparing attitudes toward PHR practices, PHR
behavior, and associated factors between men and women.

METHODS

Survey and Participants

In 2011, an online survey on PHR behavior of men and
women was performed in Flanders (the Northern part of
Belgium). This online survey was promoted by a popular
progressive weekly magazine in both its printed (approximately
150,000 copies) and online (digital newsletter) versions and
was advertised through a short column based on an interview in
which the researcher’s interest in “how people really think
about PHR and how these practices relate to their sexuality”
was advocated and in which the link to the online study was
mentioned. Readers who followed this link could answer the
survey questions on sociodemographic characteristics, PHR
behavior, sexuality-related questions, and partner relationship
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quality. The study was approved by the Ethics Committee of
the Faculty of Medicine of KU Leuven.

Main Outcome Measures

Sociodemographic Data

Participants were asked to indicate their current age (cate-
gorically measured, ie, age <15 years, 15—20 years, 20—30
years, 30—40 years, 40—50 years, 50—60 years, or >60 years),
relationship status (ie, not in a relationship, partnered but not
living together, living together with a partner, or married), and
sexual orientation based on self-identification (ie, heterosexual,
bisexual, homosexual, or asexual).

PHR Practices

Participants were asked about their own previous and current
PHR practices (ie, not at all; currently not, but I did remove it
[partially] before; currently not, but I do cut or trim it; currently
not, but I do cut and trim it and I have removed it [partially]
before; partially; and completely), the PHR practices of their
partner (ie, not at all; he/she cuts or trims it, partially, or
completely), and the inclination to have sex when pubic hair had
recently been removed, (ie, not, less, equally, or more inclined to
have sex) and when pubic hair had not been removed (ie, not,
less, equally, or more inclined to have sex). The methods of
pubic hair modification or removal (eg, shaving, waxing) that
participants used were not addressed in this study.

Sexual Activity Status and History

Participants were asked to indicate whether at the moment of
the study they had sexual interactions with 1 partner, had sexual
interactions with more than 1 partner, or were not sexually
active. They were also asked at what age they first had sexual
intercourse (defined as vaginal or anal penetration) and how
many sexual partners they had in their lifetime.

Reasons For and Against PHR

Participants were asked to report why they removed their
pubic hair. They could do so by indicating if 1 or more of the
following reasons were applicable: “because my friends say they
do it,” “because my partner wants it,” “because my religion
prescribes it,” “because it makes me feel more feminine/mascu-
line,” “because I like to feel soft,” “because it is trendy,” “because
I think it makes sex better,” “because I feel more comfortable
when receiving oral sex,” “because I think it is more hygienic,”
“because I think it is a form of self-expression,” “because it makes
me feel naughtier,” and, only for men, “because I think that my
penis then looks bigger.”

Participants were also asked to report the importance of each
reason on a 5-point Likert-scale ranging from “not important at
all” to “very important.” Participants were asked to do the same
for the following reasons for not removing their pubic hair:
“because I do not see the value of it,” “because my partner prefers
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it,” “because it has too many (physical) side effects (eg, skin rash,
itching, bumps),” “because if pubic hair exists, it must have a
function,” “because I think it is more natural,” “because I do not
want to give in to the demands that modern society puts on us,”
“because I do not think it makes a difference for sexuality any-
way,” and, for men only, “because I think it is something for
women and not for men.”

PHR Expectations
Expectations regarding PHR were evaluated by asking par-
ticipants what they expect of their partner regarding PHR (ie,

“not to remove their pubic hair,
hair,

to partially remove their pubic
” “to totally remove their pubic hair,” or “to do as they want
themselves”), as well as what their partner expects of them and
why; that is, “my partner finds it important that I (partially)
remove my pubic hair because...” “they find it more attractive,”
“they find it sexier,” “everybody does it,” “they remove their own
pubic hair,” “they do not like to give me oral sex if my pubic hair
is not (partially) removed,” “they find sex more satisfying if I
(partially) remove my pubic hair,” “they find it nonhygienic if I
do not (partially) remove my pubic hair,” or “they do not find it
important whether I remove my pubic hair.”

Partner Relationship Quality

Partner relationship quality was measured with the Maudsley
Marital Questionnaire (MMQ), a standardized and validated
questionnaire consisting of 15 items relating to marital (MMQ-
M) and sexual satisfaction (MMQ-S) with a 9-point (0—8) scale
appended to each question. Total scores on the MMQ-M range
from 0 to 80, and total scores on the MMQ-S range from 0 to
40, with higher scores reflecting greater dissatisfaction. In this
sample, the Cronbach’s « values for MMQ-M and MMQ-S
were .91 and .81, respectively, for men and .92 and .76,
respectively, for women.

Data Analysis

Descriptive statistics were used to assess participant charac-
teristics. The independent Student’s 7 test was used to compare
relationship and sexual satisfaction across gender and against
dichotomous PHR variables. The x? test was used to detect as-
sociations between PHR and the variables of this study within
and across gender. The significance level was set at P < .05. All
statistical analyses were performed using SPSS for Windows,
version 22.0 (IBM, Armonk, NY, USA).

RESULTS

Participants

A total of 4,585 participants completed the online survey.
Because participants aged <15 years and participants self-
identifying as asexual were poorly represented in this sample,
they were excluded from further data analysis. Furthermore, the
variable reflecting participants’ age at first sexual intercourse
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Table 1. PHR practices

% %
Practice Men Women*
Not at all 211 3l
Currently not, but | did remove it in the past 47 15

Currently not, but | do cut or trim it 21.8 76
Currently not, but | do cut or trim it and have 13.2 76
removed it in the past

Partially 20.7

Partially, in function of the bikini line 154
Partially, more than the bikini line 341
Completely 18.4 30.8

PHR = pubic hair removal.
** =1388.28, P < .001.

showed missing values and significant outliers. After excluding
cases with missing values and standardizing data on this variable,
cases with a z-score <-1.96 (corresponding to age at first sexual
intercourse <12 years) and >3.29 (corresponding to age at first
sexual intercourse >28 years) were also excluded from further
analyses. The remaining 4,422 participants included 2,687 men
and 1,735 women.

PHR Practices

In total, 80.3% of the women reported current partial or total
PHR, and only 3.1% of women reported never having removed
their pubic hair. Among the men, 39.1% reported current partial
or total PHR, and 21.1% reported never having engaged in any
PHR practice. The prevalence and extent of PHR differed
significantly between men and women (X2 = 1,388.28; P <
.001) (Table 1).

PHR and Sociodemographic Characteristics
Demographic characteristics of the sample and their associa-
tions with PHR are shown in Table 2. In men, self-reported
PHR practices differed significantly among age groups (x* =
99.14; P < .001), with more middle-aged and older men
engaging in PHR. PHR practices in men were also significantly
associated with sexual orientation (x* = 12.62; P = .001), with
more bisexual men engaging in PHR compared with hetero-
sexual and homosexual men. Furthermore, men’s PHR practices
were found to be significantly associated with relationship status
(x* = 31.40; P < .001) and sexual activity status (x*=2351;P
< .001). Married men and men who were sexually active with
several partners were most likely to remove their pubic hair.
Finally, an association was found between men’s PHR practices
and their partner’s practices (x> = 273.44; P < .001). Almost
one-half (49.5%) of the men whose partner engaged in (partial)
PHR reported also removing their pubic hair, compared with
only 16.1% of men whose partner was not removing their pubic

hair (Table 2).

In women, self-reported PHR practices also differed signifi-
cantly between age groups (X2 = 40.90; P < .001), with more
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Table 2. Sociodemographic characteristics and PHR practices
Men (N = 2,687) Women (N = 1,735) N
Characteristic % (n) % PHR ¥ % (n) % PHR ¥
Age, yr 9914 40.90
15-20 7.9 (21) 284 15.6 (270) 878 176.58
20-30 31.7 (851) 28.6 48.1 (834) 82.7 500.33
30-40 21.0 (564) 39.7 16.4 (284) 761 99.92
40-50 19.1 (514) 51.8 1.7 (203) 773 39.39
50-60 13.9 (374) 479 6.9 (9) 66.4 12.24
60+ 6.4 (173) 45] 1.4 (25) 56.0 1.05
Sexual orientation 12.62 2.83
Heterosexual 92.6 (2,489) 385 91.5 (1,588) 79.8 669.01
Bisexual 3.7 (100) 56.0 6.3 (110) 83.6 19.23
Homosexual 3.6 (98) 36.7 21037) 89.2 29.58
Relationship status 31.40 26.67
Not in a relationship 16.7 (449) 31.0 19.3 (335) 79.7 182.57
Partnered but not living together 25.4 (682) 35.6 34.5 (598) 84.8 317.28
Partnered and living together 21.8 (586) 391 25.8 (447) 819 190.20
Married 36.1 (970) 453 20.5 (355) 7.3 70.47
Sexual activity status 23.51 4.49
Sexually active, with 1 partner 79.6 (2,139) 394 81.6 (1,416) 81.7 590.93
Sexually active, with several partners 8.7 (234) 49.6 6.2 (108) 84.3 37.21
Not sexually active 1.7 (314) 29.3 12.2 (211) 75.4 107.28
PHR partner 273.44 75.70
No PHR* 31.6 (848) 16.2 66.0 (1,145) 74.3 659.40
PHR® 68.4 (1,839) 496 34.0 (590) 91.9 331.46

PHR = pubic hair removal.

*¥? between genders.

%2 within gender.

*No PHR: “not at all” and “no, but he/she cuts or trims it.”
SPHR: “partially” and “completely.”

younger women engaging in PHR. Women’s PHR practices
were not significantly associated with sexual orientation (x* =
2.83; P> .05), but were significantly associated with relationship
status (x* = 26.67; P < .001). Fewer married women reported
performing PHR compared with single women or women with 1
or more partners. The association between women’s PHR and
sexual activity was not significant x* = 4.49; P > .05).
Women’s PHR patterns were significantly associated with their
partner’s PHR patterns (x> = 75.70; P < .001), with more
women whose partner engaged in (partial) PHR also removing
their pubic hair (Table 2).

Comparing men and women within each of the age groups,
significantly more women than men engaged in PHR in all age
categories except for the age >60 years group. Women were also
more likely than men to remove their pubic hair in all sexual
orientation, relationship status, and sexual activity status cate-
gories. Finally, significantly more women than men engaged in
PHR regardless of the PHR practices of their partner.

PHR and Sexual History
The male participants were significantly older than the female
participants at first sexual intercourse (mean age, 18.11 + 2.70

years vs 17.24 + 2.25 years; 4,150y = 11.60; P < .001). The
male participants had significantly more lifetime sexual partners
compared with the female participants (mean 8.54 + 14.75 vs
6.25 + 9.32; H4,418) = 6.33; P < .001) (Table 3).

In men, self-reported PHR was not associated with age at first
sexual intercourse (x* = 1.75; P > .05), but it was significantly
associated with the number of lifetime sexual partners. Men with
<4 sexual partners were less likely to perform PHR compared
with men with >5 sexual partners (33.8% vs 45.6%; X2 =
38.78; P < .001) (Table 3).

In women, the reverse pattern of associations was found. Self-
reported PHR was not associated with the number of lifetime
sexual partners (x> = 0.005; P > .05), but it was significantly
associated with age at first sexual intercourse (x> =1382; P <
.001). More women who reported experiencing first sexual in-
tercourse at age <17 years engaged in PHR compared with
women who reported first intercourse at age >18 years (83.1%

vs 75.8%) (Table 3).

PHR and Sexual Behavior
In men, 48.1% of those engaging in (partial) PHR reported to
be more inclined to have sex after recent PHR. Men’s inclination
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Table 3. PHR practices and sexual history

Men (N = 2,687)

Women (N = 1,735)

Sexual history % (n) % PHR X2 % (n) % PHR x2
Number of sexual partners 38.78 0.01
<4 55.1 (1,480) 33.8 59.8 (1,037) 80.2
>5 44.9 (1,207) 456 40.2 (698) 80.4
Age at first intercourse, yr 1.75 13.82
<17 46.4 (1,247) 404 62.0 (1,075) 831
>18 53.6 (1,440) 379 38.0 (660) 75.8

PHR = pubic hair removal.

to behave sexually after recent PHR was not associated with their
partner’s PHR (x* = 2.28; P > .05). When these men had not
recently removed their pubic hair, 23.1% reported to be less
inclined to have sex or to not have sex at all. Their inclination to
have sex when their pubic hair was not recently removed was
associated with their partner’s PHR practice (x*> = 11.00; P =
.012). More men whose partner removed their pubic hair re-
ported to be less inclined to have sex or to not have sex at all
when they themselves had not removed their pubic hair (24%)
compared with men whose partner did not remove their pubic

hair (16.8%).

In women, 58.7% of those engaging in (partial) PHR reported
to be more inclined to have sex after recent PHR. Women’s
inclination to behave sexually after recent PHR was associated
with their partner’s PHR practice (x* = 7.14; P = .028). More
women with a pubic hair—removing partner reported to be more
inclined to have sex after recent PHR (62.7%) compared with
women whose partner did not remove their pubic hair (56.2%).
When these women had not recently removed their pubic hair,
43.1% reported to be less inclined to have sex or to not have sex
at all. Their inclination to have sex after not having removed
their pubic hair was also significantly associated with their
partner’s PHR practices (x* = 8.42; P = .038). More women
with a pubic hair—removing partner reported to be less inclined
to have sex or to not have sex at all when they had not recently
removed their pubic hair (45.9%) compared with women whose
partner did not remove their pubic hair (41.3%).

Overall, women were more likely than men to have sex after
recent PHR (x* = 28.15; P < .001) and more likely to report
being less inclined to have sex or to not have sex at all when they
had not recently removed their pubic hair (x* = 112.47; P <
.001).

Reasons For and Against PHR

When asked about why they removed their pubic hair, the
men in our study endorsed the following reasons as most
important: (i) “because I feel more comfortable when receiving
oral sex” (39.3%); (ii) “because I think it is more hygienic”
(39%); (iii) “because I like to feel soft” (36.6%); and (iv)

“because my partner wants it” (35.6%). Men who reported not

J Sex Med 2019;m:1-9

removing their pubic hair said they did not do it mostly because
of their partner’s preference (51.6%). Side effects, such as skin
rushes, itching, or bumps, were reported as the second most
important reason for not removing pubic hair (47.6%).

Women in our study reported removing their pubic hair most
often because: (i) “I feel more comfortable when receiving oral
sex” (74.9%); (ii) “I feel more feminine when I remove my pubic
hair” (66.6%); (iii) “I like to feel soft” (63.2%); and (iv) “my
partner wants it” (62.2%). Women who did not remove their
pubic hair reported not doing so mostly because of side effects,
such as skin rash, itching, or bumps (66.7%) or because their
partner prefers them not to (43.9%).

PHR and Partner Expectations

When asked what they expect of their partner in terms of
PHR, 51.8% of the men in our study reported that they expect
their partner to (partially) remove their pubic hair and 6.6%
expected their partner to not engage in PHR (Table 4). This
percentage varied significantly based on age (x* = 100.89; P <
.001), sexual orientation (X2 = 28.24; P < .001), and relational
status (x> = 22.34; P = .001), but not based on sexual activity
status (x> = 2.07; P> .05). Of those who expected their partner
to engage in PHR, 79.7% reported that their partner actually did
(partially) remove their pubic hair. Of those who expected their
partners to not remove their pubic hair, only 10.7% reported
that their partner engaged in PHR. When asked what their
partners expected of them, 45.7% of men reported that their
partner does not find PHR important. When no PHR expecta-
tions were perceived, significantly more men reported not
removing their pubic hair compared with men who did perceive
that their partners expected them to engage in PHR (80.4% vs
44.5%; X* = 360.56; P < .001).

Of the women in our study, 32% reported that they expected
their partner to (partially) remove their pubic hair and 20.4%
expected their partner not to remove it (Table 4). This per-
centage did not differ based on age (x* = 12.62; P > .05) or
relational status (x* = 10.40; P > .05), but it did vary based on
sexual orientation (x> = 11.76; P = .019) and sexual activity
status (x* = 21.72; P < .001). Of those women who expected
their partner to engage in PHR, 59.3% reported that their
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Table 4. PHR expectations and partner PHR

Enzlin et al

Men (N = 2,687)

Women (N = 1,735)

Partner PHR

Partner PHR

Expectations n (%) % x? n (%) % x?
Expectations 367.79 318.62
No PHR 177 (6.6) 10.7 354 (20.4) 25
PHR 1392 (51.8) 79.7 555 (32.0) 59.3
No expectations M8 (41.6) 63.5 826 (47.6) 30.5

PHR = pubic hair removal.

partners actually did so. Of those who expected their partners not
to remove their pubic hair, only 2.5% reported that their partner
engaged in PHR. Regarding the expectations of their partners as
they perceived them, 28.3% of the female participants reported
that their partner did not find PHR important. When no such
expectations were perceived, significantly more women reported
not removing their pubic hair compared to when women did
perceive that their partners expected them to engage in PHR
(37.5% vs 12.7%; x* = 136.52; P < .001).

Opverall, men and women differed significantly in their ex-
pectations regarding the PHR of their partners (x* = 270.25; P
< .001). More men than women expected their partner to
remove their pubic hair, while more women than men expected
their partner to not remove it.

PHR and Relationship and Sexual Satisfaction

In general, relationship satisfaction did not differ significantly
between men and women (mean score, 26.83 + 13.70 vs 26.30
+ 14.24; t4420) = 1.23; P > .05); neither differed sexual
satisfaction between men and women (15.47 + 8.35 vs 15.62 +
8.24; t(4,420) = --59; P > .05). Some differences were found in
relationship and sexual satisfaction between men and women as
functions of their own PHR, their partner’s PHR, or the degree
of alignment between expectations and PHR behavior (Table 5).

For men, relationship and sexual satisfaction did not show any
variation based on their own PHR behavior or on its alignment
with their partner’s expectations. However, both relationship
satisfaction and sexual satisfaction were associated with their
partner’s PHR practices and whether or not these were in line
with the men’s expectations.

Women’s relationship satisfaction did not differ based on
actual PHR behavior, but it did show differences based on the
alignment between (partner) PHR behavior and (partner) ex-
pectations. Women’s sexual satisfaction was shown to be asso-
ciated with both actual PHR behavior and whether or not that
behavior is aligned with reciprocal expectations between partners.

DISCUSSION

The aim of the present study was to explore self-reported PHR
practices and their associations with demographic, relational, and

sexual characteristics in men and women. We found that (i) PHR
is a widespread practice among women and men, replicating
earlier research ﬁndings7’8‘]47m; (i) the prevalence of PHR
among men is significantly lower than in women'® regardless of
age, sexual orientation, relationship status, sexual activity status,
and whether or not their partner engaged in PHR; (iii) PHR is
associated with age, sexual activity, relationship status, and
partner’s PHR practice; and (iv) in men, PHR is also associated
with sexual orientation.'® Finally, we found that in men, PHR is
associated with the number of lifetime sexual partners, whereas in
women, there is an association between PHR and age at first
sexual intercourse.

Our finding that in women, unlike in men, PHR is not
associated with sexual orientation, sexual activity status, or
number of lifetime sexual partners is in contrast to previously
reported findings.””*'*'® Our results may be explained by the
fact that the proportion of women engaging in PHR was so high,
approximately 80%, that variations based on these factors were
difficult to detect. Alternatively, our results can be considered
supportive of carlier findings,'*'” suggesting that PHR is more
strongly integrated into women’s self-views, whereas for men it is
related to a specific relational and sexual context. Our finding
that men mostly remove their pubic hair when older, married,
and having had 5 or more sexual partners—which corroborates
previous research'”'°—supports the idea that for men, PHR is a
behavior learned through their relational interactions and history.

Opverall, in our present series, men were less likely than women
to engage in PHR. When asked why they did not remove their
pubic hair, one-third of the men said they considered PHR more
appropriate for women than for men. In line with these reports,
very few men reported engaging in PHR to feel more masculine,
whereas a high percentage of women endorsed “feeling more
feminine” as a reason to remove their pubic hair, corroborating
earlier research reports.”'"*" These results suggest that both men
and women adhere to social norms that link hairiness to mas-
culinity and hairlessness to femininity.'**>*" The fact that men
remove their pubic hair less often than women do can be
considered a behavioral expression of this adherence, demon-
strating that men and women are equally susceptible to social
pressures. It just seems that society prescribes different normative
behavior for men than for women when it comes to their pubic
hair.

J Sex Med 2019;m:1-9
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6.54

19.6 (3.07)

.99 15.50 (8.19)

17.98 (5.03) 10.20 14.39 (7.71) 14.78 (7.86)

15.67 (8.42) 154 14.31(7.75)

1516 (8.23)

MMQ-

S
Women

4.05

30.68 (16.75)

2.20 25.96 (14.00)

28.88 (15.59)

74 2571 (13.58)

MMQ- 26.06 (13.82) 27.30 (15.83) 1.33 25.95 (13.61) 26.49 (14.55)

M
MMQ-

4.02

18.18 (9.38)

4.24 1555 (8.09)

18.17 (8.88)

16.31 (8.47) 5.01 14.69 (7.62)

1752 (918) 4.37 14.29 (7.62)

1516 (7.93)

Maudsley Marital Questionnaire, sexual satisfaction; PHR = pubic hair removal; PPHR = partner pubic hair removal; PPexp

perceived partner expectations regarding own PHR; Exp = own expectations regarding partner PHR.

Maudsley Marital Questionnaire, marital satisfaction; MMQ-S =

MMQ-M
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Despite this evidence of their importance, societal trends
and other distal sources of influence (eg, friends, religion) are
often not endorsed to explain individual PHR behavior,
and were the factors least acknowledged by our study partici-
pants. Interestingly, social norms regarding PHR seem to be
accurately reflected in the expectations that men and women
have of each other. We found that more men than women
expect their partners to remove their pubic hair, replicating

earlier findings on male preferences,m 22 whereas more women
than men expected their partner to not remove their pubic
hair. Considering that partner expectations are explicitly
acknowledged as reasons guiding men’s and women’s PHR
choices, it seems plausible that partner expectations are the
vehicle through which social norms indirectly affect men’s and

women’s PHR behavior.

The significance of partner expectations”' is even further
supported by our study. PHR seems to have close ties with and
to gain meaning within partner relationships, as both men and
women report explicitly taking into account their partner’s
preferences in their decision to (not) remove their pubic hair
and align their behavior to that of the partner. Our finding that
married women engage in PHR less often than women with
other relationship statuses, along with the finding that more
married men expect their partner to not remove their pubic
hair,* clearly illustrate this alignment between partner expec-
tations and PHR. The importance of this alignment becomes
clear through its found associations with relationship and
sexual satisfaction, which reinforce the suggestion that partner
preferences are important determinants of PHR behavior of
men and women.

In our view, the paramount role of the partner in PHR
supports PHR’s distinctiveness from the removal of other body
hair’' and its connection to sexuality in both men and
women.”'""”** This connection becomes evident when
considering the reason for PHR that was most widely endorsed
by men and women alike: because they then feel more
comfortable when receiving oral sex. Our finding that both
men and women who normally engage in PHR but who had
not recently removed their pubic hair were less inclined to have
sex when they had a pubic hair—removing partner offers
additional support for the link between PHR and sexuality.

Based on the aforementioned evidence, we conclude that
PHR is a normative practice with a clear relational and sexual
character, and that all these aspects are necessary to understand
its antecedents and continuation.

Strengths and Limitations
A major strength of this study is that it is the first study to
provide data on PHR patterns and their association with sexual

* [1] “Although this conclusion only applies to mixed-sex marriages, 95.2%
of the married participants in our study reported to be heterosexual, which
led us to infer that their marriage is a mixed-sex one.”
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behavior in a large sample of men and women living in Flanders
(the Northern part of Belgium). In addition, the simultaneous
collection of data on behavioral (eg, PHR prevalence, sexual
behavior) and attitudinal level (eg, reasons and expectations
regarding PHR), from men and women, allowed to better un-
derstand the relational underpinnings of PHR. However, our
relatively large sample size cannot fully compensate for the fact
that this study relies on a convenience sample and thus may be
strongly biased. Besides volunteer bias, participants were
recruited among readers of a popular (left wing) weekly magazine
that is read mostly by more progressive and educated men and
women.” "’ Although educational attainment has not been
related to PHR,” progressive societal beliefs place this magazine’s
readers within a social context that is not completely represen-
tative of the general population. Consequently, the reported at-
titudes and practices could be less representative as well. Another
limitation is that the mediatized context of the study precluded
us from collecting additional demographic information (eg, level
of education, relationship duration, health status) that might
impact, mediate or moderate PHR practices and that might have
helped to better contextualize our findings. Furthermore, in the
absence of well-validated instruments, most data for this study
were collected using a self-designed questionnaire. Although we
have tried to increase its face validity by drawing on the available
literature and by consulting experts in the field, the use of a
nonvalidated measure can be considered a limitation. A final
limitation is that the study is based on a cross-sectional design.
This implies that the results seen in the different age groups
could also partially reflect specific cohort effects rather than age

26

effects per se.

Implications for Clinical Practice and Future
Research

Our present findings on PHR in men and women contribute
to our understanding of this practice in the European context.
Combined with information from the medical discipline on the
function and risks of PHR, it can help clinicians identify groups
that might be most affected by PHR-related health risks, educate
these patients, and formulate guidelines for their care when
confronted with a PHR problem, such as those formulated by
Trager.”” By aligning these guidelines and care with the reasons
why people engage in PHR, these guidelines and care may be
better and more widely adopted, leading to better health results.

Although this study contributes to the scarce body of research on
PHR of both genders, it has also unveiled differences between men
and women that merit further investigation. First, our findings
suggest that profiles of men and women who remove their pubic
hair differ in terms of age and relationship status. PHR practices are
more homogenous in women than in men when it comes to sexual
orientation, sexual activity status, and number of lifetime sexual
partners. Furthermore, men and women differ in terms of the
degree to which PHR plays a role in their sexual decision making.
Both quantitative and qualitative research on behavioral, personal,

Enzlin et al

relational, and sexual motives of men and women for performing

PHR may help explain these differences.

Related to behavioral motives, the fact that men are less likely
than women to remove their pubic hair demonstrates the need
for further research on the different PHR norms for men and
women. In addition, studies could focus on the finding that men
as well as women are more likely to partially, not completely,
remove their pubic hair, to evaluate how this relates to ‘hair-

, 11,20,21,28
lessness’ as a norm.

and what partial as opposed to
complete removal suggests about adherence to that norm by both
men and women. Finally, the role of the partner on a person’s
PHR practice is another important issue to consider for future
research. Indeed, the associations found in the current study give
reason to believe that partner variables may play a significant role

in the PHR practices of both men and women.

CONCLUSION

Despite significant differences between the genders, the pre-
sent study suggests that PHR is a widespread practice among
both men and women that seems to be associated with behav-
joral, personal, relational, and sexual motives and partner pref-
erences. The question “to shave or not to shave” seems to be a
personally, relationally and sexually inspired conundrum, and
only time (and timely research) will inform us more about its
further evolution.
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