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Abstract

Background: Vaginal douching is a common practice among women all over the world. Women douche for
various reasons, despite evidence indicating the harmful health effects of the practice. There is lack of data on the
practice in Ghana but health behaviors like vaginal douching may be influenced by differences in culture and
geography. Therefore, this study sought to assess prevalence and predictors of vaginal douching practices among
women of the Bolgatanga Municipality of Ghana.

Methods: This cross-sectional study was conducted among 200 women from January to March 2016.

Results: Sixty-seven percent of the women practiced vaginal douching, from which a similar proportion did it daily.
Over two-thirds (67.7%) of the women used water for douching. The reasons for douching were cleansing the
vagina (67.7%), therapeutic effects (12.8%) and tightening of the vaginal muscles (19.5%). The majority (87.2%) of
women who douched were unaware of the harmful health effects associated with the practice. The educational
level of the women (p = 0.025) and having knowledge of the dangers associated with douching (p < 0.001) were
then significantly associated with douching practices.

Conclusion: Vaginal douching is commonly practiced by women in the Bolgatanga Municipality. Most of these
women douche because they did not know that there are health problems associated with the practice. Health
education on the issues of women health is very vital for the improvement of women’s health.
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Background
Vagina douching (VD) is the process of rinsing the va-
gina by introducing different kinds of fluids for the pur-
pose of hygiene or therapeutic or contraception [1, 2].
This is a common practice among women all over the
world dating back to many centuries with a prevalence
of 25% among more developed countries such as Canada
and the US to over 90% in less developed countries such
as Zambia and Ghana [3, 4]. The prevalence however,
varies from region to region and is influenced by certain
socioeconomic factors such as race and level of educa-
tion. It is believed that the practice is more common
among women of the black race and those with low edu-
cational status [5, 6]. Many products are used for the

purpose of douching [7]. In Sub-Saharan Africa, prod-
ucts such as herbs, chemicals, powder and papers are
among substances inserted into the vagina [8]. Most of
these products are found to be hazardous to women’s
health by causing irritation to the vaginal mucosa [6].
Water is the most commonly used product for the

practice of douching among women in Ghana [9]. There
are few reports that focus on douching practices using
water leading to specific negative outcomes. A qualita-
tive study examined douching practices among Turkish
women reported a connection between douching with
water and genital and vaginal infections [10]. A case
study reported the presence of leaches in an Ethiopian
woman who used local water to douche [11]. Other
complications related to the physical effects of the pres-
sure created by douching, include ectopic pregnancy,
preterm labor, low birth weight and infertility [12–16].
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Despite these effects, women are motivated by certain
reasons to continue the practice of vaginal douching.
Some of these motivating factors include, sexual
pleasure, the desire to tighten the vagina muscles, in-
dividual perception, belief and religion [6, 9, 17] .
Data regarding douching practices and the awareness
of its dangers by women in Ghana is still lacking. In
the search for literature, only one study was found
which was done in Accra, Greater Accra Region of
Ghana on this topic.
This study was conducted in the Bolgatanga Munici-

pality of Upper East Region of Ghana to estimate the
prevalence and assess predictors of vaginal douching
practices among women in the Municipality.

Methods
Setting
Ghana is a Sub-Saharan African country located in
West of Africa. It shares boundaries with Togo to the
east, Burkina Faso to the north, Cote d’Ivoire to the
west and the Gulf of Guinea to the south. It is di-
vided into ten [10] administrative regions and 216
districts.
The Upper East Region is the second smallest and

poorest region in Ghana. The Bolgatanga Municipality is
the largest urban centre among the 13 Districts and Mu-
nicipalities of the Upper East Region of Ghana and also
the regional capital. The main occupation of the people
is agriculture and its related works which employ about
60% of the population.
According to the 2010 Population and Housing Cen-

sus, the Municipality accounts for 12.6% of the popula-
tion of the Upper East Region with a total population of
131,550. Females form 52.3% of this population and
about 50.2% of the population are rural dwellers. The
population of females aged 15–59 years in the Munici-
pality is 38,917 [18].
Gurunui is the main local dialect spoken in the Muni-

cipality. It is located approximately 779 km north of
Accra, Ghana’s capital city.

Study design and sampling
A cross sectional study design was used. The women
were selected using convenient sampling method. The
sample size was estimated using the prevalence rates of
vaginal douching from previous studies [19]. Hence, the

formula n ¼ z2P q
d2 was used to calculate the sample size

[20].
n = Sample size
z = Standard normal deviation = 1.96 at 95% confi-

dence level
P = Prevalence rate = 81.9%
q = 1-P = 1–0.819 = 0.181

d = Error margin = 5%

n ¼ 1:96ð Þ20:819�0:181
0:05ð Þ2

¼ 3:841�0:148
0:0025

n ¼ 227:4

The inclusion criteria for this study was all females
aged 15–59 years, who resided in the Bolgatanga Muni-
cipality and understood the English Language or the
Guruni local dialect. The women were contacted at their
various homes and work places by a research assistant.
The study was explained to them and those willing to
participate were allowed to do so.

Study design and data collection methods
Data was collected using a structured questionnaire. The
questionnaire was made up of both closed and opened
ended questions that assessed demographic data, know-
ledge level and douching practices. Copies of the ques-
tionnaires were given to participants who could read
and understand the English Language. Subjects were
then asked to complete the questionnaire at their own
convenience and return to the researchers. For the
non-English speakers, the questionnaire was translated
into the local dialect and administered to those subjects
on the spot.

Statistical analysis
Data was analyzed using IBM Statistical Package for So-
cial Sciences (SPSS 23.0). Descriptive statistics of fre-
quencies and percentages were used to describe the
data. Cross tabulations were used to determine associa-
tions among categorical variables using chi-square test.
A p-value of less than 0.05 was considered significant.

Ethical consideration
The study was granted ethical approval by the Research
and Ethical Committee of the School of Allied Health
Sciences of the University for Development Studies,
Tamale, Ghana. Voluntary verbal informed consent was
obtained from each study participant. Participants were
told they could decide to withdraw from the study any-
time without any consequences. The purpose of the
study and the assurance of confidentiality of information
were explained to participants. They were also told they
could decide not to answer any question they felt un-
comfortable with.

Results
A total of 250 copies of a questionnaire were adminis-
tered to the participants. However, 236 copies of them
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were returned in which 36 were incomplete resulting in
a response rate of 80%.
Table 1 presents the demographic data of the partici-

pants. The majority (83%) of the participants were
within the ages of 15–30 years, 66% were single, 71.5%
were Christians, Muslims constituted 27% whiles over
90% had at least a minimum (Junior High School) level
of formal education.
Table 2 presents data on the douching practices of the

participants. Over 60% of them indicated they douche
with 67% of them reporting doing so daily Most of those
who douche, (67.7%) used water as the product for douch-
ing, 19.5% use lemon juices whiles the rest use antiseptics
(9.8%) and or vinegar (3.0%). The reasons for douching
were mainly for cleansing the vagina (67.7%), tightening
the vaginal muscles (19.5%) and or for therapeutic reasons
(12.8%). The desire to please their spouse sexually influ-
enced most (59.4%) of the women to douche, followed by
tradition (21.1%) and religion (19.5%).
Friends (62.4%) were the primary source of informa-

tion for those who had ever heard of douching, parents
(17.3%), media (9.8%), self-experimentation (9.0%) and
partners were the other sources of information for par-
ticipants who practiced douching. The majority (87.2%)
of those who douched stated that they did not know of
any dangers associated with douching as indicated in
Table 3 below. Douching practice was less among participants who

had tertiary level of education (56.7%) and those who
also knew the dangers associated with douching (92.5%).
Age and marital status of the participants were not asso-
ciated with douching practices among these two categor-
ies of women. However, level of education and not
knowing the dangers associated with douching practice
were strongly associated with the practice with P-values
of 0.047 and < 0.001 respectively as indicated in Table 4
below.
As indicated in Table 5 below, participants with higher

level of education were more aware of the dangers asso-
ciated with douching compared to their counterparts.

Table 1 Socio-demographic characteristics of the women in the
total sample

Variables Frequency (%)

Age

15–20 80(40)

21–30 86(43)

31–40 26(13)

41–50 7(3.5)

> 51 1(0.5)

Marital status

Single 132(66)

Married 65(32.5)

Divorced 3 (1.5)

Religion

Christianity 143(71.5)

Islam 54(27)

Educational level

No formal education 11(5.5)

Primary 9(4.5)

Junior High 12(6)

Senior High 82(41)

Tertiary 86(43)

Table 2 Douching practices

Variables Frequency (%)

Douching

Yes 133(66.5)

No 67(33.5)

Frequency of douching (n = 133)

Daily 89(67.0)

Weekly 18(13.5)

When necessary 26(19.5)

Products used for douching

Water 90(67.7)

Lemon Juice 26(19.5)

Antiseptics 13(9.8)

Vinegar 4(3.0)

Factors that determine the product used

Purpose 44(33.1)

Availability 55(41.4)

Reasons for douching

Therapeutic 17(12.8)

Cleansing of the vaginal 90(67.7)

Tighten of the vaginal muscles 26(19.5)

Table 3 Knowledge of participants about douching

Variables Frequency (%)

Source of information about douching practices

Friends 83(62.4)

Parents 23(17.3)

Media 13(9.8)

Partners 2 (1.5)

Self-experimentations 12(9.0)

Knowledge on dangers associated with douching

Yes 17(12.8)

No 116(87.2)
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Discussion
This study assessed douching practices among women
in the Bolgatanga Municipality of the Upper East Region
of Ghana. The majority of the participants of the study
douched. Many of them had no knowledge of the dan-
gers associated with vaginal douching. Cleansing of the
vaginal was the main reason for douching.
The study found that 66.5% of the women who partici-

pated practiced douching. This is lower than what has
been reported by other studies investigating douching
practices. Ekpenyong et al., reported a prevalence of 80%
among young adult women in Nigeria. Furthermore, our
prevalence rate is lower than the 84% reported among
sex workers in Yunnam Province in China [21]; the 72%
among women attending reproductive health clinic in
Dar es Salaam in Tazania [19]. However, the reported
prevalence in this study is higher than the 46% reported

among black women at risk in Southern United States
[6].
In this study, over half (67.0%) of the women who

practiced douching did so daily. In other studies less
than 30% of women who douche did so daily [1, 22].
The high number of women in this study who douched
daily is a source of concern for health care services due
to the negative health effects of vaginal douching such
as bacterial vaginosis, pelvic inflammatory diseases, cer-
vical cancer among others.
Consistent with other studies water was the most com-

mon product used (67.7%) [9, 20, 23]. While water may
not be seen as a dangerous product for douching, contam-
inated water may be a source of infection to these
women(10,11,). Giving the setting of the study area, the
safety of the water used by these women cannot be guar-
anteed. The women also douched for various reasons
which were mainly for vaginal hygiene and vaginal tight-
ening for sexual satisfactions by their spouses. This is con-
sistent with other studies elsewhere [1, 22, 23].
Findings from other studies [1, 22, 23] indicate that

mothers, seniors and self-experimentation have been the
main sources of information for those that engaged in
douching practices. However, in this study, friends
(62.4%) and parents (mothers) (17.3%) were core sources
of information for participants that have heard and prac-
ticed douching with self-experimentation being the least
accounting for only 9.0%. This disparity may be due to
the cultural differences in the study settings.
Another important finding of the study was that

87.2% of the women who practiced douching, were
not aware of its harmful health effects. This is consist-
ent with previous findings [8, 13, 23–27]. In this study,
we found that education was associated with aware-
ness of the dangers of douching as well as its practice.
Women who had low level of education had inad-
equate knowledge regarding the dangers of douching
and were more likely to practice douching. These find-
ings are consistent with those of previous reports from
Nigeria and Uganda [28, 29]. Education is a strong
predictor because, educated women have access to
health information and are more likely to understand
compared to their less educated counterparts.

Conclusion
Vaginal douching is commonly practiced by women in
the Bolgatanga Municipality. Most of these women
douche because they did not know that there are health
problems associated with the practice. Health education
on the issues of women health is very vital for the im-
provement of women’s health.

Abbreviation
VD: Vagina douching

Table 4 Factors associated with douching practice

Variables Douching practices p-value

Yes No

Age

15–20 55(41.4%) 25(37.3%) 0.891

21–30 56(42.1%) 30(44.8%)

31–40 16(12.0%) 10(14.9%)

41–50 5(3.8%) 2(3.0%)

Above 50 1(0.8%) 0(0%)

Marital status

Single 84(63.2%) 48(71.6%) 0.232

Married 48(36.1%) 17(25.4%)

Divorced 1(0.8%) 1(1.5%)

Widowed 0(0%) 1(1.5%)

Educational status

JHS and below 26(19.5%) 6(9.0%) 0.047

SHS 59(44.4%) 23(34.3%)

Tertiary 48(36.1%) 38(56.7%)

Knowing the dangers of douching

Yes 68(51.1%) 62(92.5%) < 0.001

No 26(19.5%) 0(0.0%)

Don’t know 39(29.3%) 5(7.5%)

A Chi – Square Test. P-value of 0.05 was considered significant

Table 5 Educational level*Knowing dangers associated with
douching

Variables Know dangers associated with douching

Educational status Yes No Don’t know P-value

Primary 10(7.7%) 5(19.2%) 5(11.4%) 0.035

Secondary 53(40.8%) 12(46.2%) 29(66.0%)

Tertiary 67(51.5%) 9(34.6%) 10(22.7%)

A Chi – Square Test. P-value of 0.05 was considered significant

Ziba et al. BMC Women's Health           (2019) 19:32 Page 4 of 5



Acknowledgements
We are grateful to all the participants of the study.

Funding
No funding was obtained for the study.

Availability of data and materials
The data of the study is available and with the corresponding author. It can
be made available on reasonable request.

Authors’ contributions
FAZ conducted the interview, analysed the data and wrote the manuscript.
VNY Planned and designed the study. RAA conducted the interviews with
FA Ziba and entered the data. KF reviewed and assisted with revisions of the
manuscript. MF reviewed the statistical analysis of the manuscript. All authors
reviewed the final manuscript draft and approved the final version.

Ethics approval and consent to participate
The study was granted ethical approval by the Research and Ethical
Committee of the School of Allied Health Sciences of the University for
Development Studies, Tamale, Ghana. Voluntary verbal informed consent
was obtained from each study participant. Participants were told they could
decide to withdraw from the study anytime without any consequences. The
purpose of the study and the assurance of confidentiality of information
were explained to participants. They were also told they could decide not to
answer any question they felt uncomfortable with.

Consent for publication
Not applicable

Competing interests
The authors declare that they have no competing interest.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details
1Department of Nursing, University for Development Studies, Tamale, Ghana.
2Department of Midwifery, University for Development Studies, Tamale,
Ghana. 3Bongo District Hospital, Ghana Health Service, Bongo, Ghana.
4Lienhard School of Nursing, Pace University, Pleasantville, New York City,
USA.

Received: 2 August 2017 Accepted: 18 January 2019

References
1. Sevil S, Sena K, Alaattin U, Halime A, Gul P, Nazli Y. Vaginal douching among

married Turkish women and relation to quality of life 2016 [cited 2017 Feb
18]; Available from: http://nopr.niscair.res.in/handle/123456789/35240

2. Martino JL, Youngpairoj S, Vermund SH. Vaginal douching: personal
practices and public policies. J Womens Health. 2004;13(9):1048–65.

3. Alcaide ML, Chisembele M, Mumbi M, Malupande E, Jones D. Examining
targets for HIV prevention: intravaginal practices in urban Lusaka, Zambia.
AIDS Patient Care STDs. 2014;28(3):121–7.

4. Ekpenyong CE, Daniel NE, Akpan EE. Vaginal douching behavior among
young adult women and the perceived adverse health effects. J Public
Health Epidemiol. 2014;6(5):182–91.

5. Chandra A, Martinez GM, Mosher WD, Abma JC, Jones J. Fertility, family
planning, and reproductive health of US women: data from the 2002
National Survey of family growth. Vital Health Stat. 2005;23(25):1–160.

6. Annang L, Grimley DM, Hook EW III. Vaginal douche practices among black
women at risk: exploring douching prevalence, reasons for douching, and
sexually transmitted disease infection. Sex Transm Dis. 2006;33(4):215–9.

7. Branch F, Woodruff TJ, Mitro SD, Zota AR. Vaginal douching and racial/
ethnic disparities in phthalates exposures among reproductive-aged
women: National Health and nutrition examination survey 2001–2004.
Environ Health. 2015;14(1):57.

8. Morar NS, Ramjee G, Gouws E, Wilkinson D. Vaginal douching and vaginal
substance use among sex workers in KwaZulu-Natal, South Africa: research
letter. South Afr J Sci. 2003;99(7–8):371–4.

9. McCarthy FN-A, Nii-Trebi NI, Musah BO, Asmah RH. Intravaginal practices
and lactobacilli colonization among women in Accra, Ghana. BMC Womens
Health. 2015;15(1):46.

10. Hacıalioğlu N, Nazik E, Kılıç M. A descriptive study of douching practices in
Turkish women. Int J Nurs Pract. 2009;15(2):57–64.

11. Tilahun T. CASE REPORT-vaginal leech infestation: a rare cause of
Hypovolumic shock in postmenopausal woman. Ethiop J Health Sci. 2015;
25(4):377–80.

12. Bui TC, Thai TN, Tran LT-H, Shete SS, Ramondetta LM, Basen-Engquist
KM. Association between vaginal douching and genital human
papillomavirus infection among women in the United States. J Infect
Dis. 2016;214(9):1370–5.

13. Bui TC, Tran LT, Ross MW, Markham CM. Douching practices among female
sex workers in Phnom Penh, Cambodia. Int J STD AIDS. 2014;
0956462414533098.

14. Attieh E, Maalouf S, Roumieh D, Abdayem P, AbiTayeh G, Kesrouani A.
Feminine hygiene practices among female patients and nurses in Lebanon.
Reprod Health. 2016;13(1):59.

15. Cottrell BH. Vaginal douching practices of women in eight Florida
panhandle counties. J Obstet Gynecol Neonatal Nurs. 2006;35(1):24–33.

16. Lichtenstein B, Nansel TR. Women’s douching practices and related attitudes:
findings from four focus groups. Women Health. 2001;31(2–3):117–31.

17. Yaman HE, Aygün M, Tosun H. Traditional genital hygiene practices in
Turkey. 2016 [cited 2017 Feb 18]; Available from: http://nopr.niscair.res.in/
handle/123456789/33969

18. Ghana Statistical Service. 2010 Population and housing census. District
analytical Report. Bolgatanga Municipality: Ghana Statistical Services; 2014.
Available from: www.statsghana.gov.gh/docfiles/2010_District_Report/
Upper%20East/Bolga.pdf. Accessed 18 Feb 2017.

19. Majigo M, Mhalu F, Manyahi J, Aboud S, Mshana S, Urassa W. Microbial
Aetiology of vaginal discharge in relation to intra-vaginal practices among
women attending reproductive health Clinic in Dar es salaam, Tanzania. Int
J Health Sci Res IJHSR. 2015;5(5):164–72.

20. Rose S, Spinks N, Canhoto AI. Management research; applying the
principles. London: Routledge; 2014.

21. Luo L, Xu J-J, Wang G-X, Ding G-W, Wang N, Wang H-B. Vaginal douching
and association with sexually transmitted infections among female sex
workers in a prefecture of Yunnan Province, China. Int J STD AIDS. 2016;
27(7):560–7.

22. Sunay D, Kaya E, Ergun Y. Vaginal douching behavior of women and
relationship among vaginal douching and vaginal discharge and
demographic factors. J Turk Soc Obstet Gynecol. 2011;8(4):264–71.

23. Brown JM, Poirot E, Hess KL, Brown S, Vertucci M, Hezareh M. Motivations
for Intravaginal product use among a cohort of women in Los Angeles.
PLoS One. 2016;11(3):e0151378.

24. Beck-Sague CM, Farshy CE, Jackson TK, Guillory L, Edelkind D, Bullard JC, et
al. Detection of chlamydia trachomatis cervical infection by urine tests
among adolescents clinics. J Adolesc Health. 1998;22(3):197–204.

25. Peters SE, Beck-Sagué CM, Farshy CE, Gibson I, Kubota KA, Solomon F, et al.
Behaviors associated with Neisseria gonorrhoeae and Chiamydia
trachomatis: cervical infection among young Womena attending adolescent
clinics. Clin Pediatr (Phila). 2000;39(3):173–7.

26. Yanikkerem E, practice YAV d. Frequency, associated factors and relationship
with vulvovaginal symptoms. JPMA J Pak Med Assoc. 2016;66(4):387–92.

27. Zuzelo PR. Holistic Care for Women Includes Addressing Vaginal Health.
Holist Nurs Pract. 2017;31(2):137–9.

28. Ekpenyong CE, Etukumana EA. Ethnicity, family socioeconomic inequalities,
and prevalence of vaginal douching among college students: the
implication for health. J Am Coll Heal. 2013;61(4):222–30.

29. Yanikkerem E, Yasayan A. Vaginal douching practice: Frequency, associated
factors and relationship with vulvovaginal symptoms. J Pak Med Assoc.
2016;66(4):387–92.

Ziba et al. BMC Women's Health           (2019) 19:32 Page 5 of 5

http://nopr.niscair.res.in/handle/123456789/35240
http://nopr.niscair.res.in/handle/123456789/33969
http://nopr.niscair.res.in/handle/123456789/33969
http://www.statsghana.gov.gh/docfiles/2010_District_Report/Upper%20East/Bolga.pdf
http://www.statsghana.gov.gh/docfiles/2010_District_Report/Upper%20East/Bolga.pdf

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Setting
	Study design and sampling
	Study design and data collection methods
	Statistical analysis
	Ethical consideration

	Results
	Discussion
	Conclusion
	Abbreviation
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	Author details
	References

