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ABSTRACT 

Vaginal douching is a widespread practice among 
women all over the world. This study has been 
designed as cross-sectional, descriptive research. The 
aim of the study was to evaluate the relationship 
between vaginal douching practices and genitourinary 
infection in women in the age group 18-49 who were 
using Intrauterine Devices (IUV) or combined oral 
contraceptives (COC). The study took place in a 
Mother and Child Health and Family Planning Center 
(MCHFP) in Trabzon, Turkey, over the period 
October 1, 2010 - February 15, 2012. The study 
subjects were 165 women (81 using COC, 84 using 
IUD). It was found that there were more women 
taking COC who practiced vaginal douching (VD) and 
had higher ratios of bacteria propagation in the urine. 
While there was a significant relationship seen 
between the method used and the urine culture results 
(p<0.05), no relationship was observed in terms of the 
vaginal culture (p>0.05). Our suggestion, health 
professionals working in family planning may 
contribute to preventing problems from developing by 
offering continuous education programs on the effects 
of VD practices. 

Keywords: Genitourinary infection, Intrauterine 
device, Oral contraceptives, Vaginal douching 

ÖZET 

Vajen yıkama dünyadaki kadınlar arasında oldukça 
yaygın deneyimdir. Bu çalışma kesitsel, tanımlayıcı 
çalışmadır. Çalışma, 18-49 yaş aralığında aile 
planlaması yöntemi olarak rahim içi araç (RIA) ve 
oral kontraseptif (OKS)  kullanan kadınlar arasında 
vajinal yıkama ve genitoüriner enfeksiyon ilişkisinin 
tespiti amacıyla yapıldı. Çalışma,  Trabzon'da bir Aile 
Sağlığı Merkezine 1 Ocak 2010 ile 15 Şubat 2012 
tarihleri arasında başvuran kadınlar arasında 
gerçekleşti. Çalışmanın evrenini 165 kadın (81'i OKS, 
84'ü RIA) oluşturdu. Araştırmanın sonuçlarına 
bakıldığında OKS kullanan kadınların idrarında daha 
fazla bakteri görüldü. Kullanılan aile planlaması 
metodu ile idrar kültürü arasında anlamlı ilişki 
bulunurken (p<0,05), vajen kültürü arasında anlamlı 
ilişki bulunmadı (p>0,05). Önerimiz,  aile 
planlamasında çalışan sağlık profesyonellerinin 
gelişebilecek sağlık problemlerini önlemede katkı 
sağlayabilmek için vajinal yıkamanın etkileri 
konusunda kadınlara sürekli eğitim programları 
yapması yönündedir. 

Anahtar Kelimeler: Genitoüriner enfeksiyon, 
Rahimiçi araç, Oral kontraseptif, Vajinal yıkama
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INTRODUCTION 

Vaginal douching (VD) is an old and 
traditional practice that is carried out for 
intravaginal cleansing or treatment, using the 
fingers or some kind of material to rinse out 
the vagina (1-3). VD is a widespread practice 
among women. Woman practice VD 
generally for vaginal cleanliness, after 
menstruation or sex, as a contraceptive 
measure, or because of religious beliefs (4). 
Studies conducted in Turkey on VD have 
reported frequency rates for VD practices 
that are as high as 63.2% (5) and 61.5% 
(5,6). It has been determined that women use 
many different materials when practicing 
VD. Among the most frequently encountered 
of these are soap, perfumes, and vinegar (7-
9). In addition, some studies have stated that 
woman are not aware of the harmful effects 
of VD (4-5, 10-11). VD disrupts the normal 
vaginal flora and prepares a foundation for 
infection (4, 12). The risk of genitourinary 
infection increases when women's poor 
hygienic habits are added to this picture.  It 
has been determined in research that methods 
of contraception can be trigger factors for 
infection (13-15). It is striking to note that 
there is a higher risk of infection in women 
who use Intrauterine Devices (IUD) and 
Combined Oral Contraceptives (COC) 
compared to other methods (14, 16).  The 
aim of the study was to evaluate the 
relationship between vaginal douching 
practices and genitourinary infection in 
women, aged 18-49, who use an Intrauterine 
Device (IUV) or combined oral 
contraceptives (COC). 

MATERIALS AND METHODS 

Design and Setting 
This study was planned and applied as a 

descriptive cross-sectional study and 
conducted at the Trabzon Mother and Child 
Health and Family Planning Center over the 
period October 1, 2010 - February 15, 2012.   

Participants 
A total of 171 women, aged 18-49, who 

were using IUD's or COC as a method of 
birth control, presented at the Trabzon 
MCHFP Center in the mentioned period. The 
study was conducted with 165 consenting 

women (81 using COC, 84 using IUD). No 
inclusion criteria were taken into 
consideration aside from age, the use of IUD 
or COC, and the woman's not having her 
period at the time samples were to be taken. 
Prior to the research, permission was 
obtained from the Trabzon Ethics Board and 
from the institution where the study was 
carried out. All of the women were provided 
with information about the study and their 
verbal consent was obtained.   

Measures 
The data was collected by using pen-and-

paper self-report forms which included the 
following: a socio-demographic data 
collection form, a questionnaire inquiring 
into vaginal douching behavior (11) and data 
on urine culture and vaginal culture results 
based on the specimens obtained from the 
women. 

Data Collection Form 
The data collection form consisted of 15 

questions prepared by the researchers to 
record the socio-demographic characteristics 
of the participants and the questionnaire was 
based on 13 questions from the literature (11) 
that were developed to inquire about 
descriptive characteristics related to vaginal 
douching and genital hygiene. In addition, 
specimens were obtained from the women 
for vaginal cultures and urine cultures. These 
samples were sent to the Karadeniz 
Technical University Microbiology and 
Pathology Labs within 1 hour.  

Socio-demographic Questionnaire 
This consisted of questions developed by 

the researcher based on the literature. The 
questions concerned the women's ages, their 
work, educational level, social security 
status, monthly income, number of children 
and births, the duration the method had been 
used, and similar information. 

Vaginal Douching and General Hygiene 
Questionnaire 

This consisted of questions about vaginal 
douching practices, the method used, the 
reason for practicing VD, from whom the 
woman had heard about vaginal douching, 
the material used in VD, how frequently it is 
practiced, how many times the woman has 
sex in a week, and whether or not she had 
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any knowledge about the harmful effects of 
VD. 

Procedure for Obtaining Sterile Urine 
Specimens 

A sterile container (red-screw-capped 
culture container) was used as a urine culture 
container. Instructions as to how the culture 
should be taken were given to the women 
consenting to the study (Thoroughly wipe the 
outer part of the urinary tract with the 
disinfectant/antiseptic wipe before taking the 
urine sample; dry the area with the sterile 
gauze that's been given to you; after 
discharging the first few drops of urine, 
collect the middle of the flow in the sterile 
container. Do not allow the urine container to 
touch anything and do not fill up the 
container to the brim (17-19). The lids were 
then placed on the urine containers, on which 
the names of the patients were written, and 
the specimens were taken to the laboratory in 
a short time by the researcher. 

Procedure for Obtaining Vaginal Culture 
Glass culture tubes equipped with cotton-

tipped sterile swabs used only for this 
purpose were employed to gather specimens. 
The small-tipped sterile swab was swept 
across the vaginal wall and the specimen was 
placed in a closed container with the patient's 
name written on it. 

Data Collection 
Permission was obtained for the study 

through the application made to the local 
ethics committee of the Trabzon Ethics 
Board. Informed consent was obtained from 
all participants. The implementation of the 
study was carried out by surveying the 
volunteer patients after they were informed 
about the aim of the study. The survey was 
filled out by the patients in the waiting room 
and took 20-25 min. This study was funded 
by the Karadeniz Technical University 
Scientific Research Project Unit (No: 
2010.101.001.1). 

Statistical Analysis 
The Statistical Program for the Social 

Sciences, version 15.0 (SPSS 15.0) was used 
for data analysis. Percentages and averages 
were also calculated, the Chi-square test and 
t- test were performed for the statistical 

analysis. The level of statistical significance 
was set at p<0.05.  

RESULTS AND DISCUSSION 

The women's age group, their working 
status, educational level, social security 
status and income levels are shown in Table 
1. As can be seen in Table 1, no statistical 
difference was observed between the two 
groups except in terms of educational level. 

The women using COC made up 25.9% of 
the group, and those using IUD's, 42.9%. In 
the statistical analysis, there was a significant 
difference between the two groups in terms 
of performing vaginal douching (X2=5.228 
SD=1 p=0.034) (Table 2). It was found that 
57.1% of the women practicing vaginal 
douching who were taking COC, 58.3% of 
the women using an IUD said that they 
practiced VD 2-3 times a week; 52.4% of the 
women taking COC said that they had made 
this decision on their own; 50% of the 
women using an IUD said they had heard 
about VD from their elders; 66.7% of the 
women using COC and 55.6% of the women 
using an IUD said that they performed 
vaginal douching with soap and water; of the 
women using COC 57.1% said they 
performed VD usually after sex; 43.3% of 
the women using an IUD said they performed 
vaginal douching after a bath; 81.0% of the 
women taking COC and 86.5% of the women 
using an IUD stated that they practiced 
vaginal douching regularly; 50% of those 
using COC and 53.6% of those using an IUD 
revealed a sexual intercourse rate of 3-4 
times a week. Of the women using COC, 
64.2%, and 23.8% of the women using 
IUD's, said they didn't think VD was harmful 
(Table 2). 

When the women using COC and IUD's in 
our study were analyzed in terms of their 
socio-demographic characteristics, their ages, 
social security status, working status, and 
monthly income, no differences were found 
(p>0.05). However, there was a statistical 
difference between the two groups in terms 
of educational level (p<0.05). The level of 
education of the women using IUD's was 
higher than those using COC. According to 
the reports of Turkish Population and Health 
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Research (TNSA), a significant increase has 
been seen in the use of IUD's as an effective 
method of contraception, and to see that this 
parallels educational levels is striking (20) 
(Turkish Population and Health Research 
2008).  One study reported that IUD's were 
the primary and preferred effective method; 
taking COC was third on the list of 
preferences, preceded by condoms (21). It 
was also determined that levels of education 
in the study group were lower than the urban 
data collected by TNSA in 2003 (21). In the 
present study, 52% of the women were 
elementary school graduates. This figures for 
the whole of Turkey in the 15-49 age group 
of married women is 61.1% [20] (TNSA 
2008). This result and the results of the 
present study are consistent. 

Among the COC group, 70.4% and 21.2% 
of the IUD group were rinsing off their 
genital area from back to front. A statistical 
difference was found between the groups 
(X2=23.42 SD=1 p=0.000) (Table 3). It was 
noted that 86.4% of the COC group dried off 
their genitals after going to the toilet while 
this percentage was 88.1% in the IUD group. 
There was no significant difference found 
between the two groups (X2=34.56 SD=1 
p=0.013). Looking into whether the women 
wore cotton underwear, it was seen that 
61.7% of the COC group and 75% of the 
IUD group wore cotton underwear; a 
significant difference was found between the 
two groups (X2=22.551 SD=1 p=0.000) 
(Table 3). As regards the practice of using 
sanitary protection all the time, it was 
revealed that 69.1% of the COC women and 
15.5% of the IUD group used sanitary pads 
daily. A significant difference was found 
between the two groups (X2=4.418 SD=1 
p=0.036) (Table 3). Although there is not 
adequate knowledge in the literature about 
the prevalence of vaginal douching, there are 
small-sample studies that have been 
conducted. Ege et al. (6) have reported that 
61.5%, Çalışkan et al. (5) that 50.2% of 
women practice vaginal douching. In our 
study, there was a higher percentage (42.9%) 
of women using IUD's practicing VD 
compared to women using COC (25.9%).  
Many studies have shown that the use of 

IUD's increases the risk of vaginal infection 
(15, 22-23). There are various factors that 
play a role in whether women using IUD's 
develop an infection. These can be cited as 
the technique used in inserting the IUD, the 
duration of its use, and age, among others. 
The IUD changes the nature of the vaginal 
flora and leads to an increase in anaerobic 
bacteria. However, many studies have also 
shown that genitourinary system infections 
are reduced if general hygiene is carefully 
practiced, the IUD is carefully inserted, and 
regular check-ups are performed over the 
period the IUD remains in the uterus, 
provided the rules of hygiene are adhered to 
(15, 24). In the present study, as it was 
observed that women using IUD's had better 
toilet hygiene behavior than the women 
taking COC, it might be said that this is one 
of the factors affecting the increase of 
bacteria propagation in the urine cultures of 
women using COC.   

Vaginal douching has become a part of 
women's general hygiene (5, 13, 25-27). 
Married women describe themselves as being 
soiled because of the seminal fluid remaining 
in the vagina after sexual intercourse. 
Religious beliefs cause women to regard the 
vagina as dirty. Women practice vaginal 
douching to feel clean again. Oh et al. (28) 
report in their study that 78% of women 
practice vaginal douching to feel clean and 
well (28). It has also been stated that some of 
the reasons women perform vaginal douching 
are because of vaginal discharge, to eliminate 
itching or odor, to prevent or treat sexually 
transmitted diseases or vaginal infections, 
and as a contraceptive measure (5, 9, 13, 29). 
In Moslem countries, the practice is common 
as it is a part of the full ablution regimen 
required after sexual intercourse (5, 30). In 
the present study, the high percentage of 
women practicing VD may be explained by 
the connection between VD and the regimen 
of full ablution. Hodoğlugil et al reported in a 
study they conducted in the Black Sea 
Region in 2000 that VD was practiced by 
64.0% of women using IUD's and 64.5% of 
women that were not (31). In the present 
study, our finding was that more women with 
IUD's were practicing VD compared to 
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women taking COC; this is consistent with 
the literature. 

In the study, the women in the COC and 
IUD groups said that they performed vaginal 
douching 2-3 times a week. The data for 
1995 of the National Survey of Family 
Growth-NSFG reveal that 27% of women 
engage in vaginal douching 1-2 times a week 
(32).  Various studies have shown that soap 
and water are the materials that are most 
commonly used in vaginal douching (7, 13). 
In the present study, a high percentage of 
women were making use of soap and water. 

While bacteria propagation was observed 
in the urine culture results of 53.1% of the 
women using COC, no propagation was seen 
in 55.8% of the women using IUD's.  
According to the results of the vaginal 
culture, 66.7% of the women using COC and 
60.7% of the women using IUD's did not 
display any propagation (Table 4). While 
there was a significant relationship between 
the two groups in the urine culture results 
(p<0.05), no relationship was discovered in 
the vaginal culture (p>0.05) (Table 4). 

While no significant difference was found 
between vaginal douching behavior and the 
urine culture, there was a significant 
relationship between vaginal douching 
behavior and the vaginal culture in two 
groups (Table 5). 

In the study, the women in the COC and 
IUD groups said that they performed vaginal 
douching 2-3 times a week. The data for 
1995 of the National Survey of Family 
Growth-NSFG reveal that 27% of women 
engage in vaginal douching 1-2 times a week 
(32).  Various studies have shown that soap 
and water are the materials that are most 
commonly used in vaginal douching (7, 13). 
In the present study, a high percentage of 
women were making use of soap and water. 

The study also showed that the two groups 
exhibited significant differences in terms of 
whether or not they wore cotton underwear 
and in the way they cleansed themselves after 
going to the toilet. The percentage of women 
using a sanitary pad was higher in the COC 
group compared to the IUD group. The 

higher percentage in the COC group may be 
explained by the need these women may 
have in the face of an uncomfortable vaginal 
discharge.  In many studies in Turkey it has 
been shown that a large percentage of women 
use sanitary pads continuously, either 
because of religious beliefs or as a traditional 
habit (7, 13). The regions of the body that are 
conducive to the colonization of 
microorganisms are the vagina, rectum, and 
ureter. The type of underwear worn, the form 
of cleansing, the materials used in the 
cleansing, as well as other factors, are all 
instrumental in protecting these three areas. 
Since the continuous use of a sanitary pad 
keeps the vagina moist, an environment that 
allows bacteria to propagate is thus created 
(34).   

The urine culture results of the women 
using COC and IUD's in our study were 
found to exhibit significant differences but 
no significant difference was seen in terms of 
the vaginal culture. When it is considered 
that VD was practiced to a certain extent by 
women in both groups and that a profuse 
vaginal discharge was more common in the 
women taking COC, it may be said that 
because women have a constant store of 
intestinal flora in the outer third of the ureter, 
which is shorter in women, during the 
practice of VD, a susceptibility is created that 
encourages colonies of bacteria to propagate 
in the vagina and reach the bladder. As a 
result of this, there is a heightened risk of 
urinary tract infection. In our study, the 
findings that the women in the COC group 
had more complaints about uncomfortable 
vaginal discharge and that their post-toilet 
hygiene was faulty are in line with the 
literature. At the same time, estrogen 
facilitates uropathogens to settle in the 
vagina and the urogenital cells while some 
antibiotics spoil the vaginal flora, creating an 
environment where microorganisms can 
grow freely (14). Considering that there are 
many antimicrobial medications on the 
market that women might be using for 
vaginal discharge also suggests a reason for 
the extent of propagation in the urine. 
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CONCLUSION AND 
RECOMMENDATIONS 

According to the results of the study, the 
following were determined: 
 There was a higher percentage of bacterial 

propagation in women taking COC  
 More women taking COC practiced VD 
 More women taking COC had vaginal 

discharge 
 Women taking COC were using sanitary 

pads at a higher percentage. 
 Both groups were using soap and water 

for VD 
 Both groups were handling post-toilet 

cleansing incorrectly. 
 Both groups practiced VD more 

commonly after sexual intercourse. 
 A significant relationship was found 

between vaginal douching behavior and 
the vaginal culture results in both groups. 

In Turkey, women continue to practice 
traditional habits similar to VD. When it is 
considered that women practice VD for many 
reasons, it is of importance to study women's 
hygienic practices and educate them about 
the mistakes they are making. The early 
discovery of these mistakes will be 
beneficial, not only in preventing potential 
health problems in women but also in 
treating existing problems early on. 
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Table 1.  Identifying characteristics of groups 

 GROUPS    
COC IUD 

 n % n % X2 SD p 
Age        
19 and under 15 18.5 21 25.0    
20-29 15 18.5 20 23.8 2.349 3 *0.503 
30-39 28 34.6 24 28.6    
40-49 23 28.4 19 22.6    
Working Status    
Employed 21 25.9 18 21.4 0.462 1 0.620 
Unemployed 60 74.1 66 78.6    
Work    
Housewife 9 42.9 11 61.1 5.789 3 *0.122 
Civil servant 3 14.3 5 27.8    
Blue-collar worker 9 42.8 2 11.1    
Education        
Literate 3 3.7 10 11.9    
Illiterate 7 8.6 8 9.5    
Elementary-Middle School 55 67.9 35 41.7 15.612 4 *0.004 
High School 16 19.8 26 31.0    
University 0 0 5 6.0    
Social Security    
SSK 32 39.5 36 42.9 0.689 4 *0.953 
Pension Fund 19 23.5 17 20.2    
Bağkur 19 23.5 19 22.6    
Greencard (Health Card) 5 6.2 4 4.8    
No 6 7.4 8 9.5    
Monthly Income    
TL 500-1000 (Middle-class) 23 28.4 13 15.5    
TL 1001-2000 (With means) 40 49.4 51 60.7 4.160 2 0.125 
TL 2001-3000 (Very wealthy) 18 22.2 20 23.8    
Number of children        
1-2 27  20  t=1.405 163 0.162 
3-4 27  22     
Number of births        
1-2 23  25  t=1.220 163 0.224 
3-4 24  24     
Duration of use        
1-3 years 47 58.0 48 57.1    
4-6 years 22 27.2 22 26.2 t=-2.34 163 0.816 
7 years and more 12 14.8 14 16.7    

*Fisher Chi-square test was used 
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Table 2. Descriptive characteristics of vaginal douching 

  COC IUD X2      SD       p 
 n % n %  
Practicing vaginal douching      
 Yes 21 25.9 36 42.9 4.506   1    0.034 

No 60 74.1 48 57.1  
Frequency of vaginal douching      
 Once a week 5 23.8 10 27.8 0.306   2   *0.858 
 2-3 times a week 12 57.1 21 58.3  
 1-2 times a month 4 19.0 5 13.9  
Where she found out about vaginal douching?      
 From family elders 9 42.9 18 50.0 1.303   2   *0.521 
 On her own 11 52.4 14 38.9  
 From friends 1 4.8 4 11.1  
Materials used in vaginal douching      
 Water 3 14.3 7 19.4 1.087   3   *0.780 
 Soap and water 14 66.7 20 55.6  
 Special perfumed 

materials 
1 4.8 4 11.1  

 Zefiran or vinegar-water 3 14.3 5 13.9  
For what purpose?       
 For full ablution 5 23.8 10 27.0 5.733   3   *0.125 
 After sexual intercourse 12 57.1 11 29.7  
 After a bath 4 19.0 18 43.3  
Does she regularly rinse out the vagina?      
 Yes 17 81.0 32 86.5 0.313   1   *0.576 
 No 4 19.0 5 13.5  
Is VD harmful?       
 Yes 29 35.8 64 76.2 0.551   1   0.102 
 No 52 64.2 20 23.8  
Number of times a week she has sex      
 1-2 13 16.3 16 19.0 1.377   2   0.502 
 3-4 50 62.5 45 53.6  
 5 and more 17 21.3 23 27.4  

      *Fisher Chi-square test was used 
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Table 3. Distribution of some hygienic characteristics of the women 
 

 Groups                        
Groups 
Characteristics                      

COC 
 
n          % 

IUD 
 

n        % 

 
 
X2          SD   p                  

Post-toilet cleansing from back to front     
Yes 57 70.4 22 21.2 23.42 1 0.000 
No 24 29.6 64 78.8    
Drying after going to the toilet      
Yes 70 86.4 74 88.1 34.56  1 0.330 
No 11 13.6 10 11.9    
Cotton underwear?        
Yes 50 61.7 63 75.0 22.55 1 0.000 
No 31 38.3 21 25.0    
Always uses a sanitary pad        
Yes 56 69.1 13 15.5 4.418 1 0.036 
No 25 30.9 71 84.5    
Uncomfortable discharge        
Yes 46 56.8 27 32.1 2.18 1 0.036 
No 35 43.2 57 67.9    

 
 

Table 4. Comparison of urine and vaginal culture results in women taking COC or using IUD's 

        Groups 
 
 
Factor 

 
 

COC 
n        %     

 
 

IUD 
n          %      

 
 

Total 
n           % 

 
 
X2     SD    p 

URINE CULTURE        
No propagation 
Propagation 

38 
43 

46.9 
53.1 

54 
30 

64.3 
35.7 

92 
73 

55.8 
44.2 

5.045    1   0.018 

VAGINAL CULTURE        
No propagation 
Propagation 

54 
27 

66.7 
33.3 

51 
33 

60.7 
39.3 

106 
60 

63.7 
36.3 

0.407   1   0.317 

 
 

Table 5. Vaginal douching behavior according to method and comparison with urine and vaginal culture results 
 

 Vaginal douching 
  Yes                    No 
N (81)     %          n (84)    % 

 
X2   SD   p 

Propagation in the Urine Culture 
COC            Yes 
                    No 

13   
8     

16.0 
9.8 

30 
30 

37.0 
37.0 

0.89   2   0.346 
 
1.31   1   0.251 IUD             Yes 

                    No 
14 
22 

16.6 
26.1 

13 
35 

15.4 
41.6 

Propagation in the Vaginal Culture 
COC           Yes 
                    No 

20 
1 

24.6 
1.2 

7 
53 

8.6 
65.4 

 
*48.09   3   0.000 
 
*72.47   1   0.000 

IUD            Yes 
                    No 

33 
3 

39.2 
3.5 

- 
48 

- 
57.1 

* Fisher Chi-square test was used 


