
Introduction
Vaginal douching (VD) for hygiene has cultural
characteristics and is a widespread practice among
Turkish women and worldwide. VD practice of flushing
liquid into the vagina, using of finger or a material for
hygiene or therapeutic purpose is an ancient and
traditional practice.1,2 Vaginal pH, protective acidicmucus,
vaginal mucosal immune response and systemic
immunity are the most important components of
preventive invasion and proliferation of pathogenic
microorganisms.3

Adverse health outcomes associated with VD have been
reported in previous studies and most studies agree that
VD was associated with a number of adverse health and
reproductive outcomes, including pelvic inflammatory
disease, endometriosis, reduced fertility, preterm delivery,
ectopic pregnancy, low birthweight and possible cervical
cancer. The potential health risk of VD has been
documented in literature; VD has been linked to sexually
transmitted diseases (STDs) such as bacterial vaginosis (BV),
upper genital tract infection, clamidydia trachomatis and
human immunodeficiency virus (HIV) acquisition.4-13 In

childbearing age, BV and vulvovaginal candidiasis are the
most frequently vulvovaginitis in gynaecology and affect
women physiologically, physically, socially, economically
and in terms of reproductive health.3,8 Studies stated that
BV at mid-pregnancy was moderately associated with an
increased risk of spontaneous preterm birth.4,8,14

Despite the adverse and harmful effects, many women
accept VD as a normal and healthy activity for the
maintenance of hygiene and continue to douche.It has
been noted in some studies in Turkey that the prevalence
of VD varies between 38.6% and 80.7%.1,2,15-19 It has also
been indicated in international studies that the ratio was
between 32% and 76%.4-6,8-10,12,13,20-23

Earlier studies pointed out that VD was more common in
women of older age,2,5,8,13,18,19 Black women,12 those with
lower socio-economic status and less education,5,9-13,17,24
housewives,15 living in rural areas,17,18 single,14 ethnicity,11
obesity,14 firstmarriedatageof15-19,1 highparityandnumber
of children,1,9,18 in having sex with much older partners,5
plenty of lifetime partners,6,8 hormonal contraceptive use,6
smoking14 and having spontaneous abortions.15

Women used the VD behaviour to manage their personal
hygiene and cleanliness before or after sexual intercourse
and most of them believed VD as a beneficial
practice.5,9,14,15,18,25 Health professionals are in a unique
position to provide counselling about the potential

Vol. 66, No. 4, April 2016

387

ORIGINAL ARTICLE

Vaginal douching practice: Frequency, associated factors and relationship with
vulvovaginal symptoms
EmreYanikkerem,1 Aysegül Yasayan2

Abstract
Objective: To determine the frequency, associated factors and relationship with vulvovaginal symptoms and
vaginal douching among Turkish women.
Methods: The cross-sectional, analytical study was conducted at Merkez Efendi Hospital, Manisa, Turkey, from
January to June 2014 using a questionnaire. Statistical analysis was carried out using SPSS 17.
Results: Of the total 343 women in the study, 91(26.5%) had reported vaginal douching in the preceding year.
Statistically significant relationship was determined between the vaginal douching behaviour and couples who had
low educationand low income levels, having unplanned pregnancy and had someone in their neighbourhood who
douched (p<0.05 each). The most common reason for using vaginal douching was reported to be cleanliness by
85(93.4%) women, prevention of genital infections 75(82.4%), cleaning after/before sexual intercourse 72(79%),
during menstruation 49(54%), prevention of vaginal discharge 69(76%), decreasing of unpleasant odours 65(71.4%)
and religious beliefs 46(50.5%). Self-reported history of vaginal infection was significantly more common for women
who douched compared those who did not (p<0.05).
Conclusion:Healthcare providers should determine the reason and risky groups of women and educate the women
to stop the vaginal douching behaviour and harmful effects of vaginal douching.
Keywords: Vaginal douching, Douching, Vulvovaginalsymptoms, Vaginal symptoms. (JPMA 66: 387; 2016)

1Celal Bayar University, School of Health, Istasyonmevki, 2Celal Bayar
University, Hafsa Sultan Hospital, Uncubozköykampüsü, Manisa, Turkey.
Correspondence: Emre Yanikkerem. Email: emrenurse@hotmail.com



adverse effects of health associated with VD.5

The current study was planned to determine frequency
and reasons of VD within the preceding year among
Turkish women, and to define the relationship between
VD practice and characteristics of womenwho douched. It
also aimed at assessing the association of vaginal
symptoms and VD behaviours.

Subjects and Methods
The cross-sectional, analytical study was conducted from
January to June 2014 in Obstetrics and Gynaecology Clinic
at Merkez Efendi Hospital, Manisa, which is located in the
western region of Turkey. The study universe comprised
3143women, and as the number of women in the universe
was known, the formula of n=N + pq /d2 (N-1) + t2pq was
used to determine the sample size while considering
p=0.05.26 The subjects were selected randomly from
among the women who came to Merkez Efendi Hospital.

In the study, VD practice was categorised into two groups,
douchers and non-douchers, who were categorised on
the basis of self-report and were evaluated in terms of the
preceding year and the preceding 24 hours.

A three-part questionnaire was used to collect data. The
questionnaire was designed on the basis of published
literature.1,2,5,6,9,12,15,17,19,20 Content validity was assessed
by gynaecology and obstetrics experts.Changes to the
questionnaire were made according to the experts'
suggestions. Some questions were removed from the
questionnaire, and the revised questionnaire was then
tested for readability and relevance on 15 women. It was
found to be acceptable.

The first part of the questionnaire consisted of 16
questions about women's characteristics, such as age,
education level of women and her partners, employment
status of women, perceived income level, place of
residence, number of pregnancy, miscarriage, induced
abortion etc. The second part included 9 questions about
vaginal symptoms such as vaginal discharge, itching,
swelling burning, pelvic pain, dyspareunia, polyuria and
vulvovaginal candidiasis. No laboratory test was used for
vaginal symptoms.Women's responses were taken as true.
History treatment for vaginal infection was also asked in
this part of the questionnaire. The third part contained
questions related to initiation of VD, from whom they had
learned of VD, reasons for the use of VD, frequency of VD,
products used, and which part of vagina was douched.

The study was approved by the Celal Bayar University Ethic
Committee and the Manisa Health Director. All women
signedawritten informedconsent form. After the collection
of data, the women were educated about the adverse

consequences of VD and were advised to stop the practice.

Data was analysed using SPSS 17and p<0.05 was
considered statistically significant. Chi-square and Fisher
exact tests were used to evaluate association between
women characteristics, presence of vaginal discharge
symptoms and women who did VD and who did not.

Results
Of the total 343 women in the study, 91(26.5%) had
reported vaginal douching in the preceding year. The
mean age of the subjects was 27.8±5.3 years; 216(63.0%)
were younger than 30 years; 281(81.9%) were housewives;
280(81.6%) were living in city centre; 96(28%) had low
income level; and 31(9%) had chronic disease. Detailed
characteristics of the subjects were noted (Table-1).

A total of 28(8.2%) women had douched during the
preceding 24 hours, 91 (26.5%) reported VD in the
preceding 12months, 46(51.6%) had begunVD before the
age of 18 and the mean of the first initiation of VD was
17.9±5.3 (range: 7-36). It was found that 51(56.1%)
women had started VD on the advice of their friends and
relatives, 35(38.5%) had learned it from their mothers and
5(5.4%) from healthcare providers. Besides, 29(31.9%)
women reported that their husbands were supportive of
their VD practice. Washing half of vagina and the first part
of vagina was reported by 41(45%) women 19(20.9%)
women respectively. Overall, 30(33%) women douched
every day, 30(33%) women did it at least one or two times
a week, 26(28.6%) douched 3 or 4 times a week and
4(4.4%) women practised VD two times a month or less.
Of the subjects, 69(76%) used only water, while 22(24%)
used water and soap.

The most common reason given for douching was
cleanliness by 85(93.4%) women, prevention of genital
infections 75(82.4%), cleaning after/before sexual
intercourse 72(79%), during menstruation 49(54%),
prevention of vaginal discharge 69(76%), decreasing of
unpleasant odours 65(71.4%) and religious beliefs
46(50.5%). The other reasons cited were cleaning for
menstrual period by 44(48.4%) women, cleaning before
sexual intercourse 37(40.7%), preventing pregnancy
43(47.3%), before gynaecological examination 35(38.5%)
and after each toilet visit30(33%).

There were 252(73.5%) women who were non-douchers.
Reasons for non-practice were reported as: VD increased
the risk of vaginal discharge and infection by 87(34.5%)
women, VD was unnecessary and having adverse
consequences for women health 77(30.6%), and had been
advised by healthcare providers to stop VD 35(13.5%).

VD practice was found higher in women with lower
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Table-1: Association between vaginal douchingbehaviour and characteristics of women.

Characteristics of women n(%) Women practiced VD
Douchers n (%) Nondouchers n (%) Test

Age group of women
<30 age 216 (63.0) 57 (26.4) 159 (73.6)
>30 age 127 (37.0) 34 (26.8) 93 (73.2) p=0.518
Education level of women
Not illiterate 53 (15.5) 24 (45.3) 29 (54.7)
Primary school 126 (36.7) 41 (32.5) 85 (67.5) X²=21.670
Secondary school 87 (25.4) 15 (17.2) 72 (82.8) df=3
High school 77 (22.4) 11 (14.3) 66 (85.7) p<0.0001
Employment status
Unemployed 281 (81.9) 78 (27.8) 203 (72.2)
Employed 62 (18.1) 13 (21.0) 49 (79.0) p=0.175
Place of residence
City 280 (81.6) 69 (24.6) 211 (75.4) X²= 3.037
Town 34 (9.9) 11 (32.4) 23 (67.6) df=2
Village 29 (8.5) 11 (37.9) 18 (62.1) p=0.219
Perceived income level
Low income 96 (28.0) 37 (38.5) 59 (61.5)
Middle income 247 (72.0) 54 (21.9) 193 (78.1) p= 0.002
Condition of chronic disease
Yes 31 (9.0) 5 (16.1) 26 (83.9)
No 312 (91.0) 86 (27.6) 226 (72.4) p= 0.120
Education level of husband
Primary school 119 (34.7) 49 (41.2) 70 (58.8)
Secondary school 79 (23.0) 19 (24.1) 60 (75.9) X²=24.422
High school 109 (31.8) 21 (19.3) 88 (80.7) df=3
University 36 (10.5) 2 (5.6) 34 (94.4) p<0.0001
Number of pregnancies
Multiparious 261 (76.1) 70 (26.8) 191 (73.2)
Primiparious 82 (23.9) 21 (25.6) 61 (74.4) p=0.476
Status of parity
Yes 242 (70.6) 68 (28.1) 174 (71.9)
No 101 (29.4) 23 (22.8) 78 (77.2) p=0.189
Miscarriage
Yes 47 (13.7 ) 14 (29.8) 33 (70.2)
No 296 (86.3) 77 (26.0) 219 (74.0) p=0.351
Induced abortion
Yes 37 (10.8) 12 (32.4) 25 (67.6) p=0.249
No 306 (89.2) 79 (25.8) 227 (74.2)
Stillbirth
Yes 5 (1.5) 0 (0.0) 5 (100.0) p=0.212
No 338 (98.5) 91 (26.9) 247 (73.1)
History of preterm birth
Yes 5 (1.5) 1 (20.0) 4 (80.0)
No 338 (98.5) 90 (26.6) 248 (73.4) p=0.600
History of ectopic pregnancy
Yes 5 (1.5) 1 (20.0) 4 (80.0) p=0.600
No 338 (98.5) 90 (26.6) 248 (73.4)
Current pregnancy status
Planned 280 (81.6) 67 (23.9) 213 (76.1) p=0.018
Unplanned 63 (18.4) 24 (38.1) 39 (61.9)
Do you know someone in your neighbourhood that was douching?
Yes 49 (14.3) 34 (69.4) 15 (30.6)
No 294 (85.7) 57 (19.4) 237 (80.6) p<0.0001
Have you ever given information about douching by health workers?
Yes 35 (10.2) 5 (14.3) 30 (85.7)
No 308 (89.8) 86 (27.9) 222 (72.1) p=0.058

*Fisher's exact test.



educational status, women who had husbands with
primary school education level, women with unplanned
pregnancy, women who had low income level, and
women who knew someone in their neighbourhoods
who practised VD (p<0.05 each).

In terms of vaginal symptoms within the preceding year,
130(37.9%) women reported vaginal discharge, itching by
67(19.5%), and pelvic pain by 80(23.3%). Overall,
63(18.4%)women had been treated previously for
vaginitis or STDs. Vaginal swelling, burning, itching,
dyspareunia, pelvic pain, vaginal odour and vulvovaginal
candidiasis were more frequent among women who
performed VD (p<0.05 each) (Table-2). A statistically
significant relationship was observed between
experiences of vaginal symptoms and performing VD
within the preceding year (p<0.05).

Discussion
The prevalence of VD practice within the preceding year by
women was 26.5%. According to earlier studies from Turkey,

the corresponding rate was 80.7% in Diyarbakir,17 58% in
Ankara,19 47.2% in Izmir,2 51.4% in Erzurum1 and 51.6% in
Izmir,16 38.6% in Ordu.15 In Antalya, Turkey, 54% women
stated that they had practised VD at least once in the
preceding 3 months.18 A study among African-American
adolescent females demonstrated that 42.5% women had
ever douched, 29% reported it in the preceding 90 days.5
According to findings of a study in eight Florida Panhandle
countries, 76% women reported having douched at least
once.12 A study among military women stated that 54.5%
indulged in VD at least once in their time lifetime, 63.5%
during theprecedingyear.13 PrevalenceofVDamongwomen
depends ongeographical locations; 32% inBaltimore,8 46.1%
inAlabama,22 57% inTexas;21 37.9%womenacross theUnited
States reported VD behaviour at least once.9 In the present
study the prevalence of VDwas lower than those reported in
earlier findings.

In the current study, about one-third of women douched
every day or at least 1-2 times a week or more than twice a
week, andonly 4.4%womenusedVD rarely. One study stated
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Table-2: Association between vaginal douching behaviour and vaginal symptoms.

Vaginal Symptoms n (%) Women practiced VD
Douchers n (%) Nondouchers n (%) Test

Vaginal discharge
Yes 130 (37.9) 65 (50.0) 65 (50.0)
No 213 (62.1) 26 (12.2) 187 (87.8) p<0.0001
Vaginal itching
Yes 67 (19.5) 42 (62.7) 25 (37.3)
No 276 (80.5) 49 (17.8) 227 (82.2) p<0.0001
Vaginal swelling
Yes 20 (5.8) 17 (85.0) 3 (15.0)
No 323 (94.2) 74 (22.9) 249 (77.1) p<0.0001
Dyspareunia
Yes 25 (7.3) 14 (56.0) 11 (44.0)
No 318 (92.7) 77 (24.2) 241 (75.8) p<0.0001
Vaginal burning
Yes 65 (19.0) 44 (67.7) 21 (32.3)
No 278 (81.0) 47 (16.9) 231 (83.1) p<0.0001
Pelvic pain
Yes 80 (23.3) 49 (61.3) 31 (38.8)
No 263 (76.7) 42 (16.0) 221 (84.0) p<0.0001
Vaginal odour
Yes 77 (22.4) 49 (63.6) 28 (36.4)
No 266 (77.6) 42 (15.8) 224 (84.2) p<0.0001
Vulvovaginal candidiasis
Yes 44 (12.8) 28 (63.6) 16 (36.4)
No 299 (87.2) 63 (21.1) 236 (78.9) p<0.0001
Have you ever had treatment for vaginal infection within the last year?
Yes 63 (18.4) 30 (47.6) 33 (52.4)
No 280 (81.6) 61 (21.8) 219 (78.2) p<0.0001

*Fisher's exact test.



that 73.1% women performed VD regularly.4 In Cambodia,
one study demonstrated that 65.6% women practised VD
more than once a day.20 In a study in Baltimore, majority of
women practisedVD less than once per week and one out of
10 women performed VD more frequently.8 A study of VD
practice among Latina immigrants reported 25% performed
VD regularly, 15%were current regularVDusers.6 In the study
frequency of VDwas similar to some studies in Turkey.1,19

In the present study most women had learned VD from their
friends, relatives, mothers and healthcare providers. The
finding is similar to those of earlier studies.2,7,12,18,21 Hadimli et
al. stated that 40% women had learnt VD from their
mothers/relatives/friends.16 Hacialioglu et al. stated that
60.8% women acquired the habit from their elder relatives.1
Another study stated that women who practised VD were
more likely to have learnt about douching from theirmothers
(39.9%), 29.9% of them from television, 20.7% from friends,
and 4.6% from healthcare providers.9 Many studies pointed
out that the VD behaviours should be accepted as a cultural
and traditional habit/or belief and passed down from
generation to generation. Health professionals should
continue to educate all age groups of women about the risks
and adverse outcomes of VD.

In many studies, like in the current study findings, VD has
commonly been practised by lower socioeconomically
status(educational status of women and income level)1,2,5,8-
10,12-14,16-19,23 and increased age.1,5 Some studies stated that
VD was not associated with the age and marital status of
women.20The findingswere important forhealthcareworkers
who are working in gynaecology, obstetric and public health
clinics for giving information aboutVD for risky groups.

Similar to the study findings, women in Muslim countries
mostly prefer water only or water and soap together for VD.1
Only water use for VD behaviour was found in Cambodia
(88.4%),20 Antalya, (55.2%)18 Ankara (70%)19 and Izmir, (60%)2
in Turkey. However, commercial and trademark products
were used more often in some developed countries.19,25 A
study found that 58% women used commercial douching
products and 3.7% of them used home-mixed solution such
as soda and water, vinegar and water, water, bleach
solutions.12 One study found that women who had douched
regularly used many other female hygiene products
(feminine sprays, wipes, powders) than women who did not
doVD.23 Contrary to the findings, as these products were not
common in Turkey, in our study only water usage for VD was
more frequent.

In the study, since most women believed that VD was
beneficial behaviour, they used VD for hygiene, health aims
and for decreasing vaginal discharge. Earlier studies also
found similar findings about the reasons for VD as follows:

genital hygiene and cleanliness,1,2,4-7,9,12,14,17-19,21-25 religious
reason (ghusul),1,17,18 to prevent pregnancy,1,9,19 reduce
odour/cleaning before or after sexual intercourse and
menstruation.1,5-7,9,12,19,21-23 prevention of any vulvovaginal
complaints or treatment of infection,12,18,19,23 before having a
pelvicexam.23 In thecurrent study, aboutone-thirdofwomen
mentioned that their husbands were requesting for VD.
Similarly, DiClemente et al. pointed out that three out of four
males had positive attitudes towards VD.5 Pleasing the
partner was found as another reason in another study.25
Healthcare providers should develop potential strategies to
address VD beliefs to counteract misconceptions about the
benefits ofVD.11 In viewof the results of other studies andour
findings, it is suggested that health professionals should
determine the reasons why women used VD and educate
womennot only of younger age but also all age groups (their
mothers, familymembers, friends that play an important role
in initiating this practice).18 Healthcare professionals should
determine women's beliefs and practice about VD and
develop effective educational interventions about vaginal
physiology, hygiene and the prevention of vaginal infection
to changewomen's practice.13

Consistentwith the findings in earlier studies,17,19,20 our study
revealed that women who practised VD had significantly
more vaginitis symptoms (vaginal discharge, swelling,
burning, itching, dyspareunia, pelvic pain, vaginal odour and
vulvovaginal candidiasis). One study in Turkey found that an
odorous vaginal discharge and itching were the most
common complaints, followed by dyspareunia and dysuria.17
Hacialioglu et al. stated that vaginal discharge, vulvar pain,
vaginal itchingor inflammation and vaginal smellwas seen in
womenwhodouchedwithin theprecedingyear.1Association
betweenSTD status andVDpracticewere also investigated in
earlier studies, and some of them identified no significant
association5 and others defined significant relationships.22
Other studies stated that the prevalence of VD was higher in
womenwho had vulvovaginitis.1,3

It has been reported in literature that VD may result in
microfloral changes in vaginal bacteria andmay increase the
risk of vulvavaginitis, pelvic inflammatory disease (PID),
ectopic pregnancy, preterm delivery and cervical cancer.
Previous studies also indicated that VD was associated with
BV which was related to adverse outcomes such as
spontaneous abortion or preterm delivery8,12,13 and
trichomoniasis,8,12 vaginal pH over 4.414 and vaginal
infections were more common as frequency of douching
increased.12 It has been pointed out that VD was one of the
main factors for BV which is an important infection that
increases transmission of STD and HIV, the most common
cause of vaginal discharge in women. In one study BV was
foundhigher inwomenwhohad candida vaginitis (85%) and

Vol. 66, No. 4, April 2016

Vaginal douching practice: Frequency, associated factors and relationship with vulvovaginal symptoms 391



those who had vaginal discharge (15%).25 Many women
believed thatVDwas a health-promoting activity, and for this
reason women should be informed about the risk of VD on
women's health. Especially nurses, whowork in public health,
should communicate with all people to promote sexual
health and give information about the risk of VD habits.

Only one out of tenwomen in the study stated that they had
been informed of VD risks by healthcare providers. In Florida,
one study underlined that if women had been convinced by
healthcareproviders, theywouldhavehadan impact on their
decision to stop douching.12 In the study, after education
about adverse consequences of VD, women were influenced
by health workers to stopVD.

The current study had some limitations. Firstly, the findings of
research cannot be generalised to all women in Turkey.
Secondly, self-reported vaginal symptoms were accepted as
true without examination. Despite the limitations, the topic
was investigated for the first time inManisa,Turkey.The study
findings may contribute to important information about VD
and also healthcare providers may consider the topic while
taking care of women.

Conclusion
VD was widely practised by women with lower educational
status, with unplanned pregnancy, with low income level,
women who had someone in their neighbourhood that
douched, and women with vaginal symptoms. Cleanliness,
prevention of genital infections, cleaning after/before sexual
intercourse and during menstruation, prevention of vaginal
discharge, decreasing of unpleasant odours and religious
beliefs were the most common reasons for using VD. Based
on the findings, healthprofessionals shouldgive education to
women who had lack of information about VD to stop the
behaviour.
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