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ABSTRACT

Objective: Analyzing the genital hygiene behaviors and vaginal douching practices of married women aged 15-49 in the fertile
period. Materials and Methods: Married women aged 15-49 in the fertile period (N: 142) registered to the Family Health
Center No 11 in Bornova District of Izmir province constituted the universe of the study, while 120 women accepting to
participate in the study constituted its sample. Data were collected through the "Women's Descriptive Features Questionnaire”
and "Genital Hygiene Behavior Inventory (GHBI)". The t-test, Kruskal-Wallis H test, and Mann-Whitney U test were used in
independent samples with percentage calculations in evaluating data, while the correlation between variables was assessed with
the chi-squared test. Results: The mean GHBI score of women is 78.36+9.3. A statistically significant difference between
women’s educational background, income status, family type, vaginal douching, and complaints about a malodorous vaginal
discharge experience among their socio-demographic features, and their mean GHBI score (p<0.05). Conclusion: The total
score that the women obtained from the inventory reflects a mid-level genital hygiene behavior on their part. It can be suggested
that training sessions be organized for their necessities and awareness on the issue be raised for them to earn correct genital
hygiene behaviors.
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Dogurganhik Donemindeki 15-49 Yas Evli Kadinlarin Genital Hijyen Davramislarinin ve

Vajinal Dus Uygulamalarimin Degerlendirilmesi
0z
Amac: Dogurganlik donemindeki 15-49 yas aras1 evli kadinlarin genital hijyen davranisglarinin ve vajinal dus uygulamalarinin
incelenmesi. Gereg ve Yontemler: Izmir ili Bornova ilgesi 11 No'lu Aile Saglhigi Merkezi'ne kayitli 15-49 yas aras1 dogurgan
doénemdeki evli kadinlar (N: 142) arastirmanin evrenini, arastirmaya katilmayi kabul eden 120 kadm ise 6rneklemini
olusturmustur. Veriler "Kadinin Tamtic1 Ozellikleri Anketi" ve "Genital Hijyen Davranis Envanteri (GHBE)" ile toplanmustir.
Verilerin degerlendirilmesinde ylizde hesaplamalar: ile bagimsiz 6rneklemlerde t-testi, Kruskal-Wallis H testi ve Mann-
Whitney U testi kullanilirken, degiskenler arasindaki korelasyon ki-kare testi ile degerlendirilmistir. Bulgular: Kadinlarin
ortalama GHBI skoru 78.36+9.3'tiir. Kadinlarin sosyo-demografik dzelliklerinden egitim durumu, gelir durumu, aile tipi,
vajinal dus yapma ve kotii kokulu vajinal akint1 sikayeti ile GHBI puan ortalamalar arasinda istatistiksel olarak anlamli bir
fark bulunmustur (p<0.05). Sonug: Kadinlarin envanterden aldiklar1 toplam puan orta diizeyde bir genital hijyen davranisini
yansitmaktadir. Dogru genital hijyen davraniglar1 kazanmalar i¢in ihtiyaglarina yonelik egitimler diizenlenmesi ve bu konuda
farkindalik yaratilmasi onerilebilir.
Anahtar Kelimeler: Kadin Sagligi, Genital Hijyen, Vajinal Dus.
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INTRODUCTION

The 15-49 age interval, the fertile period of women, is a
period in which reproductive health problems occur.
Urogenital infection is one of the most common reasons
for women in the fertile period to visit gynecology
policlinics. Every year, approximately one million
women in the world, at least 75% of whom have genital
infection history, are diagnosed with urogenital system
infection (Calik et al., 2020). Factors leading to genital
infection in women are varied. The fact that the urethra,
vagina, and anus are anatomically close to one another is
an important predisposing factor for genital infections.
Also, factors such as low-level educational background,
incorrect genital hygiene practices, vaginal douching,
and improper perineum cleaning in the toilet are effective
in the genital infection development (Hadiml et al.,
2012; Calik et al., 2020). In regional studies carried out
in Turkey, genital infections and risky hygiene behaviors
that could lead to vaginal infections have been stated to
be common (Kostu and Tasc¢t, 2009; Yaman et al., 2016).
One of the most important of these risky behaviors is
vaginal douching. Maintaining its existence among
women with different cultures throughout the world,
vaginal douching (VD) is defined as the act of washing
the vagina with water, soap, or other chemical products
(Okumusg and Demirci, 2014; Martino and Vermund,
2002). Vaginal douching behavior is a complicated issue
affected by psychological, social, and cultural
determinants (Martino and Vermund, 2002). McKee et
al. (2009) base the reasons for women to practice vaginal
douching on two conceptual models, namely, the
cosmetic model and infection control model (McKee et
al., 2009). Women douche to feel themselves to be clean
during/after menstruation or after sexual intercourse
within the context of the cosmetic model, and to
eliminate itching and odor and prevent sexually
transmitted diseases or vaginal infections within the
context of the infection control model (Okumus and
Demirci, 2014; Martino and Vermund, 2002; Cottrell,
2003). Apart from the aforementioned models, it is stated
in studies done in Muslim countries that women practice
vaginal douching as part of their ghusl ablution, which is
a ritual act of washing the whole body so that there is no
dry area on the body after intercourse. Although no such
requirement is specified in religious sources, many
women believe that they will not be clean if they do not
douche during their ghusl ablution (Arslantas et al., 2010;
Sunay et al., 2011; [lmihal, 2014; Yaman et al., 2016). In
a study carried out by the Turkish Ministry of Health in
2014, 96.2% of women were expressed to douche for
hygiene, while 52.8% and 12.7% were stated to practice
it for religious reasons and to prevent pregnancy,
respectively (Directorate-General for Health Research,
2014).

Throughout the world, it has been determined that more
than 25% of women douche regularly, while 73% have
practiced VD in one period of their lives (Ekpenyong et
al., 2014). According to the National Survey of Family
Growth (NSFG) carried out in the US, the percentage of
douching women 15-49 years of age was 15.8% in 2017

(National Survey of Family Growth, 2019). There are
also studies demonstrating VD practice to be common in
African and Far East countries. The percentage of VD
practice has been stated to be as high as 79.2% in Nigeria,
89.6% in Indonesia, and 76.7% in Cambodia (Ekpenyong
et al., 2014). The frequency of VD practice ranges from
22.5% to 80.6% in different regions in Turkey (Sunay et
al., 2011; Yaman et al., 2016; Guzel et al., 2011; Orak
and Canuygur, 2014; Coskun et al., 2017; Yanikkerem
and Yasayan, 2016).

Vaginal douching leads to important changes in vaginal
flora. The pH level of the vagina is disrupted, and the
quantity and quality of lactobacilli change, leading to
them being replaced by pathogenic microorganisms
(Martino et al., 2002; Wan and Jacobs, 2018; Luong et
al., 2010). Gynecological problems scientifically proven
to be related to VD are namely increased chlamydia and
bacterial vaginosis prevalence and vaginal infection
history (Martino et al., 2002; Arslantas et al., 2010; Wan
and Jacobs, 2018; Yildirnm et al., 2020). A pelvic
inflammatory disease caused by infection is one of the
most common reasons for ectopic pregnancy and
infertility (Martino et al., 2004). In addition, vaginal
douching causes chronic bacterial colonization within the
uterus and stimulates preterm labor with the
inflammatory response (Luong et al., 2010; Fiscella,
2002). In a study analyzing the genital hygiene habits of
women with and without genital infection in Turkey,
52.4% of the women with genital infection were stated to
have performed VD (Siit, 2016).

A common reproductive health problem, genital tract
infections are closely related to a woman's personal
hygiene besides various factors. Perceiving the reality of
VD, performed by women for genital hygiene, and the
risks caused by genital hygiene practices are extremely
crucial. Health personnel's knowledge on the ways of and
the reasons for women to perform genital hygiene is one
of the essential points in providing health training and
planning care and treatment in case of a disease. In this
regard, the genital hygiene behaviors and vaginal
douching practices of married women aged 15-49 in the
fertile period have been analyzed in this study.

MATERIALS AND METHODS

Study type

This study is a cross-sectional study designed to evaluate
the genital hygiene behaviors and vaginal douching
practices of married women aged 15-49 in the fertile
period.

Study group

This research is a cross-sectional study planned to
evaluate the genital growth and normal douche
application status of married women of reproductive age
between the ages of 15-49. In the region where the
research was conducted, all married women of
reproductive age (N: 142) between the ages of 15-49,
registered to the Family Health Center No. 11, which is
at a medium socio-economic level in the region of
XXXX District of Izmir province, were created, but they
were not systematically examined; The purpose of



recruitment was explained to all women and they were
invited to participate, and a total of 120 women
participated in the study (participation rate 84.50%).
Procedures

Created by the researchers in light of the related literature,
11 questions regarding the descriptive features of the
women and 17 questions regarding their obstetric and
gynecological features (the number of pregnancies and
births, live birth history, abortion status, the family
planning method used, the existence of complaints
regarding urinating, the existence of post-sexual
intercourse complaints, the existence of malodorous
discharge, features of the discharge, and the status of
seeking medical advice) were included in the
questionnaire used in the study. The “Genital Hygiene
Behavior Inventory” (GHBI), developed by Ege and
Eryilmaz in 2005, was used to determine the participating
women’s genital hygiene behavior status. Each statement
in this Likert-type scale is scored with 1 to 4 points. For
the positive questions, 1 point, 2 points, 3 points, and 4
points were assigned to the responses of “never”,
“sometimes”, “frequently”, and “always” respectively.
The lowest score to be obtained from the GHBI is 27,
while the highest is 108. The genital hygiene behavior
level is reflected to be more satisfactory as the score
obtained from the inventory gets higher. The research data
was collected via the face-to-face interview method.
Statistical analysis

The data were analyzed by regarding their significance
level as p<0.05 in the SPSS 16.0 software package. The
correlation between the number and percentage
distribution of the results regarding the women's socio-
demographic features and the GHBI points obtained by
them, and their urogenital system symptoms were
evaluated with the t-test, the Kruskal-Wallis H test, and the
Mann-Whitney U test, while the correlation between the
categorical variables was assessed with the chi-squared
test.

Ethical considerations

Necessary permits were obtained with the protocol no 111-
2017 numbered 02/58 from Ege University Scientific
Research and Publication Ethics Committee to conduct the
study, which was supported under Ege University
Scientific Research Projects. Besides, to carry out the
study, the application permit from the Turkish Ministry of
Health Public Health Board, and the informed consent
from the women participating in the study were obtained.

RESULTS

The mean age of the women participating in the study is
29.21 4+ 7.18. Of these participants, 40.8% are elementary
school graduates, 90.9% are homemakers, and all of them
have health coverage. Their mean age upon marriage is
20.4 + 3.4, while their mean age upon the first pregnancy
15 21.06 +3.38, and 75.7% have been pregnant for at least
two times and their mean pregnancy number is 2.77 +
1.69. 37.8% of the women have had at least one natural
miscarriage, and 27.7% have undergone an abortion.
40.3% of the women have been utilizing a family
planning method, and 10% among these use the
conventional method, while the remaining 90% use the
modern method. 32.5% of women use vaginal douche.
All of those who do vaginal douche stated that they use
it for cleaning and ghusl ablution.

The mean total GHBI score of the women participating
in the study is 78.36 + 9.3 (min: 58, max: 108). The
highest and lowest scores obtained in this study from the
GHBI, from which the lowest score to be obtained is 27
and the highest is 108, were found to be 108 and 58
respectively. The fact that 60.8% of the women
responded positively in the inventory (8.3%: sometimes,
frequently: 7.5%, always: 45%) to the statement “I wash
from the region where I have my bowel movement
towards the area where I urinate in the toilet”, which is
an indicator of an incorrect genital hygiene behavior,
demonstrates that two out of every three women have
incorrect hygiene habits (Table 1).

Table 1. The Results from the Genital Hygiene Behavior Inventory (GHBI).

regarding sexual health.

Never Sometimes Frequently Always
Genital Hygiene Behavior Inventory
N (% N % N % N %
1. I participate in educational ti ducted on issues
participate in educational meetings conducte u g6 |717 b7 ns b 17 5 4o

symptoms.

2. 1 monitor the genital area carefully with regard to diseases

24 |20.0 22 183 |24 20.0 |50 41.7

sexual health.

3. I follow the news published on written and visual media about

39 325 36  |30.0 |15 125 |30 25.0

hygiene.

4. I obtain information from health personnel about genital area

49 |40.8 37 1308 |9 7.5 25 20.8

5. I visit a gynecologist regularly.

37 1308 33 275 |27 225 |23 19.2

6. I care about genital area hygiene.

1 108 5 4.2 21 17.5 193 77.5

7. I daily change my underwear.

4 33 10 |83 19 15.8 |87 72.5

8. I iron my underwear.

58 1483 26 21.7 |5 4.2 31 25.8

9. My underwear is made of cotton.

7 5.8 22 183 |11 9.2 80 66.7




Table 1. (Continued) The Results from the Genital Hygiene Behavior Inventory (GHBI).

10. I use hygenic pads during my period. 15 |12.5 6 5.0 6 5.0 93 77.5
11. I take a shower during my period. 24 |20.0 22 183 |12 10.0 |62 51.7
12. I request my partner to use a condom when I experience 57 s 17 142 11 92 35 )
malodorous discharge.

iil.telrdry with toilet paper after cleaning my genital area with 10 183 8 6.7 8 6.7 04 783
14. 1 visit a doctor when I experience malodorous discharge. 9 |15 15 125 (13 10.8 (83 69.2
15. 1 visit a doctor when I have itching in the genital area. 13 |10.8 14 11.7 (13 10.8 |80 66.7
16. 1 v¥51t a doctor when I experience pain or bleeding during 18 115.0 9 75 13 108 180 66.7
sexual intercourse.

17. T use a piece of cloth during my period. 83 169.7 12 10.0 |7 5.8 18 15.0
18. I wash my hands before changing my pad. 24 |20.0 16 133 |11 9.2 69 57.5
19. I wash my hands after changing my pad. 1 0.8 2 1.7 4 3.3 113 94.2
20. I wash my hands before sexual intercourse. 32 |26.7 17 142 |11 9.2 60 50.0
21. I wash my hands after sexual intercourse. 3 125 5 4.2 5 4.2 107 |89.2
22. I wash my genital area before sexual intercourse. 37 130.8 10 8.3 5 4.2 68 56.7
23. 1 wash my genital area after sexual intercourse 8 6.7 - - 8 6.7 104 |86.7
24. I wash my hands before going to the bathroom. 43 |35.8 27 225 |6 5.0 44 36.7
25. 1 wash my hands after going to the bathroom. 1 0.8 - - 7 5.8 112 933
26. I wash from the region where I have my bowel movement

towards the area where I urinate in the toilet. 46 383 10 83 0 7.5 >4 4.0
27. 1 always use a piece of cloth. 59 149.2 29 242 |11 9.2 21 17.5

The difference between the educational background,
income status, and family type among the women's
socio-demographic features and their mean total
GHBI score was detected to be statistically significant
(p<0.05), while their employment status was not
found to create any difference in the total GHBI score
(Table 2).

32.5% of the women stated that they performed
vaginal douching, while 42.5%, 47.5%, and 49.2%
expressed that they experienced dysuria, post-coital
pain/soreness, and malodorous vaginal discharge
respectively in the recent year. A significant
difference was found between the women's total
GHBI scores and vaginal douching practices, and
whether they experienced malodorous vaginal
discharge in the recent year (p<0.05) (Table 3).

Table 2. The correlation between the total Genital Hygiene Behavior Inventory (GHBI) scores and the socio-

demographic features.

N % X+ SD Test p
Educational background
Illiterate 13 10.8 | 78.07+8.94 | X2=12.48* 0.01
Elementary school 49 40.8 77.28 £9.52
Middle school 24 20.0 | 75.08+9.92
High school 27 22.5 82.59 £8.62
University 7 5.9 84.85£6.61
Income status
Income less than expense 44 36.7 | 76.04+11.09 X2=6.28* 0.04
Income and expense equal 70 583 79.92 + 8.40
Income more than expense 6 5.0 81.16 £ 10.30
Employment status
Employed 10 8.3 80.90+6.87 | U=431.00%* | 0.25
Unemployed 110 91.7 78.35+£9.88 Z=-1.13
Family type
Nuclear family 92 76.7 79.80+9.80 | U=879.50** | 0.01
Extended family 28 233 74.50 + 8.13 Z=-2.53

*Kruskal-Wallis H Test **Mann-Whitney U Test




Table 3. The correlation between the total Genital Hygiene Behavior Inventory (GHBI) scores and the

urogenital system results.

N % X+ SD t p
Vaginal Douching Practice
Yes 39 325 76.05+8.10 | -2.001 0.04
No 81 67.5 | 79.77+10.17
Dysuria complaints in the recent year
Yes 51 42.5 7721 +8.80 | -1.319 0.19
No 69 57.5 | 79.56+£10.22
Post-coital pain/soreness complaints in the recent year
Yes 57 47.5 78.08+9.03 | -.514 0.60
No 63 52.5 | 79.00+10.27
Malodorous vaginal discharge in the recent year
Yes 59 49.2 76.67+9.03 | -2.13 0.03
No 61 50.8 | 80.39+10.20

Upon being asked what they did to get rid of their
complaints, 86.3% of the ones with dysuria
complaints, 49.1% of the ones with post-coital
pain/soreness complaints, and 62.7% of the ones with
malodorous vaginal discharge stated that they visited
their doctors. 32.5% of the women stated that they
had a vaginal douche, 42.5% complained of dysuria
in the last year, 47.5% complained of postcoidal pain,
and 49.2% complained of foul-smelling vaginal

discharge. Among the women having experienced
discharge, 44.1% stated their discharge to be white
and sticky, while 45.8% expressed the discharge to be
malodorous. A statistically significant difference was
detected in the comparison between vaginal douching
practices and whether there were any complaints
about malodorous vaginal discharge (p<0.05) (Table
4)

Table 4. The valuation of the correlation between vaginal douching practices and urogenital symptoms.

Vaginal Douche Practice
Practices It Does not Test
practice it
Urogenital symptoms n (%) n (%) X2 P
Dysuria complaints in the recent year
Yes 21 (41.2) 30 (48.8) 3.044 0.081
No 18 (26.1) 51(73.9)
Post-coital pain/soreness in the recent year
Yes 23 (40.4) 34 (59.6) 3.050 0.081
No 16 (25.4) 47 (74.6)
Malodorous vaginal discharge in the recent year
Yes 27 (45.8) 32 (54.2) 9.306 0.002
No 12 (19.7) 49 (80.3)
DISCUSSION study of Apay et al. in which seven provinces from

Urogenital infections are the most frequently
encountered infections throughout the world. Genital
hygiene has an important role in being protected
against genital infections (Calik et al., 2020). In this
study, the mean GHBI score of the participating
women is 78.36+9.3. If evaluated within the context
of the minimum and maximum scores to be obtained
from the inventory, these women can be said to have
mid-level genital hygiene behaviors. The mean GHBI
scores were found to be 77.7+12.8 in the study carried
out by Ege and Eryilmaz in which they analyzed
genital hygiene, 77.41£9.05 in the study done by
Calik et al., 80.90+10.54 in the study done by Orak
and Canuygur, and 78.96+11.65 in the multicenter

seven geographical regions of Turkey were included
in the sample (Ege and Eryilmaz, 2006; Calik et al.,
2020; Orak and Canuygur, 2014; Apay et al., 2014).
The fact that the scores obtained from the scale are
close to each other in numerous studies in which the
same inventory was used puts forth the interactively
learned aspect of genital hygiene applications
socially.

More than half of the women responded “never” to
the statements of “I participate in educational
meetings conducted on issues regarding sexual
health” (71.7%), “I obtain information from health
personnel about the genital area hygiene” (40.8%),
and “I request my partner to use a condom when I



experience malodorous discharge” (57.5%), and
“always” to the statement of “I wash from the region
where I have my bowel movement towards the area
where I urinate in the toilet” (45.0%). Even though
these genital hygiene applications are thought to be
efficient when evaluated with a scale tool, it is
possible to say that some incorrect behaviors have
turned into a habit. After the planned genital hygiene
training organized by Ege % Eryilmaz for women
aged 15-49 who were diagnosed with genital
infection, a significant increase was detected in the
women's mean GHBI score (Ege and Eryilmaz,
2006). This is important in that it demonstrated the
effects of health training on behavioral changes.
Among the women participating in the study, the ones
with an educational background of high school or
higher, a high status of income, and living within a
nuclear family were detected to have better genital
hygiene behaviors. In numerous studies carried out,
educational background and income status, and
genital hygiene have been found to be correlated
(Kostu and Beydag, 2009; Orak and Canuygur, 2014;
Oner and Turfan, 2020). It can be stated that as people
have higher educational backgrounds, they become
more knowledgeable regarding hygienic issues and
their behaviors develop more positively, and as they
have a higher income status, they can afford hygienic
products more easily. On the other hand, these results
are assessed to be important in that they show the
effects of the extended family type on passing down
incorrect conventional applications. It is crucial to
focus on this field in structured training to break this
chain.

A harmful practice for women’s health done
throughout the world and especially in Asia and
Africa, the vaginal douching rate was found to be
32.5% in this study. The total GHBI scores of the
women who douche and have vaginal discharge
complaints are significantly lower (p<0.05). In
various studies conducted in Turkey, vaginal
douching has been stated to be extremely common
among women. 22.5% of the women in a study done
in a training and research hospital in Istanbul (Orak
and Canuygur, 2014), 47.7% of the women in a study
conducted in Eskisehir (Arslantas et al., 2010),
59.4% of the women in a study done in Ankara
(Sunay et al., 2011), and 80.6% of the women in a
study carried out in rural settlement in the
Southeastern Anatolia Region of Turkey (Guzel et al.,
2011) have all been detected to douche. All these
studies were carried out in different geographical
regions. In rural settlements, vaginal douching is
more common due to conventional and extended
family types. Determinants such as education,
culture, religious belief, and economy which vary
regionally in Turkey can be stated to have an impact
on vaginal douching practices. This can also suggest
that women may be reluctant to talk about their
vaginal douching practices.

Incorrect genital hygiene and vaginal douching are
demonstrated to be among the most important reasons
for genital infections (Ekpenyong and Davis, 2013;
Yanikkerem and Yasayan, 2016; Calik et al., 2020;
Felix et al., 2020). While no significant difference
was observed in a study analyzing the correlation
between vaginal douching and vaginal bacterial
colonization, it was also stated that women who
douched had more vaginal infection history (Yildirim
et al.,, 2020). In studies analyzing the correlation
between VD and sexually transmitted diseases, HPV
and HIV infections were stated to occur more in
women who douched (Luo et al., 2016; Esber et al.,
2016). The significant difference between vaginal
douching and malodorous vaginal discharge
complaints and the decreased mean total GHBI scores
of these women in our study, in which we have
ascertained two out of every three women to practice
vaginal douching, support the literature.

Limitations of Study

This study was conducted in Izmir province and
cannot be generalized to other provinces and regions.

CONCLUSION

It has been observed that those who do vaginal
douche have incorrect genital hygiene behaviors and
attitudes such as "It makes me feel clean", "I want to
be protected from sexually transmitted infections"
and "I need to do vaginal douche during ablution".
Especially in these women, there was a significant
difference in the frequency of complaints of foul-
smelling discharge in the last year. Giving up on
conventional methods that are practiced in our
country just as in many other cultures and have turned
into a habit can only be solved by raising women's
awareness. Education on genital hygiene practices
starts during the childhood period and is provided by
families. Therefore, incorrect practices become a
habit in childhood and persist in later periods.
Structured training with explanations based on cause-
effect relationships should be organized on VD,
which is regarded to be a part of genital hygiene and
religious practices in Muslim societies.

Primarily, professional health personnel working in
preventive health services should explain that
washing the inside of the vagina is an incorrect
practice along with its consequences while
monitoring those aged 15-49, reasons behind vaginal
douching should be examined, and the issue should
be assessed from every aspect. Problems raised by
this cultural but incorrect habitual practice can only
be effectively solved with the help of
multidisciplinary cooperation of a team formed by
gynecologists, midwives, nurses, sociologists,
teachers, and religious experts and the inclusion of the
non-governmental organizations of the
aforementioned professions.
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