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Abstract

OBJECTIVE: The purpose of this study was to examine the association between the habit of vaginal douching and the risk of preterm birth.

Patients and methods: women who delivered in the GYN/OBST Department of Sohag University Hospital in the period from December 2008 to June 2009 were enrolled in a case-control study. Women who delivered a live preterm singleton infant were assigned (288) as cases, while those who delivered at term were assigned as control subjects (593). All subjects filled a questionnaire which, included data about demographic characteristics, obstetric history, and risk factors for preterm birth. Subjects were asked whether they ever douched in their lifetime and, if so, when they last douched, how often they douched, duration of douching and the materials used for douching. 

Results: approximately 70% of women enrolled in the study reported ever douching. Douching during pregnancy and within 6 months before pregnancy, but not during the index pregnancy (recent douching) were significantly more common among cases than controls (P = <0.05). Women who reported recent douching, and douching during the pregnancy were at higher risk of delivering preterm than women who reported never douching (OR, 1.26 ; 95% CI, 1.17-1.46) and (OR, 1.42 ; 95% CI, 1.29-1.86), respectively. Compared with women who reported never douching ‎, women who reported ever douching, but not in the 6 months before delivery (previous douching), were no more or less likely to deliver preterm (OR, 1.09 ; CI 0.88-1.25). Whatever, the douching frequency, duration or the materials used, there was increased risk of preterm birth among women who practiced vaginal douching during pregnancy, or in the 6 months before pregnancy.

Conclusion: vaginal douching, during pregnancy and within the 6 months before pregnancy, is associated with increased risk of preterm labor.

Key words: vaginal douching, preterm labor risk.

Introduction:

Vaginal douching is a common behavior. In USA regular vaginal douching is reported by 55% of black women and 21% of white women (1). It is of interest to note that, the rate of preterm birth is twice as high among black women as among white women. Furthermore, women who douche have characteristics similar to those who have preterm births (1).

Several studies suggest that vaginal douching is associated with a number of adverse reproductive health outcomes including preterm birth (2, 3). However, it should be noted that there have also been well-designed studies, including a randomized controlled trial, that have failed to find adverse effects of douching (4, 5). 

A few epidemiologic studies have addressed the link between vaginal douching and the risk of preterm birth (6, 7). These studies showed conflicting results regarding the association between the habit of vaginal douching before and during pregnancy and preterm labor; Fiscella et al (8) found no statistically significant association between vaginal douching, either before or during pregnancy, and spontaneous preterm birth. Misra and Trabert (9) found that, women who reported douching during the pregnancy were at higher risk of delivering preterm than women who reported never douching. More interestingly, a reduction in the risk of preterm birth was found in women who practiced vaginal douching in the 6 months before pregnancy (6, 9).

The purpose of this study is to examine the association between vaginal douching and preterm birth.

Patients and methods:

The Hospital's Research and Ethics Committee and the GYN/OBST Department approved the protocol of the study. Hospitalized women who delivered in the GYN/OBST Department of Sohag University Hospital in the period from December 2008 to June 2009 were enrolled in a case-control study. After obtaining a written consent from each woman to participate in the study, women who delivered a live preterm singleton infant were assigned as cases, while women who delivered at term were assigned as control subjects. Exclusion criteria include medical complications (preexisting diabetes mellitus, hypertension, or other chronic illness), pregnancy complications (gestational diabetes mellitus or pregnancy-associated hypertension), and delivery of an infant with major congenital anomalies.

Three trained research assistants approached and enrolled women after delivery. The women were interviewed in private with a previously prepared questionnaire. Questionnaire data included demographic characteristics, obstetric history, and risk factors for preterm birth. Subjects were asked whether they ever douched in their lifetime and, if so, when they last douched, how often they douched, duration of douching and the materials used in douching. Recall bias was minimized by masking subjects and interviewers to the study hypothesis and by embedding questions about douching within a series of questions relating to health habits during pregnancy. The timing of douching was classified into 4 categories: douching during pregnancy, recent douching (only douched within 6 months before becoming pregnant, but not during pregnancy), previous douching only (a history of douching, but not within 6 months before becoming pregnant or during pregnancy), and never douched.

The risk of spontaneous preterm birth among women who recently douched versus women who never douched, and also, the risk of spontaneous preterm birth according to douching frequency, duration, among women who had ever douched was analyzed.

Statistical analysis was done using the computer program Microsoft Excel version 5 and SPSS statistical system.

Results:

A total of 881 women (288 cases and 593 controls) were enrolled in the study. There were no significant differences between cases and controls, as regards, age, parity and education level, douching frequency and duration. History of previous preterm delivery was more common among cases than controls. The incidence of recent douching and douching during the index pregnancy were significantly higher among cases than controls (P = <0.05). The characteristics of women who delivered preterm (cases), and women who delivered at term (controls) are shown in (table I). 

The mean gestational age was 32±3.4 for cases and 39±2.1 for controls (P = <0.05). The mean birth weight was 2114±224 gm for cases and 2952±311 gm for controls (P = <0.01). 

Nearly two-thirds of the sample (70.49%) reported ever douching, and approximately (60%) of those who ever douched reported that they douched in the 6 months prior to, or, during the index pregnancy.

(12.5%) of cases and (28.16%) of controls reported douching in the 6 months just before pregnancy (recent douching). (38.19%) of cases and (9.11%) of controls reported douching during the index pregnancy. Never douching was reported by (26.74%) of cases and by (30.86%) of controls, while, previous douching was reported by (22.57%) of cases and (31.87%) of controls.

Women who reported recent douching, and douching during the pregnancy were at higher risk of delivering preterm than women who reported never douching (OR, 1.26 ; 95% CI, 1.17-1.46) and (OR, 1.42 ; 95% CI, 1.29-1.86), respectively. Compared with women who reported never douching ‎, women who reported ever douching, but not in the 6 months before delivery (previous douching), were no more or less likely to deliver preterm (OR, 1.09 ; CI 0.88-1.25).
Compared with women reporting never douching, women who reported recent douching, and douching during the pregnancy were at a higher risk of delivering preterm, regardless the frequency, duration of douching, or the materials used (Table II).

Discussion:


Vaginal douching was found to be a very common practice among the study population. The rate of women who reported ever douching (70%) is, somewhat higher but consistent with other studies (1). Among women who reported ever douching, the proportions of women who reported douching in the six months prior to pregnancy (32.69%) and douching during pregnancy (26.41) were similar to those reported by other studies (8, 6, 10).

Vaginal douching in the 6 months before pregnancy (previous douching) was associated with small but insignificant increased risk of preterm birth. This finding is consistent with other studies (6, 8, 9). Probably, this is because disturbance of the normal vaginal milieu, induced by vaginal douching, that promotes access of pathogens into the upper genital tract is cleared off by the host inflammatory response, during the 6 months period before pregnancy during which no vaginal douching was practiced.

Recent douching and douching during pregnancy were associated with increased risk of preterm birth. These finding are not in agreement with the findings of Misra and Trabert (9) who found that, women who douched during pregnancy were at increased risk for preterm birth, but the increase was not statistically significant. They reported also, a reduction in the risk of preterm birth for douching in the 6 months before pregnancy (recent douching) but did not give explanation to their finding. They attributed it to an unknown mechanism, similar to that, which may be responsible for a reduction in the risk of incident HIV infection associated with vaginal douching (11). The findings of this study support the possibility that vaginal douching disturbs the normal balance of organisms in the vagina and alter the vaginal milieu, thereby promoting vaginal pathogens gain access to the upper genital tract, initiating a host inflammatory response, which stimulates preterm labor.

Although, understanding the variations in the practice may be critical to the determination of the mechanism by which douching increases or reduces risk of preterm birth, prior studies examining these aspects are scarce, and have shown marked heterogenecity with regards to, how often women practiced douching, duration of douching, and the materials used in the process of douching (12). In this study, the data on the details of such practices have shown that, there was increased risk of preterm birth among women who practiced vaginal douching during pregnancy, or in the 6 months before pregnancy, whatever, the douching frequency, duration or the materials used. 

It is concluded from this study, that, vaginal douching is not a safe practice for women, during pregnancy and within the 6 months before pregnancy. Therefore, public health and clinical professionals are to develop effective interventions to change women’s attitude, as regards vaginal douching practices. Understanding the epidemiology of this practice is also critical for the proper evaluation of possible adverse health effects.

Table I: characteristics of women who delivered preterm (cases) versus women who delivered at term (controls).

	Characteristic 
	Preterm         (n=288)
	Term             (n=593)
	P value

	Maternal age

< 20 yrs

20-35 yrs

> 35 yrs
	92             (31.94%)

112           (38.89%)

84             (29.17%)
	166           (27.99%)

242           (40.81%)

185           (31.20%)
	NS

NS

NS

	Education level

None

Less than university

University
	74             (25.69%)

161           (55.90%)

53             (18.40%)
	103           (17.37%)

311           (52.45%)

179           (30.19%)
	Ns

Ns

NS

	Parity:

1

2

3

4

≥ 5
	90             (31.25%)

44             (15.28%)

38             (13.19%)

28               (9.72%)

88             (30.56%)
	172           (29.01%)

111           (18.72%)

51               (8.60%)

62             (10.46%)

197           (33.22%)
	NS

NS

NS

NS

NS

	Previous preterm labor:

Yes 

No 
	154           (53.47%)

134           (46.53%)
	180           (30.35%)

413           (69.65%)
	< 0.05

< 0.05

	Douching practice

Never douched

Previous douching 

Recent douching

Douching during pregnancy
	77             (26.74%)

65             (22.57%)

36             (12.50%)

110           (38.19%)
	183           (30.86%)

189           (31.87%)

167           (28.16%)

54               (9.11%)
	NS

NS

<0.05

<0.05

	Douching frequency

< 2 times\ week

2-4 times\ week

> 4 times\ week
	56             (26.54%)

64             (30.33%)

91             (43.13%)
	112           (27.32%)

151           (36.83%)

147           (35.85%)
	NS

NS

NS

	Douching duration

< 5 min

5-10 min

> 10 min
	33             (15.64%)

123           (58.29%)

55             (26.07%)
	69             (16.83%)

254           (61.95%)

87             (21.22%)
	NS

NS

NS

	Douching materials:

Water only

Non medical products

Medical products
	52             (24.64%)

24             (11.37%)

135           (63.98%)
	115           (28.05%)

48             (11.71%)

247           (60.24%)
	NS

NS

NS


NS = non significant (P >0.05).

Table II: Association between vaginal douching behavior and preterm labor:

	
	Preterm      (n=288)

No                  %
	Term         (n=593)

No                  %
	OR      (95% CI)

	Douching practice

Never douched

Previous douching Recent douching

Douching during pregnancy
	77          (26.74%)

65          (22.57%)

36          (12.50%)

110        (38.19%)
	183        (30.86%)

189        (31.87%)

167        (28.16%)

54            (9.11%)
	1.0      (referent)

1.09 (0.88-1.25)

1.26 (1.17-1.46)*

1.42 (1.29-1.86)*

	§§  Douching frequency

Never douched

< 2 times\ week

2-4 times\ week

> 4 times\ week


	77          (34.53%)

37          (25.34%)

43          (29.45%)

66          (45.21%)
	183        (45.30%)

59          (26.70%)

79          (35.75%)

83          (37.56%)
	1.0       (referent)

1.39  (1.14-1.63)*

1.44  (1.23-1.77)*

1.59  (1.45-1.98)*

	§§  Douching duration

Never douched

< 5 min

5-10 min

> 10 min
	77          (34.53%)

23          (15.75%)

83          (56.85%)

40          (27.40%)
	183        (45.30%)

38          (17.19%)

133        (60.18%)

50          (22.62%)
	1.0         (referent)

1.14  (1.05-1.27)*

1.25  (1.17-1.39)*

1.74  (1.29-1.88)*



	§§  Douching materials:

Never douched

  Water only

 Non medical products

 Medical products
	77          (34.53%)

36          (24.66%)

18          (12.33%)

92          (63.01%)
	183        (45.30%)

60          (27.15%)

28          (12.67%)

133        (60.18%)
	1.0         (referent)

1.17  (1.09-1.32)*

1.21  (1.13-1.35)*

1.67  (1.39-1.79)*




* P = < 0.05               §§ recent douching and douching during pregnancy only
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عادة التشطيف المهبلى و خطر الولادة المبكرة

الملخص العربى

ياسر أحمد حلمى – قسم التوليد و أمراض النساء – كلية طب سوهاج
أجريت هذه الدراسة على 881 سيدة وضعن فى قسم النساء و التوليد بكلية طب سوهاج فى الفترة من ديسمبر 2008 حتى يونيو 2009 و قد قسمن إلى 288 سيدة ولدن ولادة مبكرة فبل الاسبوع السابع و الثلاثين من الحمل و مجموعة ضابطة مكونة من 593 سيدة ولدن بعد الاسبوع السابع و الثلاثين من الحمل ، و قد طلب من كل سيدة الإجابة على مجموعة من الأسئلة المتعلقة بخصائصهن الديموغرافية و تاريخهن المرضى التوليدى و عوامل الخطورة المؤدية للولادة المبكرة لديهن و قد سئلت كل منهن عما إذا كانت قد مارست عادة التشطيف المهبلى و متى مارست هذه آخر مرة و معدل تكرار ممارستها لهذه العادة و المواد المستخدمة فى ذلك و الوقت اللازم لذلك. و قد وجد أن حوالى 70% من السيدات اللاتى أجريت عليهن الدراسة قد مارسن عادة التشطيف المهبلى و قد وجد أن ممارسة عادة التشطيف المهبلى أثناء الحمل الأخير أو أثناء الشهور الستة السابقة للحمل الأخير أكثر شيوعا بين السيدات اللاتى ولدن ولادة مبكرة و قد كان الفارق ذو دلالة إحصائية ، كما وجد أن السيدات اللاتى مارسن عادة التشطيف المهبلى فى أثناء الشهور الستة السابقة للحمل الأخير أو أثناء الحمل الأخير كن أكثر عرضة للولادة المبكرة مقارنة مع السيدات اللاتى لم يمارسن عادة التشطيف المهبلى و أن ذلك لم يتأثر باختلاف معدل تكرار ممارسة عادة التشطيف المهبلى أو المواد المستخدمة فى ذلك أو الوقت اللازم لذلك ، كما وجد أن السيدات اللاتى مارسن عادة التشطيف المهبلى فى الفترة السابقة للشهور الستة السابقة للحمل الأخير لم يكن أكثر عرضة للولادة المبكرة. و قد أستخلص من هذه الدراسة أن ممارسة عادة التشطيف المهبلى فى أثناء الشهور الستة السابقة للحمل أو أثناء الحمل يصاحبها زيادة فى خطر احتمالية حدوث ولادة مبكرة و ينصح بالابتعاد عنها.
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