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ABSTRACT

Vagina) douching (VD) is o global traditional practice involving the introduction of liquid
substances into the woman's vapiny which is belicved to enhance sexual pleasure, hygiene,
lertility or the reproductive health. 11 is often characterised by physical conscquences such as
ectopic pregnancy and pelvic inflammatory diseases. Dcespitc these obscrvations. many’ women
douchc rcgularly and the practice begins at a young age. This study was therefore designed to

determince the awareness, pereeptions, knowledge relating 10 VD and experience of VD among

lemole undergraduate (FU) students ot the University of fbadan.

A descniptive cross-sectional survey was adopted using the qualitative (Focus Group Dhscussion)
and quantitative {(scmi-structurcd qucstionnaire) methods of data collection. Four Focus Group
Discussion (J'GD) sessions were conducted in Queen Lhizabeth, Queen Idia, Obafemi Awolowo
snd Alexander Brown [FU halls of residence. Thereaftcr, the FGD responscs were uscd to
dcvelop a semi-structured questionnairc that was used to interview 411 FUs selected using a 4-
stage candon: sampling tcchnigue. The FUs were sclected proportionalciy from halls of
residence, blocks and roums. The scll-udminist¢red questionnaire included qucstions on socio-
demoggraphic chiracteristics, VD awarcness, 8-point peiecption ond 12-point knowlcdge scale of
VD. Perccplion scores of <8 ond >8 were classitied as poor and good respeetively. Knowledge
scores of <3 and >3 were rated as poor and good, respectively. Qualitotive data were analyscd

themaucally while quantitative data were analysced using descriptive swlistics oad Chy-square test
at p=1.05.

Respondents® age was 20.5+2.5 years, A ot of 269 (65.1%) respondents hod heard of the tcrm
vaginal douching before. Of this total, the intcmet (21.9%) was the most common source of
infonnation, followed by friends (16 3%). hecalth professionals (15.9%), books (12.6%s) and
molhers (8.9%). Ver) few (0.8%) heard aboul VD [ruin religlous instituljons. Serenty-{ive
percent had paor perception of VI practice. Only 34.0% of tlic respondents had good kiowledge
of VD anl 15 adversc health cffects. A total of J25 (30,0%%) respondents had ever pmeticed VD
und 66 7*e of thic respondents used cemmcrclally preparcd douche and home-made douches
t3) 3% About wo-thirds (65.0%) douchcd everyday while 10.0% douehed more than once
daily Fifty-six percent douched on the doy of the siudy end 13.8% a dsy preceding the study,
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Reposted reasons for douching include sexual pattner’s influence (32.0%). the need 1o feel fresh,

(42.5%). need to reduce vagina odour (34.4%), and to cleanse the vagina afler intercourse
(6.1%).

Vaginal douching is a common practice among female undergiaduates and majority had poor
pereeption and poor knowledge of the practice. Public enlightenment programmes can help to

influence knowledge and perception as well as provide females with adequate information on the
negative cffects of the practice.
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CHAPTER ONE

| INTRODUCTION

~ Background of the study

Vaginal douching (VD) is a global traditional psactice dating back hundreds of years, with the
perccption that it cnhances sexual pleasure (Fonck, Kaul, Keli, Bwayo, Npugi, Moscs,
Temmerman, 2001). 1t involves the introduction of liquid into the women's vagina for perceived
hygicnic or therapeutic purposes (Funkhouser, Hayes and Vermund, 2002). Sunday, Kaya, and
Crgun (2011) defined vaginal douching as a traditional method widcly used in the worid
involving the cleansing of the vapina with watcr and swith or without solutions commonly
practiced 1o suslain personal hygiene, 10 reduce discomfort and 1o prevent pregnancy. The onsct
of vapinal douching practice begins around the time women become scxually active beiween ages
13 and 19 ycars (Brotman, Klcbanofl, Nansel, Zhang. Schwebkc and Yu, 2008) based upon thc
recommendation of their mother or other femele relatives (Cottrell, 2006). This vaginal douching
initiation varies depending on the biological, copnitive and physiological development of on
adolescent (Eyittl. 2009). Hence, the Prevalence mtes of vaginal douching vary considesably from

country 10 country and region to region (Abma, Chandra, Mosher, Peterson and Piccinino 1997).

Existing litcrotures have demonstrated that the influence of significant orders play a great role in
the promotion of vaginal douching pructice, ¥os instance, women douche bosed on the
encournpement (tom mothers, fenole fticnds, health professionals and medio. (Funkhouser,
Hayes, and Vermund, 2002). Male partners are more supportive of voginal douchiog duc to the
varjous sexun) pleasure derived from the perecived benefits of douching (Mckee, Baquero,
Anderson, ond Karasz. 2009).

Products used for douching vary (fom |8 preparotion 10 its ingredicnts, The subsiances uscd for
douching cen be cither a commerclolly prepared product or o homernade product. Most wemen
repon using commercial psoducts containing waler and vinegor (Broiman, Kichanofl, Nanscl,

Zhang, Schwebke and Yu. 2008). Other substances used for douching include baking soda,

betadine. water, vinegar with cletanser ndditlve, Lysol. Plne-Sol, Clorox or bieach, boric acid,

hydsrogen peroxide, and carbonated beverages {Broiman, Ghanem, KlebanofV, Taha, Schasfstcin,
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Zenilman, 2008; Hutchinson, Kip and Ness, 2007). Ingrcdients of commecrcial douches include
waler, citric acid, sodium citrate, vinegar, diazolidinyl urea, cetylpyridinium chloride. and
cdcntate disodium, benzoic acid, “lemon misy"” octoxynol9, sodium benzoate, disodium
cthylcnediamsnciciraacetic acid, ond fragrance (Hutchinson ct al.). Combincd vinegar ond water is
the snost commonly used home precparation, followed by water alone (Mcrchant, Ch and Klerman,
1999). The most common reason of:douching was to feel good and fiesh with high prevalence of
personal cleanliness. Vagina) douching is also common in cultures swbcrc women consider their
own bodies. mcnsliuation and sexual intcrcourse to be ditty. They belief that vaginal douching is
an important parl of female hygiene and must be performed especially after menstiuation and
sexual intercourse causes womcn to douchc habitually (Braunstein and Von dec Wijgeri, 2003).
Another common reason for vaginal douching was religion, which is in consistence with the
findings of Caliskan . Subasi , Sarisen (2006) and Kukulu (2006). Though ablutions only require

that the outsidc of the genital organs be washed; this suggests tha) women simply misunderstand
what ablutions mcan.

Vaginal douching, panticulurly [requent vaginal douching, has bcen demonsirsied by existing
literatures to have a link to a number of adverse genitourinary effects. These genitowinay elfects
include increascd risk for pelvic inllamsnatory discase, ectopic pregnancy, cervical carcynoma,
reduced fertility, increascd susceptibility to sexually tmnsmiticd infections (including HIV) and
bactcriol vaginosis (Zhang, Thosnas and Leybovich, 1997; Brown and Brown, 2000; Coliskaa,
Subasi and Sasiscn, 2006). Despite these observations. many women douche regularly and its
practice begins ol a young age (Vcrmund, Sarr and Muiphy, 2009),

Thus explains why this study was designcd 10 find out the prevalence and reasons for douching in
a 1emary institution.

I’rohlesn Statcment

There arc scverai weys by which douching may coniribute lo disease (Martino and Vermund,
2002) Vaoginal douching moy remove nonmnul vaginal flom, permitling the overgrowth of
pathogens. It may also previde a pressurlzed Nuid vehicle for pathogen tmasport, helping loswver
gent wact infections ascend above the cervix into the urerus, fallopian tubes, or etxfominal
cavily (Zhang. Thomas and Leybovich, 1997, Roscnberg and Phitiips. 1992). These
microbiologic and physical mechanisnis may work in concert. Vaginal douching olso disrupts the

acidic environment of the vagina and therefore aftecis reproductite hcnilh-_r Vaginal fior s ricb i
- A8



Glycogen released [rom the cells of the vagina is converted to factic acid by lactobacilli which
produce hydrogen peroxide. Thus, thc vaginal pH becomes acidic (3.8-4.2) (Cotirell, 2002;

Moitino and Vermund, 2002). This acidic pH is a defense mechanisny which protects the vagina
' against infcctions, Sojutions used for vaginal douching destroy the acidic cnvironment of the
vagina, dccrease the quality and the quantity of lactobacilli in the vaginal flora and cause these
bacilli 10 bc replaced by patliogenic microorganisms (Abma et al. 1997; American College of
Obsietnicians and Gynecologists [ACOG], 1996; Mcrchant, Oh and Klerman, 1999).

Despite the documented adverse cfliccts, many women consider vaginal douching a normal part of
fcmininc hygicne, and in thc United States. ncarly onc in threc womcn practices douching
(Chandra. Martincz. Mosher, Abmn and Jones, 2005). In a statcmcnt made by [Halima Danjuma o
mcdical cxpert in Nigcria, in 2012 wamed women not to indulge in clenning their reproductive
organs by thcinsclves in u bid to control cervical cancer. As the practice of vagina dotiching

which oftcn cxposc women to infections is unnecessary because the vaging in itself has a natural
cleansing mcchonism.

Two corlicr revicws of douching data in women (Zhang, Thomas and Leybovich, 1997) and
adolescents (Mcrchant , Oh and Klcrman . 1999) concluded that douching is harmnful and should
be discouraged because of its nssociation with Pelvic [nflacamatory Discase, prcicrin delivety,
cervical cancer and ectopi¢ pregnancy. An added concem is that, if douching reduces the density
of normal vaginal florn, bacterial vaginosis inight develop or there may be o predisposition to
colonization by such sexuslly tronsmittcd pathogens as Neisseria gonorrioeae or Chiamyvlia
trachomutis, lilling the “ccologic niche™ (Rosenberg and Phillips, 1992), Pathogenic bactcria may
then ascend into the upper reproductive tract, leading 10 inflamimatory scarsing (endometeitis,
salpingilis. or peritonitis), the princiP8i cause of ectopic pregnancy, early miscamage. ond
inientifity (Rosenberg and Phiflips, 1992). Despitc the cornplication of its practice, douching

conlinues (0 be a comymon prictice Ationg young women (Zhang, Thomas and Leybovich, 1997).

Justificatlon fur the study

Studies have shown the tisk assoclated with douching. According 10 vey (1997), about 70% of
the women diagnosed with pelvic inflammaotoly discase were under 25 years. Therefore,
physiologic nisk for sexually trensmiticd discases is greater among adolescent womcen, since they'
typically have ectopic columnar cpithelinl cells in the exocervix with o lorge transformation zoue
thot is vulnerpble to bacterinl and viml sexually wansmitied infections (Manino and Vermuixl

2002) 1lence, some argue thot it is cspecintly important to coution adolescents nbout the potential
3

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



adverse effects of douching, as they may be even more susceptible to its adverse conscquences.
(Mcrchant, Oh and Klerman, 1999). A study carried out among commercial sex workers in Bomo
State, 62% of the respondents reporied that they practiced douching (Mairiga, Kullima, and
Kawuwa, 20i0), howcver, there is poucity of cvidence based information on issues relating fo
vaginal douching practices among undergradustes in Nigeria despite its reproductive health
implications.

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 health effecls among female undergmduates ond othier young women in Nigetia.
Flcnce. this study will be carried out to assess the knowledge, perceptions, prevalence aod practice
of vapinal douching among female undergraduate students of the University of Ibadan, Nigcria. In

addition 10 carrying out the stated objectives, this study would also help to report findings that

would form basis for further intervention study on educating the populace on the complications
and dangers associated with vaginal douching.

Research questions

The study provided answers to the foliowing rescarch questions

| What is the level of awarencss of douching omong female undergraduates of University

of Ibadan (UI)?

P

What s tlic level of Knowlcdge of tlte heatth effects of douching among female
undergraduotes of Ul?

3 W hat are the perceptions relating 1o douching among female undergraduates of UI?
4, Wit is the prevalence of douching among female undergraduates of UI?
5.

What ure the foctors inftuencing douching practice among female updergradustes of UI?

Hroud Objecive

The broad objective of this study was to determine the knowledge, perception and prevalence of
vaginal douching among femate undergiadunte students in the University of 1badan.

Specitic objcetlves
I'he specilic objectives of this siudy were 10;
I Asscss the fevel of nwareness of douching among female undergmduates of Ul
2. Assees the level of Knowledge of ithe health effecta of douching among female
undergraduates of Ul

3 Fxplore the perceplions retaiing 10 douching among female undergraduales of Ul
4
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I Opcrational definition of terms
‘Female Undergraduate:

A female hoping to cam her lirst degree award from the University of ibadan and currently an

occupant of any of the Universily rccommended halls of residence.

Vaginal Douching:

Vaginal douching is placing a liquid solution in the vagina usvally alter menstruation, before, or

after sexual inercourse for cleanliness, odour control or relief of vaginal itching and irritation

Vaginal Douche:

Substance or any device uscd to spray liquid solution upwurds into thc vagina.




CHATER TWO

LITERATURE REVIEW

~ Gencral overvicw of vaginal douching

In French, the word duuche is a conjugation of the verb doucher, whicll means “to shower or
svak.” Douching is most oficn defined as the practice of clcaning the inside of the vagina with a
liquid solution (Martino, Youngpairaj and Vermund, 2004). Hence, vaginal douching means the
washing or the soaking of the vagina with a liquid content that may come in a boltle or bag and
spraycd through a tube with nozzles upwards into the vagina. According lo Brown and Brown
(20003, douching was described as a vaginal practice involving the insertion or extemal usc of a
substance or material 10 affect sexual pleasurc or salisfaction. hygicne, fertility, or the
reproductive hcalth of a womon. This slalcment was suppoiicd by [Funkhouscr, [layes and
Vennund (2002), desceibing voginal douching os o behaviour that involves the introduction of
liquid into thc women's vagina for perccived hygicnic or therapeutic putposes. Voginal douching
was also described as the plucing ol a liquid solution in the vagina, usually after mensteuation or
belore or aficr scxual inlcicourse, for clcanliness, odour control, or relief of vaginal itching and
iivitation (Ncss, Hiller, Richicr, Soper, Sugnm, Bass. Sweel, Rice, Downs and Aral 2003; Cottrell
and Close, 2008). Howeves, douching is delined more broadly intcmationally as ‘“‘vaginal

pracuices”” and can include ynserting into the vagino ((or a varicly of reasons) liquid; herbs, leaves,
and traditional powders; cloths; and solutions (Atartino and Vermund. 2002).

Uricl history of vaginal douching

The intravaginul cleansing with o liquid solution has been described as o taditional and ancicent
practice (AMartino and Vermund, 2002), Over 3000 years ago, the Lapyrus Ebers described parlic
und winc douches for menstrial disorders and intavoginal instillation of cow's bile and cassia oil
fr pelvic inflammation (Dyers. 1974 1 Whitson ond Ellls, 1948). In the 18® ccntury, Tukish
women uscd o picee of sponge soaked in diluted lemon juice and then placed in the vaging as a
reporicdly \eiy effective contraceplive (l1limes, 1963), Modem douche solutions nwke use of
mgredients such as benzoic, acctic, citzlc, laclic, and sorbic acids: cetylpyridinium chloride;
bleach; (.ysol; povidonc-lodine; disodtum EDTA; diazolidinyl urea: SD alcohol 40; haking soda:
Yughuri, ond wanter (Martino and Vermund, 2002). These Ingsedients serve in acidifying and

alkalizing capacitics ond sct as clcansers, anlimicroblals, antlseptics, geymicides, surfaCimts,
7
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househoid ingredients, but most are commercial preparations priroarily consisting of vinegar and

preservatives, and liquid vehicles. Some douche solutions arc preparcd at home by using
water (Martino and Vermund, 2002).

} In present times.womcen prcdominantly douche for hygiene, treating an infectlion, preventing

odour and infection. preventing pregnancy and cleansing afiler menstruation or sexual intercourse
~ {Marlino. Youngpairoj and Vemund. 2004).

Knowledge of the possitile adverse cffects of vaginul douching
Vaginal douching disrupis the acidic environment of the vagina and therefore affects reproductive
heatih. Vaginal flora is rich in ncrobic bacleria, cspecially lactobacilli whosc survival depends on
the vaginal pi!. Glycogen rclcascd from the cells of the vagina is converted to lactic acid by
tactobacilli which produce hydrogen peroxide. Thus, the vaginal pH becomes acidic 3.8-4.2
{Cotirell. 2002; Martino and Vermund, 2002). This acidic pH is a defense mechanism which
prolects the vagina against infeclions. tlence, solutions used for vaginal douching desiroy the
acidic environment of the vagina, decreasc the quality and the quantity of lactobacilli in the
vaginal flora and cause these bacilli to be replaced by pathogcnic microorganisins (Abma et al.
1997, American College of Obsletricians and Gynccologists {ACOG], 1996; Merchant, Oh and
Klerman, 1999). In vitto and in vivo studies indicale that douching results in microfloral changes
in vaginal bacteria (Paviova and Tao. 2000) that may inctease susceplibility to infection,
Several lines of cvidenee suggest that adolescents and young adults who douche 8re more likely
to contract sexually transmitted infections (STls) snd suffer from pelvic inflammatory discasc
(PID) and sequelae, including chronic pelvic_pain, pelvic adhesions, pyosalpink. tubo.ovarian
abscesses, eclopic pregnancies and infeftility, than older adults (Oh et al., 2003: Martino ct ol.,
20049) The exocervix cpitheliwn of adolcscents is more susccplible to sexuaily transmitted
infective agents (baclerin, viral and fungul) than udults. This increased sensitivity is largely due 1o
the exocepvix's larger transformation Zene and changes in rcproductive hormone leyvcls during
adolescence und young adulitiood. that induce considerable physicul and lissue chonges and may
increase vulnerability to STis (Aral et al. 1992, Zhunk o al.. 1997; Merchant et al, 1999;
Funkhouser ¢t al., 2002; Oh, Funkhouser, Simpson, Brown and Merchant, 2003; Martino et al.,
2004, Kroshin Kownans; Brmdshaw-Sydnor, Bmxton, Even Secor ,Sawycr, Markowitz, 2012)
licnce, the possiblc adversc health cffccts of vaglnal douching aro ymmense, and they include;
Pelvic Inflammatory Diseuses, Sexually Trnsmilted Infectlons, cervical cancer, cciopic
pregnancy, infcnility and menstrual Iregularitics (EXpenyong, Danlel and Akpan, 2014). Despite
a




the numerous adverse hcalth effects of VD in womcn, there are gencrally no public hecalth
programs t0 educate the populace, espccially those at a higher risk o f practicing douching (that is,
the less educated, women \with low socio-economic status, young, black, unmarried and urban
dwellers). Some women may not percecive it as a harmful behavior, while others may see it as a

protective hygienic practice, as consistently documented in the literature (Lichtenstein and
Nansel, 2001; Foch, McDaniel, Chacko 2001;, Martino ¢t al., 2004). These \wwomien may be

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

In previous studies, most douchers stated that they would have stopped douching if they knesw

about its adversc health consequences (Braunstein and de Wijgert, 2003; Kukulu, 2006).
Funkhouscr ct al. (2002) found that women who received advice from a health carc advisor to

discontinuc douching oftcn discontinued the practice. Sumilasly, Cottrell (200S) reported that
women who had been informed by a healthcare professional were less likely to have douched
within the past 6 months than womcn who ‘were not given this information. Ness ct al. (2002)
fur her confirmed this observation. In their study, over 85% of women indicatcd that they would
have stopped the practice if they had been told that VD might cause STls, infertility or cancer.
Ekpenyong, Danicl. and Akpan (2014) also showed that past atteinpts to stop or reduce VD
through cducational cfforts of health care professionals were associated with both fesver perceived
alverse health consequences ffom douching and geographical location,

ihysinlegy and adverse health effeets ussaciated with vaginal dauching
I. Bacterial Vaginosis (BV)
Bactennol Vaginosis ts an ecologic disease of the vaginal micro flom which is tmditionally
characterized by a shilt in bacterial ecology from one dominatcd by lactic-acid-producing
lactobacilli to a predominance of Gerdnerella end anacrobic flom (Pybus and Onderdonk, 1997).
BV is 4 common couse of malodourous vaginal discharge in women in which e palance of
bacicria inside the vagina becomes disrupicd. Epideniiologically, BV has been associated with
adverse rcproductive tract oustcomes, tncluding Incteased tisk of pelvic inllammatory discasc
(Ness, Kip, Hlllies. Soper, Swmm, Sweet, Rice and Richter, 2005), preterm defivery st low
binh weight, and acquisilion of human immunodeflcicncy virus type 1 (Martin, Richardson,
Nyange, Lavreys, Hiller, Chohan, Mandnliya, Ndlnya-Achole. Bwnyo and Kriess 1999). Though
the ctiology of bacterial vaginosis is unknown, sexual tmasmission has been implicated, sinco
bacterial vaginosis is rarcly found in sexually incxpenicnced pemons (Bump and Bussching.
1988) Qbservatlonni studies also auggest o atrong association between voginal douching and




bacterial vaginosis. Proponcnts of the douching hypothesis propose that douching causes
disequilibrium in vaginal microflora or induces inflammation through physical or chemical
irritation. which predisposes women to bacterial vaginosis. While most commercial douche
products consist primarily of fragrance, acetic acid, and water, some also conlain surfactants, such
as oxtoxynol-9 or cctyl pyiidinium chloride (Pavlova and Tao, 2000). Surfactant detergents can
disrupt lipid membranes and thus have antimicrobial and viricidal activities. Additionally, these
detergents may wnsh away antibacterial agents or disturb cell membranes, causing uritation to

mucosal surfaces, which in lum can increase susceplibility to genital teact infection (Cone, Hoen,
- Wong, Abusuwa, Anderson and Moench, 2006).

it Pelvic nflommatory Disease

Pelvic Inflaniznatory Disease often times known as (PID) is a polymicrobial infection primarily
initiated by asccnding infection to the upper reproductive tract by ANeissera gonorrhocae,
Chiamydio trachomatis. or anaerobic and/or facultative bacteiva common with BV, such as
Gardnerclla vaginulis, Ureaplasma urealyticun, Mobtluncus species and Prevorella species
(Super. Brockwell und Dation, 1994; Jossens, Schuchter and Sweet, 1994; Pleicher and Slap,
1998). 1he scverity ot Pelvic Inllammalory Discases in association with vaginal douching was
made evident in the physical pressure of douching which can facilitatc ascension of pathogens
(Ness and DBrooks-Nclson, 2000) inio the upper reproduclive tract. Thc accession of these
pathogens can result in infection, inflammation, scarring of the fallopian tubes, ovaries, and/or the
uterine lining can result in tubal infertility, tuboovarian abscess, cndomclritis, chronic pelvic pain,

fecurnent pelvic inflummotory’ discasc, and cetopic preghancy,

According to [vey (1997), aboul 70% of the women diagnosed with pclvic inflammatoty discase
in the United Statc were under 25yeary. e further revealed the risk factors contributing o the
prevalence of pelvic inflammatoty discasc which include being exposed to scxually nansmirtted
diseases or having a hisiory ot pelvic inflammatoty djseasc, use of intrautcrine device, failure 10
Use cantracepion. Multiple sexual.patiners or corly scxual instintion. Some of these chamctetistics

were found to be prevalent among women wha douche with vaginal douching been associated
with pelvic inflammato;y disease in catlier studles (Zhang, Thomns and Leybovich, 1997, Forvest,
Washington and Daling, 1989; Neumann and DeChemey. 1976), The weight of this evidence
Buggests a caussl associotion of douching and pelvic inflammatory diseasc. |lcnce, douching may’

be o potential Increasc the risk of pelvic Inflammatory discase by promoting the ascension of




lower geniltal tract infections to the upper genital tract by changing the vaginal ecnvironment lo
increcase susceplibility 1o reproductive tract infections that precede pelvic inflammatory disease or

by introducing nonpathogenic vaginal bacteria into the typically sterile upper genital tract (Ness o
and Brooks-Nelson, 2000).

1. Reduced fertility, Infertility and Ectopic pregnancy
An Ectopic pregnancy or “Eccysis” is a complication of pregnancy in which the embryo implants
outside the ulcrine cavity (Page, Villee and Villee, 1976).Carr and Evans (2000) corroboraied 1his
staicmenl, describing eclopic pregnancy as the implantation of fertilized cggs outside the ulerine
1 cavity. In addition, Page and his collcagues further stated that this condition is a life threatening
internal hacmorrhage complication that is dangerous 10 the lifc of the womian.
Most cclopic pregnancies occur in the fallopian tube (also called tubal pregnancies), wbich can
also occur in the cervix, ovaries and abdomen. There are multiple factors that can independently
mcreasce the likelihood ol a woman 10 have an cctopic pregnancy. Faclors vary from Pelvic
lnlainmatory, previous occurrence of eclopic pregnancy, smoking, and vaginal douching whicb
has an odds ratio of [.}-3.1 (Pisarska, Carson and Buster, 1998) have all becn discovered 1o be
associated with cclopic pregnoncy. Prcvious study by Daling, \Weiss and Schwanz, (1991),
revealed that there was a small increase in risk of tubal pregnancy among women who douched
more than lwo limes per yenr in the past year (RR = |.3, 95 percent CI: 0.9, ).8). This risk was
found w0 incicase further if, in addition 1o douching more 1than two times per ycor, the women also
had more than one scxual partner during their lifctime (RR = 1.6, 95 perceni Cl; 1.1, 2.3).
A previous study by Kendrick, Atrash and Strouss, (1997) reported thal cctopic pregnancy risk
among Aftican-Americann women correlated with the numbcer of ycats of douching at least once
per month. in addition, it was also observed thot any douching carried some 1isk and that diflcreat
douching stratcgies were associatcd with diflerent levels of risk.
fn 0 case-control study that controlled for chlomydial exposure, Chow, Yonekurs and Richwald,
(1990) found that current douching was an independent fisk factor for cclopic pregnancy, In o
diffcrent study, Chow, Daling and Veiss, (1985) reported that the risk of tubal eclopic pregnancy
for women who douched a1 least weekly was hwice thoat of women who never douched,
In 8 mcto-analysis, Zhang, Thomas and l.eybovich, (1997) found 1hnt frequent douching increascd
LIk of Glopic pregnancy by 76 percenl while a mela-analysis ofwc‘comlol and sohnn slud[_g_.
done petween 1978 and 1994 by Ankum, Mol ad Van der Veeq, (19
:’lahlbmlncrcascd risk for eclupic p:cgn»c)-duc.lo:clloucbu\ﬁg_




7. Increased risk for HIV and other STis.

Vaginal douching crcates an imbalance in the vaginal microflora, which is thought to increase
susceplibility 10 sexually transmitlted pathogens. [n the healthy vagina wben women do not
touche. lactobacilli inhibit other endogenous bacteria associated with bacteria vagnosis and
preduce bacicriocins, hydrogen peroxide, and lactic acid, all of which lower the vaginal pH to a
level that inhibits the growth of anaerobic microorganisms. Low vaginal pH may inhibit CD4
lymphocyte activation and therefore decrease HIV target cells in the vagina. Vaginal douching is
\ associated sith increased HIV transmission and is an independent risk faclor for HIV acquisition
- (McClelland. Lavreys. l{assan, Mandaliya, NdinyaAchola and Bacten, 2006) hence, vaginal
ouching inceeases risk for bacicrial vaginosis, which also increases the risk of acquiring other
STls such as gonorrhca, trichomoniasis, and herpes simplex virus type 2 (Martin et al., 1999).
Surfactant detergents found in douches can disrupt cell membranes, causing itritation o mucosal
surfaces that can also increase susceptibility to genital tract infections (Cone, ct al., 2006).
In Kenya, in 657 HIV-1-scroncgative sex workers (96% pracliced douching), absence of vaginal
lactabacilli was asscciated with a twofold increased tisk of acquiring H1V-1 infection, and
wumen were 1.7 imes more likely to acquire gonorrhea when controtling for other risk factors in
scparate muliivariate models. Presence of abnormal vaginal flora was associatcd with almost two
umes the risk of both 111V-1 acquisition and Trichonionas infection (Fonck et al., 2001). In a 10-
year prospective cohort study of 1270 Kenyan scx workers, women who douched with water were
2.63 1imes more likely to acquire H1V-] when compered with women who did not douche.
Women who douched ith seap were at ¢ven higher risk for acquiring 11V (McClclland et al.,
2006). Among 2897 women participaling in o gynccologie screening study in Cope Town. South
Africa, women who douched were 1,74 times more likely to have 1TV than women not douching
(Myer, Kuhn, Stcin, Wright and Denny, 2005).

Perecptlons and practice reluting o vagine) douching
Vaginal health 1s percenved as a state that must be attained and maintained throngh proactive
hygicne measures. such ns washing. douching or shaving which can purily the vagina not only of

| i3 |nfierent dint but slso of seminal residue, menstrual blood, sweat and becieria which
‘contaminate’ {1 (Mckee:, fiaquero, Anderson and Koracz, 2009). Adolescents douche to feel good
and fresh, to rid of odour and blood, 10 please 8 poriner (Oh, Merchant, Hrown , 2002), Existing
rescarch also suggests that women may douche for vanous reasans, including treatment of vaginal _




symptoms (for example, vaginal odor, vulvar itching, vaginal discharge and inter-menstrual
bleeding). for peneral hygiene, cleaning ofter menstuation, before and ofter sexual intercourse
and as a contraceptive measure (Ness, Hillier. Richter, Soper, Stamm, Mc Gregor, ,Bass, Sweel,
Rice 2002; Martino and Vconund, 2002). In the botanicas of the Bronx, women reported used
alum, an astringent, for vaginal tightening to enhance a pattner's sexual pleasure, o make the
vagina “younger,” or to hide evidence of infidelity (Anderson, McKee, Yukes, Alvarez and
Karasz, 2008).

In a cross-sectional population based sample of 2002 women in Central Pennsylvania, intimate

portner violence was significantly associated with douching (Weisman, Grimley, Annang,

Hillemeier, Chase and Dyer, 2007). Hence, women who practice douching have being found to

indulge in it because of its perceived benetfils. In 2000, Crosby and his collegues described one of
the reasons women douche as o desire to feel clean and fresh, prevention or treatment af infection

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

Meichant (2003).

Other reasons for douching include; Mcnstrual hygiene and Male's perception towatds vaginal
douching

Menstrunl Hygicne

Menstnsation, the periodic vaginal bleeding tho! occurs with the shedding of the utcrioe mucos9 is
one of the signs of pubernty, and occurs onv or two ycars following appearance of secondary
sexual characteristics {Oyebola, 2002), Once established, every mature female menstiuates on the
avcrage 3.5 doys (minimum 2 days, maximum 7 days) cach montli until menopause (William and
Ganong, 2003). A woman's period may not be the same every month and it may not be the same
as that of gther women. Pcrnods can be light, modemte or kicavy and the length of the period also
Masics { Lhe Nanonal Women's Health Information Cenier, 2014),

Il poorly manogcd. menstonal period may be nccompanied by discomfon, reproductive tract
infestion, smclling and cmbasasment amons others (Dasgupta and Sarkar. 2008). Menswual
hygtenc deals with the special health care needs and requirements of women diing moathly
Mensiruation or menstrual cycle, These areas of special concem include choice of the best “penod

protection™ or feminine hygicne pruducts; how often and when o chango the feminine hygiene
products; bathing <arc of the vulva and vagina a3 well s the supposad benella of vaginal
dWChln.u the end of csch menstruul penmd (Dasgupia and Swskar, 2008)




Al'though adolescence is a healthy period of life, many adolescents are often less informed, less
xperienced, and less comfonable accessing reproductive health information and services than
dults (WHO/UUNFPA/UNICEF, 1999). In many parts of the developing countries, a culture of
tlence surrounds Lhe topic of mcnsiruation and related issues (Suneela, Nandini and Ragini,
200).Olayinka and Akinyinka, 2004) as a result, many young girls lack appropiiate and sufficient
|informnlion regarding menstiual hygiene. This may result in incorrect and unhealthy behaviour

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

blood. In addition. many mothers lack correct information and skills to comimunicate about

menstrual hygiene which they pass on to their children, leading to fajse atiitudes, beliefs and
practices in this regard { WHO/UNFPA/UNICEF, 1999).

Male's perception tuwards vaginal douching
According 1o Mckee, Baqucro, Anderson and Karasz (2009), ait men in their sample uniformly
described a hecalthy vagina as free of discharge or at least free of “abnormal® discharge and
Without a ‘strong’ or ‘rcpulsive’ odour. They funther indicated that douching is a form of
cleanliness practice that is essential to maintain vaginal health, The men's narratives suggesied
that the vagina is an inherently dicty part of 1the body being a rcpository for sperm and menstrual
blood and as an imporiant source of contamination and odour. Hence, douching was viewcd as a

good hygienic pmctice necessary for sexually active women to remove sperm or menstrual blood
and 10 eliminate the foul odour that a man's semen can produce.

A research done in a Botanica- shops that scll religious or spiritual items and mcdicinal plants by
Andersen, McKee, Yukes, Alvarcz and Karasz (2008), with a similar siudy conducted among the
Latina women cammied out by McKee ancl his coworkers (2008) in New York City found parallels
in the strong motivation to feel clean and the belicl that douching promotes vaginal health. They
also highlighted that douching may pefform multiple iepioductive sexus) and romantic filnctions
including the enhancement of male sexual pleasurc by vaginal *tighiening.” The respondents fiom
Mckee, fJaquero, Anderson and Kamaz (2009) uniformly described o healthy vagina as free of
discharge or at least free of ‘abnomial’ disclasge. and without w “sirong® or *repulsive’ odour
Men's narratives in their study suggesied that the vagina Is viewed as an inherently dirty part of
the body for severnl reasons, First, the vagina i3 a repository for speim and menstrual blood,
wlii.h ure viewed as-imporiant sources of conamination and odour.




Although adolescence is a healthy period of life. many adolescents are ofien less informed, less

xperienced. and less comfortable accessing teproductive health infonination and services than
dults (WHO/UNFPA/UNICEF, 1999). In many parts of the developing countries, a culture of
silence surrounds the lopic of menstruation and related issues (Suneela, Nandini and Ragint,
001:Olayinka nnd Akinyinka, 2004) as a resuit, many young girls lack appropriate and suflicient

information regarding menstrual hygiene. This may result in incorrect and unlcalthy behaviour

during their menstrual period including the misconception of douching to remove menstrual
blood. In addition. many mothers lack correct information and skills 0 communicate about

menstrual hygiene which they pass on 10 their children, leading o false attitudes, beliefs and

practices i n this ccgard (WHO/UNFPASUNICEEF, 1999).

u Malc's perceplion towards vaginal douching

.F According 10 Mckee, Baqucro. Anderson and Karasz (2009), all- men in their somple unifo,mly
described a heplihy vagina as fiee of discharge or at least fice of ‘abnormal® discliarge and
without g ‘sirong’ or 'rcpulsive’ odour. They further indicaled that douching is 8 form of

U cleanliness practice that is essential (o maintain Vaginal health. The men's namalives suggested
1hag the + agina is an inhcrently dirty part of the body being a repository for sperm and menstrual
blood and os an im portant source of contomindtion and adour. Ilence, douching was viewed as a

i Bood hygieaic practice necessary for sexually active.wonien 10 remove sperm or menstrual blood
844 10 efiminute the foul odour that a man's scmen can produce.

" A reseasch done in a Botanica- shops that sell religious or spinitual jtems and mcdicinal plants by

‘ Andersin, Mckee Yubes, Alvarcr and Karasz (2008), with a similar study conducted among the
Lakna women carried out by McKee and his coworkers (2008) in New York City founy parallels
in the 53r0ng motivation to feel clean and the belief that douching Promotes vaginal health They
also highlnghlcd that douching may’ perform mulgiple reproductive sexual and romantic functions
imiwmg the enhancement of muale sexual pleasure by vagind] ‘tighicning.’ The pespondents from
Mckee, Baquero, Anderson and Kassz (2009) uniformly describod a healthy vagina as free of
Ve large of st least frec of “abnormal® discharBe, and withoui a ‘strong’ or ‘repulsive’ odour,
Men's namatives in their siudy suggesicy that the vaina is viewsd as an inherenily dirty paet of

the bouy for several _ Firsg, the vagina is ¢ repositary for spemm and menstrual blowd,

which are yiewed a3 imporlant sources of contaminattan snd odour. -




5 Prevalence of vaginal douching
iin 1995, the National Survey of Family Growth (NSFG) revealed that regular douching was
;?gpdttcd by 15% of adolescents aged 15 to 19ycars and by 28% of those aged 20 to 24 ycars
(Abmao, et al,, 1997). Then in 2002 the NSFG showed that spproximately one third (32.2%) of
womnen in the United Staics had douched at all in the past 12 months beclore the inteiview
(Chandra, Martincz, Mosher, Abma and Jones, 2005). The behavior is practiced by adolescent,
' young adult. and adult women (Blythe, Foitenberry and Orr, 2003; Chandea ci al., 2005; Cottrell
.i and Closc. 2008; Foch. McDaniel and Chacko, 2001; Oh, Mcrchant and Brown, 2002: Martino et
al., 2001). Findings from the 2002 NSFG showed that 15.7% of women ages 15 1o 19 had
' douched 1n the pasi 12 months (Chandia ct al., 2005). Among women ages 20 to 24, 25.7% had
douched in the past 12 months. Other studies that did not use national samples have found
J douching rates of up to ncarly 80% among adolescent and young adult women (often with
samples drawn from high-nsk populations) (Blythe et al., 2003; Cotirel]l & Close, 2008; Oh ct al,,
. 2002). Results of the 2002 NSFG suggest that as 8 woman's.ege increases, so docs her likelihood
of having douched: 34.1% of 25- 1o 29-ycasr-old women, 35.2% of 30- to 34-ycar-old women,
35.7% of 35- 10 39-ycar-old women, and 44.1% of 40- to 44-ycar-old women hod douched in the
| Past |2 months (Chandra ct al.. 2005).
In Zymbgbwe. 87% of the clinic altendees (Rungangn: Pitis and McMaster, 1992) repoited this
halsiy a5 304, of women in a study in the Central“African Republic reported the use of vagipal
3§ents for the treatment of vaginal discharge {Gresenguet, Kreiss and Chapko, 1997). Some
Alfcan countries such as Cote d'Ivoire, douching amoog pregnant women was a nearly universal
Praciice with a prevalence of 98% (La Ruche, Messou, and Ali-Napo, 1999).

t‘aciors Influcncing vaginal tlouching practjces

Factors ihat promote vaginal douching practice

(Jlmwan'm repotied in 200! that Womcn utllize such prociice under the influence of their (nendy
&nd mothers, A compantive siudy donc among the black and whitc women aticnding o University
in the Southern United State by Funkhouscr, Tamcke, HaYes, & Vermund (2002) argicd ihat the
€omman sousces of encouragenient o douche were mothers, Birlfnends among (he black women
&nd encoursgement from the media advertising, Predominaicly iclcvision was common among the
White women In declding lo douche, women ma)y 8l#0 resnomd (0 cues from Iheir T abow
Use health, soclal and cven mosal slgnificance of cleanliness and (he desinbilily of womeo who

"‘P‘l’uiwd W lzko good cere ofihemscives




n cultures where women are socialized to please men and defer to male authority, particularly. in
xual interactions, women somctimes engage in high-risk sexual behaviour such as vaginal
‘c'i'ouching, which they believe makes sexual intercourse more pleasurable for their male pariners.
"l'hough there are limited data available on the role of male partners in women’s decision (o
douche. but the few ones reporied that some women may douche because they want to be more
attractive to their partners (Oh, Funkhouser. Simpson, Brown and Merchant, 2003) while some

women believe that vaginal odour and wetness arc tepellent 10 men (Karasz and Anderson 2003).

Exvsting literature has demonstrated that cultural and religious beliefs play a significant role in
Vaginal douching (Braunstein and De Wijgert. 2003). VD is associated with sociocultural vajues
derived from belicfs about scxuality, personal hygiene, health and disease (Braunstein and Van de
Wijgert, 2003; vermund, Sar and Mutphy, 2001). These cultural elements and rcligious belicf
Mmakes women to consider their bodies dirty afler sexual intercousse and menstiuation thus
Playing a role in the proctice o f'vaginal douching (Vermund et-al., 2001).

According 10 Istam, women must have an ablution after sexual intercourse and menstsuation. [t is

Whilten in the holy book of Islam. the Qur'an, that one should take a bath and gel cicansed after

S

1\[ S€Xua| intercourse (University of Southem California, Al MAEDA, 2006 ). Thercfore, the women
In Islamic countries believe that they arc dirty, especiolly aRer sexual tntercousse and during

Menstnation (Guler, 1987). Ablution means to wash lfie body thoroughly, it has been noted thai
fiest the genital otgans arc washed and /then the whole body s washed thoroughy

(h11p; frvww. usc_edw/deptMS A/guran/005.q mthiml)
The .04 common sources of discouragement from douching are the healthease ptoviders

(qu\gugr. I{aycs and Vermund, 2002)

Substances uscd for vaginal douching
Vagina| douching substances can cillie be commercially preparcd, Homemade or 8 cambination

o both homem ade end commercially prepared substances:

Commeriiat 1 ‘reparation
Commcmgl douches arc: chemlcally formulalel substances 10 meet the nexsl of the wser often

Hmes known us he non-prescriptioo douc hing peoducts and arc found in various pharmacy siores,
vay subsiantially In their chemical constitucnes  and

Ihese Comnwicial * Preparsiions
Sceniaiions (Mershent, Oh and Klennan, 1999), Tiwre are throo mejor lines of douche

Wity which include the etmline products {Purdue l'redenich Compeny, Norwalk, C
1




'cd:;:n'lcd. disposablc douche preparations such as summer's eve (Personal Laboratories/Flcet,
‘-‘fnchhmg- VA) ind Massengill (SmuthKline Beecham, Philadelphia, PA). Others include
ng;'sil, Monisiat and Miconazole 7.These product’s usually contain ingredicnts such as Lysol,
octoxy nol-9, cctylpyrimdine chloride, Povidonc-iodine, sodium benzoate, sadium citate, sodium
bicarbonate (Physicians' desk reference for aonprescriplion drugs , 1998). These Commercial

prcparations havc been found 10 be used as oftca as or more ofien than home preparations in the

Unitcd Siates (Merchant. Oh and Kicnnan, 1999),

Hewnennnie douches
Homemade douches urc 1the douching products that can be prcpared-nt home by the consumer,

Combincd vincgar and water is the most commonly used home preparalion, follovwed by water

alone (Mecichani, Oh and Klerman, 1999).

V'aginal douching can be done using diflerent amounts of force and different methods in different
CirCYinsionces. In Nigcria, fcmale sex workers (FSW) usc locally available vaginal cleansing
&enis for douching in an aticmpt 10 prevenl STI, HiV.and pregnancy, The vaginal cleansing

agenls ysed by 1hese women is olten linves a combination of homemade and commercial douches

|

'{ which jnclude ordinary water and sonp, saline, carbonated beverages, aium, local herbs,
lodihpasie, anriscplics and cittus juices (Jmade, Sogay, Onwuliri, Egah, Polts and Shon. 2005).
J Amung gl she lisied substances used in douching by the FSW, citrus juice cspecially lemon and
lime juicc accounts for the mostly widely used douching agents. They reponted that 81% of ihe
200 F'SW jntcrviewed in Jos, Nigeria used lemon or limejuice for douching in the belief tha j¢

Protecied them from STI and pregnancy:
"lc repor from the stUdy antong (Jic FS\W in Jos was supponied by a Similar study COlldllCch in

Bomp Gyp1e by Mairiga. Kullima and Kawuwa (2010). indicating that lime juice is a common
*98Inal cleasing agent among this group of people. The use of lime juice to clcan up the vagina
"2 discorcred to be o common pracuce among the female sex workers in Bomo State Nigeria.
These study which was conducted by Muiriga, Kullima and Kawuwa (2010), revealed that 62% of
the rspondents douched wluch corrclaies with an earlict report of 729 among fentale sex
workery 1n Nairobi, Kenya, which is a similar African sciting (Fonck. ct al', 200]) and much
highe, |y, the USA (37%s) emong fcnuales in the Iepfixfuctive age (Arol, Mosher and Cates, 1992)-




Frequency and timing of Douching
ftﬁ;ng of douching may be an imponant faclor for sequelac such as the temporal use ol douching
n relation to sexual activity and menstrusl cycle (Rosenberg and Phillips, 1992;Baird, Wcinberg,
nd Vo;gl. 1996; Joesocl, Sumampouw and Linnan, 1996; Merchant, Oh and Klcrman, 1999).
Aficr menstruanion, the cervical os is small with a plug of thick, turbid, tenacious mucus, (Zhang,
I'homas and Lcybovich, 1997). Mucus helps prevent pathogens from ascending to the uterus. At
ovulation, the levels of circulating estrogens increase, the os opens, cervical mucus becomes
clegrer, less tenacious and more profuse. The cervical os closes, and the mucus thickens | or 2
days afticr ovulation. Therefore, the 1isk of ascending infection from douching may be greatest
around the time of ovulalion because the ccrvical os is gaping and the mucus is thinner allowing
Pdthokens (and sperm) to oscend above the cervix (Zhang, Thomas, and Leybovich, 1997).
Itis well documented that the most common reason for douching is for personal hygicne,
howevcer, there is very limited information about when women commonly douche (Mlartino,
Youngpairoj and Vermund, 2004).Some studics suggest thatit is common for women o douche
H’ afler scxual intercourse and following menstruanon (Foch, MNcDanic! and Ciwcko, 2000,
Funkhouser, Haycs and Vermund, 2002)

Mudics among sexually active tcenages altendng-a_famly clinic and among female college

slugents showed that the age of first douche was signficantly associatcd or correlaicd with the age

of first jmercourse. 1'emale college students werc likely 1o douche during or after mcnstruation

D T —

with a 76%% ;ccord out ol the total respondacnts for the study (Chacko. McGill. Johnson, Snud,
' ond Nenncy, 1989: Foch, AlcDanicl end Chacko, 2000: Funkhouser, I1ayes and Vermund, 2002).
- Innddition Simpson, Mcrchant, Grimley and Oh (2004) reporied that many women preferred the
‘ vaginal douching timc to be after Menstaision, before and after sexual intcrcourse and duning the

vag;na| symptoms and these swomen performed the prectice in order to feel clean and refteshed,

during ablution (Arslantas, Kaiabagii.and Koe. 2010).
In 2006, Kukulu put foyth the rote of voginal douching practicc afler scxual intcreourse to be

92.9%, Caliskan, Subasi and Sariscn'sstudy In 2006 was 64.9% while Ege, 2007 rcportcd 35.4%4

of the respondents douched aftcrsexual hirtcrcoursc Among women who douche momhly or more
increase the risk of vaginal jnfecuons, panicularly

itino et. al, 2002; Ness cl al, 2002 Lowc. 2006),

oflcn, ajicrations in vaginad pll end flor
bacterial vaginasis (Zhang, 1997 Mo




Conceptua! Framework
\ concepiual fraincwork presents a systematic way of uadersianding cvents and situation. [1 1s a

sct of concepis. definitions and proportions that explains or predicts these evenls or situations by
tllusicating the relationships between variables (Natjona! cancer Institute, 2005). The purpose of
 theory in rescarch is to help the rescarcher to be able 1o explain the dynamics of health behaviours
;ncluding processes of changing them and ihe influences of many f(orces that affect health
beheviours such as the social and the physical environments. Theory and framevorks also provide
pluniners the musi sujtable informateon such as 1arget audieaces, methods for fostering change and
oulcomes (or cvaluation before planning and implemenung health promotion interventions

{Naiional Cancer Instituie, 2005). The PRECEDE-PROCEED model used in this study o guide jn

the design o this study and to capture all the variables or clements involved in the study.

“L PRECEDE
Hhe word “PRECEDE" is an acronym for “Predisposing, Reinforcing and Enabling factors, and

!I Causes in I:ducational Diagnosis and Evaluation™.
 This model js a framewotk for the process of systematic development and evaluation of healih
¢dycation progmms. An underlying premise of this mode] is that health education is dependens on
| voluniayy coopcration and participation of the client in a process which allows personal
determination o ¢ behaviaral practices; and that the degree of change in knowledge and health
Practice js digeetly related to the degree of aciive paticipation of the clical. It has served as o
cOnceptual framework in health cducation, planning ainied o1 diaBniosing the health pegblems of a
€OMMynity, understanding the factors (hot influence the people’s behaviour and dcveloping

intervention program is Jaunched. and compiises a

i"'F"""llncc of careful preparation before any
&aynosic spptouch far deciding «shat type of intervention is likcly o be useful in pliering
t"»‘lla\ior, and then for assessing S tikely impact. Premises include: health cducatjon requires
Yoluntary cooperation of the client: health behavior is determined personally: the more getively
the client passicipates the more flicy wilt leom. The PRECEDE model assumes that the many
identified in order to plan an approprinte

factors (pag influence heaith’ behaviors should be

c""ﬂ'iotuu infervention (Green, | 984). . : :
Phis andel iy multidinicnsional, founded in the «0cial/bchavioro! sciences: cpidemiolog):,
it recognizes thot health and health behaviors have

m”"""lmlon and cducation, AS such,

Mulliple cqugations wWhich must b¢ evaluated in O
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gﬁﬁrchcnsivc nature of PRECEDE allows for application in a variety of settings such as school
health education, patient education. community health education, and direct patient care settings.

PROCEED was added to the model in the late 1980s based on L. Grecn's experience with
Marshall Kructer in various positions with the federal govemment eod the Kaiser Fumily
l-oundation. PROCEED was added to the framework in recognition of the emergence of and need
for health promotion interventions that go beyond traditional educational approaches to changing
unhealthy bchaviors. The administiative diagnosis is the linal planning steps to “precede”
;mplcmcntation. From there “procced™ o promote the plan or policy, regulatc the environment,
and organize the resources and services. as required by the plan or policy. The components of
PROCEFD takes the practiuoncr beyond educational interventions to the political, managcrial,

and economic actions nccessary o make social systems environmicnts more conducive to

heaithfu] Jifestyles and a more complete statc of physical, mentai and sociol well-being for all. .

PROCEED is an acronym for Policy, Regulitoty, Organizational Constnicts in Educocional and
Eavironmental Development, The puipose of the PRECEDE/FROCEED model is (o direct initial

AMention 10 outcomes rather thon inputs. This forces planncrs w begin the planning fiom the
[ Sulsome paint of view . In other Y vords, You as o progiam planner begin with the desired outcome
a3 work backwards to detcrmine whot causes its what precedes the outcome. Inervention is

] @pcted at the preceding factors that result in the outcome. The planning process outline in. (e

model rests on two principles:
* The poaciple of pagiciogtion, wWhich states that success in schieving change is enhanc 4
by the active participation of members.of the (wget audience 1n defining (heir own high-

priority’ problems and gooisand in developing and implementing solutions,
* The important role of the cnyviropmental fagiora as deteaminnnis of hcalth and health

behavior such as medls, indusuy, polilics, and social inequities
The PRECEDI/PROCEED framework has been designed o avoid the philasophical trap that has
the prectices of hesith cducation. The oveniding pninciple in this

c&ughi previous efforts o eadify '
&Yvuach 10 health education s that health behavior must be voluntan' behavior, |leslith means

nt pusposcs for dilfereni people, and 13 moee of

B ficren, things o differens peopic. serves differe
fexs iMmpo1tant to differesit People.




Description of the modcl
PRI-CLDL . the first 5 phases

Phase | - Social Diagnosis: The focus of this phase is to identify and evaluate the social problems
\Jﬁ;ch impact the quality of life of a 1arget population. This requires program planners to gain an
understanding of the social problems which affects the quality of life of the patient, consumer,
ssudent, or community, as those populations sce those problems. This followed by the
cstablishment of a link between these problems and specilic health problems which may become
the focus of health education. The link is essential in life and, in tum. how the quality of life
aflects socral problems. Methods used for social diagnosis may be one or more of the following:
Community Forums, Nominal Groups, Focus Groups, Surveys. Inlerviews, Cential location

Intercepy

Phase 2 . Epidcmialogical Diagnosis- 1his phase helps to determinc health issues associated with
the quality of life. It helps identify behavioral and environmenta! factors related 0 the quality of
life tssucs The focus of this phase is to identify specific_health problem and non health factors

which are agaocisted with o poor quality of life,
Describing these health problems can:
) help cstablish relstionships between health problems. other health conditions, and the

ity of life,
2) fead 10 1pe sctting of prioriiies which_will guide the focus of progrmm development apd

Sowws wiifization; and
3) make possible the delineation of responsibilities berween involved profexsionals and
@R anizations end sjiencies These priocilics ase deflned as program objectives which define the

et popuggsion (WI10), the desired outcoms (WHAT), and HOW MUCH benefit the targes
Population should benefit, and by WIEN thal benelit ahould occur, Exampies of E pidemiological

% inciudes: vital staiistics. ycass of potcatial life loss, dissbili), Prevalence. mocbidity:,
$cidevcrs and manality. From phase | od 2 program odjectives arc sroated - that is the gou or
N’thtwacbintuuwhaﬂml"‘m‘"imm

M},&MWNWW“‘ This phas focaes om e sy saemnatic
L orwm”w“m(‘muhhmwklin&dbmm

Wdew)
¥l i Ve 3. 1 t5tuades -5t ioval Caustes (permonal i em imamensal foctors) tha
u-muw Mh‘““a’whm\“ MMW#&
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c%ispos'hion. age. gender, existing disease, climate, and workplace, the adequacy of health carc

ilities, etc. Also asscssed are the behaviors which cause health problems in the 1arget

population. Another important component of this phase is thc deteimination of the importance
and relative changeability of each behavioral cause. I is critical that a behavioral diagnosis is
compieted for each healih problem ideniified on Phase 2. This will allow all the planners to
choose target bchaviors which will become the focus of specific educationa! inteyventions. The
Behavioral Marrix is used (0 identify targets where the most effective intcrvention measures can
bc applied. Morc impottant Less important More modifiable High priority for intervention Low
priority, unless political considcrations diclate Less modifiablc Innovations required to develop
intervention No program rcquired.

.~ Behaviournl Diagnosis is the analysis of behaviournl links to the goals or problems thai are
i identified in the cpidemiological or social diagnosis whilc environmental diagnosis is a parnllel

analysis of factors in the social and physical environment other than specilfic actions that could be

linked to behaviors.
Phase 4 . Equcattonal Diagnosis and Organizationul Diagnosis
This ppace assesses the causes of heaith behaviors which were idenlified in Phasc 3. Three kinds

Of causes are identified - predisposing factors. enabling faetors, and reinforcing factors. The

cAtical clement of ( his plasc is the selection of the factors which if modified, will be mosi likely
¥ result in behavior change. This selection process includes identifying and sorting (positive and

OCRative) these faclOrs in Opproprioic categoly, priotitidng (bclors among categories, and
Phlonuzing with categories prioritization ol faclors 9 bascd on relalive imponance and
dungﬂbimy L.eaming objeclives are then developed which focus on these selecicd faciory

Pinpo,nts the fuctors that must be changed 10 initiale and maintaio behavioral change. 1t is dunng
ves arc credted and the Intervention jisell wil] pe

s pluse ihat specilic intervention objectt
WMPlonented. Educational and o:ganizatlonal diagnosis looks at the specifics that hinder of

POMOote pehavion relsted o the healds issue
Exexdisposing Factars - any characteristics of a person of population that motivates behaviour prio,
(© the occurrence of that behavior knowledge, beliefs, valucs, atutudes.

%_'Chﬂ!lﬂcﬂﬂic of the envirorurnent that facititate oction and any skill of resource M Quired
[ ‘“‘ln 'W’nc kl“Vk)f Mh as “m']b]l")‘ .V.“Ib'h'yd ‘k‘“' ( il\" ‘l“"o state, fw o
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IXCs - rewards or punishments following or anticipated as a consequence of a behavior

ey servce to strengthen the motivation for behavior. Reinforcing factors includes family, peers.
schigivus caders, teacher ete,

Phuse 3 - Administrarive & Policy Diagnosis
This phase focuses on the administrative and organizational conceras which must be addresses

Prior to program implementation. This includes the assessment of resources, budget development

and allocation, development of an implemcntation timetablc. organization or personnel within

proeroms and coordinayon of the progecame with all other dcpaniments, and insttvtionai

ofBanmizaiions and the community.
Administrative Diagngsis - the anajysis of policies, resources and. circumstances prevatling

Organi2ational situations that could hinder or facilitate the development of the health program.

~ Policy Diagngsts - 0 asscss the compaubrlity of program goals and objectives with
| . o o (N .
those of the organization and its adminisudtion; does it fit into the mission statements, rules

W and regulations
PROCEED - the sccond 4 phases

Phase 6 Implementation o f the program

Phose 7 . Process Evaluation fs used 1o cvaludte the process by which the progrom is bcing

Uy plemented

Phase & Impacl Evaluation measures (h€ progiam clfectiveness in terms of pt Tate

Objecty, s and changes in prodisposing. cnabling, and reinforcing factors

Phase 9 _ Outcome Exalustion meases change in erms of overall objectives and changes in

he2uth st social benelits or the duality of life. It wakes g ver) lon8 UM< 10 get results and i1 may

ke years before an actusl change ¢n the Quality of life is scen

P 3
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applying this model to vaginal douching practice,

hase 1. This is the social diagnosis. In this phasc focus group discussion was done to collect

information (rom the female undergraduates. so also was the use of a semi-structured

I . -
qucstionnaire.

Phase 2. The second phesc provides a more objective determination of specific health problems
linked 10 the quality of lifc issues in phase 1, including behavioral and cnvirorsmental
determinamts. I'his is the epidemiological diagnosis, typically involving vital staustics, disability
surveys or other morbidity data. After all the factors are identified, priorities are set among them

© guide the intervention program. Responstbilitics are then proposed for who will tackle cach

issuc jdentified. The priotitics inform program objectives that define who does whal, the and

~ changes cxpected in the targel population, and by when the benclit should occur. The

~ combinaion of phases 1 and 2 results in the program objcctives, indicating the goals 1o be

achieved.

Ihase 3 For advegse health cffec! of vaginal douching identificdithis identifics health behaviors

and other factors in the environment that contribute 10 the problems. whether or not these are
. 4aclors

modifiablc. This is the dehindoral dMagnosis

Phuge 4, This considets the causes of the vaginal douching henlth behaviof: what factors which. il
sc 4. This conside

changed, would be most likely 10 affect the behaviois?

L Predisposing factors: These facilitate Of hindér motivation for change: Inhesent traiis like age,
: : ’ . - 3

hist P‘”; : m'l sl ionship, Knowledge of voginal Douching, Belicfs relating to the usc of a
o1y of sexual relat '

~ douche, valucs, perceptions felating 1o douching

Enab" f hi h fa‘illm'c or oppusc the propOScd changes such as Cost of a douche, Lile
-nadling factors, whic

s
skill needed for the use. Vroximit io place of P Fbase

¢ losscs resulting from each health belavior and that may'
0

. -ards
Rcinioming factors includle rewd behavlor: famlly inflaences, Influence of

Wrengthen (or uiscourage) ma ligious boslles

m ( ]
fends, motlier, relations, Sexual pastner, € mo. tease her sexunl Pariner,
imuncc aIady may be forced todouche inorder to P

n to alter the
Inllvence of the mass the medis. Fot

I
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I’i’iorifics_.ugnin reflect impoitance and modiliability. This forms the educational and
]:_rgm}}:mubmd diugnusis, from which leaming objectives are identilied.

Phuse 5. This considers administrative and organizational issues to be addressed before an
educationa} program for vaginal douching is implemented- What resources are available? What
personnel is avgilable, and how many will be required? What dudget is requircd and available?
What timctablc is suitable? What other departments and agencies nced to be involved? This
Iepresents the administrative and policy diagnosis of the situation. The administrative diagnosis
considers the policies, resources and organizatioan] situation that couid (acilitate or hinder
implementation ol the vagianl douching cessation/ prcvention program. [hc policy diagnosis

covers the relationship of the proposed program to the rest of the organization, and polential

¢conflicts becween them.

Phase ¢, Only in the /mplemensation stagc is the program actually designed: usually a

combina1jon of’ interventions.

Phase 7: ‘the Evaluation stage requires a process cvaluntion. covering the stages of program
implementation: an impact cvoluation which measures its elfect on predisposing, enabling and

Ieinforcing faciors, and an outcome cvaluation that considers imPact on health behaviors angd

overall quality of life.




CHAPTER THREE

METHODOLOGY
This scction deals with the research design, study population, sampling technique, methods and

instrumcents for data collcction. procedure for data collection and data analysis.

Study Design and Scope
This study was descriptive cross sectional and was designed to assess the level of awareness and

level of knowledge of the health effects of douching among female undergraduates of University
o Ibadan, 1o explore the pcreeptions relating to douching among the female undergraduates of the
University of Ibadan. 10 determine the prévalence of douching among female undergraduates of

the University of Ibadan and to identify the factors influencing douching practice among female

undergraduatcs of University of lbadan.

Inlependent and Dependent Variables
Independent variubles: Independent vuriables are the presumed causal factors. the variables that

e been manipulated in o study. [n this study, Indepeiident variables are factors which cause an

Individual 1o practice vaginal douching such as demolaphie chameteristics, e.g.: Age, Religion,

Manyg| s1ntus, Level of study and cousse ol study.

Depeaien, Variables
Dependent variables: Dependent variables are the presumed cllects or conscquchces of (he

Mo \putation of the independent varigbles. in this siudy, the dependent variables are fpmale

WMderwnad uages’ praciice of vaginal douching €8 level of knowledge of vaginal douching and the

flak of acquiring genitourinan’ health cllects.

Mud, Seling .
(LA study was carried out &t the University of Ihagan. The University College. lbadan (UCI) now

Univensity. of fbadan (UJ), was ofiginally cetabhished in 1948 s an extemal College of the

Uﬂl\wmy of 1.ondon (thicn it W called the University in 1962 and had a lutle over 2000

Midents, The sitc of tire Universily wos Jeased lo (he colonial authorities by Ibadan Chiefs for
' sile of th :
99‘”:&:3 (University of Ibadan 2002). A first, I occupied the ol site previously used by (he

E Miliary G | Hospital about clght kilometer away from the ‘new’ or permanent sije.
cnery -
n

o AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



With equipment transfetrcd firom Yaba Higher College, the 104 foundation students (inctuding 49
sladenls in teacher training and survey courses) begon their couises at lbadan, on |8 January,
1948; the formal opening took place on 25" Masch, 1948. Located in Ibadan North Local
Govemment Arca, the new silc covered over 1,032 hectares of land generously leased to the
coloniat authorities by the chicfs and people of Ibadan for 999 years (University of ibadan, 2002).
I'or the foundation medical students, the facilities provided in 1948, by the General Hospital at
Adeoyo and Jericho FHospital, for which the Faculty of Medicine was responsible, were
il uate. Consequently, medical students of the earlicr years went abroad for clinical training.

- Toprovide more satisfactoty clinical facilitics at Ibadan, the Nigerian government made available

funds for e building of the 500-bed University Tecaching Hospita!, completed in 1957.
Thercafler medical students were fully trained in lbadan. The first baich graduated in 1960.

With ¢he expansion of facilities at Ibadon, the number of students offered admission increased. In

the 1058-59 <essiony. UCI for the first time had a tittle over 1,000 students; in 1963-64, the figure

excecded 2.000: and tipped tbe 3,000 mark in 1968-69. The figure for 1972-73 was 4,100, and for

1974-75 and 1975-76. 5,639 nnd 7.375 respectively. Larger admissions over the years and limitcd

lunds for p;oviding accommodation giadually thredtened the concept of o residential University,
|

al |badan. This gave 1ise 1o building hostels for the studc
ti. Independence, Nnamdi Azikwe, Sultan

nts. Presently, there are ninc

uadergradugie halls of residence (Mellanby, Tedder. Ku

Mello. Alexander Brown . Obafemi Awotowo _Queen Elizabeth 11, and Idia Hall) while the lauer
| three halls of residence is being occupied by female undergreduste students and postgradunate
re

Ralls of resid (Tafawa Balcwo and New Postgraduate 1Hall). The halls have a total optimum
cnce 5

€aacity of nearly 5.000 studcnts. The Universit

; , for

and jup; badina complex catefs . "

-“:Um(," stu.ff. T:c"/\ a 1018 Jad thec founding facultics (Ans, Science and Medicine).
niversity LColicge

l""ﬂ)*'- there pre |3 facultics: Asts, Scicnc

L4 . . ne. TechnoloBY: . .
Sc;:»cmmn. it frcl(j:\c;n:l Dentistry. The academic wings of the University include the
€3, (.aw, Public Flcall

ng Centre

, (4 tcaith, the Comnputing ’

Ly, he Institute of Cct“'d t e pORR I’ducation, the Afiicon Reglonal Centre for
CNINGs

‘ ( A mw" 3

Mo mation <o women's Resedrch nd Docunicatation Centre, the Ibampa Communio
nnation Setence, the uﬂ‘ scicnccg Rﬁ‘ﬂf‘h Unil. which gave biﬂh to the peesent
the #chovio . & Counsclling. The Nigerian Institute of Soctal aiw

y provides nccommodation for some of jts scnior

(se residential needs of the bulk of junior stafT.

c. Agricultufc ond Forestry, the Socinl Sciences.
Bosic Medical Sciences, Phanmaey, Clinical

the Unlversity Press. the Jndustoal
T"’ﬂing Co-ordinatico

leajh Project and
idanc
ments of PsychologY and Guidan




mic Research (NISER), financed by the Federal Government, maintnins a special link with

niversity

‘Study Population
The female undergraduate students of the University of ibadan constituted the study population.

They were studenis who were oflicially accommodated at the female halls of residence of

University of 1badan,

Inclusion Critcriu
One¢ of the criteria this study was a study paiticipant must be a female undergraduate student of

the University of Ibadan who reside in onc of the four halls of residence in the University,

Exclusion Criteria
oy s I inclusion criteria excluded female students who wvere not accommodated on campus or who

Were squatting with fellow students on cainpus and those who were not witling to participate.

MMPle Size for the Quantitative Component of the Study
The sumple size (n) was detennincd by using Lwanga aad Lemeshow (199)) sample size

form y5;

Where naminimum sample size fequited

7= conlidence limit of survey st 95% (1.96)

I’= propostion of vaginal douche uUscrs taken ot = 42.[ % (Funkhouser et al, 2002)

d=absoluie deviation fiom Iruc value (dcgrec Y
1= 11961 x0.42180,579 = 374.6 bpproximate= 375
e = ==

0.05*
The catcutateq sample size wasincreased (0 413 in order to addicss any possible case of awition

faccuracy) = 5%

# i"“’mpfcle [Cspoftsc.




ampling Technique
‘A multi stage sampling technique involving four stage was used in selecting the respondents for

ﬁ;c'-giudy.

Stage 1- Propoitionate sampling procedure was uscd to determine the number of female

undergraduates that will be intervicwed from cacb of the 4 halls of residence which accomniodate

female undergraduates (See Table 3.1).

Stage 2- proportionate sampling was uscd 1o determine the number of students to be intenviewed

per block (Scc Table 3.1).

Stape 3- Rooms were sclected in cach block using systematic sampling procedure (Sce Table
ih

Stage 4. An cligible female student mct alone in the selected room was purposively scleeted for
inlerview, Howcver, where two ot more eligible students weze met. boljoting was used 10 pick the
siudent that was interviewed. A sclected student was intervicwed in her room without any other
Prson heing present. {n a cas¢ where respondent’s r0Om Was nol conducive or her other room.-
Mates could not vacalte thic room, o mutually agrecablc vente within the hall was used for (he

intcnjc“__ This was done to protect the privacy of respondents and 1o provide an opportunity for

frec disclosure of information.




fiﬂﬁc 3.1: Distribution of fcmalc unclergrnduate students in halls of residence in University

of Ibadlan (for 2012/2013 Academic section)

SN Number  Numbcer of Proportion of Proportion of
Halls of fenialc respondents respondents to be
students undergraduate  to besefected  selected from
in cach students per from cach hall cach blocks in
hall block of rcsidcmi_ various halls
1. Quee 934 BlockA - 4 934 x 412 5
1 gl‘;:;sctll BlockB - 70 3485 8
1 hail BlockC - 90 = 111 1
(\Vi.ﬂl 282 Block D - 100 12
) BlockE - 108 i3
rooms B G oo :
Block G - 108 13
Block H - 108 3
[ Block | - 250 29
| GRBlock - 14 2
. kA - 439 1256 x 413 52
+ Queen 1256 g::::'k ;3 ' 3485 o
Idia hall Block C - 208 - 1.19 2%
(\With 296 5 S 10
rooms) . 10
.B- 84 1039 x 413
3 @bafemi 1039 g:zgt ANy T 83 -
l Awolowo Block D-_ 198 23
f hall Block E- 159 = 123 19
(‘V“ll -|05 B'ock 55 198 23
rouins) Block C- 100 13
Block [l 189 %
: 11
A. 98 286x ]
4. Alcxander 256 g:gcct B- 56 1485 ?
Brown Olock C- 56 = 10 ;
hall D- 2
Dlock 2
(wlth 115 Block F- 20
' fOuma) = 4113
sg—— JOTAL MBS e Tall superylsons

Styree Record kept by hall




Methods and lustruments for data collection

The data was oblained using both qualitative; Focus Group Discussion (FGD) guide and
quantitative {Queslionnaire) methods of dota collection. The instruments was designed after a
thorough review of lilerature and extracting pertinent variables relatiag to vaginal douching by
female undergraduates of the University of lbadan. The triangulation of the 1wo micthods was

adopted 10 ensure that the weaknesses of one ore counter-balanced by the strengths of the other.

Qualitative Merthod: Focus Group Discussion
The Focus Group Discussion guide consisted of 10 main questions (see Appendix [). The Focus

Group Discussion was used as a diognostic tool o gain a belter insight into the perceptions and

factors responsible 1o their douching behaviour.

Quangitative Method: Semiistructured Questionnairc
A validated semi-structured questionnaire was used to measure the femaic undergraduales

‘“o\’flcdge, perception and frequency of vaginal douching to elicil responses from the

TesPOndents of the study using a scll administered questionnaire.
The questionnaire was organized into sections include the socio demogrphic section (Seciion A),

Section B shail constitutc information on the level of awasencss of the respondents on vaginal

(VAT N ing. scchion C sholl conslitute informotion regarding the prevalence of vaginal douching

With seetions D and E eliciting iniarmation about knoswledge and perccptions of the respondents

ON vag na) douching respectively (sec Appendix 1),

Validity of the Study
To ensure e validity of the instrumients in feris of expected measures, conlenls sirength and

CRurkc y, \he drafi of the questionNaire was developed bused on the objcctives of the siudy-. It was

dt‘ligncd bascd on liternture feview then subjected 0 review by expericneed rescarchers in the
ascd on lilern

lield of public health. Thereafier, the dmmfd qQuestionnal
" medi fieq,

re was subjected 10 peer review, pretested

Reliatsitin. .
By of the Stndly lusyyments, @ pre-test was condueted amoig students

4 Pder to geicrmine the reliability of the

bodan. The Polyjechnic of badon sharcs similar chaincrenstics
Ibodan.

the po) Yicchnie of Jbodan,

e



with the University of Ibadan. [n addition, both institution has tesidential facilities for the students
d offer the similar social oppotiunities to their students.

The FGD guide and questionnaire were pre-tested among the female students residing in Olori,
Ramat gnd Olori Annex hails of the Polytechnic of lbadan. The pretested questionnaires were
cleaned. coded and entcrcd into the computcr system. The reliability of the questionnaire was
determined using the Cronbach Alpha technique of the Statistical Package for Social Sciences
(SPSS) to determine thc rcliobility co-efficient of the questionnaire. According to this approach, a
result showing correlation coefTicient equal to or greater than 0.5 is said to be zeliable. The resuit
from the analysis of the data coflected during the pre test showed reliability co-efficient of 0.83
that the instrument is very reliable before the main data collection.

Few revisions were made on the instruments before they were finally put to use among the female
Undergraduates of the University of lbadon. Revisions included; the substitution of a science
Oricnted word 10 an English word but still with 1he retention_of its mcaning for better
J Undersianding of the study participants, as well os skipping mechanism were also included in the

questionngjre.
‘ ““‘"Uilmcnl of rescarch ussistants

low rescacch agsistants were recruitcd and trained for the study. The training commenced jth
\ Miroduction of the traincr or the principal investigator. followed by the baekground of the study

and objcctives, The iraitung focused on the objcctives and imponance of the study, the sampling
82255es, how to administer the siudy instuments, how to secure respondents’ informed coasent

Ud general interviewing skills

Daig collccliun Process

focus Groy

the respondents (who had douched or presently douching as |
interview was conducted with note wking pnd
ecorder. P*rior 10 the commencetent o the

FOr the Focus Group Discussion,
ilidica!:a) selectcd a venue for ivce discussion: The
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total of four EGD sessions wete conducted among 32 female undergraduotes dtawn from the

four female halls of residence in University of Ibadao. A letter of introduction from the
dcpanmml and cvidence of cthics approval were tendered to hall wardens 1o obtain pernission
One FGD session were conducted in each hall of residence. Eight female undergraduate
Patticipated in cach FGD scssion. Permission was sought from the hall wardens, hall supervisors
and hall exccutives (o allow the use of the common rcoms. The doors lcading to tie rooms used

were closed and no student, apatt from those that participated in the study was allowed to enter

the rooms o1 venuces throughout the period of the FGD.

The FGD scssions were conducted in the evenings beiween the hours of $ 10 7 p.m. The FGD

sessions were conducted between the houss of 3 pam. 10 7 p.m. because it coincided swith ¢he time

most swudents retum from lectures and scttle down in their fooms and also the visiting hours for
Non residents.

On the averoge. 40 minutes was used to conduct cach FGD session. Each of the FGD wgs lapc
fecorded and fycjlitated by a moderator, note-taker #nd obscrver, A moderator asked the questions
Ad used the FGD guide 1o facilitate the hatvesting of the difterent ideas and opinions from the
discussanys, sought for clarification swheie necessarY and guided the discussions, A note-taker
W0k poles ond used a good tape recorder and audio-tapes 1o record the discussions (o prevent loss

of imponan; information whilc thc observer noted the reactions and subtle attitudes of the

discu.. .
*Uysang and uselul non-verbal cues,

After cach FGD session. the discussion ot the audiotape was replayed. carefilly listened 1o and
Utnscribeg into a notebook. Results from the FGDs were used 1o modify the questions in the

Aestionnaire

xﬂm-n!mszmd.sumigm@s
quati(juiive data were collect

With the help of four trined ficld assistants who were all females.
Minisiered since the rescorch paricipants could read and wiite in English language. The

.q"""'mnnaurcs were administercd at the yall of fesidence in lhc c\cninﬂunﬂc'r lﬁ{\vf'.pcupd

. vd for the deaila
'en the houn of § pm. and 7 pm. for (€0 days. b 00 g ‘ Vie daid .ﬂ tic
fVlﬂ\&N [P la _*E- """ nt | ¢

9 \sige WM intc!
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: questionnaire was colfected immediatcly a respondent was through with it. After a fictd
ssislant had collected a questionnaire from a respondent, completeness of the questionnaire was
en checked. Attention of a respondent was drawn to cases of omissions or incomplete responses
in her qucstionnaire. [n addition, the field assistant instantly checked a completed questionnaire 1o
determinc if a respondent was suitable for further Focus Group Discussion. Afier confinining the
Suitability of a respondent, availability and willingness to participate in a Focus Group Discussion
was then sought.

Daty Monagement and Analysis

The FGDs werce 1ranscribed and a report of each FGD was written. These reporis were then
SUbjected 1o themaic analysis. Points of agrecment and disagrecment among discussanis in the
ViTious groups were noted ond presented. As much as possible, quotations which cypified
discussants' views were presented (as shown in chapter 4) ond iniegrated with the quantjiative
findings,

Quanjtative data
The questionnaires were colloted and edilcd by the rescarcher with the help of research assistants.
 The Guestionnaires were checked for completeness and a scrial pumber was given to each for casy

jdcmifjca[ion and recall Tlhc responses in each QUCSliOIlﬂnifC were hand-codced facilioted by the

use of 5 coding guide developed by the rescorcher afler a carelul review of the responses inall the

YusSiionnaj res

Afier the cntirc questionnaire haod been hond-coded. a template was then designed on the SPSS

IWetsion 16) for entering of the coded data Lach
6. The Guantitative dats were analyaed using

questionnaire response was cntered inlo the

COmpuic using the SPPSS soflwase- version | | :
results were presentcd using tables, pie clusts and bar

d"bdpli\'c siatistics, Chi-square. 17
&2phs in chapter 4.




Ethical Consideration

The research proposal was submitted for review and approval by the Joint University of Ibadan
and University Collcge Hospital (UIJUCH) Ethic Revicw Committec in order to take into
considcration the ethical principics guiding the use of human participants in the design and
conduct ol the study before the commcencement of the data collection (se¢ appendix [l for the

leuer of approval). UI/UCH Ethics committce cnsured the safcty, dignity, rights and well-bcing of

the polential rescarch partjcipants by providing an independent. competent and timely rcvicw of

both the ethics and scicnce of the study before it was carried ow. They monitor the

implemegtation of the study to ensurc that the
s committec ensured that the following cthical principles

praject was cattied out ethically through the project

Supervisor. During the review. the cthic

a AT .
LI¢ caking care ot 'in the rescarch protocol.

Respect for Persons

One of the ways the principle of Tespects for persons was put into the practice was in the

arch participanis was gottcn by giving

exccution of jnform consent. [nformed consent of the rese
udy which included the focus of the swdy,

the patyicipanis adequate information conceming the st

%Bjectives of thic study, study methodology. inconven

POICtial benefits of the study 10 society.
Duning we data collection Process: the P

i lated 0
“Ppontinity ( ‘der ot} options and ask qucstions 1c
Mudy g ' Odcoﬂ-ﬂl o :,d the tesearcher also ensuted that the participants understood the
$ made volumary

1%en ;nformat; bout the rescarch and obiained their agreement to participan in the study
o The ﬂﬂcipnms' consents were document (h!OUGh an
on-

used for the study and the volunteers swverc

icnces that might be expericnced and the

articipants of this study were provided with pmple
the study. The participation in the

W
thyut undue :nfluence or cocicl
d tothe instrument

i
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e feccine
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acceptance of both the ctltical review boards and the rescarch subjects. The research is of benefit

0 the socicty. The findings from this study could be uscd for appropriate bchavioural change

intervéntion about the use of mobile phones while driving which may lead 10 reduction in the

number of crashes relating to distraction. Also, cvidence gencrated from this study could scrve as

bases for appropriate policics regarding the usc of mobile phones whilc driving in countries wherc

such laws are cither sweak or nonexistent.

The principle of beneficence was 0lso demonstrated by the quolification of the principa}

~ Investigotor and his supervisor, The yualifications of the supervisor of this study showcd and

Convinged the cthic commiucc that the rescarchers arc compclcnt and capab]c to cany out the

study and safeguard the welfare of persons who would participatc.in the study. The study did not

inany way put the participants in danger bceause during the rescarch, there was no collcction of

s were [rec (0 decide nol to answer a particulor question if

INVasjvc motcrials and the participant

they were not comfortable with the question.

Justice
anicipants Wwere never setected because of roce, casc of access. or their
parii

nis WE
ncluded diverse clements of the poputation. This

" this study, the reseasch
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The study b
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se given equal opponunitics to witbdraw

dtitmm freely dunngthc study-
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.
investigator conducted both potential benefits and potential risk that could be involved in the

orch before its implementation. The rescarch protocol demonstrated the immediate,

ntermediate and ultimate benefits of the proposed investigation 10 the full understandiag and

acceptance of both the ethical review boards and the research subjects. The research is of benefit
{0 the society. The findings from this study could be used for appropriate behavioural change

intetvention about the use of mobile phones while driving which may lcad to reduction in the

number of crashes refating 1o distaction, Als
e use of mobile phones while diiving in countries where

o, evidence generated (rons this study could serve as

bases for appropriate policies regarding th

such Jaws are cither weak or nonexistent.
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acks any personal identifier such as name of participants of their addresses. This is imporiant to

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

'Also, during the data collection, the participants ‘ere infonned of the procedures necessary 10

make keep 1heir identity and information confidential. This was done to allay fear and anxiely
about (he infornation given during the rescarch The resca

were yrustworthy and were known to the principal invcstigator in their attitude and a
Inforination gathered from the respondent was

rch assistants used for data collection

bility to

tollect the right information fron: the participants.
; incipal i 1 was never
stored in (he ¢umputer package for analysis by the principal investigalor and access

@ranied to unauthorized person.
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CHAPTER FOUR

RESULTS

4.l Respondents’ Socio-demogruphic charactcristics

1lie socio demogrophic characteristics of the respondents 8re presented in Tabice 4.1. ‘The ages of
Iespondents ranged from (7 — 31 years with a mean age of 20.45 = 2.5 years. Most (87.4%)

respondents were Christians and majority of the respondents werc single (98.5%). Many (37.5%)

of them were jn 100 level and few (1.7%) were tn 600 level. The respondents were

?u.)ponio"alc')’ distributed across the four hall
highest propostion (36.1%) of them peing sclecied from Queen tdio Holl and the lowest

PoPorion (7.3%) fiom Alexander Brown Hall. Faculty of Atthad the highest proportion (19.4%)
ofiespondens, followed by faculty of Clinical Science and Social Science eoch (12.3%). Faculry

Of Dentistsy had the fewest respondents (1-2%) (Sce Table &.1).

s of residence for fenalc undergradualcs, with
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Table 4.1 Socio-demographic information of the respondcnts

N=413
Characteristics Number %
Religion (n = 413)
Christianity 36! 87.4
Islam ?0 (!)221
Traditonal .
Judaism l 0.2
L“(’;'cl of study . e
10 ,
200 103 24.9
300 76 184
409 52 12.6
500 20 4.8
600 7 1.7
i ol esidence 149 36.1
Queen 1dia
- 123 298
Obafemi Awolowo 1] 26.9
Queen Eliznbeth 30 73
Alexandra Brown
gt 'ty 80 19.4
M 59 14.3
pyicnce 51 12.3
Clinteal scicnces 51 12.3
S_OClnI scicnces 46 BN
I'dll'.'mi”n 13 8.0
Agiicullure ond Forestry 32 7.7
Law 3] 5.1
Dasic medical scicnees 13 3.1
Pharmacy 10 2.4
Public {)eqlth 6 1.5
Ta'ihnoloay 6 1.5
Veiennary edicine 5 12
Nlistiy
\h—
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) Respandcents® Awarcness of Vaginal Dauching
gorily of the focus group discussants across the groups stated correctly that vaginal douching

s the use of liquid substances on the vagina. Their typicai responses include the following:

o Mt is when you inseri two fingers in the vagina and wash thoroughly ith
shower gel".

o ds [ view it. it makes someone to be fresh free and feel neat. It makes the
vagina very clean and atiractive when you want (o have sexual intercourse
with your boyfriend or usband.

douching is a painful act that involves the introduction of things to

» “Vaginal J y > L N
vagina. The pain can be likened to inserting penis into the vagina®.

wash the

e it involyes the usc of notwral things like water and soap and not the use of

other things like herbs to wash the vagina.

Te findings from the questionnaire indicates that about two thirds of the respondcents (65.1% had
heard of the term *vaginal douching; Internct (21.9%) wos the nore common source of

i"fﬁftnnlion of vaginal douching followed by Friends (16.3%) and tHcalth Professionals (15.9%).

Mitches Mosques (Religious Institutions) were the leas! (0-8%) sources of information (Fig.

') Very few (4.8%) of the respondcnts hod |
vagiog| douching. Similasly, few (22.0%) of them had heard of substances used for douching by

SWdenis, Waer (15.8%), followed by antiseptic 03P And gels (11.1%) and Detto! (10.5%) were

"Wentinped o substances used for douciung (Tabled.2).

oltendcd on cducstional programme before on

Warcnes, of vaginal douching by sonie sclected demoBraphic charzctensiics (Marial status. oge

 lay binhdoy, religion ond level of study in the unive

as ho Signi
douching. The propostion of those who have

oge range. 5+1.7% of young personsin the
as compored 10 70.3% of thoscin the

rsity) is presented in Table 4.3. Majority:
| douching before as compascd 64.9% of

t“‘m“"cms h fe. Overall, fere W ficwn relationship detween respondents’
who ore single. Overis,

i ginol
aboy voginal douching increased Wit ‘
about vognal douching,

. . ong
those in the og¢ _
°! ¢ lost bitthday and their awarcness pbout

» Jevel of study Increases. Propoition

slitus and (heir awarencss obou ¥o :
h inctease 1N

in.
g 1710 19 years have heard
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o Fespondents” 08¢ -
spondcnis
hing increased from 58,1%for [apondf:mn in

¢ 25 years and above. Ovcrall, there
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100 Leved 10 100% for respondents in 600 Level. Overall, there was significant relationship

between respondents’ current level of study and their awarencss about vaginal douching.

21.90%

' | Douching
ourccs of information o1t VaRing
FIgure 4:2 pistributien of respondents




I
le 4 -h‘.")_rcness of vaginal douching

____Charoclcristics Number ()
“heard of vaginal douching
. 269 65.1
No 144 349
o joF source of informoation nbout vaginal douching (N=269)
Health professional 78 29.0
q‘hW o | 68 253
i‘! piner 36 8.7
A 25 6.1
Friengys 24 5.8
Television 12 29
Lecture il 2.7
ey 6 t.5
. per
_Radi(s)m 3 1.2
pouse/dating partsier “: g;
UrCh/\fosque '
] -
:::;ﬂc);]of hearing of vaginnl douching 144 349
Ry, 199 482
Very Ofien 9 22
. amina) douchin
E\c; atttnded gny cducational programme ¢ vagioa! £ 20 A8
= 393 95.2

"'\‘Xo =
\_H'_‘

]
No
fesponses were excluded




Awarencss of vaginal douching by some demographic charactcristics

Variables ficard of Vaginal Not  heard of
tlouching vaginal douching
N(N %) N (N %)
Single 264 (64.9) 143(35.1)
N2=0.888,
P=0.346,
Married 5(83.3) 1(16.7) P> 0.05
I}:Ee Young Persons (£7-19) 94 (54.7) 78(45.3) M
Yeersy  Young Persons (20-24)  149(70.3) albia, P=0.00,
N P <0.05
Aduits (25 and above) 26(89.7) LAk,
P 9 ’ 2
eligion Chrislianity 238(65.9) 123034.1) ;(_ 33_%.
v P> 0.05
Istamn 30(60) ~0(40)
L 65(41.9
P 100 Y 134 X% 18313,
200 Ll P=0.003
100 72(69.9) 31(30.1)
9
- 18(90.0) 2(10.0)
7(1000) x99
600 =B
"N._%_‘__—-__ N ——




A owledge of Vaginal Douching

)|

o the FGD discussanis identilied physical consequences of vaginal douching such as vaginal

S s'- - .I ’ s . ]
l g reproductive iract infections. The typical responses of the few discussanis include the
v g

“The vagina is like a rubber and uswally tight. Therefore, any substance
used on it can cause injury fo the vagina.

* “lLong fingers can cause injury fo the vagina The use of herbal mixmure can
be toxic 1o the vagina environment and someone can tamper with anything
that yo1t da not know or you cannot see like any organ”.

* “Long fingers can cause damiage lo the womb and may restdr 1o the death of
the mother and chitd”

» “IVhen there is a cut after tampering with the environment of the vagina
] and sexual imercourse takes place. it can lead to infection because the
affected part can aid transmission of STls

| ::bk 44 presents the geners] information on vaginal douching (rom cach knowledge qUcstijon
m. Only Yess than a quarter of the respondcms (18.4%) Know that vaginal douching as o
PRClice iy not an eifective method of coniaception. Similacly, jusi about a quarter of the
%me (25.6%) were aware that douching does not protect against sexually iransmined
fection However, large proportion (76.9%) of lhic_resPondents were aware thal vagingl
“ouching keeps the vaginal clean and fresh. Similasly, majotity (89.5%) ofthe respondents ppreed
thay douching of the vaginal changes the natural chentical composition of the vaginal

mi“’nmcnt

PrOPOstion of respondents with good and peor knowledge scores relating 10 vaging) douching

own on Figure 4.3. About iwosthird of the sespondents (66.0%) hod poor knowledge o f
gl doticling. Respondents had o-mean knowledge scor of 26 + 2.9 (see Figure 43). As
:""h on Tablc 4.5, Increase in the deyelopment of reproductive tract infections (36.9%) had the
l:k“ PI10PO1 Gjons umong the heatis ¢ (fects of voginal douchling mcnl.ioqu b.y the respondents,

weg By the reason thot vaginal dauching upsets he naturally occurnng vagina subsiances thay

Ll keep the vagina clean and healthy (13-6%):

im' douchiﬂg by seleciod mio'dmoaf“’hlc

RS - . . levet of study, hall of residence
o SRics The sedected characicristies WE'€ ':c cnc - rodao bl [
; 4 ). pood bnuwled OICs INCTERI0 w CTORNe iz
~ " Ihe propyriion of respondentt with 8 i -
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ong those aged 17 — 19, 20 — 24 and 25 — 31 years were 27.1%, 37.7% and 48.1%
ively. Overall there was a significant difference between knowledge of vaginal douching

| gi:J of respondents (See Table 4.6).
L

€ propartion of respondents with poor knowledge decreased with increase in levels fsom 400 1o
Er For instance. the propoition of respondents with poor knowledge for 400, 500 and 600 lcvels
¢ 649%, 50.0% and 0.0% respectively. All the 600 leve! students (100%), and half of the
umber of respondents in 500 level (50%) had good knowilcdge of vaginal douching. Overall,

1€ Was significant difference between knowledge of vaginal douching and level of siudy (see
3ble 4.6).

1-‘u’l’t'oponion of siudents with good knowledge of vaginal douching in Alexander Brown Fall
(ABIY) yas 72.0% and this is higher than the proportion of studenis with good knowledge in ¢ach
of 1he femaining halls, ‘Ihis is foilowed by Obafcmi Awelowo Flall (34.4%), Quecn Elizabeth I]
(32.7%) and Quecn 1dia (27.9%). Overall, there was significant ditTercnce between level of

.%WICdgeand hall of residencc (sce Table 4.6)

Mone Christian (34 2%) had good knowledge of voginal douching compared with agherents of

Muglim, religion (31.9%). There was however no significant relationship between religion and

leve)

of knOWchgc ofvaginal douching.




4.4: General Knowledge on Vuginal Douching (N= 413)

\. “: ze related i-o vaginal douching Pattern of Rcap-o_nu
Totsl
Yes (%) No (%)
¥8gnal Douching is an effective method of 9381.6)  21(184) 14
8mal Sowching prevents inwanted pregnancy  115(82.7) 24(17.3) 139
—-—ifled snfaction
I
Bm) dorrhing kooys the vaginel cleanand ficsh  153(76.9) 6@31) 199
Maging Gouwctusyg tighacns the sagiaa) after delivery  28(32:6) 58(67.4) 26
ﬂh Souchung is an effective therapy for vaginal 57241 ) 60
_ : 128(89.5) 1 10.8) 143
oo of the vaginal covronment
{ 100(75.8) 12(24.2) 13

e ™ ouching can cause reproductive 1
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le 4.4: Ceneral Knowledge on Vaginal Douching (N=

Pattern of Responsc

(newledge related to vaginal douching S
Yes (%) No (%)
AP 21(18.4 114
Va inal Douching isan effective method of 93(81.6) (18.4)
. 139
15(82.7) 24(17.3) '
¥aginal douching prevents unwantcd pregnancy T1X(
J 74.4 44(25.6) 172
Yaginal douching protects against sexually 128 (74.4)
asmitted infection
46 (23.1) 199
agina} douching keeps the vaginal clean and fresh 153(76.9)
' 86
- 28(32:6 58(67 )
Vaginat douching tightens the vaginal after delivery )
- 73(17.7) 160
87(21.1
Vagina| douching is an cffective therapy for vaginal 87(21.1)
wifections
143
: 128(89.5) 15(10.5)
Vaginal douchin g changes the natuga! chemical (
Spusinion of the yaginal cnvironmen!
100(75-8) 32(242) 132

ly‘ﬁ;"'f douching can causc Tcpod uctive tract
Yalecyion

___-__---ﬂ_




le 4.5: Health effects of vaginal do uching

'-__ e'"t'ts {;f deuching Number* %
' F_:‘H«‘ in the development of reproductive tract infections 48 369
upsels the naturalfy occurring vagina substances that helps to 17 13.i
, he vagina clean and healthy
pancy complication like P1D, Ectopic prcgnoancy 16 12.3
lerease jn sexually transmitted infections 14 10.3
ruising, irritation and injury 13 10.0
#ymaeiresia/ inflasnmation of the vagina 8 6.2
Yervical cancer b 3.8
discomfort 4 3.4
' *!3 deyness ; 'I 2
b ! 0.8
LOWErs the ymmunity of the vaginal area

Muliipte response present




N =400

m Good Konwledpge
u Poor Knowledge

- - i
e, )T
i~ v

0% 4< ; _""H—F;:oor Knowlcdge
Good KonwlcdBe
L N —
| 3
, respeclively

*Ke rotcd 0 poor and 824

Knowledy. scases of <3and >3 Wee

res Of =

Poor Knowledge (0- 3 POIAG) ~ 26429
* Note: Mean knowledgs 860




1 'gc:gf vaginal douching by sclected d

cmographic characteristics

N=413
E |
~ Variables Level of knowledge
Good Poor Total P valac
] N (%) N (%) N (%)
Age (in years
17- 19 ) 45(27.4) 121(72.9)  166(100.0) X=1.2
20- 24 27 (31.7) 127(62.3) 204 (100.0) ~ P=003
% _ 30 13(48.1) 14(51.9) 27(100.0) P<0.05
Level of study
‘1:03 By 47311 104(68.9) 151(400.0) X%=17.3
200 19(25.7) 55(74.3) 74 (100.0) P=0.004
300 19(38 8) 30(61.2) 49(100.0) P<0.05
580 10(30.0) 10(50.0)  20(100.0)
600 6 (100.0) 0 (0.0) 6(100.0)
Malls of residence . X=ig
65. 122 (100.0) .5
Obafemi Awolowo 42(34.4) ?gl((_?;")) 140 (100.0) P=0.00
Queen Idia 39(27-9) uEly 0 (100.0) P<0.05
Queen Elizabeth 1 36(327) J@s0 2501000
Alexander Brown 18(72:0)
Hetigiy 10 X12.5
a 229(65.8 748 (100.0) .
Chyistian ng(sd  2EY  woiwo A
falam 15(31.9) 1(1000) | (100.0) P>0.05
Traditional 0(0.0) 0(0.0) 1{100.9)
Jwdaism 1(100.0)

|:"-"'"'--.__




- eption of Respandents towards Vaginol Douching
ajorily of the discussants described vaginal douching as a practice that musi be encouraged

of some of the perceived benefits derived from the practice. The [ollowing quotes reflect

pme of their comments:

e *“Vaginal douching is a good feminine practice especially for non-virgins. Jt

makes them feel neat, fresh and attroctive”™

ur. discharge. !t makes one’s boyfriend to

e “Vaginal douching prevenls oda
ith one”

want to have sexual infercairse w
e vagina helps onelo feel fresh and abstain fram infection

poor and good., respectively and a mean perception
) with good perceplion of vaginal
vaginal douching. More than a
is culiurally occeptable method

e Cleaning th

Elceplion scores of < 8 and > 8 were raled as
% of 7.9 + 2.9 with one quarter of the respondents (25.4%
dching. Table 4.7 plesents respondenis’ perceplions rclating to0

afler {35.7%) of 1he respondents opincd that vaginal douching
cleonlincss of their vagina. Similarly. More than a quarter

4] douching is.0 good method of keeping the vopgina
voginal douching helps 10 increase Sexual pleasure.
S‘MIiIMy. ew (5.1%) rcspondcms ncknOWchSCd {hat. vogind) douching helps to rclain a
“%'Mﬁp . The perception that not all douching PrOmMote vaginol ilching and discharge was
“Poricd by less than a quarter {15.8%) of the Fespon ORINCTESTREERT

Ny
Wat the vaginal douching helps o dies to-feel fresh afler meas
"Wondents opined ladies who do not PrIctice vagina! douching alyvays hove fout smell and few
.Iil'ﬁ'o) reported thot mostmen do No! lik ractice voginal douclung.

stmen

"blc 48

:] 8h which women maintzin the
. .

: 3%) of ihe respondents feported that ¥IBIn

“Ourless, Few (5.3%) respondents opined thot

dents. The view of 31.5%
yual period. Few (10.2%)

vaginal douching by selected socio-demogiaphic

n of ) .
¢ douching. mantol siatus and retigion.

shows respondents’ perecptlo

eristics. The selected chardcteris! ic .
Propor pondents with 8003 petception ! .
tion of respondents with Sno i ifican clationship between age at lirst douching
muglims (36.5%) than cluistians (25.19%)

iOnShip existed between

c oL i
ncreass With increase in age ot first

s Were 08

hs Pfaclice. There was honeve!
“nl douc

uching.- loweveh
w’u ny-

’uﬂ)rd L : . hins More
hitmm“ pereeption of vo@! - ‘iw"“m relat
ey perception of vaginal dO r
WM (espondenis’ perecpu®n of veg!n?! o




1.‘1
s

Per ption of Respondents towards Vaginal Douching (IN=413)

 related lo vaginal douching

Pattern of Response

. Yes (%)  No(%)  Don’t know (%) Total
al douching is a culturally acceptable 147(35.7) 68(16.5) 198 (47.8) 313
' | through which wonien maintain the
of their vagina
al douching is a good method of 150(36.3) 63(15.3) 200(484) 413
eeping the vagina odourless
aginal douching heips to increase sexual 2 (53)  58(14.1)  333(80.6) 413
itasure
_"_'-_ | 'douching hClpS lo relain 2 2!(5_[) 95(23) 297(7!.9) 413
lionship
;l'_ g:!UChiﬂg pl’Ol’!lO!C vnginal i(Chil‘lg and 65(15.8) 9!(22 l) 257(62. |) 413
Ischarge |
“2Einal douching helps ladies to feel fresh 13031.5)  33(8) 7o060.5) 40
iee Sl petiod 120(29.1) 251(60.7 413
?‘i tf who do not practice vaginal douching 12(10.2) (2.3) S
y n s
v foul smell 250y S8(lan)  334(80.8) 413

= “_Men do not like ladies who do not

R hee vaginal douching




on of vaginal douching by sclected demographic charactcristics

= N=413
- Varinbles Level of Perception
: Good Poor Total P value
N (%) N (%) N (%)
ARe at firsy douching
Practice (in years) X~= 1.4
Less than 13 years 3(12.5) 21 (87.5) 24 (100.0) P=0.2
13 or more years 13(24.1) 41(75.9)  54(100.0) P>0.05
>
Marita] Sqat X=0.2
Bgle & 300(744) 403(100.0)  P=0.6
€ 103 (25.6)
Masried 1(16.7) 5(83.3) 6(100.0) P>0.05
g Sion® 158(100.0)  X%=0.044
Christian 90 (25.1) 322(87(;45.?) 49“% e ) i at
Eslany 13(26.5) . Lt

.
h‘
o




Prevalence of Vaginal Douching

sl discussants from all the halls of residence cxcepl those from Alexander Brown hall were of

ew that vaginal douching is prevalcnt among female students of University of Ibadan (Ul).

iscUssants from Alexander Brown hall disclosed that the prevalence of vaginal douching is very

BW among yniversily students, Typical slatemcents which relate 10 prevalence of vaginal douching

include:

if act performed by us ladies. People

o ] think vaginal douching is a Jrequel
hien using the toilet and during

aflen engage in it during bathing. »
menstruation

e “ladles who have losy th
want o have sex inother 0P

eir virginity need to douche regularly when they
lease their boy/friends

N discyssapits who said the prevalence of douching 1S Jow among universily students had
5C L0 say:
e« “/feel, to anexient it is minimal, because it is hot usually heard of. if you
do suc;r‘ thing. 1l w}y be accompanied with varions reproductive Iract
infeciions Such praciice is 1€ss likely 1o happen omong college of medicine

students ”.
¢ be heard of. The vagina itself has

o clean the vogina. Vaginal
i1. Hence, moking the vagina

rare and ""L“ "o
panism (hat helps 1

« “"Vaginal douching 'S
ria-thot cleansc

some self-cleonsing €€ .
douching washes aqway e dacie

susceptible 10 infections.

g prevalent practice among URiversity
ponscs include:

;. Example of such s alum
rpart or for commercial

RO ing
.%:i'cumnts who believed thot vo8ind! d°“§“"’f‘:’rcs
| 8 1epoited the substances used @ douche. )P c
p douche the \0giIna
« “Ladies we Yerio!s ’:"‘;%Sm‘: their female €OUNIE

which s Jor thiose 1hat |
gex warkerS 10 tighen the vaging

alul". Co(a -‘Cu

Ju, woter and Soap, Al waler y

v “One ciim UI€
¢ use shampoo, herbs or
o "Alum, waler: vinegar shower pei, SAT et

B

™ saap (39.2%) 10 douche,




10 used Dettol {1 1.8%). The respondent responses on the douching substances ever used and

thed with were then categorized into commercial douche and homemade douche. Out of

hich 66.7 percent reported to have used commercial douche and 33.3 percent had use homemade

es prior 10 the study while 72.1% and 27.9% of the respondents reported to have ever used

OmMercial and homemade douches respectively.

Respondents were asked the number of times they douched; a higher proportion (about 65%]}
douched morc than once daily. Respondents were asked the lost

ached cvetyday and about 10%
%) douched the day the siudy ook place and

€ vaginal douching was practiced. Many (36.1
13:8 per cent douched a day before the study took place.

Abouy 5 third (32%) rcported they douched 8s 1 result of sexual partner’s the influence. Among

h'p‘ﬂplc who the student legynt vaginal douching practice from. mother ranked the highest with

& 9r0portion of 29.7 followed by intemet (12.6%). However mony. (20.3%) also reported they

Pcticed ji on their own without any help lrom any sourgg, Nlevision-falherandincaaii Rt

"
¥€ the |east mentioned each 0.5%.

nal douching by some sclected social demogrophic

lenistics. The selected chasacteristics Were 28€: level of study and Hall of residence. The
udents witbin the oge group of 20-24 years

p between respondent age and prevalence of
pmporlion of respondents who douche was
respondenls in 600 level (0.0%) had ever
iween tespondent level of study

T °
Bl 4.10 shows prevalence of vag!

::::;cc of vaginal douching wns higher AMONE st
vy ). Overall, there was o significont relatjonshi
douching aynong the students. The highest

' ’NM among siudents jn 500 (40.0%) Je vel Wwhile nO i i
ficat relationship

hed be fore, Qverall, there was NO signt he proportion of respondents who

|
g students- T
Malence of \uginol douching aniong the $lall (35.8%3), followed by Queen ldia

d Jowest 10 Alexander Brown Hall
g was found (0 be

| (24.3%) an
Wcmlmoc of douchin
hing by religions. More

parts, Overall, there was
prevalence of Vi gtnal dou hing

had were found (o be highest in

{
"0‘:"2%). then by Queen Eliza
% The relalionship belweeh

nr%t Table 410 also shows the

|
M (31.99%) douched compared (0 !

v, b
S besween responide

dence and
nce Of voginol dowe

heir Musltm (20 %) coume

icliglon and

p[cvllc

% relotienship
Ve aygenty.




4,11 shows prevalence of vaginal douching by somc sclectcd non-demographic
'Rrislics. The proportion (92.6%) of those who saw their mensttual flow latc in life (in the
e of 13 10 19 ycars) was higher than the proporlion (88.6%) of those who had their first
enstrua| flow when they sere less than 13 years, Oveta)l, there was no significant association
ween jndulgence in vaginal douching and age at first menstrual flow. Respondents were asked

4% of those who rcported to have

had sexal jntercourse had donc vaginal douching before as comparcd to 90% ‘who 1eported that
s no significant rclationship between ever

ifthey had cver had sexual intercourse, and it was found thnt 9

Y have never had sexual intercourse before. There wa
had sex and the practicce of vaginal douching. The propottion of those who douched and have
on vaginal douching (60%) was significantly higher than

aliended an egycational programme
8%). (See derails in Table

%hose who had not attended any cducatjonal programame on douching (8-
1.11).

Tabse 4.02 ang Table 4.13 comain frequency of vaginol douching and hequency of vaginal
ographic characteristics respectively. Higher proportion of

ik
<hing by some selected non.dcnt |
hed after menstrualion whilc onty 9.7%

1

: Tespondcnts (59.3%) indicated that they always douc

ad 59./‘ Or [he 'cswndcn!s indiCﬂtcd dm[ (]]CY n]\\'uys dO | -
respondents who B¢t their douching products

Wliion respectively. Table 4.5.5 showed that those

] : . 17 .e hove higher proportion of douching
places fess than 2 km away from the;r place of residenc . Gh ! 4
) who ge! their douching Preducts in piaces more

o
93y or more (77.1%) thaa others (66.7‘3’mll bere was no Sigaificant relationship between
\ o products. The proportion of those
higher for respondents who had their first
han others (60.8%) who had their fust

uched ofler sexunl iniercourse and alter

"tq 2kms from their place of residence: Oyc
ol douching and distanc¢ from sources o

) r
’bdq“h‘d daily or more (91.3%) ¥°3 signitican'ly 1

hiag Expeiience early (before the 26 of 13 ¥eos
13 ycas

N8 ex)xricnce when they were Male than

influence decjsion lo practice douching. Among .Iho
highest (12.5%) followed by “to reduce \-W
nse the vaging afler sexual intercourse” (6.193).
¢ sexual (ntercoufse, 10 prevent pIegnancy, )

wcaons, to cleanse the VIgIna before
scxua) intescoune which all tanged

414 presents the various factof that

* tumidered, “to leel fresh” auked the

W discharge (3.4.4%) ad then by "i0 "‘“ﬂc
a
eton considered wero 1O alleviatc 20 lich

"y " Yagina| Pleasure, to Preven
_ WPlavoune, (o cleanse the vagins 0
5% and 1%

ly wonsmited 18
the 864 of

t sexua

AFRICAN



493 : Prevalenee of Vaginal Douching

N={13

i Frequeney Freq ucacy (%)
er done vaginnl douching hefore 125 303
e 288 69.7
bt ) ™
at 'dl used for douching, *mulii Res,(n = 204) 4 2.0
I 2
aterand soap 82 33-6
Vincgar 24 1.8
~ Denol 50 24.5
Waler only T 5:4
S'grnmcr cve I 54
Shower gel 12 5.9
Bath gel for genital osgan 2 50
Waler and salt 2 1.0
| Eem [1esh I 33
Hol watcr ' 03
Sell and Dertol [ 0.5
Yi2can metronidazole cream ' 3
l2sl y
MW ances ever uged for duuching in (w0 vorlable N=162 108 oy
~ Commercial douche at =
llomemade goucke *mean age = 154120-465;
¢ (i1 yenna) at firat douching Prictice
requeney of duuchinis (n = | 19) s -
Orcthan once n day o 59
ﬁ\'ﬂyduy 4 i
 Dneeg yeck ; Te
il 3 9 7.6
wee
- 3Stme g ok : 4
Tus oS @wee 7 79
| 0:;“'"‘ o lifetime
€ malifetime 56.1
Lm.r“"" Douching was done (n = 123) f? 3.8
[ oday 6 4.9
YC‘I«M, K 3]
l:“ weck 10 81
| !'oflllight 0gO 12 2.4
WL yignth 5 k1
g‘“ yem
ey 80 : 2
Ntes yseil for hust vagine! tlouchine ! i3
Alum 2 .2
:f ;‘1 and "j "gg
cla: , “49
Deszgl 8 A
5 3.




: Prevalence of Vaginal Douching

N=13

ey
—_——
r

Frequency Frequency (%A)

stances uscd for lasi vaginul tlouclu'ngi
ath gel lor genilal organ p gz
Salt and water l ‘
\pongc 2 i.2
Ko | 0.6
ol 1~ hot waler : g 66
- Hot water ond sall | 0.6
Yiacan ! 06
Fem Fresh . |
ubstances Ist used for douching tn hwo variable N=162 108 66.7
tt_lmmcrcinl douche 54 333
llomemede douche
i€ea where douching product was purchused 77 62.1
Supering et 36 290
[fosid | .8
A marketing company 10 8.1
l'hlfmncy
Dstance of residence 1o the phiee of purchase 81 69.8
Less than | Km 18 15.5
).2Km 3 2.6
Above SKm “mean age = 12.81+0.118;
min=9, mux « |6
RER ncnarche n = (33
"lhd l'“ 36 286
Ve, crourse before 90 7.4
. mean agc @ 18.8920.534; mine10,
fau al Co itarchc NS 28
Eve n ce (n-'SO) 320
rY::Ud'c" as a rosut of seaunl parincre Wty ;»16 68 0
m--\'o 53 29.
®ou Icarncd dyuching practice 37 20.3
- Molht:,
Self - 3'2
l ’
Alu‘b'ﬂfl'dming partner 21 11,
3le fricndy 5 2.7
S:o'?k fnenys 15 8
183 21 12.6
1.1
srlf.Tc' h ) ‘.6
¢ CV‘"'O“ | 0.5
|
, r-{;}"":‘ Professional ‘ 32
e N P
L \ e‘.

L T
Ple Fesponsiey were Preschl




10: p __p‘s-u}cncc of vaginal douching by selected demographic characteristics

I N=J13

—

L

i Prevalence of Vaginal Douching

~ Variahles
P value
Yes (%) No(%)  Total
e (i0 years
17- ,i:J e 39(227) £33 (77.3) 172 X2 =10,526
52 140 (34.0) 212 P= 0.005
B Lol 29 P<0.05
25-30 15 (51.7) 14 (48.3) -
Level :
“,”03 FALLY 45(29.0) 110 (71.0) 155 X?= 4.409
200 ' s4(71.1) 76 P= 0.49
RS9 35(67.3) 52 P>0.05
o f213-4) 70 (68.0) 103
400 33 (320) : 20
12 (60.0)
R 5 oo el
0 0 (0)
|
Hallof residence X 10570
: 79 (64.2) 123
bafemi Awolowao Hall 44 (35.8) 98 Eéj_g) 141 P=0.014
Queen 1dia Han 51(34.2) 84(75.7) 11 P< 0,05
Queen Llizaboth 11 hall 27 (24.3) 77(%00) 30
| Alexander Brown Hnii 3 (100)
Xt=2917
Religlon 246(68-1) P=0.09
Qll‘i!lianily 115(31.9) 40(8(0.0) P>0.05
lslom, 10(20.0)




=

revalence of vaginal douching by non demographic characteristics

N=413
: Fibles Prevalence of vaginal douching
! P value
Yes (%) No (%) Total
Ve gttended progrumines on X2 =8.804
‘aginal douching =
Yes ; 12(600) 8(400) 20 Toots
No 113(88) 280(712) 393 -
Age ot first menstrual flow 2 =0,658
< 3 years 16 (88.5) g((';f)’ 35 |2 S
Y or more yeurs 75(92.6) ' P>0.05
X1=0.637
Eve : : ; P=0.4
Y:;r had sexual intercourse 34 (94.4) 2(5I.g) ;g P>0,0$|7
No 81(90.0) 9(10)




Frequency of Vaginal Douching

N=125

Always Frey

Somctimes Freq Never Freq

)

ypr

(%) (%) (%) Total
ver douched after scxual 12(9.7) 12(9.7) 100(80.6) 289
r douched duryng shower 73 (58.4) 32(25.6) 20(16) 288

' 4 111(94.1 £18

"" ouched during ablution 7(5.9) 0(0.00) » (go 3)) b
Set douched aflcr visitingthe 58 (47.5) 27(22.1) .
ver 4 31 (252) 123
Ver douched after Menstruation 73 (59.3) 19 (154)

39(322) 121

3% douched dusing 62(512) 20 (16.5)
~05UUMion




€4.13: Frequency of vaginal douching by Non demographic variables N =125

13 years or
more

= Variables Douche daily or Douche weekly
More or Icss
N (N %) N (N %)
t¢ distance to Less than 2 74 (77.1) 22 (22.9) X*=0.177,
| residence km P=0.674,
More than 2 2(66.7) 1(33.3) P00
km
g L
: lb"-\'ci"'s) of first Less than 13 21 (91.3) 2(8.7) ff_gggg'
c . =0.008,
ycars P <0.0S
31 (60.8) 20(39.2)




4.4 Factors (hat influence decision to practice douching

-

== |

' Frequency
e — -
naracteristics

Frequency (%)

T———

Factors that {nflucnce decision to practice douching,

+ multiple responsc (o = 247)

105 42.5
10 feel fyesh §s 344
Toreduce vagina odour and discharge (5 6.1
‘ O cleanse the vagina after Sexual 10lercoursc 11 4,5
Toprevens sexually 1ransmitted infections B 3~§
0alleviate itching afier sex 7 ‘22‘8
Taenbance sexual pteasure ’ 7 2.0
T0 clean e the vagina before sexual tntercouise f ] .6
10 prevent pregnanc
I zleansc :;le E‘n i.l'l: in between the acl of sex

*

ple response Present




CHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

$10-demographic churucreristics and related information of respondents

.~u large percentage of the target population consist of young persons. This finding was similar

3 previous study conducted among undergraduates of Universily of Ibadan revealed a mean age

SICAON before the statutory or official age of 18 years as cootained in the National Policy of

pcation (Fedcral Ministry of Education, 1983). Based on the policy, the minimum acccpiablc
L 3-( “hich studems should be in the Unix'chil)' is 18 Years. Thc propoﬂion of respondents \vho
d Clristianity s higher than those who arc Muslim Which are highcr than thosc who

""fed Iraditiona) relfgion, This is similar 10 a survcy conducted by Notional Populatioo

“Pndents are Muslim and | percent of respondents are Traditionalist (National Population
TiSion, 2008),

A‘ll’
| €03 4nd Knowledge of vaginal Jouchlng | |

Rudy Participants were aware of vaginal douching as a Practice often expenenced by (cmale
M"‘“ c and commercial products) such as vinegar,

N Yales, They listed subsiances (homemad
o Tmer eve amongst others. The high lcvel of awareness found among the respondents

Hhave o du 1o their level. of #ucation. cxposurc and availability' of the douching
e d also by pczm since the siudents were residents

and Brown (2000), douching was descnbed
extempal usc of @ substance or matwerial (0 affect

*Awarencss could have beep-influence

"y 811} Praclice inyolving the-inserrion O

Nq““" of saitsfaction, hygicne fentility O
on veginal douching closcly

informahon
sowte of

: (e COMMon
anown tha peer of (e B R SRR P

the reproductive bealth of a woman.

“Ulitned parijcipant’s malof
i b riends, Scveral studics have i

m ues
9 about reproductive health relased Issucd

6, Zhang, Shah, & (aldwin: 2009).
' -




{ _" . . A = hd H H

2. Mothers were the lifth source of information in this present study which may bc
alive of the level of exchange of information or communication between young persons and
othets. Studies hove shown that prevalence of communication between parents and their

cnt or young adult childrcn on reproductive health refated issues is low in several sciings

8. Shanna & Sahay, 2000; Zhang. Xfaoming, Shah, Baldwin, & Stanton, 2007b) Zhang,

Xiaoming, & Shah, 2007a; Zhang, Xiaoming, Shah, Baldwin and Stanton, 2007b). The result of

study suggests cessation or discouragcment of vaginal douching or are more likely 1o be

SuCcessful if channeled through peets becausc young persons are most likely to open up to the:r

i
a

)

1s were knowledgeablc about the adverse physical

Study hos revealed that fcw responden
reproductive tract infections,

®WMegucnces of vaginal douching. Increase in the devclopment of
ra) that helps to kecp the vagina clean

815 the naturally occurring vegina substance (Micro flo

ysical health elVects of voginal douching mentioned by the

healthy weqe the major ph
10 tic perecived benefits of vaginal

*35poq : :
dems. The reason for these findings misht e dpe
Ouching. Many have not sctually been cxposed 0 cducatioal progrwnmes that could have

Posih ¢ influcnce on their knowledge of vaginal douching: This was fiutter Reinforecd by the

rease in level of knowledge tvith incfeasc in fespondcnis’ Jevel of study. The outlined
Mequences are in tandem witly Martino and vc,mund(zooz)nnd Ness. c al. {2002).

signiticantly by level of study
ity and the cxposure (0 vastous

the Univers!
years may have accounted for this

Woide s’ level of knowledge of vaginal douching increased
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hat the major reason why young females douche is for hygienic purpose this statement is
uppotted by the reasons the respondents gave for douching. The major reason given by the
ents for douching is to feel fresh (42.5%) and lo reduce vagino odour and discharge

4.1%). Similar studies also support this claim. ln 2000, Crosby. Newman, Kamb, Zcnilman,

glos and jatesta described one of the reasons women douche as o desire to feel clean and

h, prevemion or treatment of infection and less commonly 1o prevent pregnancy as described

'Oh, Funkhouser, Simpson, Browa and Merchant (2003).
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-I g -
es (Olayinka and Akinyinka. 2004), as a result, many young girls lack appropriate and

icnt infornation regarding menstrual hygicne. This may result in incorrect and unhcalthy

wiour guring their menstrual period inciuding the misconception of douching (o remove

1

rual blood.
Tevalence of vaginal douching

!" £ Proportion of respondents who had cver donc vaginal douching stood at 30.3%. This shows

! Phenomenon is a public health concern. This higher proportion of respondents who indulged

N dovchyng practice might be due to 2 nunber of factors that can include the sanitary situation of
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r - T . . : .
ri. Epah, Polts. and Short reported that womcn intcsvicwed in their research used
of homemadc and commercial douches which include ordinary water and soap,

arbonaled beverages. aium, local herbs, loothpaste. antiseptics and citrus juices/ Vincgar

made, Sagay, Onwuliri, Egah, Potts and Short, 2005)-

; .
IS study, among the substances used for douching. *soap and waler’ was commoiesl onc.

=e proportion of the respondents used waler and soap (39.2%) lo douche. followed by those

whe ysed water only (24.5%) and those who used Dettol (11.8%). Possible reason for this may be

" water and soap is the casies! subsiance 10 get 8 comparcd 1o other douching products. Qur
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'.“' s for choosing the Preccde-Procced mode! 1o develop a vaginal  douching
S4uon/prevention program.
* educational and organizational diagnosis phase necessitate thot health planners identify

posing, reinforcing and cnabling factors that increasc the likelihood that behaviorol and

DVifonmental changes will occur. From this curent swdy. it was obsctved that knowledge,

others are the factors thot influenced whether 1o douche or not.

Plions and significant
ccssation/ prevention include:

| Mironmental enobling factors that may encourage douching
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artnership with relevant sectors and agencies and non-governmental associations can be used to

e

ddress the problem of vaginal douching among University students. Effective prevention will

> '*\6‘_.}, A _ - l:]

y »-:' : the planning of actions together, and the sharing of funding or other resources with other
televant oreanizat; A e :
HeVanl organization or institutions. Partnership involves pooling of resources from different

‘\,_.

|1 together to address common concerns. The University could collaborate with relevant
0%mmental organizations such as Ministries of Health and Justice and non-organizational
Mzations to organize behavioural change interventions that can sensitize and educate students

"mm’ on vaginal douching Partnership may also be formed with students’ organizations or
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on measures the effect of the vaginal douching cessation/ Prevention program on health
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APPENDIX |

N FOCUS GROUP DISCUSSON GUIDE

r [
oluclign

' h’ Regina 13gjide and my colleagues are........coo-uee we are from the Faculty of Public

4th, University of [badan. | thank you nll for honoring the invitation to pasticipate. Today we

“101alk gbout the expericnce voginel douching among female undergroduaie students in this

0L This is part of the rescarch and the discussion will Jast for about ode hour. Your views

i be respecied and will not be used against you in any Way: There isno right or wrong view, so

< e 10 express yourself.,

]. Please do no! mention your Qame or

ey, responses and opinion Wil be kept confidenti@
| free 10 give honest response. Remember

= T pcTson’s pame and you ¢ encouraged 1o fee
be involved ordrop at any

' Rafficip)jon in this discussion is voluntary: Your decision not (o
will be tape recorded. so please spcek up and

. I' X [ L .
"l not ayrmet any penalty. This discusston 1 . '
. that the tape recorder Will not pick il

X el , 3 $
¢rly. po not mention (ellow discussants names. $0

P We Want the giscussion 1o be uhonymous and conl'ldcnliﬂl as much as possible.
[ ET_ ———1 intglotlon ¥ question_
B [ i uestion I —j|gwis the saclal octvity on campss?
thi makes campus life worth IVINE In " Wha orc the social bonetiss fen X
oo students derive from this socinl acOvities
on cnlﬂmls -
R"“Wh“ y¥' N 4+ Probg for What they fect ar PTTIve
W 18 genital cleansing? . s rupc for advantages ?“:}:pom
hy do femgle in higher institution ° What O _ﬁ\mc | o| | i J—
$Agc in genital cleansing win‘S"_ with. genyal cleansing
No— -
™ fet s disciss about o8P peabefor s V-
mhmg inal (ﬁ) nlh;inﬂcﬁ : Lﬂ'
=P d sout  veg'nd the sUNSIAICES
do‘khing"; you g I , (I I)jsmivantaged and abhvaniages ol
Jouching
__.-—-"“'/’-Fl-;'_" for Whit
1 L':: Chnnijon 1y viginal Jou?;iﬂs al W o nehing
o 1€ sude 14g in this schaol
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\WHha

the situations,
that can

evenls or
influcnce

are
sumslance
| douching?
what facilitate the practice of vaginal
douching?

Probe for when female student practice
douching

Probc for

(@) reasons
(b) frequency at whieh female students

practice vaginal douching ‘
(c) type of femole students who practice

douching

What are 1ne cultural roles and beliefs in
thit influence the practice of vaginal

Probe for the impacts of culture and
religion on douching

telouching
a)What are e good eflects of vaginal
douching

®) What arc the adverse effccts of
¥apnal douching

e ————

H_-'--—

_W')m are the reproductive healt
'nfeciions oficn experienced Y female
SUdents in 1his school?

— S —SS=—

—t—pen . for \he foltoving

Also Pro
e T
M~ s "'"'Ffub“;ﬁ;' . Ionp;'::g:dmor nolum
. — 2 | : -« should be€
Shouig douching be cncournged? vqginal d(;:cﬁl,:sfor "uli substances thai are safe
Also I'f0

(o be used in douchin

'.,,,,W}"‘ olhes information do You Mave 1
g ! 10 douching amontg

s BEE

Probe for the benefits of douching
probe for known effecis of

following .
Physical effects of the usars on their

bodjes/ disease Occumence

Psychological effects 1.c.

mind, feelings, cmotions etc.

Social etfectsi.e effects on relationships

the

cflects on

I’robe
Occunence of

infecyions dmong
schoo!

for .
I’ro%cw linkages of sexually transmuited

i fections Wit douching
be for the TRiment

sexually Lansmitted
femple students in this

[ ]
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APPENDIX I1

r tSPonden,

b

¢ is Beide Regina Bolutife, n postgraduate student of Population and Reproductive Health

o, faculy of Public ffealth. University of Ibadan, Nigceria.

= questionnaire g designed (o dctermine the prevnlence, perceptions and practices of vagingf

AURE The informatjon necded is strictly for academic puiposcs in partial fulfiflment for the

,SN of 1he degree of Masters in public health. Be free (o express your views based on what you

By v,
- kMW and do, s there are no right or \wrong QSWers.

"'f!fonnm-on Provided will be treated with uunost confidentiolity and the completion of the
~onaire IS voluntary. You are hereby invited to participate in the study and encouraged to give

;'.
EST nd ACCURATE information.

>

e —gy— . e _mation (0 be collected will be
“illing o participate in the study, | undcrsiand that the infa™Matio
N ’

for thc pUrpost of rescarch. NO NAME S

| “Mfidentinl and will bc uscd strictly

b P . cv'dcn

; KIIRED' Your signature (which 18 optigna! 18 pal 532 in the space Provided

1 ' . in [ -

T YOu can pasticipate without pulting down your BRI
pasticipate

s Signatye:

| Mor your cooperuiion




: Socio-d cmographic characteristics
',! :1.‘ In this section, please tick Vj in the appropnate boxes that correspond to your answers
¢ li}t: Spaces provided below
-FaCulty -
X }‘Mlhem:

11
evelof swdy: | 100Level ( ]  2.200Level ( ) 3.300Level ()
4.300Level [ ] 5. 500Level (] 6.600Level [ ]

o - (]
of Residence ). Obafemi Awolowo Holl ( 2) Queen Idia Hall
3 Queen Clizabeth Hall 1t [ 43Mexander 8rown Hall ()
Religion.
T . Christianity () 2. Islam ()

3. Traditional  ( J* Othess (specify) . — —

gowp; 1yoruba () 2.1sbo ( 5
3. ltusa [ ] 3. Other(plsspecity)

..
8N years (at last birthday): -

B YR . 1. skip Question 9
h'llalsum& l. Single ( )2. Mauied [ ) prgMeIC st

“Foy ,
haw long hayve you been muried? —e———

N0y 4, 4 ee ORVAGIN{UPPUCUING
B: A\WARENESS OF VAGIHY 15 10 yOur BASWEIS in this scction Feel

'
ey e _ correspon sponses will be k
' fliog I’lm tck the app‘opnﬂtc hut s all your t po opt

- boxes | tion
g in this sc¢
Xy be while answering the quest

o
= l.Yes ( J2No ()
“Haye wvaginal tlouch IR :
. YOU ever heard of the lemit S98 R hini'? Tick all options that apply: to
n about M

A A
i\ w"“’lrc Your sources of infolmmatio 4, | eshire ()

( { )
L ey  Intermet Churclv Nosque
5 4 levision | b Rodio 7?|-‘ricﬂ‘1’ [’:‘]“Nuh ()
Y. M Npc[r ]( )’;.l!.oo‘:”d ing PUVSS ( %
12 10.5p0
ey (gpeciry)  — e
' Wy e ULV otk =
It N 8 the gbove mentioned 9‘-’""“‘.::“';;‘7‘ 4 (Ve)y Olten
n I' ! Ido ’ou mror‘._ﬂ“'!‘.I"““ p ﬂﬂi-_.l' . . = ‘.‘I‘_:.'. iy 1
i Moy ()2 e
(4 “ - a7} " . | - =
Yeu [ )

l‘-»'r Yy ;'.l .";I
2.N




¢ you heard of any substance that female students usc for vaginal douching?
l.Yes [ ) 2.No [ )if*No” plcaseskip Question 15
|

5. Mention substances that female students douche with
a

b.

C.

SECTIONC: Kn owledge of Vaginal Douching

) y . Mg
Instrucion: For cach of these statenents in the labte below. indicate Yes or iNo

-

SIN Variable VYes | No

1 don’t
Know

16, | Vaginal douching is an effective method o fcontmeeptive

2. Vaginal douching improves sexunl rclationship

Vaginal douching prevenis unwanted pregnancy

Vaginal douching protect against sexually ttansmiticd infections

Vaginal douching keeps the vagino clean and fresh .

LH_V“G"'M douching restore and tghten the vagina after delivery

e

Vagina| douching is an cflcctive therepy for vaginal infections

Vaginal douching alleviote an itch ofter scX

e T

e
ST
B Veginal douching changes the pH of the vagina L

I . i
4 Vaginal douching can cause reproductive roct infections

20, Whay a0 the physical health eflects of vaginal douching?
(a)

‘b L e e i L Syt S
)

(c) - o —

=" ¥

SECT - s towanls
ECTioN 1): Perceptiuns oFrrapoidents TONE

Vaginal PDouching

| _1”‘“’ below
'qu" #1%c ) uur opinion on the slatements Yes | Ne

B = —

Know

doa’t

' Variable

.l WOmen muairkain the €

3 o) UVDUEHh Which ‘
4 | Vigina douching is 8 culturslly ‘ai?:':{?ﬂ‘ T




3 ;%éfﬂai'douching isa good method of keeping the vagina odourlcss lr

| Vaginal douching helps 10 increase sexual pleasure

" Vag;nal daﬁching helps 10 retain a relationship +
?2' Not douching promolc vaginn{ itching and discharge
3 - : .
_3' Vaginal douching hcl ps ladies 1o feel fresh after menstrua! perniod
34,

ladies who do not practice vaginal douching always have foul smell

I

0N E: Prevalence of vaginal douching

1 ]
Mlouclion Please indicate your honcst responscs for the questions. BE REMINDED THAT

areet RESPONSE WILL BE KEFT SECRET AND USED ONLY FOR THE PURPOSE OF
SEBARCH

16
“H3% you ever donc vaginal douching belorc?

37 L¥es ( )2.No \ -
-Wha Sudsiance(s) have you douched with? Pleasc tick a1l that applics to you
LAlum () 2 woterand soap (1) 3 Vinedir ! ]

4. Sham poo 5. Krest Bitter Lenion GeSHMaes, ONC
f 7. Coca cola [ ] 8. \Vater olﬂ]’ () 9- Showergel ()
10. Bath ge] for genita! organ

LYY I'l. Others (Plcase specify) o ~
"W uld were you when you lirst douched?

} How often do
you douche? .
|. More than oncc a day { b € eryhoy ( ) 3 Dgse A weel ( ]

| 4. Twice s week . Three to Five (3-3) times @ weck ()
40 W) 0 Others ('leasc specily) . ——
- When last did you douche? 3, last week (]
L Todsy ( ] 2 Yotendoy (] " 6. Others (Please specify)
1AL (] ( snastmonit ' Jiet Lo
TR onnight ogo Please tick sii (liat applies to you

—— ———e

45 ; Last douche with? .

: A:i:“mcc(f)dud you 2'. Walcy and soap ( ]( ] ;:m@m“‘( ,( )
. = * ). s, Kresi Bitter Lemon 9.Showergel { )

1. Coca cola (&) & Yaited ]

10, Bath ge) for genital o5gan
I 1. Others (Please Sgecify) T

== S

9 Wi hi wg? (lcase spccify) o
4 re do you pwchase your ouching menstrual flow: _
i low ol were ;:::1 when you flist haf youf

rourse before!
1 Yes | ]2.No ( ) Iy ‘No r‘“‘:

skip 1o Question 47




at fitst sexual intercourse (coitnrche): ___
ave you ever douched as a result of influenc @ fyour sexual partner?
I Yes { Joa.No ()
whom did you leam douching practice? Pleasc tick all (hat applies to you
l_;lYImhcr ( ) 2.Scf () 3. Husband/datingpacner [ ] 4. Male Fricnds ()
5. Female Friends () 6. Movies { )7.Book () 8. Intemnct (]
9. Others (Please specify)

48 Dunng which of these siutions/circutnstances have you cver performed vaginal douching?
- Alller sexual intercourse 1.AIways  21Sometimes 3. Never ( )
During Shower L. Always ( ) 2.Sometimes t ) 3. Never ( )
During Ghusl (Ablution) 1.Always () 2, Somelimes () 3.Never !
Aflter using the toilet I. Always () 2.Somectimes ( O, Never : ;

- After Menstruation [. Always ( 2.Somcumes G.:chcr

. During Mcnstnustion ). Always ! 2. Sometimes (3.)JNever ¢ )
®thers Pleasc specify

5 Wy factors influchce your decision to practice douching? Please tick all that applies 1o you

l. To feel tresh ¢ )

2. To allevinte on itch aftersex (!
3. To prevent Pregioncy U )

4. To reduce vagina odour and discharge
% To enhance sexunl Pleasure of vagino _dlynm,
6. To prevent sexunlly uansmifted infcfuons ()
7. Ta gleanse the vngina before sexual micrcowfc
8. 1o cleanse the voginag aflcr vaginal intcreouse
9. To cleanse the vaginu jn between the act of 3¢

thers picasc specify e "

()
vaginal tightening or warmth (}

t)
{1
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Rd INSTITVTE FOR AGYANCED MEDICAL RESEARCH AND THAIIHG (AMRNTI _
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