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Importance of vaginal practices

Å Reproductive health

ïGender and sexuality, condom use, unsafe 

abortion 

Å Potential increased risk of women for HIV 

acquisition

Å Microbicidesacceptability, safety, efficacy, 

adherence



The WHO Multi -Country Study on Gender, 

Sexuality and Vaginal Practices  (GSVP)

WHO GSVPStudies:

2003-05 ïQualitative Study [Phase1]

2005-07 ïPrevalence Survey [Phase 2]

Study Sites (country, province):

ïIndonesia, Jogjakarta

ïMozambique, Tete

ïSouth Africa, Kwa-Zulu, Natal

ïThailand, Chonburi

WHO and local research ethics committee approval



Vaginal practices defined

Vaginal Practices is a term covering a variety of 

behavioursundertaken for a variety of motives, 

with the common element being that they involve 

some modification to the labia, clitoris, or vagina. 

Practices include washing, cleansing or douching, 

topical application, insertion of substances intra-

vaginally, ingestion of herbal concoctions, fogging 

or steaming of the vagina, cutting, tattooing or 

suturing, and elongation of the labia.



Classification of Vaginal Practices

1. Washing of external genitalia

2. Application of (substances or steam) to external genitalia

3. Anatomical modification of vagina (surgery, traditional 

scarification or labial elongation)

4. Intravaginalcleansing (wiping/douching)

5. Intravaginalinsertion

6. Oral ingestion



Jamu: from tradition to multi million dollars 

cosmetic business with salons and spas developing 

throughout Indonesia as well as abroad 



Insertion

Traditional and ñmodernò products in Mozambique

(mankwala ya kubvalira in)



Modern and traditional 

preparations in South Africa



Anatomical modification of vagina: 

Elongation of the Labia Minora

Nthenguene or nsatsi oil

Kukhuna, puxa-puxa,kupfuwa 

in Mozambique



Vaginal Tightening Cream:
Thailand

Application

Herbs to apply (and insert) 
in South Africa

Herbs for ñfoggingò in 
South Africa



Thailand

Intravaginal Cleansing 
(Soaps and Solutions)



South African Market: ñPantyhoseò Insertions, 



Objectives
1. What vaginal practices were found? (Phase 1)

2. What is the prevalence and frequency of VPs? 
(Phase 2)

3. What are the motivations for VPs? (Phase 1)

4. What impact on womenôs and menôs self-perceived 
sexual and reproductive health? (Phase 1&2)

5. What impact of practices on self-perceived sexual 
satisfaction and experience? (Phase 2)

6. To what extent are practices promoted by womenôs 
sexual partners, or by other members of the 
community, including traditional health service 
providers?(Phase 2)



Methods

ÅProtocol developed jointly by all PIs and 
coordinators

ÅWHO and local ethical review

ÅPhase 1 qualitative methods:

ïInterviews with Key Informants; In Depth 
Interviews; and Focus Groups

ïObservational: both in depth in own country and 
through visits to other countries

ÅPhase 2 Household Survey methods:

ï850 randomly selected women bet. 18-60



Preliminary Results of WHO Multi-

country Study on Gender, Sexuality and 

Vaginal Practices (GSVPSTUDY)



Results of the Qualitative (1)

Vaginal practices classificationand measurementframework

Å Previous study of VPs  as ñDry Sexò and intravaginal
practices is an oversimplification

ïVPs vary in motivation, product used, temporality, use 
within the life cycle, according to partner, and 
frequency

ïMost important motivations are sexual relations, health 
and hygiene

ïMost important products (natural and commercial) 
involve use of talc, toothpaste, household detergents 
and cleaning products (Dettol, Omo), and natural 
substances ranging from ice, herbs and stones to 
astringents such as lemon juice 

ïHarm of practice likely associated with frequency of 
use and product used rather than motivation ïbut VPs 
associated with health and hygiene appear more 
amenable to change


