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DEDICATION 

·1 o the Almight) Uod

For in I lin, ,ve lh•e,

And move 

Have our being 
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ABSTRACT 

Vag,nnl douching (VD) is o global troditionnl proctice involving the introduction of liquid 

substances into the \\'Oman's vaginu which i� believed 10 cnhunce sexual pleasure, hygiene, 

f..:1titily or the reproductive hcnlth. It is often chnrocterised by physical consequences such as 

ectopic pregnnncy ond pelvic inOnmm111ory diseases. Despite these obscrvotioos. mon} ,,omen 

douche regularly nnd the practice begins ol a young age. This stud} ,,11S therefore dc:.igned to 

de1cm1inc the a\\11rencss. perceptions. kno"•ledge rcloling to VD ond experience of VO among 

lcmolc und1:rgroduole (FU) students of the Unh ersity of lbadnn 

A dcscnpu,e cross-sectional survey wns adopted using the qualitative (Focus Group Discussion) 

ond quantitative (semi-structured questionnnirc) methods of dota collection. Four Focus Group 

D1sc�ion (I 00) sessions were conducted 1n Queen l:ihZllbeth, Queen ld10, Obafen1i A,volo,vo 

und Alexander Dro,,11 FU halls of residence. Thereafter, the POD responses ,verc used to 

dc\'clop a semi-structured questionnaire that \\'!IS used to interview 413 FUs selected using o 4-

•loge rnndon1 san,pling technique. 1l1c FUs ,vere selected propor11ono1el) fro1n hulls of

residence, blocks and rooms The self-udministcrcd 4u..:s11onnuire included qucsuons on socio

dcmogrophic ch11roctcris11cs. VO uworcni::ss, 8-point perception nnd 12-point kno,vlcdge scale ol 

\ D l'crccpllon scores of �8 nnd >8 \\'Crc classified as poor and good respectively. Knowledge 

((Clm of !:,3 nnd >J ,vcre mted os poor ond good. rcspecti\ely. Qunlitntive dnto ,,ere nnoJyscd 

thcmaucall) \\hilc quo11titotivc datn ,,ere onuly�d using dc,cripuvc: swtistics nod Cha-square test 

ot p O OS 

ltcs110ndcn1,• ogc ,,u 20.S+l.S )'effl. A toual of269 (6S.I%) respondents hnd heurd of the tcnn 

,.:is1n:1I Jouchin& before Of this total, 1hc in1cmc1 (21 9"1o) \\"IIS thll most common source of 

1nfonnation. follu\\cd b> friend, (16 3°/4). health pruf�ionoh (15.9'�). bool..s (12.6�•) MJ 

mo1hc:rs (II S�•> Vcl) rc,v (0.11%) hc:uu about VO '""n rcll111ous 1nstit1111uru Sc,cnl)'•li,c 

percent h.:iJ poor pcrccp110n of VI) practice Onl)' 3� O�lo oftllc rc'iJ)Ondcnt� had QooJ IJUl\\ltJ&c 

or VD wuJ 11..> odvcnie hclllth affects A 101111 of 125 (30 O�a) rc•ponJcn1, h�d c,.:r pmc11cNI \'D

,and (.>6 7•, uf the rc,pondcnt> U)(J curnrncrclolly prepared douche ond hom�rn:iJc douche) 

t3J ,· •I Abuut I\\U·thlrJ� (6S O',-) douched c"'cf)day 1>hllc IO.O•• douched more lhlln 01,1.c 

Jllll) � 11ly-s1,c percent douchC'd on the d�y of the 11ud) 11nd 13 II� u ds>· rm:cdln11 the ,tuJ\ 

Ill 
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Reported reasons for douching include sexual partner's influence (32.0%), the need to feel fresh, 

(-12.5%). need to reduce vagina odour (34.4%), and to cleanse the vagina oiler intercourse 

{6.1%). 

\'11g1nal douching is o common practice nmong femnle undergraduates and majority had poor 

J)\!rCc:ption .ind poor kno,vlcdgc or the practice. Public enlightenment programmes can help to 

influence kno,vlcdge and perception as ,veil as provide females ,vitl1 odequntc information on the 

ncgati,c effects or the practice. 

K1:) ,, or,h: Vuginal douching, Fcmolc undcrgmduotes, Voginid cleansing practices 

\\ orll count: 433 
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CllAPTER ONE 

INTRODUCTlON 

811ckgrounll of the study 

Vaginal douching (VD) is a globnl trodilionnl practice dating back hundreds of years, ,villi the 

perception lhnl it enhances sexun.l pleasure (Fonck, Kaul, Keli, B,vayo, Ngugi, Moses, 

Tcmmcrmnn, 2001). II involves the introduction of liquid into the "'omen's vngino for pcroei\1ed 

hygienic or therapeutic purposes (Funkhouser, Hnyes nnd Vermund, 2002). Sunday, Kaya, nnd 

Ergun (2011) defined vaginal douching ns a troditional method ,vidcly used in the ,vorld 

involving the cleansing of the vagina ,vith ,vutcr nnd \vitl1 or ,vithoul solutions commonly 

practiced to susu1in personal hygiene, 10 reduce discomfort nnd to prevent pregnancy. 1l1e onset 

of voginol douching practice begins around the time ,,·omen become scxuolly active bet,vecn ages 

13 nnd 19 years (Brotman, KlebanofT, Nonsel, Zhang. Sch,vebkc nnd Yu, 2008) based upon Ilic 

recommendation of ll1c1r 1nothcr or other fen1ole relatives (Cottrell, 2006). 1l1is vaginal douching 

inilia11on ,·ones depending on the biological, cognitive and physiological development of o.n 

adolescent (Eyllll, 2009). Hence, the Prevalence rates of vaginal douching ''IIIY considerably from 

country 10 country o.nll region to region (Abma, Chnndro, Mosher, Peterson nnd Picctnino 1997). 

l::.xisting litcroturcs have dcmonstrotcd that the influence of significant orders ploy o great role 1n 

the promotion of vaginal douching practice. For instMcc, women douche bnscd on tl1c 

encourni;cment from mothers, femnle friends, health professionals nnd medin. (Funkhouser, 

I lo)d, and Vem1und. 2002). Mole partners ore more supponh·e of vogullll douchtog due to the 

vanous 50,uol plc:14Urc di;rivcd from the perceived benefits of douching (tvlcktt, B3qucro. 

Andcr.,on, ond Kornn. 2009). 

Products used for douching VIII')' from llil prcp:irntion 10 ils ingredients. The subs1nnccs used for 

douching c1111 be either n commcrclolly prcp:ircd product or o homcrnudc product l>lost \\Omen 

n:pon u,in11 commcrcnil products containing w11ter and \>lne11or (Dro1n1nn, Klchilnorr. N111UCI,

ZIIAlllll- Schwcb1'c 1111d Vu. 2008). Other subst1111ccs UJCd for douching lnch1dc b4kins todJS.

bctadmc, "atcr, vinegar "'lh clc11nJCr nddhlvc, L>·•ol, Plnc•Sol, Clorol\ or bleach, boric ocl� 

hydIOgcn peroxide, and carbonntcd 11c,cnir,:cs (Drotma.n, Ohnncn1, Klchllnon, Toh11. Sdwf•tcin, 

1 
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Zenilman, 2008; Hutchinson, Kip and Ness, 2007). Lngrcdients of commercial douches include 

,vater, citric acid, sodium citrate, vinegar, diazolidinyl urea, cetylpyridinium chloride, and 

cdcntatc disodium, benzoic acid, "lemon mist," octoxynol-9, sodium benzoate, disodiurn 

c1hylcncdinm111c1c1rnacetic ncid, and fragrance (Hutchinson cl nl.). Con1bincd vinegar and ,vn1cr is 

the 1nos1 com1nonly used home prcporotion, follo,ved by \\'Oler alone (�1fcrchnn1. Oh 1111d Klermnn. 

1999). The most common reason or. douching ,vas 10 feel good and fresh ,,�th high prevalence of 

personal cleanliness. Vnginnl douching is also common in cultures ,vbcrc ,vomeo consider their 

o,vn bodies, 1ncnslrua1ion and sexual intercourse to be dirty. 1l1ey belief that vaginal douching is 

an i1nponant pan of fen1nle hygiene and must be performed especiolly after menstruation and 

sexual intercourse causes ,vomcn 10 douche habitually (Braunstein and Van de \Vijgcrt, 2003). 

Another common reason for vaginal douching wns religion, which is in consistence ,�th the

findings of Caliskan • Subasi , Sorisen (2006) and Kukulu (2006).111ough ablutions only require 

that the outside of the gcnitnl organs be ,vashed; this suggests 1h01 ,vomen simply misunderstand 

,vhat ablutions mean. 

Voguml douching, panieulnrly frequent vnginol douching, hos been den1onsu,ued by existing 

hterntun:s to have n link to n nun1bcr of adverse genitourinary elTects. These genitourinary clTccts 

include increased risk for pelvic inLlrurunotory disease, ectopic pregnancy, cervical carcinoma, 

reduced fertility, increased susceptibility to scxuaJly tmnsmiucd infections (including !UV) and 

bactcrinl voginosis (Zhong, Tho1nns and Leybovich, 1997; Bro,vn and Brown, 2000; Cnliskan. 

Subui a.nd Soriscn. 2006). Despite these obscrvotions. ninny ,vo1nen douche regularly nnd its 

pracuce begins 01 a young nge (Vcm1und, Sarr ond t.lurphy. 2001). 

llus ei,.plrun.s why 1.his study ,vns designed lo find out tile prevalence and reasons for douching in 

o 1c:n1D.r) 1ns1hu1ion

l'rohlc1n SB11cmcn1 
lnerc nrc sc, ellll \\U)S by ,vhich douching may contribute: 10 disease (l\1nrtlno Md Vc:nnund, 

2002) Va111nnl douchln11 111ny remove nonnul 11011innl nom, penninlng the o, crgrowth of 

p.11hogcns. II may also provide n prcssuri1cd nuid vcluclc: for pathogen uunsport, heJpifla lower 

i:cnallll traCI 1nfcc11onJ ascend above lhc:, ccf\ix into the: uterus, fallopian lubes, or atlllomlrllll 

c11v11y (Zhlllll!, n,omu and Lcybovicb, 1997; Rosenberg and rhllllps. 1992) Th� 

microbioloiiJc llnd ph>•lul mcclumunu n1A) "01k In conccn Vn1111w douchtn11 also d1<tt\lrt, 1.hc 
acidic cnvlmnincnt of the \'lll)nll and then:fore affects rcproduco,c h<ohh Vaalnal Ooni 1s ncb in 
atrnh,c bJclcno npcciolly lilctnbllcllll Suf\•h·11 or v111lnal b.'lttcrla dcpend1 on the ,-a,uw pi I 
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Ulycogcn released from lhe cells of lhe vagina is  converted to lactic acid by lnctobacilli ,vhjch 

produce hydrogen peroxide. Thus, the vaginal pH becomes acidjc (3.8-4.2) (Cottrell, 2002; 

Mortino and Vcrmund, 2002). 1l1is acidjc pH is  a defense 01echaniso1 ,vh.ich protects the vagina 

against infections. Solutions used for vaginal douchjng destroy the acidic cnvironmcnl of the 

vagina, decrease the quality and the quantity of lnctobacilli in tl1e vaginal flora and cnuse these 

bacilli to be replaced by pathogenic microorganisms (Abma et al. 1997; American College of 

Obslctncians and Gynecologists [ACOG), 1996; Merchant, Oh and KJerman, 1999). 

Despite lhe documented adverse effects, many ,vomen consider vaginal douching a normal pan of 

feminine hygiene, and in the United States. nearly one in three ,vomcn practices douching 

(Chandra. tvlartincz, Mosher, Abmo and Jones, 2005). In a s101cn1cnt made by Halima Danjumo o 

medical expert in Nigcrio, in 2012 ,vnmed ,vomen not 10 indulge in cleoning tl1eir reproductive 

orgun, b> lhcrnsclvc.s in u bid to con1rol cervical cancer. As the practice of vagina douching 

which often cxpo�c ,vomcn to infections is unnecessary because the vngino in itself hos n natural 

cleansing mcchonism. 

l\\o cnrlicr rc,ic"s of  douching daln 1n \\Omen (Zhong, Thomos and Lcybovich, 1997) and 

adolescents (t.lcrchont. Oh wid KJcrman . 1999) concluded thnt douching is hMTiful and should 

be discouraged because of its association ,vith Pelvic lnfl001matory Disc:oso, prclcnn delivery, 

cervical cancer and ectopic pregnancy. An added concern is lhot, if douching reduces the density 

of normal vaginal flora, bacterial vng1nosis ,night develop or there m11y be o predisposition 10

colomzouon b) such scxunlly lrtlnsmincd pnthogcns ns Nr:lsscr/a ga11orrltoi:ae or C/rla111Jvlla 

trachu,1101/s, filling the "ccolog1c niche" (Rosenbtrg ond Phillips, I 992), Pathogenic bacteria ma) 

then o.sccnd into the upper reproductive tract, leading to inflan1matory scnrring (cndomcuitis. 

salp1ngilis. or peritonilis), the principal cause of ectopic pregnllncy, early miscarriage, ond 

infonihl)' (Rosenberg and Phillips, 1992) Despite the cornplicution of Its procticc, douching 

continues 10 be a con1mon practice among young women (Zhnna, TI1omn, and Lcybovich. 1997). 

Ju,tlOeullon for the ,tull) 

Studies lul,·c shown the risk nssocl111cd \Vith douching. According to Ivey (1997). about 70% or 

the women diagnosed ,,Ith pelvic 1nflommotory dlscu.sc \\'Ctc unllcr 1S )Cffl Thcrcfe1re. 

ph) .aulolllt O\k for ,exWllly t111Mmiucd discll.50$ is GfCOtcr omona adol=cnt women. sill«' the) 

t) ph:illl)' ha�c ecioplc columnar cpithcllnl cell, In the c,occl'\lx with a lnrgc tnuufomuuion lOt\O

that ia vulncniblc to b.i.ctmnl ond viral sexually 11WUml11cJ Infections (t.lanmo and Vcnnuoo

2002) I lcncc, some argue that It i1 c,pcc:inll)' lmportllnt to caution adok,ccnu 11bou1 � polcntl41

J 
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adverse effects of douching, as they may be even more susceptible to its adverse consequences. 

(Mcrchmt, Oh and Klermm, 1999). A study cnrried out among commercial sex ,vorkers in Bomo 

State, 62% of the respondents reported that they practiced douching (Mairiga, Kullima, ond 

Kawu,va. 20 I 0), ho,vcver, there is paucity of evidence based information on issues relating to 

vaginal douching practices among undergrodW1tes in Nigeria despite its reproductive health 

implicntions. 

Therefore, issues and concerns that emerge from this study have the potential for facilitating 

evidence based interventions that may be used to address the problem of vaginal douching and its 

associated heahh effects among female undergmdlllltes and other young ,vomen in Nigeria. 

1 lcnce. this study ,viii be carried out to nsscss tl1c knowledge, perceptions, prevalence nod practice 

of vaginal douching among female undergraduate students of the University of Jbadan, Nigcri11. In 

addition to carrying out tl1e stated objectives, this study \\'Ould also help to report findings that 

\\'Ould form basis for further intervention study on educating the populace on the complications 

and dangers nssocintcd ,vith vaginal douching. 

Resenrch questions 

111� study provided ons,vcrs to the fol101ving resew-eh questions 

-· 

3 

4. 

s. 

\Vhat is the level or a,vnrenc.ss of douching among female undergraduates of University 

of lbudan (UI)? 

\Vhat ,s tl1c level of Knowlcdic of tl1c health effects of douching among female 

undergraduates of UI? 

\\'hot llrC the perceptions rclnting to douching among female undergraduates ofUI? 

\Vlun is the prevalence of douching among female undergraduates ofUI? 

\Vh/11 UK the factors innucncin11 douching pmctice among female undcrgl'lldUlltcs ofUI? 

llro111J Objtc1h•r 

The bro11d objective of 1his study y.,u to determine the knowledge, perception and pni,11.lcnc:c of 

vai1nal douchlni nn1oog (emah: undcriiroduote students in the Unh-c_rsity of rt>.,dll.ll. 

S(lctific objcc1lvrs 

fhc specific objccuvcs of this study were to; 

I A-»c» t11c tc,cl of o,,ilrcncss ofdouehlna omon11 female undcr9md11n1e1 ofUI 

2. A1sc s the 1c,cl of Kno" kdic of lhc health crrn:11 Clf douching omol\S fcnwc

undcraroduo1c1 of U I

J 1--.;rlort' 1hc rcn:cr1fon1 rclollni 10 douchine arnona female undcr11mt111111� of UI 

•
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4 Determine the prevalence of douching among female undergraduates of Ul 

5. Identify the factors influencing the douching practice among female undergraduates ofUI

s 
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Operational definition of terms 

l1cn1alc Undcrgradu:11e: 

A fcn1olc hoping 10 cam her first degree o,vard from the University of lbadon ond currently on 

occupant of any of the University recommended halls of residence. 

Vnginnl Douching: 

Vnginnl douching is placing a liquid solution in the vagina usually aficr mcnstrualion, before, or 

nficr sexual intercourse for cleanliness, odour control or relief of vaginal itching and irritation 

Vnginnl Douche: 

Substance or any device used to spray liquid solution up,vards into tl1e vagina. 

' 
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CHATERT\VO 

LITERATURE REVIE\V 

General overvic\\' of vaginal douching 

In French, the ,vord douche is o conjugation of the verb doucher, ,vhiclt mcnns "to shov,er or 

�UJI-.."' l)uuch1ng is most ofien defined as the practice of cleaning the inside of the vagina ,vith a 

liquid solution (Nlanino, Youngpairoj nnd Vcnnund, 2004). Hence, \laginal douching mcnns the 

\\IIIShing or the soaking of the \IDginn ,vith o liquid content that may corne in a bottle or bag ond 

sprayed through a tube ,vith nozzles up,\'lll'ds into the vagina. According to Bro,,'Tl and Brovro 

(2000). douching ,vos described ns a vaginal practice in\lol\ling the inscnion or eincmal use of a

substance or material 10 affect sexual plcnsurc or satisfaction. hygiene. fenility, or the 

reproductive henhh of a ,vomon. TI1is stntcmcnt wns supported by Funkl1ouscr. I loycs and 

Vc:nnund (2002), describing vnginal douching os o behaviour thnt involves the introduction of 

liquid into the "'omen's vagino for pcrcei\led hygienic or therapeutic purposes. Voginol douching 

,,115 ulso described as the plueing of n liquid solution in the \logion, usually nftcr menstruation or 

before or oficr sexual intercourse, for cleanliness. odour control, or relief of ,rnginnl itching nnd 

irrillltion (Ness. Hiller, Richter, Soper, Suunm. Doss. S,veet, Rice, Do,,ns nnd Ami 2003: Cottrell 

ur11.I Close. 2008). Ho,,ever. douching is defined more broadly intcmatioruilly os "vaginol 

proc11cc$'' ond cw1 rnclude 11ucr1ing into the ,•uginu (for o vruiety of reasons) liquid; herbs, !coves, 

and tmdi110N1! powders: cloths; and solutions (t.1ortino and Vcrmund. 2002). 

Urlcf hutory of ,•aginol douching 

111c intm\'011in11I clt.1n\ln11 ,,tth u liquid solution luis been dC$eribed ns o troditiorllll and oneic:nt 
prac:1ice (�lortino and Vcrmund, 2002). Over 3000 ycnrs ngo, the Papyrus Ebrrs dc�cri� i:orlic 

11nd �inc douche, ror mensUUJI disorders and introwginoJ instillatlon or CO\\ 's bile and ca.�o oil 

fnr .,rlv1c innnn1ma1iun (Oyc:n. 1974 : \Vhitson nnd Ellis, 1948). In 1he IS"' century, 1\ulwi 

�omen wed o piece: of sponsc soa}.ed In diluted lemon Juice ond then plnccd ,n tho "IISinll as a 

reponcdly ,cry e!Tcctivc: eonll'Occ:ptl\ c (I lime.,, 1963). t-.1odem douche solutlons nlllJ..c: use of 
'"l!l�d1c111) �ud, u.io bcn£01c, lKclic, i:ltrlc l111:tic:, and SOTbic 00,w. eel) lpyrillinlum chloride, 

blca.;h 1.y,ol. pov1dune-lodlnc, 1.lrwdlum rOTA. dhuolhllnyl urc.i. SO nlcohol 40: b.illna �: 

)uahun, nnd wntc:r cr-.tanino and Vcrmund, 2002) TI1c� lnarcdlmts <er."C in acldl()1na and 

all.1li11n8 a,poci11c, nnd net 11' clcanstr$, 1n1lmlcnlblal1. witl�puc, gmnlc1dcs, su,foc :1Anu.
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preservatives, and liquid vehicles. Some douche solutions arc prcpnrcd at home by using 

household ingredients, but most are commercial preparations primarily consisting of vinegar and 

water (Martino and Vennund, 2002). 

In present timcs,,vomcn prcdon1inantly douche for hygiene, treating an infection, preventing 

odour and infection. preventing pregnancy and clennsing nf\er menstruntion or sexual intercourse 

(Martino. Youngpairoj and Vem1und, 2004). 

Knowledge of the possilJlc adverse effecls of v11g.io11I douching 

Vaginal douching disrupts the acidic environment of the vagina and therefore affects reproductive 

health. Vaginal noro is  rich in ncrobic bacteria, cspecinlly lac1obacilli ,vbosc survival depends on 

the vaginal pi I. Glycogen rclcnscd fron1 the cells of the vagina is converted to lac1ic acid by 

lnctobacilli ,vhich produce hydrogen peroxide. TI1us, the vaginal pH becomes acidic 3.8-4.2 

(Cottrell. 2002; Martino nnd Vemiund, 2002). This acidic pH is  n defense mechanism ,vhich 

protects the vagina against infections. Mcnee, solutions used for vaginal douching destroy the 

acidic environment of the vagina, decrease the quality and the quantity of lactobacilli in the 

,aginal flora and cause these bacilli to be replaced by pnthogcnic n1icroorganisrns (Abma et al. 

1997, American College of Obstetricians and GynccologislS rACOG]. 1996; Mc:rcho.nt. Oh and 

Klc:rmon, 1999) In vitro and in vivo studies indicate that douching results In microfloral changes 

in vaginal bacteria (Pavlo,•n and Too. 2000) that moy increase susceptibility to infection. 

Several hnes of evidence suggest thnt odolcsccnts nnd young adults ,,•ho douche ore more likely 

to con1ract sexually tmnsmiucd infections (STis) ond suffer from pelvic in0111T1mo1ory disc:IISC 

(l'IDJ 11nd !.Cquclac, including chronic: pcl\fic pllln, pelvic odhcsions. pyosolpiru., tubo-ovariM 

11b:.ccsscs, cc1op1c pregnancies and lnfcnllity, thon older adults (Oh e1 ol., 2003; t-1nrtino ct ol .. 

2004) The cxoccrvix cpithchurn of odolesccnt.s ls more s1Uccp1lblc 10 scxu:illy 1rnnsmh1cd 

infect he agents (bllctcrlo, \ i111I nnd funiiol) thnn odults. This lncrenscd sensiti\fity lS lorgdy due 10

the Cltoccrvix's larger uunsformation zone nnd changes In rcprodueth c hom1one lc�\cl� durina 

adolcscc:ncc und young adulthood that Induce coruidcrublc physlcol ond tissue chnngcs and nilly 

intmaw vulncmb1li1y 10 STls (Ami et al., 1992. Z11wi11 et al , 1997: Mcrclun1 et ill, 1999: 

I unkhouscr cl al., 2002: Oh, Funkhouse-r, Simpson, Bm\\11 nnd �lercluu11, 2003: �tart.loo et al., 
2004, Kra$hln Kown11J1s, Dradslul"·S)dnor, Oruxton, E.vun Secor ,Sa,vycr, t-tarko,\1tz, 2012). 

1 lrncc, 1hc rosslblc odvcrbe bcnlth cfrcc:11 of voglMI douching 111'0 1n1J11cusc, 11nd the) Include, 

Pelvic lnnommolor)' D1i.c.1KS, Scxwll) rruiumlucd Infection�, ccrvic.il cAnccr, c:ctap10 
pre11n,1ncy. ,nfenthly 1111d mcn,1ruol lmtiulnritlc1 {filr,cn)onii. D.,nlcl nnd A'-r.m, 2014) Despite

•
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the numerous adverse hcollh effects of VD in ,vomcn, there ore generolly no public heolth 

prograins 10 educate the populace, espcciolly those 01 o higher risk o f  procticing douching (that is,

the less educated, ,vomen ,vith to,Y socio-economic status, young, black, unmarried and urban 

d,vellers). Some \\'Omen may not perceive it os a harmful behovior, ,vhile others may see it as a 

pro1ec1ive hygienic practice, as consistently documented in the literature (Lichtenstein nnd 

Nonscl, 2001; Foch, McDaniel, Chacko 2001;. Manino et ol., 2004). These ,von1en may be 

unaware of the adverse health consequences of VD and therefore continue in the act. 

In previous studies, most douchcrs staled that they ,vould hove stopped douching if they kne,v 

about its adverse hcallh consequences (Braunstein and de \\lijgcn, 2003; Kuk'Ulu, 2006). 

Funkhouser cl ol. (2002) found 1h01 ,vomen who received advice from o health core advisor 10 

discontinue douching oncn discontinued the practice. Si1nilnrly, Cottrell (2005) reported that 

women who had been infom,ed by a healthcnre professional ,vere less likely 10 hove douched 

within the past 6 months 1hon ,vomcn ,vho ,vere not given this infom1ation. Ness et o.J. (2002) 

further confirmed Ibis observation. In their study, over 85% of ,vomen indicotcd tlult they \l,ould 

have stopped the practice if they hod been told thnt VD might couse STls, infenility or cancer. 

Ekpcnyong, D1111iel, and Akpai, (2014) olso sho,,-ed 1h01 past 011e1np1s to stop or reduce VD

through cducotionol efforts of hcolth core professionals ,vcre associated ,vith both fe,vcr perceived 

ocl\·c� health consequences rrom douching and gcogmphlcol location. 

l'h)'slcilogy uruJ :11h•crsc hcallh e1Tec1s :1.uotln1ed \\'i lh vnginnl douching 

I lJactcr/al Vaglnosls (BI? 

81l(tcnol Vaginosis 1s an ecologic disease of the vnglnnl micro flora which is tmditiono.lly 

ch:iracterizrd by II shin In b:ictcriol ecology from one do,ninotcd b)' loctic-acid-producing 

l11etobacllll 10 o predomlnai,ce or Oordnerello ond anocroblc llom (Pybus and Ondcrdonk, 1997). 
OV i! u common cause of malodourous vng1nol discharge in \\'Omen in \\hlch the !»lance or 

bac1cri11 Inside 1hc vaglM bccornc.; dbrup1cd. l!pldcn1iologienlly. BV hBS bttn ossocia1cd with 
lldvcnc rc:productivc trncl ou1comcs, Including lncrerued risk of pelvic inllarnmntol) dimlsc 

(Ncs,, Kip, l llllic:r. Soper, Stwnm, S"·cct, Rice and Richter, 2005), prctcnn ddhcry lllkl lo" 
birth \\eight, nnd :icqulslLion of hun11111 lmmunodcncicncy virus type I (!Vlruiln. Riclwdson, 
Nyongc, Lavre),, Jlillcr, Choh1111, t.londnll)'ll, Ndlnyo-Acholo, nwnyo Md Kricu 1999) Thou� 
the c11ului;) ul bac1en11l vog1nosis I, unkno"n, sexual tmMmls•lon Im, been ln1phca1cd, since 
bac1crial vaiinosis II nm:ly found in ICXlllllly lnc:�pmcnccd pc:l'IOns (Uump 1111d Ouochins,

1988) Ob:icrvinlonul atudlca also 1usgc11 o 11ron11 association bct\\«n , oiµn:il Jouchma 11nd
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bacterial vaginosis. Proponents of the douching hypothesis propose that douching causes 

dis.:quilibrium in vaginal microflora or induces inflammation through physical or chemical 

irri1:11ion, v.hich predisposes ,.,.omen to bacterial vaginosis. \Vbile most commercial douche 

products consist primarily of fragrance, acetic acid, and wa1er, some also contain surfactants, such 

as oxioxynol-9 or cetyl pyridiniurn chloride (Pavlova and Tao, 2000). Surfactant detergents can 

disrupt lipid membranes and thus have antimicrobial and viricidaJ activities. Additionally, these 

detergents may ,vnsh a,vay antibacterial agents or disturb cell membranes, causing irritation to 

mucosa! surfaces, which ih tum can increase susceptibility to genital tract infection (Cone, Hoen, 

\Vong, Abusu,va, Anderson and Moench, 2006). 

II l'clwc b,jla111111atory Disease

Pelvic lnOanunntory Disease ofien times kno,vn as (PID) is a polymicrobial infection primarily 

initiated by asc-cnding infection to the upper reproductive tract by Nelssera gonorrhoe"e, 

Chl"mydia tracl,01110/ls. or anaerobic and/or foculto1ive bacteria co1nmon \\�lh BV, such ns 

Gard11erclla 1•as:l11ulfa, Ur!!upla:.·1110 11ri:ulytlc11111, /tJobll11nc11s species and Pre,-otel/a species 

f<;nfl\'r Brocl..,,,:11 und Dallon. 1994, Jo�n.s. Schuchter ond S\\eet, 1994; Pletcher and Slap, 

1991!). the sc, erit)' of Pelvic lnllamma1ory Discoscs in nssoci111ion 1vi1h vaginal douching ,vns 

made evident in the physical pressure of douching ,vhich can facilitolc ascension of pathogens 

<Ness nnd Orooks-Nclson, 2000) inlo the upper reproductive tract. The accession of these 

pathogens c1111 rc,,ult in infection, innammation, scarring of lhc fallopian tubes, ovaries, nnd/or the 

uterine lining can result in tubal infcnilily, tuboovnrinn nbsccss, cndomc:lritis, chronic pelvic p;iin, 

,� .. uru:111 p.:h ,._ i110un1111010I) disco.so, and cc1opic prc:i:llw,cy. 

According 10 Ivey ( 1997), obout 700/4 of the ,.,.omen diagnosed 1vith pelvic inflammatory disc:IISC

in the Unltc:d State: were under 2S)'eMI. I l e  further n:vcolcd the: risk fuctors contributing 10 the 

Ple\'alcncc of pelvic lnnanunatory dis�c which Include being c:.'(poscd 10 sc,.'Utllly uunsmlucd 

dlS(!;uc, or ho,•1ng o h1s1ory ot pelvic lnflnmmntory dlscnsc, use of ln1.r11utcrino dov1cc, fa.ilurc to

U\4: u1111r.i,cr11un ,nuhiplc .c,ual pnrtner, or cnrl} scxuol lruti11tlo11, Son,c of the� ch:imctcrist!� 

"-en: found to be prc,olcnt runonii \\Omen "ho douche \\hJ1 ,oglnol douchlna been associated 

11.11h pelvic inOamnuuory dlsc:lJC In ca,llcr studies (lhnna. rhomns nnd �)'bovieh, 1997; Fom:�t. 

Wiuhlogton w,d Dilhng, 1989, Ncumonn and DeChcmcy, 1976), The \\�1Qht of lhb c:,,dcncc 
1ug11c,u a cuu�I associDtion of douching and pelvic: lnflomm111ory diJciuC!.. l lcnc:c:-. douchlni 

!ll.1)

be • potcnual lncrcruc the: risl. or pelvi, lnOamnuuory dlu-.uc by pn>mot[na lho as«n.,ton or

10 
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lower genital tract infections to the upper genital tract by changing the vaginal environment to 

increase susceptibility to reproduclive tract infections that precede pelvic inilammatory disease or 

by introducing nonpalhogenic vaginal bacteria into the typically sterile upper genital tract (Ness o 

nnd Brooks-Nelson, 2000). 

Ill. Red11cedfer1illty, Infertility and Ectopic pregnancy 

An Ectopic pregnnncy or "Eccysis" is a complication of pregnancy in ,vhich the embryo implants 

oul!.1dc th.: utcnn.: cavity (Page, Villee and Villee, 1976).Carr and Evans (2000) corroborated this 

s1111e1nent, describing ectopic pregnancy as the implantation of fertilized eggs outside the uterine 

cavity. In addition, Page and his colleagues further stated that tltis condition is a life threatening 

intemnl haemorrhage complication that is dangerous to the life of the ,voman. 

lvlost ectopic pregnancies occur in the fallopian tube (also called tubal pregnancies), ,vbicb crui

also occur in the cervix, ovaries and abdon1en. There are multiple factors that con independently 

111crc�c the 111-.elihood of a woman to ha,•e nn ectopic pregnancy. Factors vary from Pelvic 

lnnrunn1atory, prcviow; occurrence of ectopic pregnancy, smoking, nnd vaginal douching ,vhicb 

has an odds ratio of 1.1-J.J (Pisorska, Corson and Buster, 1998) have all been discovered to be 

nssociatcd ,vith ectopic prcgnnncy. Prc,•ious study by Doling, \Veiss and Sch,vnrtz, ( 1991 ), 

revealed that there ,vns o small inerc115e in risk of tubal pregnancy among ,vomen ,vho douched 

more than t,vo times per yenr in 1hc pns1 year (RR• 1.3, 95 percent Cl: 0.9. 1.8). TI11s risk ,ws

lound to incrc� funher if. in  uddition 10 douching more than t,vo times per yenr, the ,,'Omen also 

hod more than one sexuol ponncr during their lifctin1c (RR• 1.6, 95 percent Cl: I. I. 2.3). 

A previous study by Kendrick, A trash nnd Strauss, ( 1997) reponcd thot ccropic prcgnMcy risk 

among Africon-Americllll \\'Omen correlated ,vith the nun1bcr of years of douching 01 least once 

pc:r month. In oddnion. 11 \VOS also observed thnt nny douching carried some risk lllld thot different 
douch,nl,! ,1r.11c�1c:, \\Cre o.uociotcd \Vlth different levels of risk. 

In u c.ue-control �tudy L11111 controlled for chlrunydiol cicposurc. Cho,v, YonckUTI1 and Rieh,,uld, 
(1990) found that current douching wns an Independent nsk foctor for ectopic pn:gnanc:y In a 

different study, Cho\\, Oalina and \Vciss, (1985) rcponcd that the risl-. or1ub.'1 ectopic preiinoncy 

for women "ho do11chcd ot lc:.ut \\CCU) wus l\\ice 1h.11t or,,-omen \\hO nc�er douched 

In o mc1.1,.1nol)JIS, Zhong, Thomo.s ond l.cybovlch. (1997) found thnt ftt-quent douching lncmuccJ 
,,.i,. nr ,�tup" p,.:1111.IJl.:) b) 76 pcr,i:nt while o me111-1U1al)'lls or ca.,c-<ontrol and ct'lhon studio 

done between 1978 and 1994 by Ankum, �fol and Von dcr Veen, (1996) rc,clllcd th.-11 onl) 0

1l1gl1JJ) tn,re.ucd r11k for cctuplc prcgn.u,cy duo to douchlnii 

II 
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IV /11creused risk/or HIV and other ST/s. 

Vaginal douching creates an imbalance in tl1e vaginal microOora, \\•hich is thought to increase 

susceptibility to sexually transmitted pathogens. Jn the healthy vagina ,vben ,vomen do not 

<louch.:. lactobacilli inhibit other endogenous bacteria associated ,vith bacteria vagnosis and 

produce bactcriocins, hydrogen peroxide, and lactic ncid, all of ,vhich lo,ver the vaginal pH to a 

level that inhibits the gro,vth of anaerobic microorganisms. Lo,v vaginal pH may inhibit CD4 

lymphocyte activation and therefore decrease HIV target cells in the vagina. Vaginal douching is 

ossociated \\<ith increased HIV transmission and is an independent risk factor for HN acquisition 

(McClelland. Lavreys, l-lossM, Mnndaliyo, NdinynAcholn Md Boctcn, 2006) hence, vnginnl 

ouching increases risk for boctcrinl voginosis, which also increases the risk of acquiring other 

STls such os gonorrhco, trichomonio.sis. and herpes simplex virus type 2 (Mortin et al., 1999). 

Surfactant detergents found in douches can disrupt cell membranes, causing irritntion 10 mucosa! 

surfaces that can also increase susceptibility to genital tract infections (Cone, et al., 2006). 

In Kenya, in 657 HfV-1-scroncgativc sex ,vorkcrs (96% practiced douching), absence of vaginal 

l:ictnl>:icilli \\US associated with o 1,vofold increased risk of acquiring HIV-I infection, and 

\\Omen \\·ere I 7 11mes more likely to acquire gonorrhco ,vhen controlling for other risk factors in 

:i.Cp.lratc: muluYllriau: models. Presence of nbnorrno.1 vaginal flora \\'IIS ossociotcd "ith olmost n,-o 

limes the ruk of both IIIV-1 acquisition und Trlchon,onas infection (Fonck et oJ., 2001). 1n a 10-

)'car prospective: cohon study of 1270 Kenyon sex ,vorkers, \\'Omen \\ho douched ,vith \\"Dte1 \\'Cl'C

2.64 limes more likely to acquire IIIV-1 \\hen comp.ired \\ith ,,-omen ,vho did not douche. 

\\ omen "hu Jouchcd "ilh so:ip \\ere at c,cn hishcr risl. for 11cquirin11 llfV (McClclland et ol., 

2006) Among 2897 \\Omen panlclpo11n11 In o (l)'nccologle scrccnln.g study 1n Cope Town. South 

Africa. \\Omen who douched \\ere I 74 times mon, likely to hove I ITV thon ,,omen not douchini 

(Myer, Kuhn, St.cin, Wri11ht and Denny, 200.S). 

Ptrctptloru and 11r11ctlcc rTl11fn1t to, •1110111 douchlni: 

\'11111n.i1 health I pcn:c1,cd °" 11 state th:it must ho attained ond m111n1runC'd throlJih proa tJ\c 
h)111cnc measure,. ,uch 11.1 \\11Shlna,. douching or 1h:iv1ng \\.-hkh can puril)· the 'ilill\:I not Qnl) of

lb Inherent J1rt but abo or ..:mln.a.1 n:1ldue, n,cnuru.al blood, 1\\nt and l>lctma \\h"h
'contam1n11r' It c�tci.c- naqurro, Andcl'IOn anJ Kariw:. 2009) AoolnccntJ douche 10 fttl � 

•nd lroh, to r,d or odour and blood, 10 pi� • pu.11ncr (Oh. t.lc:n:hMit, llro,,n , 2001) l ,urin
fC'SQ/ch aho MJ1iCSU rJw �omen ma) l.lou.:hc fnr �anc>u, rn10n1, lm'l11J1na lmatmmt ur,,11,nai

IJ 
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sympto1ns (for example, vaginal odor, vulvar itching, vaginal discharge and inter-menstrual 

bleeding). for general hygiene, cleaning after menstruation, before and after sexual intercourse 

and as a contraceptive measure (Ness, Hillier. Richter, Soper, Stamm, Mc Gregor, ,Bass, S,veet, 

Rice 2002; Martino and Vcnnund, 2002). In the botonicas of the Bronx, ,vomen reported used 

alum, an astringent, for vaginal tightening to enhance a partner's sexual pleasure, to make the 

vagina "younger.'' or to hide evidence of infidelity (Anderson, McKee, Yukes, Alvarez and 

Karasz, 2008). 

In o cross-sectional population based sample of 2002 \\'Omen in Central Pennsylvania, intimate 

panncr violence "as significantly associated ,vith douching (Weisman, Grimley, Annang, 

Hillemeier, Chase and Dyer, 2007). Hence, ,vomen ,vho practice douching have being found to 

indulge in it because of its perceived benefits. ln 2000, Crosby and his collegues described one of 

the reasons ,vomen douche as n desire to feel clean and fresh, prevention or treatment of infection 

and less commonly to prevent pregnancy as described by Oh, Funkhouser, Simpson, Brown and 

i\lerchant (2003). 

Other rellSOns for douching include; Menstrual hygiene and Male's perception to,vurds vaginal 

douching 

i\lcnstrunl Hygiene 

\1crutrwtion, the periodic vaginal bleeding !1101 occurs vdt11 the shedding of the uterine mucos:i is 

one or the stgns of pubeny, and occurs ono or 1,vo yclll"S follo,ving nppenrance or secondlll)· 

sc:11uaJ ch:lrac1criS1ics (Oycbolo, 2002). Once cstnblishc:d, every mature fcmnlc mcnsll\141cs on the 

l\crogc 3.5 da)S (nlinimunl 2 day,, maximum 7 days) C11ch montll until mcnop:iuse (\\'ilham and 

Ganong. 2003), A wom1111's period moy not be the same evc:ry month and It may not be the Sl11Jlc 

as lhlit or other "omen. Pcno<h can be light, modcmtc or b.cavy and the lcngtll of tile pctiod o.tso 

•.utc• l t 11� 1';uuun.il \\'omen·) J lc:oltll Information Cc:nu:r, 2014). 

II poorl> 1TWU1gcd, mcrutnW period may be nccomp;111ic:d by discomfon, rcproducth,: trocl 

1nrcc11on, smclltn11 and cmb.lrnwmc:n1 nmon11 others (Du11uptn and Sarkur. :?008) l\lcrutrual 
h)i;lc:nc: deals "'1th the: special hulth C4l'C nc:cd1 nntl �u11c:n1cni. nf  ""Omen during nwnthl)
mnutnr.a1.1oo or mc:nsuu:il C)Clc: 1nne 11ttu of spcc11l concern Include choice of tile �I "ylcnoJ
pto1«11011• or fcmiruoc: hy8Jcnc pruduct.1, how often ond ,�hen to chAn110 th<.- frmtrunc h)'IIIC'tlC'

Pfoducts, h,1h1n11 Catt ur the \W\/11 and \IIJlllll U \\'Cl! IIJ lho IUJ)ll\)llal k-nclill ,,r 'lli•nal

�h1n 111 the: mJ of C'ILh mcnu,UJl pcnUII (D.u11uf'llll anJ S&rur. 200!1)

l)
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Although adolescence is  a healthy period of life, many adolescents are often less informed, less 

experienced, and less comfortable accessing reproductive health infoanation and services than 

adults (\VHO/IJNFPAIUNICEF, 1999). In many parts of the developing countries, a culture of  

silence surrounds !he topic of mcnslruation and related issues (Sunccla, Nandini and Ragini, 

2001 :Olayinka and Akinyinka, 2004) as a result, many young girls lack appropriate and sufficient 

information regarding menslrual hygiene. This may result in incorrect and unhealthy behaviour 

during their menstrual period including the misconception of  douching to remove menstrual 

blood. ln addition, many mothers lack correct infom1ation and skills to con1municatc about 

menstrual hygiene ,vhich they pass on to their children, leading to false attitudes, beliefs and 

practices in this regard (\VHO/UNfPNUNICEf. 1999). 

Mnle's 11crccption tO\\'Urtls vugin:11 douching 

According to Mckee, Daqucro, Anderson and Karasz (2009), nil men in their sample uniformly 

described a healthy vagina as free of dischorgc or at least free of 'abnormal' discharge and 

....,,lhout n 'strong' or 'repulsive' odour. They f-urtl1er indicated that douching is a form of 

clcnnhne\s prnctice that is essential to maintain vaginal health. The rnen's namnivcs sugg�1ed 

that the ,11g1nn 1s a.n inherently diny pan of the body being n repository for sperm and menstrual 

blood and as an importnnl source of contnmina1ion and odour. Hence, douching \\'!IS vie"'Cd as n 

good hygienic practice nc:cc.ssary for sexually active \\'Omen 10 remove sperm or menstrunl blood 

and to elirrurullc the foul odour that a man's semen con produce. 

A research done In a Botanicn- shops lhnt sell religious or spirirunl ilems and mcdicinnl plants by 

,\nJcl'\()n, \1tKce, Yukcs, /\]\nm Md Knrnn. (2008), ,vilh n similar study conducted M1ona the 

L.u1na v.omen cllmcd out by McKee nntl his CO\\'Orl.crs {2008) 1n Ne\\ Yori. City found p;arallcls

in the •trong motivlltlon to feel clean Md the bc!licf thnt douching promote$ \"DIPnAI hc3.lth The>
•bo hiahhghtcd thot douchlna may perform multiple rcprocluctive sco,:WII end romanuc funcuons

including the enhancement of mole acxual plcnsurc by vogiMI 't1gh1cning. • The respondents from

t.-tcl.;cc, Baquero. Alldcnon and K.unu, (2009) uniformly dcscnbc:J n hCA.llh)' ,11aina u fitt ol

J1KI "'II" ur ,11 k;&>I lrcc uf abnom1.il' JIKlwge. and without u '\lrona· or 'rc,puls1\'�· odour.
t-1cn'a IWTilll\'ct in their stud)' sugsatcJ that the v1111111J 11 vle\\cJ •� an 1nht-n-ntl> din) J'IIII of
the bod) for �\tral rcuons First. the \'lllllna 11 a Jq!OJitol} for 1pern, and me,ulNA.I blood,
v.l h Die, •�cd u important aourcct of conwnln:nlon and odo111.

t• 
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Although adolescence is a healthy period of life, many adolescents a.re often less informed, less 
:xperienccd, and less comfortable accessing reproductive health infonnation and services than 

adults (\VHOIUNFPAIUNICEF, 1999). In many parts of the developing countries, a culture of 

silence surrounds the topic of menstruation ru1d related issues (Suneela, Nandini nnd Ragini, 
200 I ;Olayinkn nnd Akinyinko, 2004) as a result, mnny young girls lack appropriate nnd sufficient 
information regarding n1enstrual hygiene. Titis m:iy result in incorrect and unJ1eahhy behaviour 

dunng their menstrual period including the misconception of douchjng to remove menstrual 
blood. In addition, man) mothers lack correct information nnd skills to communicate about 

menstrual hygiene ,vhich they pass on 10 their children, leodini,: lo false an.itudes, beliefs and 
procti� in this rcgnrd (\VHO/UNFPAIUNICEF, 1999) 

1\'l11lc's perception ton11rds ,•agin11l douching 
Accord1ns to f\lcJ..ee. l3aqucro. 1\nderson Wld Korosz (2009), nil men in their sample uniformly 
d=ribcd a healthy vagina os free of dischorgc or 01 least free of 'abnormal' discluirgc and 
wuhout a ·�1rong' or ' repulsive' odour TI1cy funhcr indicated that douching is n form of 
d�nlin�� practice that 1s es�ential to  maintain ,aginal health. TI1e men's narrntivcs suggested 
!Jut lhc , ag1na 15 an 1nhcrcntl) dirty p:irt of the body being a repository for sperm 11Dd mcnslJUIIJ
blood and as 1111 important source of conU1111ino1ion and odour. l-lcnce, douching \\'l\S \1C\\ed o.s a
good hygieruc prnc11ce nceessru}' for sexuaJly octh-c \\-Omen to remove sperm or menstrual blood
and to ehmin.utc the: foul odour that o mllll's semen can produce
A rCSQn:h done: ,n I Bot.anica· shops thnt sell rcllg1ou., or spiritwil item, 1111d mcdicinAJ plants by
Andtnon, \1t�� Yulo.c, \hllIC7 and KAl'IUL (2008), ,vith n s1mllor study conducted nrnonv the
Launa .,.,omen carried out b) McKee: nnJ his CO\'-Orl..crs (2008) in New Vorl Cil) found pamllcls
111 tht- nronii motivation 10 fcc:1 cl tan onJ the belief that douch1na rromotes , �inal health The>
1ho highlighted lh.at douchina nlll) perform multiple rcproducu,c �e"WAI a.nJ romantic functions
1'11,,;II.IJtng the cnhatKemcni of rTIJlle CC)lu.11 pleasure b) , oalnJI 'llph1cnin11. The rciponJcou from
\1cl�. l3.iq11tto, Andrnon anJ � {2009) uniformly de-.cnbeJ o h=hh> ,11,11\A u Crtt of

llrKl1Wi,:c or u1 lc.a.11 h« 01 '11bnurm.-il' J1s.;h:lr11e, unJ '"lhout • 'J1ron11' or 'rq,ulsl\--e-' odow

�1m', oamiu,c, In their ,iudy ,u..aQtc:J that the ,11111\A b ,tt"c:J u an 1nhcn."1III) Jut) r,v1 of

Ulc '--' , J a·-• ( int the \"1£111.:1 11 I rq,c>Slll>f) f,>r •pcml IIJIJ tnc'IUUU4J t,l,.,.,J,
UUU) ,Of IC\C:111 � -- ' 

"hich IR ,lC""'c:J OJ import.ant iOUfC� of coni.mlru111t1n and oJour

14 
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Prevalence of vaginal douching 

In 1995. lhe Nauonal Survey of Family Gro,vth (NSFG) revealed that regular douching ,vas

reported by 15% of adolescents aged 15 to I 9years and by 28% of those aged 20 to  24 years 
(Abn1n, e1 al., 1997). Then in 2002 the NSFG sho\\·cd that opproxima1ely one third (32.2%) of 
women in the United States had douched at all in the past I 2 months before the intervie,v 
(Chandra, �fartine£, Mosher, Abmo and Jones, 2005). The bchovior is practicc:d by adolescent, 
)Oung adult. and adult ,vomen (Blythe, Fortenberry and Orr. 2003; Chandra ct oJ., 2005; Cottrell 
and Close. 2008, Foch. McDaniel and Chacko, 200 I; Oh, Merchant and Bro,,11, 2002; Mnrtino et 
al, 2001). Findings from the 2002 NSFG sho\\ed that 15.7% of  ,,·omen ages 15 to 19 hod 
douched 10 the past I 2 months (Chandra et al., 2005). Among \\'Omen ages 20 10 24, 25. 7% had 
douched in the post J 2 months. Other studies that did not use national samples hove found 
douching rat� of up 10 ncarl) 80% among adolescent and young adult ,,omen (often ,Yith 
sampl� dra\\11 from h1gh-nsk populations) (Blythe et al., 2003; Cottrell & Close. 2008; Oh et al., 
2002) R�ulb of the 2002 NSFG suggest that as o ,,-omllll's age: increases, so docs her likelihood 
of hll,1ng douched 34 J,-, of 25- to 29-year-old \\Omen, 35.2% of 30- to 34-ycor-old ,,-omen, 
35.7•/• of JS- to 39-)Cllf·Old ,,omen, and 44.1 % of 40- 10 44-ycar-old won1cn hod douched in the 
JQll 12 months (Clulndra et al .. 200S). 
In l1mbab,,c. s1•1o of the clinic attendees (Rungango. Pitt.s and �lc�lnster, 1992) reported this 
h�t,u :'I\ ,� nf ,,omen in :, study In the Central Afric:ui Republic reported the use of vagi.nol 
•tents tor !he tn:atmcnt of , eginal discharge (Grcsen11uct. Kreiss and Chnplo, 1997). Some
AfriC41! countnc:s ,uch OJ Cote d'hoarc, douchina M1oog pregnant \\'Omrn \\US a nc::itl) uni\'c:n:11
Practice ...,Ith I prevalence of981/4 (I a Ruche, t.fcssou, and Ah-N:ipo, 1999)

t-acror, lnOuc-nclng ,oglnal i.louchlnt: prac1icc1

Fuc,,,,, that pro"'"'r ,al(ln<1I tlo11clrlt1R prucrfcc

<•:tmwianan n:por1c:d ,n 2001 thal \\Omen utlh1c ,uch pmctkc under lhc 1nllucncc: of their fncnd,
Ind mothers A wmpAIIIII\C ,ruJ) I.lune o.mon11 the blaclt. and \\hire ,,omen oucnJm110 Uru,cnil)

/111hr Southc:m Unit.cd s1.1cc by I unld,ollk'r, T11111cLo, 11•>"- & VcnnunJ (2002) arw\lC\J !NII thc

tomrnon M>Wcn of cncounatcnicnl 10 i.louch, ...,ere molhcn.. s1rlfnmJ1 omllnil the t,&a.;i.. \\\lfflffl

enJ ( ... _ --'i• aiJ\cnulna, rrc:doml0.11ely tclc\ 1110n "u common aniona I.be(f)Cou11gcmrn1 10m u• "'"' 

"-h tr "omen In JrclJ,n1,1 to douche, .... omen ml) allCl mponJ to cues from their pat1.nCn abuut

the hc2lth. aocW anJ c,rn ,noral lllln11ic-Ancc of cl0V1hll'"U and lhc JC$trah1llt) uf "omen ...,ho

&te Pt•«-"cJ 1.o !DC! £ooJ CllA' ofthcm,chn 

as 
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In cultures ,vhere women nre sociali.ted to please men nnd defer to male authority, p:uticularl} in 
sexual interactions, ,vomen sometimes engage in high-risk sexual behaviour such as vaginal 
douclung, ,vhich they believe makes scxunl intercourse more pleasurable for their male partners. 
Though there are limited data available on the role of male partners in ,vomen's decision to

douche. but the fe,v ones reponed tJ1a1 some "'omen may douche because they ,vnn1 to be more 
attractive 10 their pnnners (Oh, Funkhouser, Simpson, Bro,vn and Merchant, 2003) ,vhilc some 
women believe 1h01 vaginal odour and \\ etncss arc repellent to men (Karasz nnd Anderson 2003). 

E.x1sting literature hos demonstrated that cultural and religious beliefs play a significant role in 
,ag1nal douching (Brnunstein and De \Vijgen, 2003). VD is associated ,vith sociocultural volucs 
dcn,cd fron1 b.:hcfs nbout scxunlit), personal hygiene, hc:alth and disease (Braunstein and Van de 
\V1jgen, 2003; Vermund. Snrr and �lurphy, 2001). These cultural elements and religious belief 
makes women 10 consider their bodies diny aficr sexual intercourse and menstruation thus 
ph1} 1ng a role an the procticc o fvag1nnl douching (Vcrmund et al., 2001). 
According 10 Islam, \\Omen must have an ablution oflcr sexual intercourse and menstruation. I t  as 
"'TIUen an the hol> book of Islam, the Qur'on. that one should tnkc a bath and get cleansed after 
�11.11 1ntcn:oU™= (Uni,crsity ofSoutJ1cm California, Al MAEDA, 2006 ). Therefore, the \\'Omen 
1n Islamic countries bclie\c that they arc diny, espccioJly nftcr sexual mtercourse Md during 
�lion (Guler, 1987). Abluuon mellllS to wush the bod>· thoroughly It has bctn noted that 
first the genlllll orgnns l1tC wnshcd and then the '' hole bod) 1s washed thorough!> 
!http '"'"""·u.sc.cdu/dept/MSNqunuLiOOS q mt html).
Th. r.o 1 �ummon -0un:c of discouragement from douching arc the hcoJth= pro, ider!I
(f uitl.Jiou�r. I �}CS and Vcmiund 2002)

SubUPnl.'n utcd for, a11ln11I tlouchln,: 

V1a111A1 douch1t1s ,utntoncc> can catJier be co"!1mcrciall) p�p<lttd. Homc:madc or a C\\mt,lnallon

or both homcmaJc anJ commerc:lall> p�p.v«I substances

C 11n1111rr, '"' /'r,Jl<lf.Jlltlll 

( ommcrct.il doucho 111, chnnlcaJI) 1ormuJ11cJ 1,11bsun«'1 10 mt'tl tJic n«J of the uaa \•l\rn

l1n.- 1 _ "'I n J()U(h!ng rnxfu.:U 11nJ an: lounJ in \llOOUI rtwma.;) at,,m.. , • ..,..,1�n 1u the non·�"•·· o 
J'- 1 \,."' ,1ul>wan11•ll) 1n 1hcar chi:mtrnl ,<tn,thucnl\ anJ'"')(' Cmnnicr 101 fllCJWIII ,»u -, 

r.-u h ---· �lcraoan 199'1) tooc i.llC thrtt ni., r hnn 01 dl,uc'hc---.l(;c:'n1ra11on1 l�fcrchlnt. 0 ..... ' 

fll'DdtJ;; 1 "hkh include tllC' fkuJinc 11,,lilucu (Purdue I rc.'Ja1 I. C ,1ntrw,), NON•II. C'l), non
,. 
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mcd1ca1cd, dispos:iblc douche prcp.irntions such as swnmer's c,e (Personal uibom1orics.'Fleet, 

1 �nchhurf V \) ,tnd \la,,cn�ill (Snt1thKlinc Beecham, Philadclptua, P;\). Others include 

Vag1sil. Monistnt and M1collllZOlc 7 These product's usw:iJly conutln Lngredients such as Lysol, 

octo,i> nol-9, cc1ylpyrimdine chloride, Povidone-iodinc, sodium bcnzonre, sodium citrore, sodium 

bicarbonate (Physicians' desk n:fcn:nce for oonprescription drugs , 1998). These Comnten:rol 

prcparurion� ha,c been found to be used as oflco as or more oflen than home prcpnrulions in the 
Unilcd S1arcs (i\lerchnnr. Oh and Klcnnnn. 1999).

I /11111<111111/t d11ucl11:.,

I lon1cntude douches urc 1hc douching products that can be prcpan.-d nt home by the consumer. 
C'on1bincd , 1ncgnr nnd ,�111cr 1s the most contmonly used home prcp.1rntion, follo,,cd by ,,utcr 
alone (\1crchnnt, Oh and Klcmton, I 999).

\' .lftn.il dou�h1ni; con be done using d1llero:n1 umounts of fort'.c nnd d,ffcrcnt methods in d1ffcro:n1 
circu1ns111nccs In Nlgcrln, fc1nnlc sc� ,,orlcrs (fS\\') use loc11lly 11, 11iloblc , 11gin11I clcllJUing 
aaents for douching in wt ollcmpt 10 1uc,cnt STI, HIV and prcgnnncy The vag,nnl clcllll.Sing 
agents 11\cd by these ,vomcn Is ollcn 11010 o combirunion of hontcmodc and commcn:illl douches 
,,hich include ord,nnry \\'!Iler and soap, soltnc, carbonated bc:\c:111gc:s, Ilium, local herbs, 
tnn 1h11n�1c nnuscptic:s and citrus 1u1cc1 (!mode, Soaoy, On,wliri, Egllh, Potts and Shon, 2005).
1\mun1,1 all the lt)ll:d )ub,tMCCS used ,n douching b) the FS\V, citrus Juice cspccullly lemon and
lime Juice occounb for the mo�tl) ,,,dcly used douchina ogcnll. They n:ponc:d 1hot 111 % of the
200 l·S\V ,ntcrv,c\\ed ,n Jos. Nii;crill used lemon or limejuice for douching in lhc belief 1J,o1 11

Protc:,tcd thc,n fro,n STI and prcgnMC) 
The rcpon from the siud) nntoni; t11c FS\V in Jos ,\IIIS supponcd by o �imilar llludy conduc1cd in
llom0 Swtc b) �ioirig.i. Kullima ond ){o\\1J\\":l (2010). 1nd1c:aling that lime Juice Is o common
"OiJnaJ clea.sing agent among this group of people. The use of ltmc juice 10 c:lc:.an up the ,11gU\ll 
"•1 disco,c:rc:d 10 be O common pr11cucc on1onv the fannlc sc., \\Orl.crs 10 Bomo S14te ·,gerio
l'hck )ludy ,�hich \\115 conducicd b)' l\fningo, Kullimo 1111d Kowu\\'ll (2010), rcvc:ilcd th.11 62"• of 
the l"Clpondenll douched \\luc:b co1Tclott.s "'lh an e:irllcr rcpon of 12,. among fcnwc sc,
140rl.c� 10 Nairobi, Kenya. "hlch 15 0 �1m,lor 1\fricllll «uing (foncl. cl aJ, 2001) and much
h11thc, 111 th, L '>A () 7,., omonu fcniuJc:, 1n the rcrnxlucth e oi;c (Arol, �foshu 1111d Coles. 1992).

17 
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frequency and rimi_ng of Douching 

Timing of douching mny be nn importnn1 factor for scquehtc such as the rempoml use of  douching 

1n rcla11on to sexual ocuvity nnd menstrunl C}'cle (Rosenberg and Phillips, I 992;Bnird, \Vc1nberg, 

and Voigt. 1996; Jocsoef, Sumnmpouw and Linnan, 1996; Merchant, Oh and KJcrmo.n, 1999). 
,\flcr n1cn,tru.i11on. tlu: cerv1col os 1s s-mnll 11ith a plug of lhicl., 1wbid. tenacious mucus, (Zhong, 
I hon1as and Lc)'bovich, 1997). Mucus helps prevent pathogens from ascending 10 the uterus. 1\1

ovulauon, rhc levels of circulating estrogens incn:ase, the os opens, cervical mucus becomes 

clearer. less tenacious and more profuse The cervical os closes, nnd the n1ucus tllickcns J or 2 
do)\ oOcr O\'Ulotion Therefore, the risk of ascending infection from douclung may be grcores1 
around 1he lime of ovulo1ion because the ccrv1cnl os is gaping nnd 1he mucus is  thinner al1011ing 
rathot:en\ (and spcm1) ro oscend above the cervix (7hong, Thomas, and Le} bo1 ich, 1997). 
It I\ 11cll documented 1h01 rhe mosr common reason for douching 1s for personal h}g1ene, 
ho11·cvcr, there is very limited informouon obour 11hcn 11omcn commonl} douche (t.lnnino, 

Youngpairoj nnd Vcrmund, 2004).Some stud11:� �UllllC/tl that II 1s common for 11-omcn ro douche 
uncr �c,ual inrcrcour..c and follo111n11 111cn,1ruo11on (f-och, t.lcDanicl and Chocl.o, 2000, 
I 11nkhot1\Cr, I loycs and Vc:rmund. 2002) 
'l1ud1c, ,1010011 ,c:xunll) ac111 c rcen11110 aucndng o fnml} clinic and among female college
,rudcub ,hollcd rh,it the age of fir.,1 douche 11';1) Si11Dficw11Jy 11SSOc1orcd or com:lo1cd 11ith 1hc age 
of fir'! intercourse l ·cmolc college studcnb 11erc l1lc:ly 10 douche during or oner n1cnstruotion
,, 1th ;i 76'\o record our ol rhc 1orol rc:,ponJ4cnts for rhc s1ud)' (Chocl.o. t.1c0ill. Jolmson. South

Lind \'c:nnc:y. 1939, foch. r.1cD.1nicl o.nd Ch:lc.ko, 2000: funU,ouscr. llo)es Md Vcnnund, 2002)
In ncldiunn c;,mp<0n \lcrc:honr Gnmle} Md Oh (:?004) reported tluu many 1von1cn pn:fcrrc:d the
\.iainJI douchlnii umc 10 � oner mc:nstruo11on, before und oner sc:'Wlll 1n1crcourse nnd dunng the

\1,,n:11 S)mploms Md rhc� ,,-omen perfomu:d the practice 1n order lo fcc:I clean and n:frclhcd.

dunna .ibluuon (Anlnnto.,, Korobol)II and Koc. 20 I 0)

In 2006, h.ululu put forth the role of vnginnl douching procucc ruler sci,.\IJIJ 1ntcn:ounc 10 be

92 9!'e, Coli)ko.n, Sub;i.Ji and Snriscn's study In 2006 ,,.is 64.�'e 1�h1le Fgc:, 2007 rcponcd 35,..,,.

or 1L _ ., ., 1 d oOcr ,e,uoJ 1111crcounc. ,\mong women "ho douche mon1hl) or more'"' l�ponucnlS uouc 1c · 
Ollc 1 1 . J 11 ond flora 1ncn:GSC the risl.. of \.aginol 1nf«uoiu, p:uucuJDJl)·n a 1cra11ons n 1·1a111.:i P 
btc1 . , . 1997 Martino et ul, 2002, Ne"> et al, 2002; Lo\\'C, 2006) c:nll) , 11111nom (Zhnng, , 
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Conetplual Fnamt11ork 

\ ,on,.:plual lrainc\\Ork presents ii S))tel'lllllic \\11)1 of underst41lding events and situation. It 1s n 

SCI of concept,, definitions and proporuons thnt explains or predicts these e\ents or sitUlllions b) 

illustrating the relu11onsh1ps bcl\\Cen variables (Nauona.1 enncer Institute, 2005). The purpose of 

lheol'} in research is 10 help the researcher to be able 10 e)(pfrun the d)narn,cs of health beha\'iours 

1nclud1ng processes of changing them nod the influences of mMy forces that oJTcct he.ilth

bclm\iouri. such o, the social and the physical environments Theory and frnmeworks also provide 

pl.111111:r, the n1us1 su11uble 1nform:n1on such M 1arge1 oud,enccs, methods for fostering chru,gc and 

outcomes for evaluation before planning nnd ,mplcmcnung helllth promotion interventions 

CN01ional Cancer 111,tilute, 2005). The PRECEDE-PROCEED model used in this stud) to guide in 
the design of this stud) IIJld 10 CDpture all the vnnablcs or elements involved 1n the Mudy.

PRECEDE 

I ht: \\ ord "l'RLCLl)I'" is un ncron)im for Predisposing, Reinforcing and Enabling factors, Md
Causes in l:ducn1ional Oiognos1s and c\ olua11on" 

This model is a froine\\Ork for the proc:c.u of s)i.temat,c de\elopmcnt ond evaluation of health 

ccJuca11on progmnu. An undcrlyini: pn:mlse of this model ,s that health education is dependent on
\oluniol'} c:oopcrnuon and panic,p311on of the chenl in n process which aJlo\\s personal

dctcnnlnouon of behov,ornl proctiets. and that the degm: of change in kno\\ ledge and hc:.ilth
pr.icticc is dircetl)i ,eluted 10 the degree of 1c1h e p3111cip3tion of the elic:ut. It ha., served a., 0
conccptUJl framework in health cduC3110n, plnnning IWllcd 01 diaillosing the health problems of 0

cornm · d di the factor:. tJ101 influence: the people's behaviour and dc:vclopingun11y, un crsU1n na 
1nicft h •ltlt)' behov,our (Greco ond Kreuter, 1991 ). It cmplwtUs tJic.. cn11on 10 pron101e e� 
1mpon I r. 1 ,,on before any 1n1crvcntlon program is launched, ond comprises 04ncc o core,u prcp;uu 

J1a i 
r. cl ·c1 , ,\h.Jt 1,pc of 1ntcncn1ion " hkcly 10 be useful in ohcring�nn,1 c uppruJch ,or cc:1 1ni; · 

heh • -15 1,·kel) imp:1ct Premises include health cduC11tion requires'1\ 1or, and then for u��c,s1ng • 
�ol . f h 1.

 1 he:illh beh:l\lor is determined personolly; the more octivcl>unlat) cooper.u,on o I e c ten , 
the 1 1 ,viii ream The PRl!CCDE model 11SSU111es lhnt the man)C 1cn1 P311ic1p31es the ,non: I lC)'

f,•� tl �I lots should be identified in order 10 plan an appropriate-.loq 1ha1 1nflucnce hc:.tl I UIV 

tllucatiorud lnlencntion (Green. 1984) . . 
1 L r. cJcJ In the �oclol/bcht1\·1oral selcnc�. cph.lem1olo�."' n1uJ4'l ,, ,nul111J1n1cn�101111I, ,oun 
. . .  , 1 1 m:o[;ll� 1h01 hcnlth and health l!Chnv,ors ha\e..,DlinbtrJtlon and educauon, ;\\ �uc 1• 1 

..., e\alu.1ted In order 10 ll\iUl'C oppropnote 1n1en"tnllon ThelllultJr,Jc c:,u11:111on, \\h1ch mwt "" 
,. 
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comprehensive nature of PRECEDE allO\VS for application in a variety of senings such as school 
health education, patient education, community health education, nnd direct patient care senings. 

PROCEED \\Ill$ added 10 the model in IJ1e lole 1980s based on L. Green's experience ,vilh 

�larshall Kructer in various positions ,,ilh the federal government (IJ]d the Kaiser Family 
l·ounda1ion. PROCEED ,vas added 10 the frame1,ork in recognition of IJ1e emergence of and need
for health promotion interventions that go beyond traditional educational approaches to changing
unhe.ilthy bchaviors. TI1e odrninistrative diagnosis is the final planning steps 10 "precede"
1mplcmcn1i11ion. From there "proceed" to pron101e the plan or policy, regulnlc the environment,
and organize the resources and services. as required by the plan or policy. The components of
PROCFFD takes the prnctiuoner beyond educational intencntions 10 the political, managcrinl,
ilnd economic actions necessary to make soc1ol systems enviroMlcnts more conducive 10
heaJlhfuf lifestyles and o more complete s101c of physical, menLOJ and socio! ,,-ell-being for all .
PROCEED is an ocron)m for Policy, Regulotory, Organl:mtional ConstnJcts in Edurocion3/ and
l:.n,1ronmcntal Development. The purpose of the PRECEDE/PROCEED model is lo direct initial
a1ten11on 10 outcomes rather thnn inputs. This forces plaMcrs to begin the planning from the

1, m� ro•nl of, IC\\ In other ,,orJ,. )OU as o program planner begin ,vith the desired outcome
Ind "orL bxk"'Mds 10 determine "hot causes it. \\hot precedes the ou1come. lnlcn·cntion is
larielcd at the preceding factors 1h01 result 1n tl1e outcome. The planning process outline in the
model n:sLS on t"-O principles. 

• The pnnc, p!e of pJI1jc,pptlon. 11h1ch states thnt succ� ,n achie, 1ng change is cnlwtccd
b) the ICti\e 1,..,ucip.1uon of member, of the torgc1 audience 1n defining their own hiiJi-

. bi ---• o.Jls and 1n Je\dop1na onJ 1n1plcmcn11ng soluuonspnonl) pro cm. ..,,.. g 
• IM imporwn role of the cn>imnrororol fge19a 11.1 dcrcrminnnt, of hc,llth onJ health

bcha"1or uch a.s mc:d10. inJustry, po!Jucs, and social tncquilJCJ

llie PRI ClOl:lPROCCLD fnune,u,rl. 1w been dcs1ancJ to l\ohl the philosophical 1r11p lbat lvu
ea ... __ ., 1: the pructJccs of health cJuaruon The o\·cnidlng pnncirlc In thh11 ,,. ptt\-1ou, cllor11 to u,ulr) 

.,.... 1 .. _1 ti 111th t,(;/i;IY1or mu,t be ,olunl� t>ch:1\1nr llcalt.h mca,u,·p•t;ich to hc11llh cJuc111on It ,w 
d 1 1 f\ct JIITcrcnl purpcucs (or d1llcrcn1 pc,orlc, AnJ is"""" 011 lcri.:nt lhlnjlj 10 J1frcrcnt J>COJI C, IC 

In, tmr,orw,1 10 d1llcrc11t people
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Dneription of lhe model 

l'RI l LIJL • 1hc lin.1 5 ph�c!> 

Phase I· Social Diagnosis: The focus of this phase is 10 identify and evaluate the social problems 
"hich impac1 the quali(} of life of o 1orge1 population. This requjres program plOMers ro goin an 
undersranding of the social problems "hich affects the quali1y of life of the pa1ient, consumer, 
student, or comm uni(}, as those populations sec those problems. This followed by lhe 
•·,iJhli\hmen1 of a linl.. bcl\\cen 1hc�e problems and specific hc.1Jlh problems ,vhich ITlllY become
lhe focus of health cduca1ion The link is csscnuol in life and, in turn. bo,v the quality of life
aJT«b �1al problems. /\clcthods used for socio! diog.nosis may be one or more of the follo,\ing:
Communll) Forums, Nominlll Groups, Focus Groups, Surveys, lnlervicws, Central location
tn1erccp1

Phtnt l. Epldtm,alogical Dlagnoslr This phase helps to de1erm1nc heoltb issues associated ,vith 
the qiw11y of life. II helps identify bchav,ornl and en, ironmcntol fac1ors relo1cd 10 the qunl1I) of 
life usue, The focus of tJus phase is to identify specific heollh problem and non hcallh factors 
•hicb arr 1ssoc�icd "ith a poor qunli1y of life.
Dncnb,n thc$c hcallb problems C4Jl:

I) help MZiblill, n:lauonshjps bct,,ecn health problems, other health c:onwllOfl.\. and the
CJll.lln> of life. 

2, lead 10 ,he KIUDII of pnonua "hlch ,,111 suJdc the focus of pro41r11.m J�clopment IIDJ
'CS<>wtn uuliauon, anJ 

J) male possible the JehnnrJon of mponi1b11i11et bel\\«n 1n,t,hcJ profc�onab r&nJ
°'Pnfr.iuom imd I mcae.s That' pnonria arc Jc:fiocd u J"Oi.flll'I oltJC\:11\a \\hkh Jefinc tbc
littn populauon (WJIOJ, the JesimJ outcome (WIIA 11, anJ 110\\' \IUClf �n, the �et

l\)pc,w,on lhould benefit, and b) "Ill 'dual titnell1 lhouJJ o«ur I iunptes ol f pidmuoJ�lcuJ 

� ,_1 
_ ... of _ _._,1.1 J,fc lou. Jh1hl1t1,, r,n-.lcnc�. mort, Jit) 

WO. udo, \IW llJllllll.S. ,�.... J"""'- • 

�--� 1 ..., • .,. I and., protram objcc:tn-es � (mikd • lhal 11 lhc ,.--, or
-•"TI and monafil) ,om ..,- • 

[Q.i[h )lJU � to achit'\-e aJ • ,au11 of 1mpkmtnf this progam

"'-1, J • &1tar1oruJ an,/ ,,,.-1rDNMn1aJ f)fugno,t, nu. Jllwc " wes an &be l}·uci1n.111c-

� ar,d other � " h llffffl IO be llnicJ to lhtlon of hnJlh pactl«'S
camn I� and cm·imrtlJIClliW CJcn1} 

( 

1 Ill �·n:uc- 2 I tuJ ui..1uda pan-bdl3,10nf } lh.1s 

Coc!ribu:rw hahh probknU, tiot ,re noc ccr;rzolkd b) bdl3,w T�could bk rrn.-ir 

11 
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predisposition. age, gender, existing disease, climate, and ,vorkplace, the adequacy of health care 
facilities, etc. Also assessed are the behaviors which cause health problems in the target 
population. Another important component of this phase is the determination of the importance 
and relative changeability of each bchavioml cause. It is critical that a behaviornl diagnosis is 
completed for each health problem iden1ified on Phase 2. This ,viii allo,v all the planners to 
choose target behaviors ,vhich ,viii become the focus of specific cduca1ional inlervcntions. The 
Behovioml �lotrix is used to identify tnrgets ,vhcre the most effective inlcrvcotion measures can 
be applied. �lore important Less important More modifiable High priority for intervention Lo,v 
pnority, unless political considcrotions dic1a1c Less modiliablc Innovations required to develop 
inten·cntion o progmm required. 
Reha, ioural Diagnosis is the ru1alysis of behavioural links to the goals or problems tluit ore 
identified in the cpidemiolog1cal or social diagnosis ,,,hilc environmental diagnosis is a parnllel 
llllalys1s of factors 1n the social and physical cnvironmcnl other lh11n specific actions that could be 
linked 10 bcha, ,ors. 

Phan .J • Ed11catlo11al Diagnosis and Orgoni:01101111/ Diagnosis

This phase assesses the causes of hCDJth bchaviors which ,,,:re iden1ified In PhllSc J. 'Th.rc:c kinds 
or t.llbc) arc idenllfied • predisposing factors. enabling foe1ors, and reinforcing factors The 
cnuCA] clement of this pluuc: 1s the seleclion of the factors ,,Juch if modified, ,,ill be most hl..c:ly 
IO result 10 beh3,,or change This selec1ion process includes idcnufying and S-Onina (posiu,c and 
�ll\e) thC>C factors in opproprio1c calcgory, prioritizing f11c1ors among ca1egories, lllld 
Pnont,Llng w,tb calegories Pnon1i1�11on of fac1ors is based on rcloti,-c 1mpon1111ce IIJld
cfianaeahiluy 1.camln& obJccti,e, 111c thcn de�clopcd ,vhlch focus on these selected factors.
l'1nf)O,nu lhc fociors !hat mu�t be chnnacJ 10 in111a1e and ma1n1Aio behoviornl ch11nse II 1s dunng
ltus pi.a� that llpeetfic intcncnllon obJeell\Cf arc cre.11ed and Ille lntcr'\'cntJon ltsclf ,,iU be

trnplcrncntcd Cducar,onal and ora11111,atlo,u,l d111gnlli1J loou 11 the specific th31 hlnJtr or
Pfornotc bchav,or, related to the hc.1JtJ1 1uue 
&n1 I··-"' )ties of I penon or popuJ1111on th.11 mori,-.1c, bcha,1our rnor- 1mp,1ng l·pcto[l. Ill)' c __ .en 
ro thc 

OCCWTt'ncc of lhllt behll\tor J.no"INl,lC, �lief \alucs, ,1111uJcs

l Q;lhJsu. CllJll'lklC'IUIIC of the CII\IIOMlffll llwl (11C11illllt' ection and All) ,L,11 llr ln<>�c �11.["d
tu h nsrb,III) 1,1Jlal>1ll1>·, •l.1ll1, la,,, (lo.oil, state, 1.-.t.-..,) 111.t1n •11«1fic �llll\ lor au,. 11 a,;<. ' ·-TIU '1c

JJ 
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Reinforces • rc\\ards or punishments follo\\'ing or onticipa1ed as a consequence of a behavior. 
They scnc 10 �treng1hen lhe moti\·01ion for beha\ ior. Reinforcing faclors includes fumily. peers, 
h.:1ia;iv<b ,� .. J��. IC.icher CIC 

f'ha11· 5 • -4d1ni11i1rraf11·1! .r Policy Diagnosis 

lh1s phase focuses on the odministrall\e and organ1201Jonol concerns \\hich must be addresses 
prior 10 progran1 implementation. This includes the assessment of n:sourccs, budget de\ elopmc:nl 
and allocation, development of an 1mpkmcn1a1ion 1imetablc, orgoni201ion or personnel \\ithin 
rm�nm .1nd coordinouon of the program \\11h all other dcparunents, and insu1uuooaJ 
Of83111z;i1ions and the communll) 
t\i.ln11nis1ro1J\<! Dme,nosi� • the anaJ)s1s of policies. resources and c:ircumslllnccs prevailing 
Or{!an1Z.111onoJ ,itua11on� that could hinder or fac1litatc: the dcvclopmc:nl of the: health program. 

fol icy Diagnosis • 10 �css lhe compaub11i1y of progC111J1 goals and objecth cs ,,ith
lho)C of  the: organiza11on :ind its odm1nis111111on. does it fit into the mi�sion statements. rules 
llllJ r�11ul111ioru 

PROCEro • the second � ptwcs 

PhuJ., 6. lmpkmcnllltion of the progrdJTI 

l'ha1e 7 • Proccs, Ewlu:it1on 1, u1c:J to evalu.11e the: process by ,,Juch the proi:ram is bemg
'"•P.cmentnl 

l'liui, If • lmp.ict r.,olu.1tion mc�urc:> the program ctT«U\ cn�, in temu of 1n1amc:Ji :uc:

nt..:__ L-- rc:J •nn)JO" enobhn1,1. wiJ rc1nf,,rc1ng f11�,.,,.,.
-J""u,cs lltld c,...,,gn 1n p ••,� .,, 

Phair 'I - Outcome l!\lllu.iUon mttiUl't"S change 1n tcnm of O\ffll.ll obJ«l1\e1 anJ ,� tn

�Ith ::l t«t3.I bell<'filJ or the qu.,lil)' ol fife: II w.n • \C:t) Iona umc: to  gc:1 result, anJ 11 11'1.1)

I.a.le: )cat> bef1>rt' DII oc1u.:1l ch:iltSt" tn thc 11UJht) o(ltre II JC'ffl

ll 
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5 

lis1ra1ive & 
4icy diagnosis 

Hcallh Promotion 

Hcnhh l'ducation 

p I 0 IC)• regula1ion
111d orsaruz.uion

• 

Phi,t Ii
1h1J1k111,nt�lfon

Phnse 4 
Educational & 

orgonizationnl diagnosis

Predisposing 

factors 
-Inherent trolls like

---1 age, history of sexual

relationship, 
-Knowledge of

vaginal Douching,

•• Beliefs rclnting to

the use of 3 douche

llcinforcin�

Fnetors 

•• 1nnucncc of friends,

mother. rdauons.

se:.ua l p.'lrtner.

religious t,odies

-lnnucnce of the

mll$S the media

£1111blb1g fncton

-COIi or o douche 

-LltflC skill needed ror

tJte uiC f 
-rro,imltY to place o 

purcluiSC 

,. 

Phase 3 
Behavioural &

environmental 

Phasc2 

Epidcnuological

diagnosis 

Oehnviour 

and Lifestyle 

1-:nvlroun1cnt 

PRECEDE 

Phasel 
Social 
diagnosis 

llcolth 

Quality 

of life 

l'hUC 8 

ff11JIOCI (:,1fu1tlllfl
Phas�9 

Outcome C,1hi11l00 
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In applying this model to vaginal douching practice, 
Pltase I. This is the social diagnosis. In this phase focus group discussion ,vos done 10 collect 
infom1a1ion from the femole undergraduates. so also ,vas the use o f  n semi-structured 

questionnaire. 

Phase 2 The second phase provides a more objective determination of specific health problems

linked to the quality of life issues in phase I, including bchaviornl and environmental

determinants. "lllis i s  the epiden1iological diagnosis, typically involving vital statistics, disability

surveys or other n1orbidity doto. After all the factors ore identified, priorities ore set among them

lo guide the intervention program. Responsibilities nrc then proposed for who ,viii tackle each

issue identified. The priorities inform program objectives that define ,vho docs w hat, the nnd 

changes expected in the target population, and by when the bcnclil should occur. TI1e

combination of phases I and 2 results in the program objectives, indicating the goals to be

achieved. 

l'l,"f<' J For odver;e henllh ctTccl of voginal douching idcntilicd,thls identifies health bchoviors

nntl other factor.. in the environment that contribute to the problems, whether or not these arc

mod11ioblc Tius is the bclul\llor11I dlag110.flS

1'1,ure -1. This considers the causes of the vaginal douching henllh bthovior: ,vhot factors \\hieh, if

changed. would be n,ost likely 10 o1Tect the bthoviors? 

l'r�J"pu)lni; f,ll:tor). The�.: facilitate or hinder motivnuon for chnnge; Inherent traib like ugc,

hinory or sexual rcloiionship, Knowledge of vaginal Douching. Beliefs n:louns to the use or 0 

douche, \'olucJ. perception) rcloting to douching 

tnabl � h. h Ii c·t · Ulte or oppose the proposed chon11es suc h � Cost of o douche, Little
1ng ,actors, w 1c a 1 1 

tl,U needed for lhc use. Proximit> 10 pince of purcbme

Rc•nr, 1 1 1 tl Mrd· or lo11Sos n:sul1in11 from C4Ch health bchnvior nnd that mti)
1 ore ng factors nc u c re\\.. • 

lllt ,L • } tl\'otlon 10 otter lhc bthnvlor· flllllll)' influences. lnflutoCc of
"ll•ncn (or 1hscou111gc mo 

ft1cnd S I n,rtnor rellalous b(xllcs, lnOucncc or lhc m� lho 1ncJla. for
J, mother, relations, cx\13 1--· • 

l11114ntc, a lady mo)' t.,c forced to doucho In order lo please hc:r ,c,.:unl p;mncr 
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Priorities again reflect importance and modifiability. This forms the educational and 

"' x1111,_,111u1111/ J1ug11usil, from which learning objectives are identified. 

Pl,aJI! 5 .  1l1is considers administrative and organizational is.sues to be addressed before an 

educational program for vaginal douching is implemented. What resources are available? \Vhat 

personnel is available, and ho\\' n1any ,viii be required? \Vhat budget is required and available? 

\Vhnt timcmblc is suitable? \Vhat other departments and agencies need to be involved? TI1is 

represents the adn1i11istratlve and policy diagnosis of the situation. The administrative diagnosis 

con�1dcri, the policies, resources and orgoniza1ioanl situation that could facilitate or hinder 

implementation of the vagianl douching cessation/ prevention program. 1l1c policy diagnosis 

covers the relntionship of the proposed program to the rest of the orgnnizotion, and potential 

connicts bct\veen them. 

Phase 6. Only in the fmplen1e11ta//on stoge is the program actually designed; usually a 

comb1nouon of interventions. 

!'hose 7: The E,•a/uatlon stage requires a process cvruuntion, covering the stages or program

implementation: an inipocl cvruuation ,,hich measures its elTect on predisposing. cnablin11 nnd

reinforcing factors. and an outcome cvnlW1tion that considers lmpnct on health beho,riors and

overall quality of life. 
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CIW'TER THREE 

METHODOLOGY 

lltis section deals \vith the research design, study population, sampling technique, methods and

•nMrumcnts ror data collection, procedure for data collection and daLO analysis.

Study Design :intl Scope 

This study \\'OS descriptive cross sectional and \W.S designed to assess lhe level of O\\'ll.rtncss and 
level or knowledge of the health elTects of douching among remale undergmduatcs of Uni\'crsity 

of lbadon, to explore the perceptions reh111ng to douching among the female undergraduates of lhc 
Unl\cr..11> of lbadon. 10 detennine the prevalence of douching among ren1nlc undergraduates of 
the University of lbodnn ..ind to identify the roctors influencing douching pmcuce oniong fen1ule 
undergmduntcs of University or lbadon. 

lnt1,pcndcn1 nnd Depcntlcnl Variables 
lndcpcndeni , url1thlb. Independent \'Orioblcs arc Ilic presumed coic,111 fn01ors, the \'nri11blcs thnt 
lire been manipulated in O study. In this study, lndepcndcnt variables arc foe10rs \�h,eh cause on
1nd111iduol 10 procucc vaginal douching such os demographic eh:irnc1cris1ics, e.g.: A(le, Religion,
�fantal Sllltus, Level of study 1111d course of study.

Ocpcotlcn1 V11rh1blcs
llrprndcni , arlobtr, Oc,x:ndcnl \·oriablCJ arc the presumed clTcct., or conscqucnces of the
man1pufot10n of the independent �onoblcs. In tJu, study, lhc dependent \W-ioblcs arc rcmalc
IIOJcr.,_,, . r .,;031 douching c 8· level ofJ.nowledgc of \'Dginol douclung ond the....... wncs' procucc o 110. 
nsk of acquinna aerutounntll) hdllth cOcets. 

�lud) l:lc11ln11
11' h u · cnity of 11>.ldon The Uni\Cl'SII) Colle11c. lb.id1111 (UCI) no\,' 'luJ� "a, corned out 11 I e Ill\ 
Un,· ri"lnolly ci1obli1hcd in I 9-'11 1U an e\lem11I Collrve or 1hc'<nu) of Jb.id4n (UI), \\ill o • 
lln oiled the Un1,cnlt) ln 1962 11nd 11.id • lutlc O\'fr :?000''cnn> of I ondun (then 11 "o, c 
IIUJ le.ucd lo Ilic colonlal autl1onllc1 b) lb.id:in Chiefs for

cnu. lhc 111c or t11c un1vcr111Y ,,u 
'>')? 00,) Al fir-;t 11 otcuplcd the olll \!IC' pre, lowl> 11.K'\J b) !he

)cijr, (University of lbac.1411, 2 · , . Sl,L 1 111 1,.,1omctcr1 111,.1y rmm the nc,\ or J>Cmw1'11t sue�.,, �1,hwry General I lotf!IU oboUI e 11 
11 
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\Vi1h equipment trnnsfcrrcd from Yoba Higher College, the 1 04 foundation students (including 49 
�1uclcn1� in teacher training and survey courses) begnn their courses at lbadon, on 18 January, 

1948; the formal opening 100k place on 25111 Nlarch, 1948. Located in lbadan North Local 
Govcmmcnl Arca, the ne,v si1c covered over 1,032 hectares of lnnd generously leased to lhe 
colonial authorities by lhe chiefs and people of lbadnn for 999 years (Uni,,ersity of lbadon, 2002). 
For the founda1ion medical s1udents, the foci lilies provided in I 948, by lhe Genernl Hospitnl ai 
Adeoyo ond Jericho Hospitnl, for which the Focully of Medicine \\'llS responsible, ,vcre 
mai.lcquoh:. Consequently, medical s1udcnts of the earlier years \\'ent abroad for clinical training. 
To provide more sa1isfoc1ory clinical facilities at lbadon, the Nigerian govemmenl mode available 
funds for tJ1c building of tJ1e SOO-bed Univcrsi1y Teaching Hospitnl, complc1cd in 1957. 
ThcrcaOcr medic31 students were fully U'llined in lbadon. The first bo1ch groduo1cd in 1960. 

\Vith tJ1c expansion of focililics at lbadnn, tJ1e nun1bcr of s1udcnts offered admission increased. In

lhc 1<>5R-5'l ,cssion�. trCI for 1hc firsl 1imc: hod o little over 1,000 studcnis; in 1963-64, the figure

exceeded 2,000: and lipped tbc J,000 mark in 1968-69. The figure for 1972-73 ,ws 4, I 00, and for

1974-75 and 1975-76. 5,639 nnd 7,375 respectively. uirger ndn1issions over the yenrs and limi1cd

funds for providing accommodation grodunlly threlltcned the conccp1 of n residential Univc:rsi1y,

a1 lbadllfl. This gave rise 10 building hos1els for tJ1e sludcnLS. Presently, thcro ore nine

Undergraduaie halls of residence (tv1ellnnby, Tedder. Kuli, Independence, Nnnmdi A�k\vc, Sul I.Oil

llcllo. \h:llond�r Dro"n. Obnfcm• Awolowo. Queen Eliznbeth n. and ldin Hllll) ,,,hilc: the lauer

lhrcc holls of residence is being occupied by femnh: w1dcrgrnduotc s1udcnLS and postgraduate

h.111, of .d rr r. a-•c\\11 ond New Postgrndu111c Holl), The halls hove n tolal optimum
• res1 cnce o,a\\u w 

cop4cily of nearly S,OOO siudcnts. Tiic Univcrsi1y provides ucco1111T1od4tion for some of lls senior

�IJJ·u · , __ ,,. Th b d. omplcic cn1crs for 1b0 rcsidcntiol needs of the bull, of junior staff 
nior swu, c A :i ,no C • 

The u . 1948 tuid three founding f11cul1ics (Aru, Science ond �1cdicino).
n1vcrsity College 1 n  

I ... , fi I A... Science Asncullure nnd Forestry, the Socilll Sciences.
""a)', there arc 13 acu IIC:> ,u-, 

l:.du . d' • Tcehnolog) On.sic �1edical Sciences, Phnnnoey, Cllniclll
cn11on. Vc1c:rinllt)' Mc 1c1ne. • 

Sci d Ocniislry The ocadcm1e ,,ings of the Unlvers11} include lhc
cncc,, La,,, Public Hc:.tllh 1U1 

Li'-- . d 11 _,... the Cornputins Ccn1rc, the Unl,·crslly rrcu. the lndwlliol 
w,..,y, lhc ln1u1utc: of Chrl cwu•, 

l 11 1 sthulc of l!ducotlon, the Africnn Rc11lonnl Centre for
rainlnii Co-ordiMtioo Ccnu,e, 10 11 . 

lnr, 
, R='" rch ruid 0ocun1i:n111uon Ccn1re, 1hc IN\1111'3 Commun11)

0nruulon Scri:nec the \\fomcn ' ,_a 

11 1 s knees Rcscnrch Unit. "h1ch go,"C hlnh to  the rl't'SCtlt
,,.Ith l1r0Jett and the Uchu, touru • c 

I\-.. dance � Counsclllna TI1c Nrgcrlllll hu111111c of Soctal o.nu
·•r;111mcn1s of raycholollY 1111d Oui 

2• 
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Economic Research (NlSER), financed by the Federal Government, maintnins a special link \vith

1his University. 

Study Population 
The female undergraduate students of the University of lbodnn constilutcd the study population. 
They were studcnis \Vho \Vere officially accommodated at the female halls of residence of 
University of lbadan. 

Inclusion Critcriu 
One of the criteria this study \VOS a study participant must be o female undergraduate student of 
the Univcrsi1y of lbod:in \Yho reside in one of 1hc four hnlls of residence in the Universi1y.

Eiclusion Criteria 
These inclusion criteria excluded female studcnlS \Yho \1•erc not accommodated on campus or \vho
were squatting \l'ith fcllo\v srudenis on compus ond !hose who \Vere not \Yilling to pnnicipatc.

Sample Sii,c for the Qunntitntlve Con1poncnt of the Study
The sample size (n) \VOS deicrmincd by using L\vangn nod Lcmcsho1v (1991) sample sii,e
rormula: 

n• zl 
n{l•p)

dl

\\there n-rninimum sarnplc siZD required

7 rnnlidcncc lin,it of surve} ot 95t,'-( 1 Q6)
. , , 1 d chc uscrS token at• 42.1 % (Funkhouser et ol, 2002)I' Propo111on of l'IIQIDll OU 

d-absolu1c deviation from uuc voluc (degree ofuccuruey) • S%

n J.96l x0.42 f/SQ,S79 • 374.6 oppro�motc- 375

o.os
1

lnc j cd IO 4 f J ID order 10 address 1111)' possible CllSC Of OttritiOOCUlculnted sll.mple si1.c Y.'OS ncre"5 
"r in,amplctc: rcJpon,c
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Sampling Technique 

A multi stage sampling technique involving four stage ,vas used in selecting the respondents for 

the Mudy. 

St11gc 1- Proportionate sampling procedure was used to detennine the number of fcmolc 
undergraduates 1ha1 ,viii be intervie,vcd from cocb of the 4 bolls of residence ,vhich accomn1odote 

female undcrgroduntcs (See Tobie 3.1 ). 

Stqge 2- Proportionate sampling ,vas used 10 determine the number of students to be in1ervie1ved 
per block (Sec Tobie 3. I). 

Stogc 3- Rooms \\'ere selected in each block using systematic sampling procedure (Sec Tobie 
3.1) 

Stage�- ,\n eligible feniale s1udc:n1 met olone in the selected roon1 ,vas purposively sclcetc:d for
interview. Ho"cver. where t\l'O or more eligible students were met, bnlloting ,vos used 10 pick the
.student that ,vas intcrvitivc:d. A selected s1udcn1 \\'IIS intcrvic,�·ed in her room 1vithou1 nny other
�rson being present. In O ctLSe where respondent's room wns not conducive or her other room

rno.1c� could 001 vacate Ilic room, n 1nu1W1lly ogrceoblc venue ,vi1hin Ilic hall ,vns used for the
inicn ic\\ Thi� \\'OJI done 10 protect the privacy of respondents nnd 10 provide on opportunity for
f� disclosure of infonnotion. 
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Table 3.1: Distribution of fen1alc untlergr11tlu111c students in halls of residence in Unh•crsity 

of lbatlun (for 2012/2013 Academic section) 

SIN Number Nu111bcr of Proportion of 
Hulls of fen111lc respondents 

stutlcnls untlcrgrndualc to be selected 
in e::ich students per from each hall 
hull block of residence 

Queen 934 Block A 44 934 x 4IJ
Eli1,abc1h Block B 70 3485 
11 hall Block C - 90 • 111
(\Vith 282 131ock D 100  
roon1s) Block E - 108 

Block F - 42 
Block G - 108 
Block H - 108 
Block I - 250 
OR Block· 14 

, Queen 1256 Dlock 1\ • 439 12�6 X 41J 
-·

528 3485 ldin hull Block B • 
Block C • 208 • l-19

(\Vlth 296 
Flat 81 rooms) 

1039 Block 13 - 84 1039 X 41)
3. Obafen1I

Block C • 111 3485 
AwolO\\O

Block D • 198 
hall

Block I;· 159 • 12J
(\\'lrh -105

Dlock I'· 198 
roOIII)}

Block 0· 100 
Block 11· 189 

Olock A· 98 2�6 X �ll 
4 Alcxonder 2S6

Block D· S6 3-185 

Drown Block C • 56 • JO

h11II otock D· 26 
(,vlrh 115 Dl°'k r · 20 

- roun,_)
__ TOTAL 3485 anti hill 1uptn 1,0"
•source- rtccortl kepi b) t11111 "11rdcru

JI 

Proportion of 
respondents to be 
selected from 
euch blocks in 
various halls 

5 

8 
I I 
12 
1 3  
5 

13 
1 3  
29 
2 

52 
62 

10 
10 

13 
2J 

19 
23 
13 
22 

I I 
7 

7 
3 
2 

,IIJ 
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l\le&hods 11nd I us1rumc11ts for dal:1 collection 
Inc data \Vas ob1ained using both qualita&ive; Focus Group Discussion (FGD) guide nnd 
quan1i1ntive (Ques1ionnoire) methods of data collection. The instrun1ents \YaS designed after a 
thorough revie\v of li1erature and extracting pertinent variables relating to vaginnl doucblng by 
female undergraduates of the University of Ibadan. The triangulation of the hvo n1clhods ,vas 
adopted to ensure 1hat the ,veaknesscs of one ore counter-balanced by the strengths of the other. 

Quolitntivc �fcthod: Focus Group Discussion 
Inc Focus Group Discussion guide consisted of I O main questions (see Appendix (). The Focus 
Group Discussion ,vns used as a diagnostic tool 10 goin a better insight into the perceptions nnd 
factors responsible to their douching behaviour. 

Quuntituti,•c l\'lclhod: Scnii-struciurcd Qucs1ionn11irc
1\ ,:ilidatcd scnii-structurcd questionnaire ,vns used to measure the fcma1c undergraduates
kno11ledge, perception nnd frequency of vaginal douching to elicit responses from the
rclpandentS of the study using O sclf adn1inistercd qucstionntlire.

1nc questionnaire ,vos organized into sections include the socio demographic section (Section A),
Scc1,·on D 1 11 • • r rmoi,·on 00 the: level of O\\'III'Cncss of the respondcntS on Vaginals 1n consututc 11110 

Do""h C h II nstitutc 1nformoiion regnrding the prcvo.lencc of vaginal douching..,, ini;. �ccuon s o co 
\\itli . 1• • • ·-r.ormnuon about knowledge and prrccption) of tl1c respondcntSi.ccuon, D and � c 1c11111g nu• 
on ''4&in:il douching respectively (sec Appendix II).

v•litlhy or 1he S1udy
lo nts In terms of c!Cpccted measures, contents stttngth nntlensure the validity of the instrumc 
� ,us dc,clopcd t,ascd on tl1c objccu,-cs of the stud). It ,,-:,.sturut), &he droll ol 1h� qucs1101mnin: '' 

, • 
d th sublcctcd 10 review by ct.pc:ncnccd rcscllrthcrs m theC1t1111cd bcucd on litcroturc f'C\lic" en � . . 
fi Id drnfl questlonna1n: '"O.!I s11bJtttcd 10 peer re, 1c\\'. pretestedc of public hcnltl1 11,crcnncr, the
111d rn0d1ne<1

lt,11.11111 t) or the �tutl)'
0 pre-test ,,-nt conduc11.-J cunolli J&uJcnts In IH\Jc I blllt of 1hc l11strUmtnlS,r IO Jc1crm1nc the rcl II Y 

hnl of JbilJllll ahiarct 11mtlnr clwllc1cn111cs 01 11 ... 
,

1 1nc Poly1cc c 
� l'ol)'lcl:hnic of Jbodan, l1JtN1111 

JJ 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



\\ilh the Univcrsily of lbadan, In 11ddi1ion, bolh inslitution bas residential facilities for 1hc studenlS 
and o!Tcr lhc similar social opportunities to !heir studenis. 
The FGD guide and questionnaire \Vere pre-tested among lhe female studenls residing in Olori, 
Ramal and Olori Annex halls of the Polytechnic of lbadnn. The pretested questionnaires \VCre 
cleaned. coded and enlcrcd into 1hc compulcr system. The reliability of the questionnaire \\'llS

determined using the Cronbach Alpha technique of the S1atis1ical Package for Social Sciences 
(SPSS) lo determine 1hc rcliobilily co-efficient of the questionnaire. According to this approach, n 
rcsuh sho,,iing correlation coefficient equal to or greater than 0.5 is said to be reliable. The rcsull 
from the analysis of the data collected during lhe pre test sho,,·cd reliability co-efficient of 0.83 
that the instrument is very reliable before the majn data collection. 
fc,1 rt·1 i\iOn� \\ ere mude on the instruments before they ,verc finnlly put to use among the female 
undergraduates of the University of lbadon. Revisions Included; the substilution of a science
oriented word 10 an English word but still , ,ith the retention of its meaning for belier
understanding of lhe study participants. os ,,-ell os skipping mechanism \Vere also included in the
questionnaire.
Rccrufl n1cnt or rcscorcb nssistnnts
I our "-"'enrch nssist:ints ,,ere n:cruitcd nnd trained for the study. The training commenced ,vith

introduction of the trainer or the princip;il in,cstigator, follo,ved by the b:1ek1,rround of the study
Olld ob . . 

r. ed on tbe obicctives nnd imporlMce of the study, Lhe swnpling�cct1vts. n,e 1rn11ung ,ocus , 

.,.,,,.A, h . . h ,u·'y [nsuumcnts, how to secure respondents' informed consent ,.. --scs, ow to odmin1ster t e s u 

!Ind general intervie1ving skills 

OQla colfccti(1n proc�s
'h. . ., _  cd , described os follow 
'rit ...,14 collection proctdurcs adopt 15 
l:stsu1 <i.rouu Discussion

r dcnis (" ho hod douched or presently douchang 11.9 or the Focus Group Discussion, the re,pon 

,.... 1 n,c interview \\-:lS conducted ,viii, note l4king and'"'1ta1ec1) 1 � free discuss on. 
re 

SC cctcd O venue or_ 
of II inpc recorder Prior 10 tho con1menccmcn1 of thel\ln -\:� 111:r.: Jucumcntcd wllll llle U)C: 

f t d nnd IIJI 11-t�•-ftfte 01 ·  d. -" ·111 t\J II details O l IC SIU ) ,u, ..... ltc111s· re provld1a1 wt •on, the rCJpondcnLS i,e 
. 1 10 U)C O tape rccorJcr ,,u sought 1111d t(Jnlid . . d infom1ntlon rcrrn1u on cnllmhty of the disclose 
. 10 the commencement of coc:h ICSSlon. \trL.-1 1 ..,,11dcnu pnor .,,.. COnM:nl '''" obtuincd from I ic rar 

)J 

I 
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A total of four FGD sessions ,vcrc conducted among 32 female uodergmduotes drawn from the 
four female halls of residence in University of lbadao. A letter of introduction from the 
tlcpan,ncnt and evidence of ethics approval ,vere tendered to hall ,vardens 10 obtain pennission. 
One FGD session ,vere conducted in each hall of residence. Eight female undergraduate 
Pllilicipated in each FGD session. Permission ,vns sought from the hall ,vnrdens, hall supervisors 
and hall executives to allow the use of the common rooms. The doors leading to the rooms used 
were closed and no student, apart from those that p1111icipated in the study ,vns allO\\'Cd 10 enter 
the rooms or venues throughout the period of the FOO.

The FOO sessions ,vere conducted in the evenings bef\veen the hours of S to 1 p.m. TI1e FGD

sessions were conducted bet,veen the hours of 5 pm. to 1 p.m. because it coincided ,vilh the lime 
most students return from lectures and settle down in their rooms nnd also the visiting hours for 
non residents. 

On the ,i,crJi,:1:. 40 n,inutc� ,,'OS used 10 conduct ench FGO session. Each of the FGD wus tape
recorded ontl focilitotcd by a moderator, note-taker nnd observer. A moderator asked the questions
and used the FOO guide to facilitate the harvesting of the different ideas nnd opinions from the 
diseussants. sought for clarilication where necessary and guided the discussions. A note-taker
IOok notes ond used O good tnpc n:cordcr and oudio-tnpcs to record the discussions to prevent loss
or im . ,, . h'l the observer noted tl1e reactions and subtle attitudes of thePort.llnt 1n,ormatton ,v I c 
llt-..cU!,>IIJlt� and useful non-, crbal cues.

An- h FO . th d·seussion 011 the oudlotopo wns replayed, carefully listened to o.nd.. eac o �s�1on. c , 
'"'ft•• . 1 tirom the FODs were used to modify the questions in the·--nbcd into a notebook. R�u IS 

questtonnain:

�i ::Struc1urcd guestionnnire . • . 11) 1 the scmi-strUctu� qucsuonnn1rc (sec Appcndi.x II)e quJ.nt1uui,e dntn \\ere collected 115 ng . , 
"i ,. ,,ho \\l!re nll fcmlllel. The qucst,onntUrC \\"US self-., th the h I f -, d field 11S51stonw c P o ,our troine 

uld rciid and write in Enallsh hmguagc. The lldmlnillcrctl since t11c research partlclpants co 
all f rc.�ltlcncc 1n the c,-en,na, 11flcr lrc:turt rcriodci11ti110 d 1 1 crcd 01 the ll 0 1... nn,un:s were o m n �t 

.,. 1 f,cl')' room sckcted for the d:1t11 ct1llcc11on 
"tt� d 7 p m ror ten uu) ctn the hoW1 of S p.m on · • 

_, . e:ich ,oorn Corucnt cif the p1rtlclrcints \\1U""�\ l intcrvlc,�� in ' 'tied and a J)llrticip.,nt w.u
_ncr CJ1f1lalnlna to them the plllJIOtc: of the lo,v h . f he qµcft!OnllllllC '"' It I bcrore the �minblfUUOn ° I 

IJ he ,pent anJ the Mntfill oftho racan:h.
'"'- me 1h01 wt>u r�h. the J)llssiblc ntkl ,uch 05 11 

>' 
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The questionnaire ,vas collected immediately a respondent '''llS through \\rith it. Afier a field 
nssisiant hnd collected a questionnaire from o respondent, completeness of the questionnaire ,vns 
!hen checked. Allention of o respondent ,vas drn,vn to cases of omissions or incomplete responses
in her qucsiionnoirc. In addition, the field assistant instanily checked a completed questionnaire to
detcnninc if a respondent ,vas suitable for further Focus Group Discussion. After confinning the
�uitabilily of o respondent. availobility and willingness to participate in o Focus Group Discussion
was then sought. 
D111:1 �lnnngcmcnt nnd Analysis 
The FGDs ,vcrc trnnscribcd ond o repon of each FGD \\'llS ,vriueo. TI1ese repons \\'ere then 
subjected to thcn1aiic analysis. Points of agreemenl and disagreement an1ong discussnnts in lhe 
various groups ,vere noted and presented. As much os possible, quotoiions ,vhich typified 
discussants' vie,vs ,vere presented (as shown in chopler 4) ond in1egrn1ed ,vi1h lhc qunntitntivc 
findings. 

Qunn1iu11ive da!A 
The quesiionnoircs "·ere collated ond edi1cd by the researcher with the help of research ossistoots

Inc questionnaires "'ere checked for completeness and o serial number \\'llS given to each for easy
idcnt'fi . 1 11 sporlSCS in Cl!Ch questionnaire ,,-ere hnnd,codcd facilitated by lhe 1 11:auon and rccol 1c re 
USc of cod' 'd d I ped by the rescnrchcr nller o c::u'CfOI review of the responses in oll lhea 1ng gu1 c eve o 
qui:,1iollllllircs 

,,n h . . . h d been hand-coded. a template "-ns lhcn designed on the SPSSer I c cnhrc qucsuonnarre o 
(I · oded dotlL Eoch questionnnirc n:sponse \\1lS entered into lhcCl"$ron 16) for entering of the c 
c , rsion I 6. The qunn1itntive darn 1vcre on3.lyzed IWngornpu1er using the SPSS son,vnrc· , c  . . 
,. _ _  . 1 olu were presented USlllS tables, pre cluuu Md b41
�nptl\·c sto1is1ics. Chl-squnrc. 1 ic rcs 

&nlphs In choptcr 4. 

I 
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Eihical Considcrntion 
The research proposal ,vns submitted for review and approval by the Joint University of lbadan

and University College Hospirnl (UJ/UCH) Ethic Revie1v Com.miuee in order 10 take into

consideration the ethical principles guiding the use of human participants i.n the design and

conduct ol the stud) before 1he comn1cncemen1 of the dolll collection (sec appendix lJ for the

leuer of approval). UI/UCH Ethics committee ensured the safety, dignity, rights and ,veil-being of

lhc po1cntinl research participants by providing an independent, competent and timely revie,,• of

both I.he ethics and science of the study before it ,vns carried oul. They monitor the 
. 
•mplemen1a1ion of the study 10 ensure that the project ,vns carried out e1hicruly through tl1e project

SUptrvisor. During the revie,v. the ethics commit1ee ensured that the follo,,ing ethical principles

11cr.: 1al..1ng care ol in the research protocol. 

Respect for l'erso11s 

One of the ,vnys the principle of respects for persons ,vns put into Ilic practice wns in the

c�ccu1ion of inform consent. Informed consent of the resenrch participants ,vns gotten by giving 

the P3rlicipants adequate information concerning the study which included the focus of the study,

objec111c f I d d etliodolo")' inconveniences 1h31 might be experienced and the
� 0 I IC SIU y. SIU y m e • 

i>Olcntiol benefits of the study 10 society, 
Dunng tJ d . SS the pD11iclpnnts of this s1udy 1vcrc provided ,vith omple

1c Dill collecuon procc , 
opport • . . d nsk qucstionJ rcloted 10 the: study. The pnrtlcipation in the

:un11y 10 consider oil opuons llJ1 

\llldy th ,...-her also ensured thnt the paniclp.inb w1dcrs1ood the
"'ll.S mnde volunUII'}' llJld c rcsc: ... � . • . • 

&i�c I d obtotncd 1hc1r 011rccn1cn1 to part1c1p.'IOI ,n the scud} 
n inronnation obout the rc5earc 1 411 

"nh TI c ... ,nlcipants' co�nts \\'Crc document throu;.h an
uu1 undu� 1nlluence or coercion 1 ,.... 

Info lh ni>trumcnt used for tJ,c f!UdY and the volunt«rs \\Crc
nncd consent form onochc:d to c 1 

l;kt\l r.h hn\'c rccchcd odcqllllle informat ion about t he study
to append their si11noturcs oflc:r ey 

'lld v.cre reody lo be p:irl of the: study

�� 
, . 

II,; . 
fie� to fJ"rt/c/pants . --�•"'hers 10 ,no.•dmi1c hcnc01.J 111\J n11nln1w: h.vn1

1"-ltt . tJ ...... ,uibthl)' or,...._.. 
tnl d.:.ih 111th 1c ro:)r·· arch therefore:. In thi, 1tuJ), the rri"',f\11

"1cJ n,ks to pcr,oOJ 11ho p.1r11clpa1c in 1hc rc:JC ' 

J6 
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investigator conducted both potential benefits and potential risk lhat could be involved in the 

research before its implementation. The research protocol demonstrnted the immediate '

intermediate and ultimate benefits or the proposed investigation 10 lhe full understanding and

acccp1nnce or both the c1l1ical revie\V boards and the research subjects. The research is  or benefit

lo lhe society. The findings from this study could be used for appropriate behavioural change

1mcncn11on ubou1 the use or mobile phones while driving wl1ich may lead to reduction in the

number of crashes relating 10 distraction. Also, evidence generated fron1 lhis study could serve as

bases for opproprin1e policies regarding the use of mobile pl1oncs ,vhilc driving in  countries ,vherc

such laws are either ,veak or nonexis1cn1. 

The principle of beneficence was o.lso demonstrated by !ltc quolilication of the principo.l

m, cs1igo1or and his supervisor. The quolificotions of the supervisor of this study sho,vcd and

convinced the ethic coinmiucc thal 1hc researchers ore cornpe1en1 and capable to carry out the

study and safeguard the ,vclfore of persons who ,vould pnr1icipole in the study. TI1c study did no!

in 
1111) way put the participants in danger because during the rcsc:orch, there ,vns no collcc:tion of 

invo.si,c motcriols ru,d the po.rticipnnts ,vcrc free to decide not to D.OS\,·cr a part.iculor question if

lhey \\CTc not comfortable ,vith the question.

Jru11c" 

In ,L, • • vcrc never selected because of rocc, ense of access, or their
""s study, 1he rcscnrch poruc1pnnts' . . . 

con, • • . • d nnrticip:ints were given equal oppor1un1ucs 10 ,vitbdruw
Promised pos 111ons nod rccnu1c v-· 

the d Th study included diverse clcn1cnts of the population. Tius
11 consent freely dunng the s1u 'I· c . . . . . 

"'II. • . f end fie sruuplins technique In the 1dcn11 fic1111on and
• dnnc through the opphc1111on o sci . _ 

set TI r1lclpntlon in the rcsenrch sron1cd the partic1p:u,ts the
ccuon of rl:.\Carch portici p:ints ic P3 

'--- TI , study ts �n.,ive 10 the needs who p:u1iclp:11cd in
u.uic "iht� to the benefits of 1hc study. 115 

the fi om the study outpuUI relates ,,-ell 10 the study
llUdy and the rccommc:ndo11on given r 

COinrnunity.

<',,,,n,l t ''""11111 
1 11 ruointoined dunng and 11Rcr the collection of

°'1lid · 
. ..,,nt I\IU 1nwt n111 )' 

tn11nlit)' of c:ich p:1111c1.,-- �her ,1-iu 111\ddled ,,11h the rc.spo1U1b11ity
htl or h • Ourin" the study, the

er da111 or lnforma11on, " . .,.. and 411on)mil} of rt)f!Ondcnu. Thb ,,.u
of I fonnallon rccel\= 

Prtsc:rvlni 1he confidcntl:ili1Y of n 
... h frutrumcnt, 11-• 11 mull. the hutrwnc111

'Ill t · of tho �J .. 

11 0>cd In the design ond conS1rt1cuon

)7 
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in,estigator conducted both potential benefits and potential risk that could be involved in the

research before its implementation. The research protocol demonstrated the immediate,
' intermediate and ultimate benefits of the proposed investigation to the full understanding and

acceptance of both the ethical revie,v boards and the research subjects. The research is of benefit

10 the society. The findings from this study could be used for appropriate behavioural change

mtcr\cntion about the use of mob ile phones while dri\•ing ,vbich may lead to reduction in the

number of crashes relating to distract ion. Also, evidence gencmted fron1 this study could serve os

bases for appropriate policies regarding the use of mobile phones ,vhile driving in countries ,,,here

such laws are either ,veak or noncxistcnt. 

The principle of beneficence ,vas also demonstrated by the qualification of  the principal

1"1'C)tlll,Otor nnd his supervisor. Tiic qual ifications of the supervisor of  this study showed and

convinced the ethic committee thot the researchers nrc competent ond capable 10 carry out the

S1udy and safeguard the ,velfare of persons ,vho ,,ould participate in the study. The study did not

1n llrl) ,111y I th . . · cJw,gcr beCDUSC during the resenrch, there ,vos no collection of
pu c par11c 1pants 1n 

•nvasive -·t · 1 d th . · ts ,vere free t o  decide not to WlS\Vcr o particular question if 
..... cna .s an e pnruc1pan 

the) \\ ere not comfortable ,vith the quesuon.

J41"'" 

In this . never selected because of ruce, cn.se of access, or their
&ludy. the research par11clponts ,,-ere .. 

corn 
• 

. . n.�nts ,,-ere given equnl opportun1ucs to ,1-lthdru,1•
prom1-.ec.1 positions and recruited partici t'�· . . 

lhci dy included diverse clcn1cnts of the populouon. This
1 consent rrccly durini; the stud)'. Tiic 5111 • • • • • 

"-1, d . ·r.c 511111pling technique 1n the 1dcn111ica11on and
one through the npphcation or scicntt 

'Cl · i""tion in the rc.sclll'th sronted the partic1pru1LS the
ctllon of research purticip:111ts. n1c partic ,� . . . 

br.ti , dy Is responsive to Ilic needs "ho poruc1p.1tcd 1n
IC llghtt t h be fi f., C stud)' TIUS !ltU 

o l c nc 11.S o ul • 
d out uts relole.s well to the �tudy

Ilic 11'"'}' ftftcJ given (,0111 thC SIU y p 
"" -· the re«inuncndnuon

tomniunit Y

'··�n t 

1 

,. ' '111/111111 1 . ntnincJ durinS anll cu\cr the collection of

"1111hd n10Jttr1'10I Y n101 
l, cn11ol11y of c:1ch partlcip0111 \\.U orehcr "°' 5,1ddlrd ,,ith tho m1"10nsibiht)
'lll "' h he i,tud)·, thC rcsc 

�'T do1n or 1nlbrrna11on ourins t J cJ and OJl(lll) mlty of '"J)OnJffllS Thb '\\115

cir Pre f I rorrnJtlon ,ecc ' 
:1trv1ng the conficJcntlolllY o n h tniinuncnt. o.s D f'Cl\llt. the ln.\lrumcnl

tr..-..1 r t11c ,c§>C.tf'C 

···11 O)cd in lhc t.lc,liin wul construcuon ii 

,1 
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lacks any personal identifier such as name of participants or their addresses. This is important t o

make the infom1ation given by each respondent as confidential as possible.

Also, during the data collection, the participants \Vere infonned of the procedures necessary 10

make keep their identity and infonnation confidential. This \YllS done to nlJay fear and anxiety

about the infonnation given during the research. The research assistants used for dalO collection

were trustworthy and ,verc knO\YTI 10 the principal in,•cstigator in their altitude and ability 10

collect the right information fron1 the participants. Infonnation gathcn:d from the respondent \\lllS

>lur.:d In tlu.: cuniputcr package for analysis by the principal investigator and access ,vns never

81:lmcd to unauthorized person. 

Lim' 110110115 of the MuJy 

There wos dc:nrth of information in the Jitcrnture on vaginal douching in Nigeria and most

•fll.'cioll) on thh turgct population. This posed n sc:rious cbaJlcnge in respect of lessons which

tould L - ed d . 11. d Tlic· problem \\'llS 11111clioro1ed through the: rc,•io,v of litcroturc:
UC US to cs1gn I IS SIU y. 

011 ,tudi d d .d N' ·a.. mostly from the dev.:loJX.-d countries, in spite of tJ1eir
es con uctc outs• c 1gcn 

•nhcrtni hm11.a11ons.
I em.ii fT I d�d from the study and so this mo} ho\'c ofTcctcd the

c O -c3mpus �tudents ,vcro e . ..:c u � . . 

ccn-1· ,_,. n into considerouon the se1cnufic :1tcps taken to C41T)'

.... 1za11on of the results. l lov,evcr. ""'c 

11111 ,i- 1 1 c rc:,ults constitute o fnir rcOection of the phenomenon 

tUJ\ II could be cc111cludcd l 101 l I 

al the I' . ,nl\c'"'il) of lbadon
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CHAPTER FOUR 

llESULTS 

4•1 Respondents' Socio-dcmogruphic chnruclcristics

The socio demographic charocteristics of the respondents ore presented in Tobie 4.1. 1l1e ages of

respandents ranged from t 7 - 31 years ,vilh a mean age of 20.45 * 2.5 years. Most (87.4%)

rcspandents ,vere Christians and majority of the respondents ,,'Crc single (98.5%). Many (37.5%)

of them ,vere in JOO level nnd fe,v (1.7%) ,vere in 600 level. The respondents ,vcrc

propanionatcly distributed across the four halls of residence for fen1alc undergmduotcs, ,vilh

highest proportion (36. I%) of lhem being selected from Queen ldio Holl and the lo,vcst

proponion (7.3%) from Alexander Bro,,rn Holl. Faculty of Art had Ilic highest proportion (19.4%)

of respondents, follo,ved by faculty ofClinicol Science ond Social Science eoch (12.3%). Fncuhy

of Dentistry had the fe,vest respondents ( 1.2%) (See Tobie ii. I). 

)9 
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17-19 yclll1 

51.3% 

l •l11ourc 4, 11 tltlflOnllenlt aj?-O 11111rthullon

40 

N=413 

25-31 yco.n 
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Table 4.1 Socio-demographic information oftbc respondents 

Characteristics 
Religion (n = 413) 
Chris1innity 
lslnm 
Traditional 
Judaism 
Level of study 
100 
200 
300 

400 

SOO 

600 
llall or residence
Queen ldio 
Obafcmi A ,volo,vo 
Queen 1:1 iz.obclh 
Alc�nndra Bro,vn

Faculty 
A.rt 

Science 
Clinical sciences 
Socia.I sciences 
l°d\J\;Jtion 
l\g.riculturc nnd Forestry
Low 
On.sic mcdicnl sciences
Ph:innncy 
r•ublic I lcahh
Technology
Vctcnnnl} medicine
Dcn11s1ry

N=413 

Nun1bcr 

361 
50 

I 
I 

155 
103 
76 
52 

2 0
7 

149 
123 
111 
30 

80 
59 
51 
51 
46 
33 
32 
21 
13 
10 
6 
6 
5 

% 

87.4 
12.1 
0.2 
0.2 

37.5 
24.9 
I 8.4 
12.6 
4.8 
1.7 

36.1 
29.8 
26.9 
7.3 

19.4 
14.3 
12.3 
12.3 
I I. I 
8.0 
7.7 
5.1 
3.1 
2.-1 
1.5 
I.S 

1.2 
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4.2 Respondents' An•nrcncss of Vaginal Douching 

. 
Majority of the focus group discussants across the groups stated correctly that vaginal douching

15 the use of liquid substances on the vagina. Their typicoJ responses include lhe follo\\ing: 

• 'It fa when yo11 insert nvo fingers in the ,•agi11a and wash thoroughly with
shower gel".

• "As I v/ei11 ii, ii 111akes someone to be fresh, free and feel neat, It r,1akes the
vagina very clea11 a11d auractlve when you want to ha,•e sexual intercourse

with your boyfriend or h11sba11d

• "Vaginal do11ch/11g Is a pai11f11/ act that lll\'ol,·es the inrroductlon of things to

wash the vogi11a The pain ca11 be likened to inserting penis Into the ,·agina" 

• "It Involves 1he 1tse of 11ot11ral lhings like water and soap and 1101 the 11se of

01her 1h/11gr like herbs 10 wash the ,·agina

The findings from the questionnaire indicates that nbout l\\'O thirds of the n:spondcnts (65.1% hod

hearo of the term •vaginal douching; lntc:n1ct (21.9%) \\'llS the 1norc common source of

•nfonnaiion of vaginal douching. follO\\'Cd by  Friends (16.3%) ond llcolth Professionals (15.9%).

lhurchcs/ �IOMjuc:s (Reh�ious lnstituuons) were the ICMl (0.8%) sources of infom101ion (Fig.

4 21 Very few (4.8%) of the respondents hod 01tendcd on educational progrumn1c before on

�a�nal douehins- Siinilorly. fe\\ (22.0"/o) of them bnd heard <>f subswnccs used for douching by

11
Udcn1s. \Voter (15.8%), follov,cd by ontiseptic soap nnd gels (I 1.1%) and Dcttol (10.5%) \\"ere

llltntioncd os substances used for douclung (fable 4-2>·

\\\ I ' b . . (M ·,., 

�r.:11c,, or v.iginol douching by son1e s.:lectcd dcmo1,1rnp uc c nrnetcnsucs Gniw Sllltus, o1,1e

ill last binhd·u, 1. • d 1 1 f siudy In ihc unl.,.cnity) is presented in Tobie 4.3. �lajorit) 
,', re: 1g1on nn eve: o 

183-l�,) or th . d 1 . h-nl of vaginal douching bcfon: 11!1 compiu-cd 64.9�• of
osc \\ho ore nu1mc 10, c .... 

"1Pon<irnts h • 11 1 #- \\llS 110 signlflctLlll rchlllonship bct\\"CCn respondents'
w o ore s1nw.Je. Ovcm , t 1�,� 

ll'l.lti141 5181 . bo I voninol douching. I he proportion of those who lul\·c
us Md their a\,on:ness o u e-

ht.,11 abo . d ith ,ncieosc in oge rnngc. s.a.7% of )OWIII pcrsoM in the
Ul voglruil douching 1ncrC:UC \\ 

'l<; 1illli;t 17 __ , bo I voa,nal douching, us compottd to 70.3�;, of lhO$c ln the

• 
lo IIJ )C,1r. have he"'" u u ., 

it '�"C 'IQ , f hose in the 1111c ninge lS yelll'3 A11d obo\C. o,cmll, the� 
• • to 24 )co.rs ond 89 1,, o I 

"''* ,;11 Ii d i.,' ogc ot losl blrthdCly nnd their O\\'ilmlCU about
"' 1con1 difference l,cl\\CCII rtjpan en 

�'Cina1 do oscd rc,pondcnlJ' to,"CI of stud} lncrcLUC, flroportlon

Clf UChina A\\11rc:nc� 0110 lncrc ns • 
rt,Jlu , 1 douchlna Increased from S8 I •for l'Clponden1.1 In

lldcni, who ho,·c htllld about vaainn 
42 
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100 Level to I 00% for respondents in 600 Level. Overall, there ,vas signlficant relationship 

between respondents' current level of study and their awareness about vaginal douching. 

p 
r 
0 

p 
0 

I 

0 

n 
s 

21.90% 

16.30% 

15.90'/4 

s.oo,� 7 .40%

4.30% 
2.90% 

0.80% 

, ource, oflnforn,atlon on V11i:ln11l Douchlni:

Figure 4:2 Distribution of resp0ndtnts • 

., 
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Tablr 4.2: Awareness of  vaginal douching 

Ch11racteristics 
E,·cr heard of vaginal douching 
Yes 
No 

Major source of information about vnginnl douching • (N= 269)
llcalth professional 
Internet 
Mother 

llook 

Fricnw, 

Television 
L«turc 
Ncwsp.ipcr 
Radio 
Spouse/dating partner 
Chun:M.tosquc 

�rtqucnC) of bl'.nring of ,·al!i1111l douching 
her heard 

�I>
Ofkn
Very Often 

Ev,r voginnl douching 
attended any cduc111ionul prograninic on · 

Yes 

...___\o 
---

• l\o r c�/>Onses ,,ere c"cluded 

Number 

269 

144 

78 

68 

36 

25 
24 
12 

I I 
6 
5 

3 
I 

144 
199 

61 
9 

20 

393 

% 

65.1 
34.9 

29.0 

25.J 
8.7 

6.1 
S.8 

2.9 

2.7 

I .S 

1.2 

0.7 

0.2 

34.9 
48.2 
14.8 
2.2 

-1.8
95.2
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Tablt 4.3: Awareness of vaginal douching by son1e demographic characteristics 

Variables licard of Vaginal 
douching 

N(N %) 

Maril al 
S1a1us 

Single 264 (64.9) 

tvlarricd 5 (83.3) 

Age Young Persons ( 17-19) 94 (54.7) 
(in 
YeDr�) Young Persons (20-24) 149 (70.3) 

Aduhs (25 und above) 26 (89.7) 

Rrligion Chrislionily 238(65.9) 

I.slain 30(60) 

�tl 100 90(58.1) 

200 43(56.6) 

300 39(75.0) 

400 72(69.9) 

SOO 
I 8(90.0) 

600 7(100.0) 

Not beard 
vaginal douching 

N(N¾) 

143(35.1) 

1(16.7) 

78(45.3) 

63(29.7) 

3( 10.3) 

123(34.1) 

20(40) 

65(41.9) 
33(43.4) 

13(25.0) 

31(30.1) 

2( 10.0) 

0(0.0) 

of 

XL0.888, 
P..0.346, 
P> 0.05

XL 18.476, 
P = 0.00, 
P<0.05 

X2=3.08, 
p .. 0.379, 
P> 0.05

x2... 1s.313, 
P• 0.003 
P< 0.05 
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4.3 Knowledge of Vaginal Douching 
few of the FGD discussants identified physical consequences of vnginol douching such as vaginalbruises. reproductive tract infections. The typical responses of the fe,v discussants include thefollowing: 

• "The vagina is like a rubber and usually tighl. Therefore. any substance
used 011 it can cause injury to the ,•agi11a.

• "long fingers can cause injury to the 11agina, The use of herbal n1ix111re can
be toxic to the ,•agina e111•iron111e111 and son,eone can tan,per with anything
that you do not know or you cannot see like any organ".

• "Lo11gjingers can cause damage to the ll'Omb and n,ay resu/1 to the death of
the 11101her and child"

• "ll'he11 there is a cut afier tan1pering with the enviro11n1ent of the ,•aglna,
a11d sexual f111crco11rsc takes place, It can lead to infection because the
affected part can aid tra11sn1/ssio11 of S'Tls

iahl� 4 4 presents the general information on vaginal douching from each kno,vlcdgc: question
itern. Only less than O qUArtcr of the respondcnLs ( 18.4%) kno,v that vaginru douching ns 0

Plactiec i, not an effective method of controccption. Similarly, just about o qW1Iter of the
'C$Jl0ndents (25.6%) \\Crc a,vore that douching does not protect against sexually tmnsniined 
IQftc1ion Hov.cvcr. llllgc proponion (76.9%) of the r espondents ,,'Crt aware that vuginnl 
do11th1ng keeps the vagullll clean and fresh. Sin1llnrly, majority (89.5%) oflhc respondents aSfCC(I

•Ii.., douching of the ,·oginnl changes the natural chcnucol composhion of the vaginal
"'�•ronmcnt

llic Propo .. :0 f d .,,. ood 11J1d ..nt1r s.nowlcdgc scores relating to vn&inlil douclung
'" 0 0 respon COlS \YIUI 8 1--

.,C ihov.n on Figure 4.3 About 1,vo-third or ,he rtspondcnts (66.0"'4) had poor knowlcdae o f
'1&11111 do"·'-· .... , cllll l.nowlcdsc score or 2.6 -*' 2.9 (5CC Flau� 4 3) >\s -.ung. R�pondcnLS ,..... a m 

. , . 
�ll on T bi . ,,. d _ lopmcnt of rcpnxluct1ve tract 1nf�uo11.1 (36.9',) h.ad the11 c 4 S lncrea5C 1n u,c c\e lti&lic" P _,... "eeu of vo�nal douching mentioned by the �ponJcntJ.roportJons wnona the h,:.uu• c11• 

�llo11icd b th __ , d ucll 'nil upsets the runurull)' occumng v1111n11 wb.l.AnCCS that
llf 

Y c muon that vaglnw o 1 

Ip, lO keep the vaaJ_ru clCAI\ and hcallhy C 13·6'�)
1 lbic • 6 Jho • lmO"'lcdSC or \'aJlnl.l douc:hlna b) �lccted ao.:to-Jcmoenaph.k
l�I< 

"'1 rcspondcntJ 
. ere ,ac, ,�ct or ,tuJ), tiall or rcjlJcn.:c aa.lIIM1cs I he I 1cd ctutnu:lt(b11C, \\ 

1tl Ion 
IC cc 

11 ,oJ i.,wv.lrdac .._,,rc1 ln..·tt:u<' "-llh 1ncTRK1 IA' 1 he rroportton of mJ""nJcnb "'1 1 f• 

••
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igc. Among those aged 17 - 19, 20 - 24 and 25 - 31 years \Vere 27.1%, 37.7% and 48.1% 
respectively. Overall there \Vas a significant difference bet\veen kno\vledge of vaginal douching 
and age of respondents (See Table 4.6). 

The proponion of respondents \Vith poor knowledge decreased \vith increase in levels from 400 to 
600 For instance. the proportion of respondents \vilh poor kno\vlcdgc for 400, 500 and 600 levels 
ar� 64 9%, 50.0% and 0.0% respectively. All the 600 level students (100%), and half o f  the
number of respondents in 500 level (50%) had good kno\vlcdgc of vaginal douching. Overall,
lhcre was significant difTerence bet\vccn kno\vledge of vaginal douching and level of study (see
Table 4.6). 

The Proponion of students \vilh good kno\vledge of vaginal douching in Alexander Bro\vn Hall 

IABI IJ W-JS 72.0% and lhis is higher than the proponion of students \vilh good kno\v)edge in c:och

or lhc remaining halls. Ibis is follo\ved by Obofcmi A \\'Olowo Holl (34.4%), Queen El.izllbclh n

U2 7o/o) and Q Id' ('7 90,) Overall there wus significant dilJcrencc bcl:\\'c:en level ofuecn 10 _ • ,.. • , 

l.nowlc:dge llnd ball of residence (see Table 4.6).

'lore Christian ()4•2%) had good knowledge of voginol douching compared \,-itb odh=ts of
\1u,1im, 1. • h ever no significant relationship bet\\'CCD religion andre 1g1on (JI 9��). n,crc \,·o.s O\\ 

btlofk nowlcdgc ofvogiruil douching.
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Tihle 4.-t: Crnernl Kno" ledj!e on Voginol Douching (N• 413)

�°"'l«'ditt n-l11l'd 10 ,aginal douching 

\' 

a:::� is an cfTc-cti\c method of
\,: 

\ 
l;lml douc� l)l'C'cnts un,,antcd pn:gllilnC) 

'&e:J:llldoucbina t::a JX'Ol«U apirut scniail> 
¼lltUcd i.a!CCbOa

\ 

\ 

l£iDal dow:h,Dl! Lccp, lhc ,'Jlpnal clan and fresh

.;ildoudu "1:hsmi llr ,;rim1I a(lCT dcli,cl) 

Pu11crn of Rtlponse 

Yrs (%) 0(%) 

93(81.6) 2 1(184) 

I 15(82.7) 24(17.3) 

128(7.$.$) 44(2.S.6) 

153(76.9) 46 (23 I) 

28(32.6) 58(67 4) 

73(17.7) 

15( 10.$) 

100(751) 

To11J 

1 14 

139 

in 

199 

16 

160 

I.&) 

I):: 
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Ta hie 4.4: General Kn owledge on Vaginal Douching (N= 413)

Knowledge related to vaginal douching

Vaginal Douching i s  an effective me1hod of
contraceptive
Vagm:il douching prevents un\vantcd pregnancy

Va · t gina_ douching protects :igninst selCUnlly
llansm111ed infec1ion 

Vaginal douching keeps lhe vaginnl clean and fresh

Vaginal douclung 11gb1ens lhe vaginal after delivery

Vag n:u 

· I
1 douching is o.n elTectiv c therapy for vnginn 

lllftellons

Ve &IIIII douching  changes lhe na1ur11l chcmico.1
�l>lllpu l � lion uf lhc ,Jg1n.il cn\ironmenl 

��&lllJI douching c:411 CD� rcproducthe uucl
cct1on 

Pullern ofRcsponsc

Yes(%) No(%)

93(81.6) 21 (I 8.4) 

I I 5(82.7) 24(17.3) 

128 (74.4) 44(25.6) 

t 53(76.9) 46 (23.1) 

28(32.6) 58(67.4) 

87(21.1) 73(17.7) 

128(89.5) 15(10.5) 

100(75.8) 32(24.2) 

Total

114 

139 

172 

199 

86 

160 

14) 

132 
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Table 4.5: Health effects of vaginal do uching N=77 

Htallh effects or douching 

Increase in the development of reproductive tract infections 

h upsets the naturally occurring vagina substru1ces that helps to 
keep the vagina clean and healthy 

Pregnancy complication like PIO, Ectopic pregnancy

Increase in sexually transmitted infections 

Bruising, irritation and injury 

Gynaeiresin/ inflammation of the vagina 

Cervictl] cancer

Discomfon 

Vagina dryness 
lnfenilily 

_Lowers the immunity of the vaginal area
'\I 1 · · u hplc nisponse present

At 

Number• % 

48 36.9 

17 13.1 

16 12.3 

14 10.8 

13 10.0 

8 6.2 

5 3.8 

4 3.1 

2 1.5 

2 1.5 

I 0.8 
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66o/c 

70% 

60% 

50"/o 

34% 
40% 

20¼ 

10-/4

0-;. �--
-

--------------"roor l{nowlc:dsc 

Good Konwlcdge 

•Key 

�,.,.., "'"" of <3 ""' > 3 ""' .,,., " •••>< "' ..... '''""""''

Poo lnowlcdgc (4-11) 135

• N r Knowlcdsc (0- 3 pointJ) 262 

otc: t-.1mo 1,;nowlcdgc: t,COl'C 2.6 tl 9

N=400 

• Good Koowledge
Poor Kno,vlcdgc
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"able 4.6: knowledge of v11gin11l douching by selected demographic cb11r11cteristics

N=413 

V11riables 

Age (in years) 
17- 19
20-24
25 30 

Level or study 
100 
200 

300 

400 

SOO 
600 

llalb or residence 
Ob.i(cmi Awolo\\o 
Queen ldia 
Ouccn fli,,obcth II
Alc�ander Bro,�n 

"'"von 
Christian 
lswn 
T radh10DA1 

Ji.J:i,,m 

Level of knowledge 

Good 
N(%) 

45(27.1) 
77 (37.7) 
13(48.1) 

47(31.1) 
I 9(25.7) 
19(38,8) 
34(35.1) 

I 0(50.0)
6 ( 100,0) 

42  (34.4) 
39(27.9) 
36(32.7) 

18(72,0) 

119 (34,2)

I 5(31,9)

0(0,0) 

I( 100 0)

Poor 
N(%) 

121 (72.9) 
127 (62.3) 
14 (S 1.9) 

104(68.9) 
55(74.3) 
30(61.2) 
63(64.9) 
10 (50.0) 
0 (0.0) 

so (65.6) 
101(72.1) 

74(67.3) 

7 (28 0) 

229(6S.8) 

32(68 I)

1(100 0)

0(0.0) 

$1 

Totnl 
N(%) 

166(100.0) 
204 (100.0) 
27 (100.0) 

151(100.0) 
74 (100.0) 
49(100.0) 
97 (100.0) 
20(100.0) 
6 (100.0) 

122 (100.0) 
140 (100,0) 
I 10 (100.0) 
25 (100,0) 

348 (100,0) 

47 (100,0)

I (100,0) 
1(100.0) 

P ,,111uc 

x
2
- 1.2

P = 0.03 
P<0.05 

x1- 11.3 
P = 0.004 
P<0.05 

x2-1s.5 
r-o.oo

P<0.0S 

X
2 '2.5 

p o.s 

P>OOS
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4·4 Perception of Respondents to"•ards Vaginal Douching 
MaJority of the discussants described vaginal douching as a practice that n1ust be encouraged

because of some of the perceived benefits derived from the pracLice. The follo,viog quotes reflect

some of their comments: 

• "Vaginal douching is a goodfe111inine practice especially for 11011-virgins. ft

n1akes rhe111/eel 11ear,Jresh and alfrocrive .. 

• .. Vagi11al do11chi11g pre,•e11rs odour. discharge. fr n1akes 011e 's bo;ifrie11d 10

wa11r ro have sexual i11rcrco11rse with 011e .. 

• Cleani11g rhe vag/11a l,e/ps 011e ro feel fresh and obsra/11 fron1 iiifecr/011

Pcrccptio 
· I 

• 
n scores of s: 8 ru,d > 8 ,vere rated as poor ond good. respecuve Y and a mean perception

SCo
rc of 7.9 ± 2.9 ,vith one quarte r of the respondents {25.4%) ,vith good perception of vaginal

�uching. Table 4.7 prc�cnts respondents' perceptions relating to vaginal douching. �lore Uw.n o

tj\l,lncr (35. 7%) of the respondents opined that vaginal douching is culturally occcptoblc method

Llirou•'-
· • s· ·1 I M th 

e,,, which ,vomen mointnin the cleonlincss of their vog1nn. 1m1 ar y. ore nn a quarte r

(3
6
·
3�•) of the respondents reported that vaginol douching is a good mel11od of keeping tlle vagina 

�
urlcss. Few (5.3%) respondents opined uiot voginnJ douching helps to increase sexunl pleasure.

1
11

1ilarly. fc\.\ (S. 1 %) respondents acknowledged that vogino.l douching helps to rclllin a

rc�l\$lup TI . all douchin" promote voginol itching and di.sclw'gc \\'IIS 

· 1c pcrccpuon that not D 

rtpollcd by I ,L-- s•') fthe rcspondents.11ic vie,v ofJI.S% of the rcspondentS

ess uiw, o quarter (IS. 70 
o 

"'IJ that th . 1 des 10 feel fresh oiler mc:nstruOI period Few (10.2%)

e vog1nlll douching bclps o 1 

� . · vnnlnnl douching 11h\'O)'S ho\e foul smell IUld fe\\

LS opined I.ad ies who do not pracuce O • • 
11 l't.} _,.. ho do not proctice vog1nal douclung. 

rtponcd tha1 most men do not like: f.,..tcs w 

11b1c 4 8 
f \Dgtnol douching by selected soc:io-dcmogrophlc

sho\.\a respondent.) pcr«puon ° . . 

'� · 
at first douching. mnntol s1n1u1 and n:hi:ion.

h. cri1tic, The selected cht1t1lCtC:ri�Lic.s were osc: 

·rit 
t'on ,ncrt-lUC \\l111 1ncrco.sc 1n age at nm

Pfopo11 f nd lh gooJ percep t 

�-
ion o rcspo enb "'1 

'Ii I rclotloruhip between aae 111 first douching

1n8 � 
• 

, 00 ,11111• ,con 

'!Id 
11tt1ce. There \\ilS hO\\(\ e r  Ii (26.s,�) � chrulllU\S (lS 1•.) 

lt$po"""- • · J Jouchlnii t.fore muJ rn, 

1-q\ •..,.;nts perception of -.111111U1 fanJflCAJII n:Jatinnship c,,,tcJ hct\\a:n 

'toad ud. 110,\�cr, no 'r· 

'tit 
Jl(n:cp11on of v1111fn:1I do una 

�n f tnol Jouchlni,,
ltll.l rcipondcnLI' pcrccpuon ° \ .ig 
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Table 4.7: Perception of Respondents to,vords V11gin11l Douching (N=413) 

Perception related to vaginal douching 

Vaginal douching is o culturally acceptable 
melhod through ,vhich ,von1en maintain the 
cleanliness of their vagina 
Vagi�al douching is a good method of 
keeping the vagina odourless 
V agmal douching helps to increase sexual
Plea.sure 
Vaginal douching helps to retain arcla1ionship 
�ot douching promote vogirutl itching ond 
15Charge 

�nal douching helps ladies to feel fresh
lad· menstrual period 
al 

ics who do not practice vaginal douching
ways ha,c foul smell 

�_men do not like ladies ,vho do not 
--. •cc ,·oginal douching

Yes(%) 
147 (35.7) 

150(36.3) 

22 (5.3) 

21(5.l) 

65(15.8) 

130(31.5) 

42(10.2) 

21(5.1) 

Sl 

Pattern of Response 

No(¾) Don't kno,v (%) 
68(16.5) 198 (47.8) 

63(15.3) 200(48.4) 

58(14.1) 333(80.6) 

95(23) 297(71.9) 

91(22.1) 257(62.1) 

33(8) 250(60.5) 

120(29.1) 251(60.7) 

58(14.1) 334(80.8) 

Tolal 
413 

413 

413 

413 

413 

413 

413 

-113 
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Table 4.8 Pcrccp1ion of vaginal douching by selected demographic ch11r11ctcris1ics 

N=4l3 

Variables Level of Perception 

Good Poor Total P value 
N(%) N(%) N(%) 

Al(c al first douching
flr-Jclicc (in years) x2-1.4 

Less than 13 years 3(12.5) 21 (87.5) 24 (100.0) P-0.2 
I 3 or more years 13(24.1) 41 (75.9) 54 (I 00.0) P>0.05 

t\IQrital Status xi..0.2 
Single 103 (25.6) 300 (74.4) 403 (100.0) P•0.6 
�lamed 1(16.7) 5(83.3) 6(100.0) P>0.05 

Rcli1tion• x2=o.044. 
Chrisuan 90 (25.1) 268(74.9) 358 (100.0) 

lsllllll 13(26.5) 36(73.5) 49(100.0) P•0.8 
P>0.05 
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4.S Prevalence or Vaginal Douching 

Mo5t discussants from all the halls of  residence except those from Alexander Brown hall ,vere of

•he 11c11 that vaginal douching is prevalent runong female students of Unjversity of lbadan (Ul).

Discussants frorn Alexander Bro,vn hall disclosed that the prevalence of vaginal douching is very

low among . . d 
. . 

. 
un1vcrs1ty stu onts. Typical s1aten1cn1S ,vluch relate to prevalence of vaginal douching

include: 

• "1 think vaginal do11chlng is a freq11e11I acl perfor111ed by 11s ladies. People

often engage /11 ii during ba1hi11g. when using 1/ze toilet and during

111e11s1r11atio11. 
• "Ladles who /1C11·e losl their 11irginit)' need to dotlche rcg11farly when they

11•ant 10 have sex in other to please their boyfriends 

Some discUSSWlts ,vho said the prevalence of douchlng is lo,v among university students had

�to say:

• •·/feel, 10 an extent, ii ls 111/11/maf .  because ii is 1101 11s11ally heard of Jfyou

.1 I I i ·, will be acco111panled with 1•arlo11S reproductive tract
uo sue I t I ng. 1 1 If ,r c1 ·  • 

,r. 1 S I ,.,,Jee f.s less likely to ,appcn on1011g co egc OJ n,e 1c1nc

ll'Jl!CI 0/IS UC I pr .. 
st11dents ".

• are and 11111st 1101 be heard of 11,t 1•agi11a itself hos

• "Vaginal douching ,s r
l ·snr ,ha/ helps to clean tltr 1'0gfna Vaginal

some sclfclconsing ,ne

1

c 
'�:c,erfa thol cleanse it Henct, 1rrolci11g thl! i'Ogina

douching washes 01t1(1)' I ,c 

susceptfbfc 10 t11Jectfor1S, 

lht d I in is II prcwlcnl practic e a.mons uoiversil)'

lll.iden'SCUl"'1tlts \\ho believed lhat vogirutl 
1
dou� �1�111 responses include 

Ii reported the sub5lllJlCeS used 10 douc ,c. >" 

douche the ,•ngfnal. £ra111plt of s11Ch ls a/w,1

• •wtl/tJ 11Je vurfoUS thfflJlJ to 
their ft1t11Jlt co11111trpart or for Cfl111mrrcful

which u fur t/1os, that abust 

sa ,11arurs to  tfg/,ttn the i•agfna.

,,,. , '(J/tr and soop. u,ul "a1tr,.

I Coc:u-<-a,u .. 

• Qllt Cilll Utt a um
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11ho used Deno) ( I 1.8%). TI1e respondent responses on the douching substances ever used and 

last douched \Vith \Vere then categorized into commercial douche and homemode douche. Out of 

11hich 66.7 percent reported to hove used commercial douche and 33.3 percent hod use homemode

douches prior to the study ,vhile 72.1 % and 27.9% of the respondents reported to have ever used

commercial and homemade douches respectively. 

Respondents were asked the number of times they douched; o higher proportion (about 65%)

douched everyday nod about 10% douched n1orc than once daily. Respondents \Vere nsked the lost

�mt vaginal douching ,vas practiced. Many (56.1 %) douched the day the study look place and

13·8 per cent douched o day before the study took pince.

About a third (32%) reported they douched 05 o result of scxuol partner's the innuence. Among

lht J>Cople ,vho the student learnt vaginal douching practice from. mother ranked the highest \vitll 

i Pll>portion of 29.7 follo,vcd by iotem.:l (12.6%). Ho,,.e,•cr many (20.3%) nlso reported they

PlattiCcd 't th . 'tl h I lirom any source. Television. fatllc:r and newspaper
l on Cl r O\Vll \VI JOUI any e p 

lltrc: lhe least mentioned each 0.5%.

i able 4 10 . 1 d chins by some selected social demographic
· sho"-s prcvnlcncc of vagina ou 

th.iract · . . osc level of study and Holl of residence. The
en\11cs. The selected chornctcnsucs ,vere

�I iudents ,vitbin llic age group of 20-24 years
cc of VllgiJl.111 douching ,,'11S higher nmons s 

f66 ()t/4 
• 1 ·p bcl\\'CCO n:5pondc:n1 oge ond prevalence of

· •). O,cra11 there "-'IIS o significant rcJouons 11 
11, 

' 
. roportion of respondents who douche \\11$

o,11111 do hi d TI1c highest P 
r, 

UC ne wnong the stu ents denlS In 600 level (0.0%) hod C:\'l!r
<lllnd I/lion O /\G/.) Jc:, cl while no respon 

.i.. 
g ,tudcnt.S ,n 500 (4 .v,• h. bctwc:cn respondent lc\'cl or ttudy

'""IIChed be I ifiC4111 rcllltlons ,p

� 
fore Ovcroll, there wn.s no 5 1111 The proportion of rt'SJ)Ondcnb \\ho

J 11ft, 1 na the studenb
t1... ii cncc or , aii1nol douchina 111110 

!loll (3S,8'•), follo,,'Cd by Qu�n ldJo
-"lthed Ob fcnti A,1oloWO 
IJ \\crt found t o  � hlif1c�I in II 

O ) 1111d IO\\CSI ,n AIC\Mdtr OI0\\11 J lall
.i1 (34 2• tl JI hJl I (24 3 • 

11 Yt), then by Quec:n Elt7llbc l --� wcn« of douching ,,"U founJ to be
O.()t;.) h. r re,1dcn1:c 11J1U pre' . 

...__ 
· •nc ,clatioruhip t,c1"ccn !fall O 

( ,n.11 douchlna by rcligtonJ. �tore
·vufi vu)cnce o ,,,a 

t\.... 
�1 Table 4 10 also aho\\> the pre 

O ()'lo) cnuntap.'IIU· 01erall, t� \\U

��an. 
their Muslim (2 

� 
(ll 9't/4) douched compared to anJ prc1alenco of , .. a,iul douc;hin.:

� "&n ,,Jent rcl1111on
in�I n:lol1c,n>hJp bcl\\CCn �J'IO 

---� 

• lh( •Uldcnts
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Table 4.1 I sho,vs prevalence of vaginal douching by some seleclcd non-demographic

characteristics. The proportion (92.6%) of those ,vho sa1v lheir menstrual f101v late i n  life (in the

age of 13 to 19 years) ,vas higher lhan the proportion (88.6%) of those 1vho had lheir first

m�n�trual !low ,vhcn they 1vere less 1han 13 years. Overall, there ,ws no significant association 

beiweco indulgence in vaginal douching and age al first n1ens1rual no,v. RespondenlS ,vere asked

if lhey hod ever had sexual intercourse, and ii ,vas found thnl 94% of !hose 111ho reported to hove 

had sexual intercourse hod done vaginal douching before as compared to 90% 1vho reported that

ihcy have never had sexual intercourse before. There wus no significant relationship between ever

had sex and the practice of vaginal douching. The proportion of those ,vho douched and hove 

ancndcd nn educaiional progrnmnie on vaginal douching (60%) ,vns significantly higher than

those who had not attended any educational prognurunc on douching (8.8%). (See de1:1ils in Table

4. I I).

labJe 4.12 and Table 4.13 conioin frequency of vaginal douching 1111d frequency of voginnl

doiic
hing by some selecied non-dcniographie characteristics rcspec1ively. Higher proportion o f

!be 
rc-sPondcn1s (59.)%) indicated thol they o(wuys douched oiler menstn.uition ,vhilc only 9.7%

111d S.9';. of th . . cd .... 1 ,Jicy a(wnys douched oiler scxua.1 in1ercourse and after
e respondenlS 1nd1cat uw 

lbhn1on _ ed th 1 !hose rcspondenlS wbo gci !he ir douching products
rcspcct11•ely Table 4.S.S sho,Y 0 

� Pilces I • 1 of residence have hii;her proportion of douching

css than 2 km a,,11y from their p oce . • 

C\'1)da., (66 ?¾) ,vho gel !heir douching products in places more
, or more (77.1%) thl1n 0111ers · 0 

, . • 

� 2k 11 ,here wllS no s1g.n11iC110I rela11on.\h1p bcl\\"CCO
rn, from their place of residence Overn • 

1"-111aic 
f douchini; products The proportion of those

> of douchin11 and dbt1111ce from sources O 
11ho do . Ill tly higher for mpondcnts \\hO hod 1hc1r linl

dot.: . UC:hed doiJ) or more (91.3%) \\'115 511111 
JCl)II tlUUl others (60.8%) "ho had lhcir first

11.. hro& t:Xpt'ricncc earl) (before the aiie of 13 )CIUS) 

""lltlting . 1h30 I 3 )'Cllf'S. 

CXl)t:nence when tlle)' 11 ere n1orc 

l-i,,_ 
. decision 10 p111Cli« douchin11 1\mona tht-

� • 14 111a1 ,nnuencc

� 
�scnts the VIIIIOUJ foctorS {-4l S'•) follo"cd by ''to reduce ,�

i..,, t " kcJ 11,e hl1hcs1 
I'd... Ull'fdcrcd. ·10 lcc!I frc,h r1ll1 

. • .... l'llllln:i oiler sc,u.il lntcrcoW$(!" (6 1,.) 

--w Ilk.I d b "IO cJeonsc u,.. 

fA_ 
lkfwllc" (J<l.4to) and then ) 

. u:aJ lnlcrcc>UIU, 10 prc\cnl preananc) la
·

-q r1e1o 
1111 (Ids oJler IC'f 

'tl,.. _  r� considcn.-d 11cn, to ollc\• latc _, 1 'cc1tarii. 10 cl� the \ .. ill\,\ l-efore

-� 
uansm'"p.t n,, 

It. .. _ "•&inaJ pleasure. 10 prc\cnl .cx'*'1l1> r ,cxual 1n1tnoune \,h1 hall ren.ed

-"'<QI hd\\t:Cll lhc 9tl O 
�.. 10'trcc>Wk, to clcansc 1h0 �1ai0.1 In 

ttn St, • .!OJ I"'.
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T1blt 4.9a: Prevalence of V11giool Douching 

_ C�1rac1eri.,tia 
Ila,, you tvtr done voginnl douching before 

Yes 

No 
Sabs1•nccs UJCd for tlouchlng, •mu Iii Hcs,( n • 204) 

Alum 
\Vaicr ond soop
Vinegar 
l>.:nul 
Wo1cr onl) 
Summer eve 
Sho11cr gel 
Ooih gel for gcnltol organ 
Wa1cr and salt 
Fem fresh 
Ho1 wi11cr 
Sah DJ1d Dcnol 
YiAcon mc1ronido1olc crcnrn 
lu1 

Subiiancc.s ever used for ,luuchlng in I\\O "orlablc N•162

Commercial douche

A 
110mcmade douche 

lt :10 )'tnrs) nl nr11 douching pnictkc 

\ rtqucncy of tlouchlni: (n • I I 9) 
· lore than once n doy 
E1c'l'day 
Once a 11cck
1"1�t u \Ice" 

ll·S1imc, o \leek 
I\. tee in a lifc1lmc 

� �e in a llfc1imc '�lime Douching ,.,0.1 done (n • 12.3)
Oday 

Yc11crdoy 
Las, "cck
J\ F 
1 

°rutigh1 ago
'" IIIOoth 

�U }CII/ 
, 

�b·>�ogo • 
'la�c 11··• 

e, uictl for lrut ,11glnul tlout I ni: 
Alu,n 
w.1< V '•nd IOOpInca-,
°'1101 
�•lcr0n1y 
,:Iller �c 

N�IJ 

Frequency Fttgucncy (%) 

125 J0.3 
288 69.7 

4 2.0 
80 )9.2 
4 2.0 

24 11.8 
so 24.S

II S.4

II S.4

12 S.9

2 1.0 
2 1.0 
I o.s

I o.s

I o.s

I o.s

108 66.7 
5.1 33.3 

•mcnn age• I S.41±0,468;

12 
77 
7 
4 

9 

J 
7 

69 

17 
6 
4 

10 
12 
s 

3 

71 
2 

lol 

4J 
8 
s 

10.1 
64.7 

S.9

3.4

7.6 
2.S
S.9

56.1 
IJ.8 

4.9 
J.J

8.1 
Q.8

4.1 

1.9 
43.8 

1.2 
8.6 

"7" - -

4.9 
3.1 
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Table 4.9b : Prevalence of Vaginal Douching

_S1b,1ances used for hue vnglnul douching· 
Onch gel for genital organ 
Salt and wn1cr 
�pongc 
Lime 
Dcnol in hoe wnccr 
1101 wocer ond sah 
Ycncnn 
Fem rrcsh 

�ubi1anrc.J liuc used for douching In cwo vuri11ble N•l6l •
Commercial douche 
llomcmndc douche l'lar I dl'3"' ,ere douching produce wM purcluuc 
Supcnnur�c, 
llosicl 
A mnrkc1in11 coo1pnny 
Phannncy 

0111�nre or residence 10 the 11h1cc of purcbo.sc
Len lhnn I Km
i-2Km
l-S Km
l\bo\'c SKrn

�lt II nicnurd,c n • 133 ''r
y
bad ln1crcourso before
CS 

No 
"tt 11 Colt:irchc

l1,r d I nucnce (n-50)
our1,c11 AJ II result of s6uul pnr1ncr n 

Yes 
�u 

\lku 

�1
>011 lc,1r11�d duuchlni: 11n1cticc' Other 

Stir 
llu1band/d 
�lilt , nling partner
r fr1cnd.s 
\tnl•le fncnd.slttv,e, 
!look 
ln1crntt
\111c, 

N=413 

frt'qucncy Frtqucncy (%) 
7 

I 
2 
I 
I 
I 
I 
I 

108 
S4 

77 

36 
I 

10 

81 
18 
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14 

4.3 
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1.2 
0.6 

0.6 

0.6 

0.6 

0.6 

66.7 

33.J

62.1 
29.0 

.8 
8. I

69.8 
IS.S 

2.6 
12.1 

•mcon 11s:c • 12.81±0,118;
mln•9, mas • I 6

36 28.6 
90 71.4 

mc3n age• t8.89..!,0.SJ4; min .. 10, 
'""'" • 28 

16 32.0 
:J•I 680 

s� 29.7 
37 20.J
18 9.9 

I o.s

21 11.5 
s 2.7 

IS 8.2 

23 12.6 
., 1.1 
I o..s 

J 1.6 
I 0.$ lclc\l110n11.,.111 

I 111itr�' P;
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:��
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:
u

:
io

:
n

:
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-
-
---:-:--------------.-!-------=-
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I o.s 

S9 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Table -4.10: Prevalence or vaginal douching by selected dcn1ograpbic characteristics 

N-,U3 

V11ri11blcs l'revulcncc of Vaginal Douching 
P ,•alue 

Ves (¾) No(¾) Total 

\1:r (in ) rnrs) 
133 (77.3 ) 172 x2 -10.s2617- 19 39 (22.7) 

20-24 72 ( 6 6 . 0 )  140 (34.0) 212 P• 0.005

25-30 IS (Sl.7) 14 (-'8.J ) 29 P<O.OS 

Level of study 110(71.0) ISS X2-4.409 100 4 5  (29.0) 
200 22 (28.9) 54(71 I) 76 P• 0.49 

35 (67.3 ) 52 P>O.OS 
JOO 17 (32.7) 70 (68.0) 1 03 
4UU 33 (32.0) 12 (60.0 ) 20 
SOO 8 (40.0) 7 (100) 7 
600 0 (0) 

llall of residence 79 (6 4 .2) 123 xi.. 1os10 
Obafemi A ,volo,vo lloll 4 4  (35.8) 98 (65.8) I ii I P• 0.014 
Queen ldio Holl 51 (34.2) 84 (7S,7) 111 P<O.OS 
Queen Eliznbcth II holl 27 (24,3) 27 ( 90.0) 30 
Alc,ondcr Bro,vn I lnll 3 (10.0) 

xz.. 2,911 
llcllglon 2-'6(68.1) p .. 0.09 
Christio.nity 115(31.9) 40(80.0) P>005 
Islam I 0(20,0) 
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Table 4.11: Prevalence of vaginal douching by non demographic characteristics 

N=�IJ 

Variables 

El'tr 1111cndcd progr11n1111cs on 
vaginal douching

Yes 
No 

Age 111 fil"llt mc11J1truul no,v 
< 13 years 
> I 3 or more ycors

�Ver hnd scxunl intercourse 
Yes 
No 

Prevalence of vaginal douching 

Yes (•/4) No(%) Total 

12 (60.0) 
113 (8.8) 

46 (88.5) 
75 (92.6) 

34 (94.4) 
81(90.0) 

61 

8 (40.0) 
280 (71.2) 

6(11.5) 
6 (7.4) 

2(5.6) 
9 (10) 

20 
393 

52 
81 

36  
90 

P ,·alue 

X2 •8.804 
P• 0.003 
P<0.05 

X2 n0.658 
P•0.417 
P>0.05

x
2 •0.637 

P• 0.417 
P>0.05
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Tablt 4.12: Frequency of Vaginal Douching N .. 125 

Cli1ractcri,tiCJ1 Ahv11ys Freq Sometimes Freq Nc,·cr Freq 

(%) (%) (%) Tot11l 

�icr douched oner sexual 12(9.7) 12(9.7) 100(80.6) 289 

lnlcrcoursc 
hcrd0uched dunni: shower 73 (58.4) 32(25.6) 20 (16) 288 

Ever douched during ablution 7(5.9) 
0(0.00) 111(94.1) 118 

�vt doll(lhcd oner visiting ihc 58 (47.5) 27 (22.1) 37 ()0.3) 122 

I Cl 
E1'tr d 73 (59.3) 19 (15.4) 31 (25.2) 123 

ouehcd oner Menstruation 

l.icr do h 62(51 2) 20 {16.5) 39 ()2.2) 121 

M 
uc cd during 

-.!_nstnuu ion 
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Table 4.13: Frequency of v11gin11I douching by Non demographic vuriables N =125 

Source distance to
place or residence

Age(in Years) of first
douche 

Variables 

Less than 2 
km 
More than 2 
km 

Less tho.n 13 
years 

13 years or 
more 

Douche daily 
More 

N(N%) 

74(77.1) 

2 (66.7) 

21 (91.3) 

31 (60.8) 

or Douche ,veckly 
or less 

N(N%) 

22 (22.9) 

I (33.3) 

2(8.7) 

20 (39.2) 

x¼.111, 
P=0.674, 
P> 0.05

x2=1.068, 
P- 0.008.
P <0.05
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Table 4.14: Factors that influence decision to practice douching

N
=125 

-

Characteristics
Frequency Frequency(%) 

Factors that inJlucnce decision to practice douching,• n1ultiplc response (n = 247)

To feel fresh 105 

To reduce vagina odour and discharge 85 

To cleanse lhe vagina afler sexual io1en:oursc 15 

To prevent sexually transn1illed infections 11 

;o alleviate ilching nftcr sex 
8 

0 enhance sexual pleasure 
7 

To cleanse the vogino be fore sexual inten:oursc 7 

To prevent pregnancy 
5 

� cleanse the vagina in benvec.n the act of sex 4 

�pie response prcscnl 

.. 

42.5 

34.4 

6.1 

4.5 

3.2 

2.8 

2.8 

2.0 

1.6 
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CHAPTER FIVE 

DISCUSSION, CONCLUSION Ai'W R£COM1\lENDATIONS

�c,o-llrmo,:ruphic chnr:1c1cris1ics and rclalcd information or respondents 

The ages of rcspondcnls ranged from 17 -31 years ,vith o mean age of20.45 yenrs. This implies 
lhai O large percentage of the 1arge1 population consist of young persons. This fmding ,,-as similar
lo a pre\ ious study conducted nmong undergraduoles of Uni,·ersity of lbad11D revealed o mean age 
of 22 7 )Cars (lwauagu, Aju,\'On. & Oloselul, 2000). The age range of lhe rcspondcnis in the
cuneni \lud) 1ndicoic s  thal some of the rcspondenlS may hove con1pleted !heir sccondllt)' school 
tducai1on before the statutory or official age of 18 years ns coo101ncd in lhe NauonoJ Policy of 
Edueation (federal Ministry of Education, I 983). Oased on lhc policy, lhe minimum occcpt11blc
�ea, \\hich students should be in lhc University is 18 )tarS, The proponion of respondents ,,ho
�ccd Chrisli31lily is higher than those \\ho arc tvluslim '"hich are higher 1.ho.n lhosc ,, ho
Plltticcd ,_ .. 1. 1 1. Tb" . . 'ilar 10 0 survey conduc1cd b) Notio1U1I Populouoo UGUI IOno re 1g1on. IS IS Sim C011,rn1�11un ,008 bo S·' re nl of rcspondcnlS arc Christi1111 45 pcrccn1 of all 1n _ ,,here a ul " pc c: 
�ndcnr. r pondcnLS ore Tniditi onalis1 (NotioMI Population � arc �11.1Shm and I pcrccn1 o rcs 
�tssion, 2008)

.\"•rr 
I 

01'11 •nd Knonled,:e ofioglnul douch ug1!at Ill.Id . . d hina as O pr11c11cc oflrn e�prncnccd by fcm:ale Y ran1c1p3111.s were 3v,arc of vog1noJ ouc 
"1 and cornmt'rciol produclS) such ns \1neg11r, 
11 �r..JuJh:\ I he} h�led �ubsUllltCS (homcnlodc 

fowid among the respondents llltr, lum,n c h1&h Jc,rl of a1,Ult!nW 
t,,..,. 

er c1c amongst others Th 
and ailllloblli1) of the doucluna � � '- · ·  f ducouon, c,pcnurc

�.. 
c �n due to their lc1el O c 

b ,_.,. aincc lhe 11udcn1.1 "� rnidcni, . -� ucnc:cd oho > r--
Iii, ... _ Al\11111:noJ could b.tvc been inn 

ond nrown (2000). douch1na \Ill:! Jt'�•nt,c,d�ll' ''llllll nl' 10 IJ,01111 e '1.1.111 of re,rdcncc ACCO ,n,i 
__ 1 or I subsw,o;c or matmal 10 10«1 a �it 

n or c,1c11- use i.-. .  . 1111 Pnicllcc 1n1olv1ns the 1n)C1110 
--•uctiic health ofa 11\lm.vl -� pk, r. ruhl) or the rc, .. -o1.iurc: or 1o1111fac1lon. h)111cnc, '' 

� ,, 1100 on 111 1md Jou.:h1n1 clO:KI) 
. "lllq e of In,� 
' CO,ullwtcJ J)Al1jcip.1111 • ,n.oJOI' JOU"' 

th.ll 
,,«ff l,r fntnd lllll ""'"' cOffllTk"lfl aour,a

lf�td by friend, Sc1cral �1ud1c h,lie ahO"n nOfll >"uni rt(>rll.' cObarr, ''""� et
tJ fJ)uet Ill 

' lf'°ll1 llbou1 KproJUCIIIC tinllh �"·.,t)()(>, lhb JncluJts 1UlJCj �latcJ 1uth ,..,11111

I, 20l.11 II sL-L. #, {lslJ-"in •• , ,.1.11g. JMIIJ, ""

') 
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douching. Mothers \Vere the fifth source of  information in this present study ,vhich may be 

indicative of the level of exchange of information or communication bet\veen young persons and 

mothers. Studies hove sho\vn that prevalence of conununication bet,veen parents and their 

adolescent or young aduh ch.ildren o n reproductive health related issues is  IO\V in several settings

(Garg, Shanna & Sahay, 2000; Zhang, Xiaoming, Shah, Bald\vin, & Stanton, 2007b) Zhang,

Xiaoming, & Shah, 20070; Zhang, Xiaoming, Shah, Baldv,-in and Stanton, 2007b). The rcsull of

lhis study suggests cessation or discouragcn1en1 of vaginal douching or are more likely to be

SUccc:.sful if ehaMelcd through peers because young persons are most likely to open up to their

�I'S. 

The Study has revealed that fc\Y respondents \Vere kno\,,ledgeable about t he adverse physical

COnsequcnces of vaginal douching. Increase in the development of reproductive l.nlOl infections,

UJISas the natural! . · bstance (Micro Dorn) th11t helps lo keep the vngina clean
y occumng vog1nn su 

� health) th . h · 1 h olth elTeclS of voginnl douching mentioned by the
\\'CfC e mOJOr p ys1ca e . . 

tcspond-nis 'lb fi d' m'inht be due 10 Ilic perceived benefits of  vog1nal
• · c reason for these 1n 1ngs " 

douctun , oscd 10 educotioruil progtl1111mes that could have
g. 1"1l!ny hove not actually been exp 

ll01111, O r · al douching. This \\-OS f urther Reinforced by the
c 111 ucncc on their k,no,vledge o vngin 

llltrtasc . . · respondents' level of study. The outlmed
In level o f  knowledge ,vith 1ncreosc to

ton...... d (200')ond Ness. et al. (2002). 
·--i0cnccs are in !Jlndcm ,vitll Martino and Vcrmun -

� h. increased signifiCllllllY by lc\'cl of study
PDndcnis· r I r •·- t-" f vaginal douc 1118

1 
c, c o ,...,o\\' i;;ugc O · . i and the exposure to wnous

'-t Year t h  r SUi)' In the Un1�crs IY 

, 
of �tudy). The 1ncrC11S1ng Ieng O 

tl MS ,noy ho\O occounrcd ror this 
'-ric:ular rtunldc:.5 o, er ic )'C 

1•• 
and co-curricular rcnrrung oppO . l\lcllandcr Brown I loll \\'Cre more

.._,,ed d Students tn 1 • 

1 . ,  &e d1ffm:ntinl o.mong rap011 cnlS, 
hi (r.yfOI 2009) A pouiblc mi.son for

�led In.ii doUC ng " • 
&Cllble abou1 the hc.ilth cOi:clS of wg 

lfllll are mcdic.11 s1udcnts \\ho 111t in the
l1 lh;; 1 l(lllldcr Dro\\n

., t 11udcnts "ho reside tn A c: nnsetl 10 \wiou, proctlc:c th.11 could

"� c ore usuall> ex, . - . 

,.._ Ph.uc of  their medical u,unln8 "1 > 
_J ihc:lr c1tnic:il n11Ulllgcmcn1, romwl)" 1n

·"1ft1 1 . female$ 111"' 

, 
n rc:J)rOducll"c hcAlth 1s>uc::1 oruonai 

IJOrn, \lollld1 nnd coruulung room, 
� ttc•Pllo na or va�loal douc:hlo� th,I ,-.iln.al J.>u.hlns 11 a
" rtfCCI ,-cJ lhJI 

1111, 
ltild> ., Ulllft'l' of !he rc1PonJcn11 

--·• .... , ,a.iln.tl oouchlna It • cultUBII)

� • murc ul4J1 • q 36 3,-.) .,.., ., .. 

� oJourlc. J ( ' 
f dieir , ..,,uu I 1 � 7'-•). II <'1111

�- u( keeping the VDIJIWI ,tie cfdlllhl)(S1 ti 

"1\1� ,n,1014111 
fntthod ,hrou,h "h1ch "outcn 66 
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be said that the major reason why young fernales douche is for hygienic purpose this sllltement is 

well supported by the reasons the respondents gave for douching. The major reason given by the 

rtspondents for douching is to feel fresh (42.5%) and to reduce vagina odour and discharge

(Jt-1%). Similar studies also support this clo.im. In 2000, Crosby, Ne,vman, Knmb, Zcnilman,

Douglas nnd latesta described one of the reasons ,vomen douche as a desire to feel clean and

fresh, prevention or ueatment of infection and less commonly 10 prevent pregnancy as described

b) Oh, Funkhouser, Simpson, Bro,,'11 and Merchant (2003).

In addition 10 the above stoten,ent that female douche for hygienic purpose, 31.5% of our

!tspondents perceived  lhot vaginal douching helps ladies to feel fresh after mens1rual period and

15 
-,.1

• of 1hc respondents reported that not douching promote vaginal itching and discharge Also,

lmoog those ,vho indulged in vnginnl douching, lhc proportion (92.6%) of those ,vho sa,v their

llltnstruat Oo,v late in life (in the age of 13 10 19 yc:nrs) ,,,as higher than the proportion (88.6) of 

lllOst �ho had their first menstrual no,v ,vhen they were less thon 13 years. 1n other ,,·ords, most

>OUng ladi .... d h uJ f ·-__ , h)"'ienc ·  to ensure !lull the vulva is clean and fresh
... ouc e as n rcs t o mensicuw o 

after rnensin,.1- A rd' 0 1 and SarkDr menstrual period may be nc:compnnied by 
· - ion .  eco 1ng to nsgup a 

d,>Cornfon , • • lli·ng and cmbarT1)SSD'ICDI among oilicrs. if poorly
• n:produco, e U11Ct 1nfec11on. sme 

�gcd (D O 10 and Sarkar further explained iliat mentnml

3Sgupt.a nnd SarkM, 2008). nsgup 

ll)lient 1 .od tion" or feminine hygiene products; ho,v often
inc Ude choice of the t,est "pen protce 

� Whc . rod . balhing con: of the vulva and vagu111 ns \\�IJ
11 lO ch3ngc the feminine hygiene P ucts, 

111 "od (D d 
ta tlic . 1110 end of ench mcnstni pen asguplll nn 

�PP0led benefits of vaguuil douching 01 

� 
1 but tnkins unhealthy risk nll bcau:1e one

· 2008) Tok f th , ... ujno is impor11111 

11 
· 1n& CllJ'C o e • ..., . further in 111c dbcussion on ilic 

� to ft:tJ ( 
• ---• enough, AS ,VJII be seen 

�b... 
resh and clCllll IS not ll""" 1 __ , ny vnunn ladies ore not informed 

-� . the ,118 ,...,, ma ,- o 

� 
female use when ii comes t o  clc311108 

ccordlns 10 \Vorhl llealili Or&Jlnis:iuon,

lo 1a1: rod ti vc orsotU A 
-._ e proper care of their rep uc . _, nnd less c:omfortatllc IICC'Csslna
�,, ado cd ICSS aptrtcnc.:v, 

1� lcsecnu arc often ICU inforn1 • 
_ _  , Its (\VJIOIUNfrA/UNICI f. 1999) In

Od11et fees th411 ...,u 

.,.._ 
J\c hc:111111 1nfomui11on and "rv 

11 0 ,urrounJJ the topic of mCJ\ltNlltion

_,) P• ullurt of� enc 

� "' of lhe de,c:lopinll coun1rici, 0 ' 
01 ·inb onJ AIJn)1n.l.;11 :?00-'). 

tcl,1 . I 200 I; I) 
tcd llSucs (Suncclo, Nandini ond RJ!gin ' 

,, 1. _,..,.ncJcnu ,,1th poor ,,r nqjllll,-e

'"-IJ rortJon O ,� .,.., 

� • 1Jii1 .iuJy 1bo ,-c,•ciaJcd 111,:11 lhc !'f0 t,t, Jue 10 lacl. 11( .Jcqu.,tc kM\\ lcJ� Of

�11 about vaguul doucltlna ".u ?$,� Thi• 
:�•tinU ,nJ ,uln>•nu. tn 11\l111) iwt-1 or

•on •buu1 douchins rnacucc Accardinti '� .... Ja t
he 10111� or mciu1,u.111M anJ rcLitcJ 

�tic) • r 11cnc0 SUi"""� 
fling counlric:s, 1 culture O t 
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issu�s (Olayinka and Akinyinko. 2004), as a result, many young girls lock appropriate and
sun1c1em info 1- d. . . nna ion rcgor 1ng menstrual hygiene. This may result in  incorrect and unhealthy
bchaYiour during their menstrual period including the misconception of douching to remove 
menstrual blood. 
Prevalence of vaginal douching 
The pro · . . portion of respondents \Yho had ever done vaginal douclung stood ot 30.3%. This shows
1h:i1 phenomenon is a public health concern. This higher proportion of respondents \Vho indulged
1" douching practice might be due to a nu1nber of factors that cnn include the sanitary situation of
the hall of residence \Yherc the student stay ns son,e indicated that they procticed douching afier 
llSing the toilet. l nOue nce by peer and seXU31 partner could also occount for the high prevalence

iaJue since dating is O common practice in tertiary institution Pavlou (2007). This proportion is 

large and is supported by other earlier studies. Jn Cc:ntral African Republic. 30.0% of\vomen in a

11
'-'> m the CcnlIUI i\fricnn Republic reported the use of vaginal agents for the ueatment o f

�inaJ discharge (Orcscnguct, Kreiss ond Chnpko, 1997). Ho1�ever, this pro:rtion o f tho� 1vho 

2 C'\Cr douched in this study is 10,,cr thon the proportion reported m some studies. In
4111b.1bwe 370, r 1• • d (Run -�"a Pitts and McMnster, 1992) reported this hnbiL 
. ,, o c 1n1e nttcn ces g ... ,., • 
5onit Afri.-•- . d'I · douclun& on1ong pn:gnnnl \\'On1cn \\""CJ'C n:portcd to 
be ..... , countnes such 11.S Cote voire, 

lltluly a . . . lencc of 98.'"{, (Ln Ruche. tvlcssou nnd Ali-Nopo,
1 uruvcrsnl prncuee \\'Ith o prcvn 
'i<Jci1 In \ , '!I in 20 t O found thol 62.�• of lhcir respondent

11- 11:cna. M11irisa Kulluna. ond 1<nwui\ 
.OUChcd 72 

' • No'robi Kenya which is o simllor Africnn sc:ning
, . ' .O"/e among fernale scic \\Orl.etS 10 1 • 

�°'1cl. 1 r. lcs in 1hc reproductive ogc (J\rOI, Mo$hcr nod
c DJ 2001) and 37.00/4 in USA omons ,cmo . . 

�- ,- the foci that unrl'ersrty studc:nu lull'c more
=-') Thu d' 'a)11 be due to 

,11 · asp.111ty ma ·o;iJ douehinll I.hall ,1 hot other ,vomcn in general
, 00 about the ncgoli vc cfTcclS of ,.,.111 

'-thj 
ndcnu used ror \ ag.in1I llouc.bina 1\c:rc

s 'lUd r \\hi• ,he: rc:sf!O 
C(i,,,_ 

Y, 11.c found out 1hnl more O J) 3,�) Thlt ii san1ilo.r 10 whllt �lertlwu. 
-��laJI h rnclllldc C 

'.If.. 
>' nllldc: (66. 7�11) comp:iml 10 0 lot ,n.,Jc douchln1 pl'><lu.:ts h.-i,c t-ccn

lrli1 KJ 1hut cornrncrc 
r.... . tnn.in �rtcd in tJ1c Unlled Susie _,__,rnuon.t In Iii.: lJnltcd Stou:, (/ltaclwu.
� IQ be tJUUI }lomc: p,�,--
� Used as oflc:n a., or more oflcn .,.. hinlJ b) cht rc,pondrnt · \\a\'.' 1\lwn.

� Kl J fi ,.,g111al ....,uc 
\ t-rnian, t 'Jt>'J) Sub,IJlnC4'S � or SIIO"er gel. lh•h eel '"' l\"111�1

� Sutnn!Cf C\-0, • 

lln,J Mlillp V1ftrU'f IJ.:1101 \\later onl)' I V�"llll ffKU\•nlJ..Molc CffllJTl, anJ 
V. • •-

r
u , ' .,all anJ ()(lhl , 

li. lilc r  llnd �II rem lrn'1, 1101 \\ltlCf, cJ b) other rt«.:al\ hcB- lmaJe. Sip) I 

I� ' t111Hcr rcr-lrl 

Ille &1mll111 10 dou.:tuna tulntJJ14<'

" 
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Onwuliri. Egnh, Potts. and Short reported that ,vomcn i ntcrvic,vcd in their research used

combination of homcmndc nnd con1n1ercial douches ,vhich include ordinary ,vater and soap

saline, carbonated beverages, oJum, local herbs, toothpnste, antiseptics and citrus juices/ Vineg�

Omade, Sagay, On,vuliri, Egnh, Potts and Short, 2005). 

In lhis study, ainong the substances used for douching. 'soap and ,voter' ,vas commonest one.

Lirge proponion of the respondents used ,vater and soap (39.2%) to douche, follo\\'Cd by those

,-ho used water only (24.5%) and those ,vho used Deno! ( 11.8%). Possible reason for this moy be

diat water nod soap is the easiest substance 10 get as compared to other douching products. Our

ftnduigs revealed thnt 32.0% of young fcmrues douched ns o result of sexual partner's the

lllfluence. Male dominance in sexual nlottcrs 1n most Nigerian societies finds its expression in 

di1T
crtn1 cultural nonns. perceptions and ouitudcs which promote women's difference 10 men in

dra�1ons relating to sexual mauers (Egbeleye, 2006). Men arc soc:ioliud to believe tlu11 they ore 

�rior LO \\Omen and so should dominate their partners (lzugbarn. Duru and Oanio, 2008).

�re --• . ·,aJ ond c.�ltll-marital offnirs is tllcitly tolcnued in
, u,wCS' tn\'olvement 1n pre-mM 

llltity CW"� ('-· Th 1 sexual ncLS arc ho,,-cvcr vic:,,i:d os obcmitions
"""" u.ugb31-:i et al, 2008). esc san c 

'- <k\11nt . 1 (lzugbarn et Ill, 2008). According to Mckee,
acts \\htn "·omen indulge 1n L 1em . • 

&iqllcro .. _., ·a their snmplc uruforml} descnbcd a hClllth)·

• nuuerson and Ka,usz (2009) oil men 1 

�n, 
' 

f , b rmlll' dlsduitgC ond \\lthOUI II 'Stro�' or
IS frtt Of discharge or 01 )Cl1St f�c O II no 

�lw • chin" is O fom1 of clC3Dl1ness practice that 1s
\-c odour The fUJ'1hcr uid1cotcd lh4• dou • · 

� 
> , nonulives su111,tcstcd lh4t the , a111n.i Is on

"lit, 
to main11i11 vagjn:il health The men I 

ond mensuual blood and a., on

ttn.ly dtn I rcpositOI) for q,crm 

li:th,,_, 
)' part Of tile bod)' t,cing

J uchinS \\.U \'ic\\cJ tu I iJood h)-ajc:nic

� 10 ---• (k!our JICfl'C, 0 

Ph.., 
wcc or conu1m1n.Won .,.., ,m or 111e,uuual blood cand to JI.ft to

· 'utt
� 

omen 10 rcrno'e JJ>C 

�� 
Sllr)' for IC'<uall) QCU\C:" ThcrCfott, 1nflUffl(c of K'\.loll f\ll1JY?

the ti J • �en c;111 p,odUCC 

...._ 
OU odour INI a maa • . rsll) by fem.ties

� II .-.:: ucc JC'•" 

ic dri\in11 (o�e bc:lunJ the doU'h1ni ,�-

,._� WlaJ for llnltb t.duca1l01t .,..i cJ� unrlicaU•lfLI and IIJEiCst the

fliid1t from lhi» ,uJ, h,. c: t,,r.allh � � fht' ca,-cful lm1Jc11M.ut&1100

q Co, lllul1tp1c: 11Ucr\at1ians Ju(Cu-d .. u,eL.linl :
Upte i

DU""(ltlion JU1IU'S) Cll1'I b:lp bc:altb

oflhc PRJ·CJ·l>fl•PROCI I O ,noJd ":.r,o:c:cd ,codtl nOS oak> eac,ui 
lb:

Pbr.nns to d(\ clop ll(tWJft � f>rC'C ,ui ido,'n. (i:nd llll!!l
�B. mJ

,ofl'f\;paau but abo "°"'-u,cct� �_:_..,
cro.:rOl ltcn:T, 11 PfU''ldo 

t,e:a!IJI p� 
� the t,,c:ncliU of�
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indications fo I · lh r c 100s1ng e Precede·Proceed model to develop a vaginal douching 

14wuon/prc�cntion program. 
Th( 

_
educational and organizational diagnosis phase necessitate !hot health planners identify

IWCdisposing, reinforcing and enabling factors that increase the likelihood that behaviorol nnd

tniironmental changes \Viii occur. From this current study, it ,vas observed !hot knowledge, 

perceptions and signi fieant others ore the factors thot innuenccd whether to douche or not.

lni ironment I bi· d h" · n/ · 
n eno 1ng factors that may encourage ouc 1ng ccssollo prevenuon include:

:iccttsibility and availability of resources on douching cessation/Prevention, the nature of la,vs 

a
nd policies rcgording voginol douching cessation issued by Nigerian government, Agencies and

authorities of higher institution. The University's stUdents' handbook of information, University

of lbadan · I d L:- Th U · · · 
ivcbsite could be used 10 disseminate focts on vagina ou,w,g. e ruvers11y rud 10

$Ution kn 
· · · d h' 

own as DJa111ond FA1 could be used 10 d1sscnunote prevention messages on oue 1ng. 

Tlic linh phase aims 10 identify the policies, resources, may fncilitate or hinder increased vaginal

dolll:h
ing cessation/prevention progronis. During lllis phase, henlth program planners need to

11
� the nvwlubility of hunian ond niotcriol resources (e.g., educational materiols; booklets and

lliniphlcts) d ed .11 tht prognun. Public enlightenment progrruumcs
nn make plnns to procc 1Y1 1 

llltllJding O ·uJ for rcocllins Jorge numbers of people. Public
wnrcncss cnmpnigns hove the p0tenll 

'-l1gh1cnm d ·nnuence 1mowledsc. perception ond ouitudcs
cnt campaign can create a,vnrcness an 1 . . . . 

llld fOStc • f th · effectiveness 1n ch11ng1n9 beh11v1our rcmoms

"'-· 
r Pol1 11cal ,viii for action, evidence O cir d b' 1 "th 

· ·"'mcicnt (\'"- k d A • 2007) 1-!oivcvcr, efforts must be mo c 10 corn 1ne t 1V1 

a,�. ·• 11110 er, Boker nn ,,n115, · 

"'<:f � • • , 1 addrc:ss voginoJ douching procuccs nmong

rntcg1cs su h d tion to clfcc11,c y 

l'fli, . c OS peer c UC!! 
. could involve the use of lc.incis,

�lly SI d l"nl t nmcnt tcchnJQUCS

"--
u cnts. Public en 11Y1 c \ • 2007). Us-c of one or n1orc of

"U/l'IC'ntari • V11itokcr, ankcr ond , na.s, 

11... .  • CS, Jingles and bill boards (\ · 
. •·�csscs of one could be counter·

"Ge lllfi (Id 115 Ilic "c:i,.., 
h.� orrna11on media could be 'er) help 

�� 
Cd b)' the strcni;ths of 01hcr1> n:sl douching onions young person, in

Cdll( • ledge on vos1 • • 

fit lJ atJon could be u)CJ 10 increase kn°'' dons about "°ginoJ douching 11nd 11s

n11c . I the n1lsconccp 

'-· 
r,ny with the vio,v to uddrcSS 1111 . h d \\lelch11n.s 2000) h.11 c lndlcotcd

�u 1999 S11111 W1 

11. cnccs f'ri:viou� r,::)Corchc\ (fncdn1llll ' 
.:tcd pragmmn1cs 11hlch utilize �r

Po,11 ul fl'(ln, schoul-� 

� l\c results wc more hkcl) to re� t 
rnhconccptlorU of ill1uching ond health

lion L d . 
shoulJ 1,u11ct

ucat1onul progromme� 
''l;Jcii.. uf Jf:11n,1l «Juud1inl!
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urcs 1c c ccl of the vagmal douching cessation/ prevention program on healthc111lw11ion mcas tl f{i 
and r qua 11Y of Ii fc 1vomen ,vho douche. 

Conclusion 

Siu Y explored the level of  awareness, knowledge, perceptions, prevalence and asTl1e curr�nl d 
lltll ilS lh fi c rcquency and factors that promote douching among female undergraduates of the

Univcrsit f I YO bodnn. Level of kno1vledge of vaginal douching and its related health effects 1\/8S

&CTlerully lo,v among female undergraduate students. 
StUdcnts of University of Jbadan perceived vaginal douching as on importnnt part of female

h>&icnc and 
· d al · · 

must be perfonncd especially aflcr mens1run11on on sexu intercourse cousmg

"'omtn r d 0 ouche habitually. 
Rtt-om nicnd:itions 
Blsed on the findings from this srudy • the fol101ving rccommendntions are offered:

1 
VaginnJ douching is ividely prncticcd by 1vomcn who believed it's beneliciol. Hence, 

initiauvcs �hould be directed 01 clianging 11,0mcn 's beliefs through training progmmmes

aimed at changing their belief 101vards vaginal douching 

2 The unh althY nicnsiruol practices. lo1v level of knowledge 1111d

present study bod rcve:ilcd e . . 

\'Iii · al dcrgroduatcs regnnl1ng mcnstr\lllUOn. The stud}

ous m1sconccpuons nmong fem e un . . 

llso f I allh education in 1mproV1ng their knowledge and

clearly po1nled out the impact o ic 

Prllc 
strUlltlon is a 1.JIJII 11Spcct of  health cducnllon

lice. Leaming :ibOul hygiene dunnS men . . . 

f4 1 ....t in odolcscence o.rc hkcly to pcrsut into

or ldolcsccnt girls 45 p.111cms thol nre devc o.,--

idult life 
l p0 

• 111 •• oddres,ins d011cJung beliefs to coun1rnic1

lent nl Id - I de ncuv .... 
1 S1rolcg1cs \\OU 10c u . d -":fy pcrsonnl h}'gienc pmcticc

nr d h1n11 llll ro n1.,.._. 
'SCon�p11ons aboul the beneliLS of ouc: 

bcJ1cf 
4 

· th stnitcslct 10 countcnict r�urc 10

Skit� 
,de remolcs 1\1 

training 11Ct1v1t1es \\-ould prov OJvcn the s1rona llllt1' ,encffltiorw

douch --·• �)(1141 p:irtncf$.

c from family, friends. "'"' ' 
1 lncJudinll 111othcr!, 1iranJmolhm. or

ri.tl r II) frl\-OhClllCn 
11re of doll(hing t,c!J2viour, ,a.m lol nioJclina ond rro\ide nonnathc

othc h I 10 oJdrc'SI s,oc · hnJ �
r fc:male rclot1\d, \\ould e P inchJ.tlon or a.hlcc lrom • • t 

� ,cJucU(lll fhU). 

PJlon fur c.louchin11 c:ec.souon o r hlllll h(ha\lllllf

pr J liPf'I In dOUC 
'Jl•11k, l1lll)' al$0 influence o re ue 
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Arl'E DIX I 

l•OCUS CROUP DISCUSSON GUIDE 

lilrodue1ion 

I am Rcginu B • d 
liQJ . 

cJI e nnd my collcngucs are ........... \\'C DIC from the Focuhy of Public

th. Uni,crsny of lbndnn. I 1hnnk you nil for honoring the 1nvito1ioo 10 participalc. Today ,,c

'1111 lo 1111 I..
........ _ 

about the experience vng1nol douching omong fcmnlc underglllduo1e students In this
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\ 
°"' i<k

ni
uy. �ponsc� nnd opinion ,viii be kept conlidenlial. Please do no1 mention your n:une or

�Olhcr · ho R 

�111, • JlCTson's name ond you ore cncournged 10 feel free 10 give n� response: cmrmbcr 

Pin
icip;iiion in this discussion 15 volunlnr) Your decision 001 10 be 111\-olvcd or drop at 1111y

�%�t \\ ·11 
• . 

� l no1 lltlrnct ony penalty. TI1is discussion is ,,111 be tape recorded, so plc:i.sc speak up ond

ctear1y Do II t ,, 11 d' .. ,,,.nis names So lhQl the wpc recorder will 001 p1d: 11

� \I, 
o mcnuon ,c o,\, 1sc-

', \\illl h 
lid 1inl os much os possible. 

1 l c d1�cuss1on 10 be w1onymous ond con I en 

C 

J lint"1folloW II ' u�lion

• 110,v is the social ncthity on C:Wpus?

• \\/lull orc the social . benches f�c

siudcnts dc_ri,-c fwm lhis $0C1lll ocov111cs

onC4111 US 
----t--:-.-l'.;br for "t,.,1 the)' f�I _or �l\'t'

t•rob" for od,lU'IIAl!C' l'r I01Jl011.1ll«"
\l,
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.. 1111cniuit cleansing? 

tn; do fcn10_lc ,n higher ln�t11u1lon

lie 111 iicnhnl clcun,inii 
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.ic: let u, discuss ut,out \·111.ln:il
Wh:i hinii 
tl,,,., 1 d,, you kllO\Y nl)('IUI '1111111-11

-11JChinl(?

: \\lh.il ore some . of I.he ch.111�

US$0Cilll��11h gcn!!.il cl 
-
---

1,,.,11,t' for . 

• (11) �11i-,1nnccs U)(J anJ �u,'111., <>f 

11,c 1uti,uuicc, ,l.)('d 

• (II} l)l1.,J\'11t1l�'t'1 ,inJ a,J,.1111.� <'I

i.1,01, hln» 

l l"r "'1111 it,c) 1«1 11t,..wt the m ... ·t

I 
---- l'l'O "' 

'''"" 
:-r -.. 11i11 11011 

rnn �llnn1on I ,,,1iJ11al Juud11nll_

_ 

,,_,._··_1 ___ ,
_
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11,_· _' -----------J
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\�'hat are the situations 
enc 

• events or
UOlStancc Lhal • fl 

douching? 
can 111 ucncc 

\\'hat facilitate lh 
d 

e procuce of vaginal 
ouching? 

\Vhat are h 
thai . 

0 
1 e cul turol roles nnd beliefs in

• Probe for \\1hen female student practice 
douching 

• Probe for 
(a) reasons 
(b) frequency ot ,,•hieh female students
practice vaginol douching 
(c) type of fcmole students ,vho practice
douchin 
Probe for the inlpaets of culture and 
religion on douching 

douc1'� 
uence the practice of vaginol

, .  · ta1\\���s l h  
douching 

are e good effects of vaginal Probe for the benefits of douching 
Probe for known effects of the

I 

� • \Vha1 are Lhe odverse effects of 
ginal douching 

\\'h.:u 
1nfc:c are the reproductive

SIUd 
110� oficn experienced by

ents in this school? 

health
fc:rnole

following 
• Physical effects of the users on their

bodies/ disease OCCWTCllCC 

• PsychologiCDl effects i.e. c1Tects on
mind, feelings, c.motions etc. 

• Social effects i .e .  effects on relationships

Probe for the follO\\'lllg 

• Qccunencc of sc.-cuolly uurumittcd

infcctions among female students in this

school 
p,obc for 
• 11,0 linkages of sexwillY IJ1IJ1Smiucd

uucctions ,,�l.h douclung 

• Also probe for I.he u-c:itment

ShojjJi;di:i:�7":""---,,-------:,=----i-rr:;;roiiibij;e01fo;ir�partpaij;icciipp!lll;:;ii;1SscO�p; ,rui];·oilln100�n-;,;,hchctthcriicii

douching be cncouro11ed? glnlll douchinB should be e:ncouro�cd or not 

, I 
,'ll AISO prohe for_ the subsUnCCS thnt arc Slfe 

� 
(O be u.s,eJ in doUChlO 

. Wii:ii--1 � I olhcr information do )'OU hnVC In 

��' IO douchlng among fenllllej ___
_____________J 

cnts 
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APPENDlX IT 

Otar Rtsponden 1 '
My name is B .. d eJi e Regina Bolutife, n postgraduate student of Populntion and Reproductive Health 
lducauon, facuh 1· 1> Yo ubltc I lealt.h. University of lbadan, Nigeria. 
1nc ques1i0Mairc ·s d . ed . vnl . d . 

1 cs1gn to determine the pre cncc, pcrcepuons an pracuccs of vaginoJ

ibicru ng. The infonnation needed is strictly for academic purposes in partial fidfillmeot for the

�lrd or th c degree of Mnstcrs in public health. Be free to express your vie\\'S based on ,vhat you
'tlll1 lno " nnd do. as there llr'C no right or ,vrons nnswers.
1nc 

lllfonnation provided ,viii be in:ated ,,ith uunost conJidentioliry and the completion of the

�a
in: is voluntary You are hereby invited to prui.icip:ue in the study and encourogcd 10 give

""'"'Esr and A CC URA TE information. 

I -,. "•Hin d th I tlic information to be coll�tcd 1vill be

� 
8 to Pnrucipotc: in t.hc study, I undcrstnn " 

COnfi .,...,,.se of �e.irch. NO NAt.f6 IS 
1denti41 and ,viii be used strictly for the p ... ,� 

�)l'JltJ:o . IY on evidence of informed eorucnt) This
Your sigruuurc (which ,s optlorntl 15 00 

"!N� f L - Uf sfnnatun: in the �p.sce proY1dcd 
•141 )'O • 11 no do11'1l )ll 

• 
U Clln p:utic1p:11c \\1lhOUI pu 1 • 

'"'' --------=::::=== • S1gn:11urc·

l\.lll( >ou � or )our cooricr11tlon 

., 
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Senion A· S · d · oc,o- cmogruphic churnctcrislics

l11Struc1ion· I I · �y,j l'f-m 1•1· 
n 111S scctio11, please tick 1·0 tl • bo ,L. 

" '  p, e the spaces provided belo,v 
ie oppropnote xes uwt correspond to your MSWer.J

I Faculty·
l De P-Utment:

l U\·cf or study: I. I 00 Level ( J 2. 200Level ( ) 3. 300Lcvel 

4. 400Levcl ( J 5. 500Level ( ) 6. 600Level 
( )
( )

{ lhtJ or Resid cncc I. Obafcn1i A,volo\\O Holl
3 Queen Elizabeth Holl II

( 2.l Queen Jdia Hnll 
[ 4}\lcxnnder Brown I lll.lJ 

5 D.,. 
=•gion: I. Christianity 

3. Traditional 
( ) 2. Islam ( J 

( )4. Others (specify) ___ _

'Eihni c group: I. Yoruba ( ) 2. lgl>O ( ) 

1 
3. llou.s:i ( J 4. Other (pls specify) ___ _

.\�in 
1 

>ears (at last birthday): ___ _ 
11.t,jQI 

t 
S1ot�. I. Single ( )2. Morricd ( )

F0r how 100& ha, e you been morricd? ___ _

rrSioglr, skJp Qucs1ion 9 

( ) 
( J 

'lei 10'1 
•c 

I 
U: A \\IAltENE Of VAGfN;\I., ooUCIIIN • 

"'"'t'1ion• 
ponds lO )'t>Ur QllS\\CIS in this scctlon. Fed

� lo be i:.�IC!Uc ucl the oppropnate 1>c>xes thlll ��section as o.11 your responses \\i.ll be l'C'pl

''l 'l'UflC)I \\hile ��v,ng the qui:�1011 Ill l 

I Yo ( ) 2.No ( ) 
1(1 lt.,c I ''7 

I 
>uu e11c-r hcurd of the 1em1 '°'•11i:ln11I tJoudt ni: 

la 'l.'haJ 
,, •inol tJ11uchln1f"l T1cl all Cli,ltoo.i lhal erf!l� to 

11 Ille )Our source, of lnforrnouon otiolll '•J; 

I I 
( ) -1 l «11111! ( ) 

S ",tlc11111Qn I }! t(J)(.110 I � 1n1crnct ( 8) Chu�h.' �,.,s.q,ic 
'J � ('\lo'Ptlf)(r ( p Uook [ � friend> ( ii llc,11111 Pl\11.'111•"1.al 

( ) 
( ) 

Ii c:'k"r ( ) 1 o spuwdcfulinti p.u1ll'' 

ltb 
1"" ( l)CClfy) -

I 'Iii 
i ...nt1 utl ,-,ur\ ,• ----

1 I IICh f t, die rn•>tl rn,- · · · 

lo.., of� the uhovc n1cn1fon.:J cc1uri:4-t 
111111 .. , t ll\ 11 ( J 

I � 
11 du )ou hear of ·, 11i;ln•I 11""[ � ,10.ri1 ,1,(\,,}> -�J ,1<111111•1 

l1 '• c,,, hc.irJ ( )2 H.111,h ur11n1t1"-·"' 1"11iro•111 o 

I luu�,u ,111,nJi:J 1111) cJ1ll'JliUll,ilJ"''r 

y� ( ) 2 Nu ( J 
.. 
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14. Have you heard of an 
I.  Yes [ ) 

Y subsumce '!1�� fcmnle students use for voginnl douching?
2· No ( )tr No" please skip Qurslion J 5 

1 S. Mention s b u s tances that female students douche ,vith 
a. 

b. -----c.

SECTION C· Kn ' · o,vlcdgc ofVngin n l  Douching 

Instruction· F h · or enc oflhese staten1ents in the table bclo,v. indicate Yes or No 

SIN Variable 
L 

16. Vaginal douching is wi effective method ofcontmccptivc
17. Vaginal douc.hing improves sexunl n:lntionship
18 Vagina l  douching pn:vents un,vunted pn:gnancy 

L 19 Yagin.ii douching protect agllinst sexually unnsmitted infections -
20. Vaginal doucning keeps the ,•ogino clean and fresh

� 
21. 

L V:igirull doucning restore and tighten the vaginD ruler delivery

I 22 Vaginal douching is an effective therapy for wglnal infections
� 2J Vag1ruil doucning alh:,•iotc an itch oner scX 
2� Vogiruil doueh.ing chll1lgd the pH of the voginn environment

2S Vaginal douching coo CDUSC reproductive c.mct infcctiom 
._ 

26 ·  Wlut � the phy51cnl hc.1llh effects or,ownru douching?
11) 

1b,-- ------

(c)___________ _

21. \\'hat an: th.: soc::utl Implications from voglAAI douching?
(1) 

(b)-
(c) 

\Pc·fio'I/ 0 1, 1 frdpondt11t• to"anh V11i:tnal llourhln11
: crCCfll Oil� 0 

1'1-- .. I ,1cd t,tlow 

Yes No I don't
Know 

111 c )UUJ op1n1on on the 11.11�.., 1 

� 

''" No J I lloa•,
\'1ru1Jlc !\:no" 

I �
• - . iqut>le nK!hOJ tluoUih "iJo;h

Vtlitnal douchtnl I, • c:uhurall) "" ,no 
"omm nwna1n the cJc::utl1ntSI -,flllc:1t' ina

., 
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l 

29. Vaginal douching is a good method of keeping the vogina odourless
30. V ogann1 douching helps to increase sexual pleasure
31 Vaginal douching helps to re1ain a relationship
32 Not douching promolc vaginnl itching nnd disclinrge
33. Vaginal douching helps ladies to feel fresh after n1enstrual period
34. Ladies ,vho do noL practice voginaJ douching nlways have foul smell
35. l\lost mt:n do not like Indies ,vho do not practice vnginnl douching

I 

Sl::CT IONE: Prcvolcncc ofvoi:innl douching

�llllruction P lease indicate your honest respon�es for the questions. BE RENUNDED THAT

b�UR Rl:SPONSE \VJLL BE KEPT SECRET AND USED ONLY FOR TIIE PURPOSE OF"l'SEJ\RCH
36113, • • Ii ?\c )ou e,cr done vaginal douching be ore 
31 I Yes ( ) 2 No ( ] 

\Vha1 substance(:,) hu,e you douched ,vith? Pkase tkk 11II thnt oppti� to) ou
f I. Alum ( ) 2. \Voter and soop ( ) 3. Vtnegor (

) 4 Shnm 5 Krest Bit11:r Lenton ( ) 6. Summer C\'C

7. C:OC:::111 ( l ) 8. \Voter orur ( ) 9. Shower gel ( )
IO. Oath gel for gcniln1 oq;llll ( J 

,1111 
II Others(PleoseSpedfy) ---:=---------

l? '"' ulJ ,, ..:rc ) ou "hen ) ou first douched? ----
110" oflcn do )OU douche?

( " _, ( ) J Once 11 ,,-eek ( ) I \lo tlwl cm � F,-cryuoy · 
( ) 4 ' n: 

once O Y S Torcc 10 ri,c (J·S) times 11 \\ttl.T\\ice o \\CCk ( ) 
40 \\. 6 O!hen (fllense specify) 

1ien hut did you douche? _ - 3 I..ASt "-eel. ( )I Today ( ) 2 Yc:sterdaY nth [ ) 6. Otl1crs (PlrMC �lfy) ___ _ 
•i \\ 4 A F'onn1gh1 ogo ( ) S, Lnst 0101? rlriue clrk 1111 chat applla to )OIi 

'h.t, '41�cc(i) did )OU !&!ii doud1C \\ 11 1 
( ) 3 Vine� ( ) I Alum ( l 

2 \\ 41L1' 11/11.1 so.ip [ ) 6 SWMICI' C\ -c ( ) 
4 "ilwnpoo ) S foJ'e'l 01ttc1 Lem

[ 
j

n 9 Sllll\\Cf �I [ }7 Coca cclo ( ) 8 \\later onl)' 
10. Datl1 eel for gcniml or� 

[ J __________ _ 1 1  Othtr1 (Plra.>r Sp«lf)) 
•2. \lJ\. --t�is? (flll'IIIC ·�i�) -------
4) ., ncrr do )OU purcll.:l� )\IUf JoUCluni , .. -� llO\\ ----------11� old "'ere >-ou "hen >1.1u 11n1 t.,J )OIO' 

¼ 11,hr )1.11.1 lw w1y IIC�ual int(f\;&JUIII- ��':';,1n1r, alJP to Quc,11<111-41
I Yn ( ) 2 r,lo ( If r-1 

II 
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! 1��c ot first 'iC'<uol intercourse (coitnrche)· 
a,e }Ou e,cr douch�-d ns a result of infl�_c _e

_
o-fy_'O

_
ur-sc.xual partner'/

I Y CS ( ) 2 No ( ) 47 From who1n did you learn douching practice? Please rick 1111 tl1111 applies 10 you 
1 �!other ( ) 2. Self ( ) J. I lusband/ dating partner ( ) 4 Mille Friends ( J S. I crnnle Friends ( ) 6. Movics ( ) 7. Book ( J 8. ln1cme1 ( J
9 Othc� (Plcnsc specify) __________ _

48· Dunng whu:h of these situutionSl'cirewnstanccs hJivc you ever performed v11gj1111l douching?
0 /\Ocr -.cxuol ln1crcoursc I.Ahvnys c2.,Somctimcs 8. NC\cr I I 
b. During Sho,vcr I AJ,,11ys I I 2. Sometimes I I 3 Nc,..cr I J 
c. During Ohusl (Ablution) 1.Al\\1l)'S I I 2. Sometimes I I 3. NC\n I I 
d. Aficr using the toilet 1. ,\J,,11)'S I I 2. Som�tirncs t B NC\-cr i /e Ancr l\.lcnstruotion 1. Ah,11)'S I 2. Somcumes O.INcvcr 
f. During l'vlcru;lrUOtion I Ahva)'S I !. Sometimes 13.INe,cr
Olhcrs Please specify ___________ _ 

I I 

49 
\\'Jw1 foc1ors influence your decision 10 prncricc douclung? Plc1ue tick nll 1ha1 applies 10 )OU

I. To feel fresh 1 1 
2. To nllcvio1e on itch oner sc.x I I
l To prevent progrmney I I 
�- To reduce \/ogino odour and dischJirllc 1 

� ,nol tightening or \\11J111th 1 1 
S. TQ enhance sexual pleasure of ,11gum dryness, � 

1 6. To prc,·cnt sexunlly 1ronsmit1cd inf�tions 1 1 
7 To clcnn-.c 1hc vnginu before sexual intcrco�c 

1 1
8 · 1 o clcnnsc the voginn oner vug1nol uucrcoursc 

1 1 
9• To cleanse Lhc voglnu In bct,,i:en the oct of se.x 
Orhe'"' plcosc specify ____________ _

,., 
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'yt..J 
,1, -T. - .  't ,I 

�
-( 
''· 

,1•rt ,01x 111

• 

IISIIIIIE fll UVANClD MEIICAL RESWCII AND TlAININS llAMRATl

COWD OP MJDICIJll, DNlYBUm or WOl�. WJJAN, HJG!Bll 

MmMtf'rof,A.OgU/\nfYl,ar f7 L _,_,_,,__,_ __

'-' OIOUOla,a,, OIOllOM173 

e,.e/1 ll>O(IUrt.11/y#Qeontllf .clu,ng

U\,tlCff tC: IU'J..,..,.. N_..., lfllJU;C/9J,191/J-.

P.OTICI: OP ,UU. -"'l'IIOVAL. AJ'fCR l'ULI. C0>1� llltVIEW

Mt1 t,p1vlif•t.t er \·al:l••I Ooedl•I ..... t'tall• 1ad.arw,__••W ar u. u ,.,-

,_._ ,-,..,to 

. .... ,,,., 

Ul'UCII toll)coc..,"'--lpod ....,i,,r UV[.C/14'012•

� ot Nlodral ,,.,.,.up,._, 
R,.,_. 0. U.Jld• 

�ofl'ri,,tlrollo..,..1......, �ot1i.1111,.,,,._1oeau.c ,1 . •

CollcJ" or ,-....,.a...
· 

Uohcnl11o(n,odo,I. lbadln 

Do&e or recdp of••tiJ .,,..11caUO"· o�OH 

Dora ol-kll ,..,_ n,,al df(rrml,..ilan an C'llllcal •PP"""' .... ....., NIA

11,i. b io worm>"" 1hal &be ,,,_,di c1ctCtlbc6 IA� eubml!Ud ptOZ000I. 11,... a aa r 

.-..I c,ohcr pertldS-� ,nal<fleb ha•. t,«n ,....1c .. cd ..i ,,..,. foll... . °"

Ul-VCJI DJda c-lntt 

0-., u,,

1bb wonl dlld l\oom C)II09/2014 ioo7/09120IS, trlh<R u c1c1a:r la ttartlna the

p-Wam1 \bi! Ul/UOI fthlcs O)fflmlt1,e,t., lha1 II>< - of •PP,tnal - be-.... 

-,111111:r- NoZc lha1 no J*'ICIP""I ac<nAII or adlvil>' rtletc:d 10 lhlt racardl Zld",IIIJl,Cd 

cc,od.,.w ouoldo o(lhc,c .wa-AII 11(,,nMd _,,,I-'_,, 1n ,1,u '"* -r be

UII\JOI EC -u-' ,-H' orJ dt,N/10,0 of UI/UOI EC app,1nu/ of I -1°"71/,e

... peel ... lbll )"" ...i,mit )'OIi' annual rtpa,l ........ 11 ..... .,,,,...1 ttql>csl 7 "'* It b

,._....i t• di< UVUCJl CC earl)' In ontcr 10 c,bl&lll rc,,c,,,1 o( ,_, opp. or the r,roJca

� or>-,....,.i.. 

""1 io •voltl 

11- Nd1"""1 C""' for IJ,,,Ji/1 llr•=" Eilda ,.,..iru ,o• lu con,p/y will, all 

,wJ,IWJ. ,.,,Ju o,nd ,rr;,J_,., ondwllh r>-.,,.,o o{llv Codi lndMd,,og ,n..:.,":!,1•lo""'

o,Jwrs,. cw1'11 - r,,-Ytnl ,.,-pll.Y"' 1/w Ul/llCll £C. No c/ltmg,.1 ar, ·---'6 '"°' all

nx..,,,. ,,,,_ prW 'ff""'"' 6, ·  1lw Ut1l01 CC o«pl 111 <frnn,uta,r/
,._,..f"•d In tlw

l.4d< 11w Ul/\JCll EC rurrw.1 1/w rtllil 10 c,,,wJt,cl ,ompii,,,ta rLtll 10 ,:., ""' l,wd '" 1J,,

.,..,..,"""'JIii"_, ,.,,,JicdJoA 

'ru«arcl, slu

Prorr,;,or A. <>z•ul1I
Oir<cl«, IM,fit.'T 
Chalnnm. Ul/UCH Etbks eo,n,nhtte
E-mell uipcblrrolM!boll&Oll)

• 0Ng and C.-� Ur« EnWoMllfllal Sdcnm & Toxlcclo9Y • Gtne1!cs & Clnclr Releardl • Noloc"1a,f1 :
•lillarla � •l'tllnltlRutlcal RaMordl • Effilronmenlal Hoal!h • Blotlhlcl • Ep1cleffllologl Rn.c:h.,,._,

• NN'odeg.....,.UV. OnM • Pallla8vt care • HIV/AIDS -
·

Il
a 

90 
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APPE DIX IU

• 

IN�f fOR ADVANCED M£DICA1 RfSfARCH AND TRAININ6 (IAMUTI
COLLEGE OF MEDIGINE, UNIVBRSITY OP IBADAN. IBADAN, IVJCElllA.
D/rrro,r. Prof. A. Ogunnlyl, --�-,_,_,..,.�noc,..,.e

To/:08023038583,08038094173
f.m•II: •or,unnlyl@comul.edu.ng-------------------------

UVUCH EC R<als.,,,,lon Number: NIIR&C/0�11200&•
NOTICE OF FlJl.L Al'rROVAL AFTER l'UU.. CO�L\ll 1 1 IIB R&V1£\\

R� b1k'rka� or \'1ttHI Doacblat amo11c Fe-male u1cJeraradua1cs ofU1c U•h·tA,U)' orlbadaa. Nls:crla 

UU\JCll lll11caComrninn ... 1pc,1 number: Ul/EC/1.UOll&
�Im� o( Principal Jn\C,lltC,JtOf"
Addtt:<, ofPnnc,paJ ln-.,11,.-. 

Hqlaa 0 ,  0.Jldc 
D<P&M>cnt or I lcallh p,_,ollon It 1!4U01dOI\,Collecc of MNlldnc,
Unl•=hy of lbodoa, lbodaJI

D•tc of r<alfll ohelld •Prllcadon: 0.IJIWlOI•
l}•te of mtttlnc ,-ha, flnll dctcm11N1lon on «hk.tl app« .. -.1 wu fflMI<: NfA
Thh b 10 ln(onn )OU th.ol the m<ardl tlacribal lo UK WMlln.NI .,..,.....,i. d>o OO<ltcnl l\ln,\1,and Oilier ponklp&111 ln(anr,•1IM INlll:r\ili h.o,e lxffl , .. ic,,.cd anJ .,,..,.. /1,11 .q ,.., , h• IVI/UC// £,Mc, (;o,.,,,ltlf< 
Thl> epprvnl .s.to fram Oll/09/lOJ,t IO Cl7/09fl0U. If lh<rc U dcliy h1 --.S lbe -.t�.,,._ lofomt ,a. uvuc:11 Ethic> Ccmmin..,"' 111a, 111c .i.tc, or •l'P"l't•I...,. bo o.1J IICCOnJi,,a)) NOk INI no ponltlpant ...,,,.I or acihll)' ,.latcd lo lllb tacat<h ff\')' h:canduclal C>UblJ< Oflh«,c <Uk\ Al/ I,.,.,_;/ """<lllfon,u -d 1" //,u .-..J:, l!!l<JI t«77 IUlll/CII FC ""''"'" nwM&.r ond _,,_ of UII\JCII CC ,nw,,.,>I I'/ ,1,. ,riJ)< l1 up«l<d INI )'OU fllbmlt )1>0r &NIii.ii n:ror, u "'II u an 111011&1 req\11$1 for 11» p,, jm,.,,..,...1 to lllC UIIUCII re- 0tl) In onkr to «*Aln .......,,1 or }Vilt on,nr,1I 1,, I\��IWf'l,ian of,_ rnutd\. 
n., /'iutlano/ C-odt Ja, /11/Jlu, /w,,nh l.l/ib "'f•I..., >"• "'a>-.,{\ wllh 11111,s,;uwb,w,J�lira>, ,.Ju_, fYf!Jullon, on.I ••h ,,-,, 1<n,11 t/{IJw Codr tlld..t,. tlVWl"I ,i.,, allaJ,,r,1 """'' - ,.,_1111wo.rr,t,, 10 1/w UII\JCII LC. No,,.,...., ,,,.. /IUWllttt "1 /Jw'"'""h •llhow r,i,,, _..., by 1/w UI/UCII EC,,.,,,.,,_ 1,r <'WV.ltu-,,, _,/,,,,.J '" 1lwC"Nr 11v UII\JCII LC tutntr 1/w 1/1/w 11> ron,Jwa tuv,1....,,, 'rll#,....,... ,.,,._� ,,.... ,t>u .. ,,...,.,., '"""""'""' 

l'rela..,. A. •ol)I
0..-,IAAIMT 
c,_,_ UIIIJCI I C1•tu C.U..ltlM
I .....a ld'+hfcr\Q•Wrom
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