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Introduction 

 Concerns about rectal products used for Anal 

Intercourse (AI) 

 Potential for rectal products used for AI to facilitate 

transmission of STIs/HIV 

 Evidence for the potential increased risk of STIs/HIV 

based on 

 In vitro and animal studies of commercial lubricants 

 Rectal application of N9 associated with rectal tissue 

damage 

 Epidemiologic study 
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Rectal douching/enemas may affect rectal epithelium 

 Colonic irritation, colitis, and rectal epithelial 

damage noted with commonly used enemas 

 Epidemiologic studies have noted an association 

with rectal douching and  

 HIV, LGV, and HBV 

 Limited data on other STIs 
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Prevalence of rectal douching 

 Rectal douching with AI is a common practice 

 Findings from a survey in the US 

 44-53% of men reported rectal douching with last AI 

 64% in the past 6 months 

 Findings from a survey in Peru 

 27% reported history of rectal douching 

 However, little known about content and type of 

rectal douches used 
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Study objectives 

 Examine specific content and types of products used 

for rectal douching  

 Examine practices and factors associated with 

rectal douching 
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Methods 

 Internet based survey on rectal douching practices 

including products used 

 Respondents were eligible to complete the survey if 

 Men and women 

 18 years of age 

 Reported receptive AI in the past 3 months 

 Douchers and non-douchers 

 Respondents recruited through 
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Data collection 

 Survey conducted from August 2011 – May 2012 

 Self-administered, 10-15 minute web-based survey 

offered in English, French, German, Mandarin, 

Portuguese, Russian, Spanish, and Thai 

 Information collected 

 Demographics 

 Sexual behaviors 

 History of STIs 

 Practices surrounding AI, including douching 

Rectal Douching Webinar - Presented April 24, 2014 



Results 

 2,436 respondents attempted the survey 

 1,725 (71%) eligible and included in the analysis 

 Respondents represented 112 countries 

 55% N. America; 22% Europe; 14% Latin America; 

5% Asia; 3% Africa 

 Majority were male (88%) and < 40 years of age 

(mean age 36.5 years, range: 18-87 years) 
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Prevalence of rectal douching 

 62% (n=1,070) 

reported rectal 

douching before or 

after AI 

 83% before AI 

(always/most of time) 

 16% after AI 

(always/most of time) 
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Types of rectal douches used 

 31% reported 

commercial products 

(332/1,070) 

 93% reported non-

commercial, home-

made products 

(990/1,070) 
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Prevalence of rectal douching by 

demographics (n=1,725) 
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n % p value

Age, years* <.01

 Douchers

 Non-Douchers

Gender <.01

 Male 1,258 70.4

 Female 81 32.4

Region <.01

 Africa 37 61.8

 Asia 58 52.7

 Europe 328 71.9

 Latin America/Caribbean 107 39.9

 North America 773 70.7

 Other 36 72.0

Rectal Douche/enema use

38.1 (11.7)

34.0 (10.8)



Prevalence of rectal douching by sexual 

behaviors and STI/HIV status (n=1,725) 

Rectal Douching Webinar - Presented April 24, 2014 

n % p value

No. of times, RAI, past 3 months <.01

 Douchers 6 (3-15)

 Non-Douchers 4 (2-10)

Always use condoms for RAI, past 3 months 0.08

 Yes 414 63.8

 No 817 67.9

Lubricant use for RAI, past 3 months <.01

 Yes 1,159 67.8

 No 71 50.0

Substance use, with sexual activity <.01

 Yes 499 73.6

 No 365 46.1

STI, past 12 months <.01

 Yes 170 69.4

 No 688 57.1

HIV-positive <.01

 Yes 352 72.4

 No 499 52.5

Rectal Douche/enema use



Factors associated with rectal douching 
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• In multivariable analyses, adjusting for age, 
gender, region, condom use, and number of RAI 
events, factors associated with rectal douching 
included: 

• Lubricant use (AOR=1.77; 95% CI 1.10-2.85) 

• Substance use (AOR=1.93; 95% CI 1.50-2.49) 

• HIV-positive (AOR=1.68; 95% CI 1.26-2.24) 

• Self-reported history of STI in past 12-months 
(AOR=1.74; 95% CI 1.01-3.00) 

 



Discussion 
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 Substantial number of respondents reported rectal 
douching  

 majority before AI  

 non-trivial proportion after AI 

 Water enemas were most commonly reported 
product 

 Hypotonic solution – fewer complications compared to 
hyperosmolar enemas 

 Has been associated with rectal epithelial loss when 
compared to isotonic solutions  

 



Discussion 
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 Other products including water and soap, sodium 

phosphate and laxative-based enemas also 

associated with colonic irritation, colitis, and rectal 

epithelium damage 



Discussion 
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 Prevalence of rectal douching varied by  

 Region 

 Substance use 

 STI/HIV status 

 

 



Implications for rectal microbicides 
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 Findings support promise of acceptability of rectal 

douches as delivery method for rectal microbicides 

 Commonly practiced behavior before receptive AI 

 HIV prevention via rectal douches may fit into the 

repertoire of those at most risk 

 Potential for improved safety profile of rectal 

microbicide compared to commonly used products 



Conclusion 

Rectal Douching Webinar - Presented April 24, 2014 

 Rectal douching with AI is a common practice and 

because associated with other risk behaviors, the 

contribution to transmission and acquisition of 

STIs/HIV may be important 

 Further longitudinal studies may help to further 

delineate associations between STIs/HIV 



Questions ? 
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Are Rectal Douches Ripe for 
 Further RM Exploration? 

Qualitative data from MSM and TGW in 
Lima and Iquitos, Peru and   

Guayaquil, Ecuador 

Jerome Galea, PhD, MSW 



Peruvian MSM and TGW could 

benefit from Rectal Microbicides 

Group HIV Prevalence % [95% CI] 

General population aged 15-49a 0.40 [0.20-1.10] 

MSMb 12.4 [*] 

MSM Sex Workersb 14.6 [*] 

TGWb 20.8 [*] 

a
UNAIDS, Peru fact sheet,  http://www.unaids.org/en/regionscountries/countries/peru/ 

 
b
Ministerio de Salud del Peru,  Informe nacional sobre los progresos realizados en el 

país período enero 2010-diciembre 2011. 

 

*Confidence interval not reported 

http://www.unaids.org/en/regionscountries/countries/peru/
http://www.unaids.org/en/regionscountries/countries/peru/


In other words….HIV prevalence is: 

 31 times greater in MSM 
 

 36.5 times greater in MSM-SW 
 

52 times greater in TGW 
 

Compared to the  

general Peruvian population 



Peruvian MSM/TGW would find RMs 
aceptable: there’s a market! 



Among 824 Peruvian MSM/TGW 

27% 

73% 

Ever 
Douched? 

Yes

No 80% 

20% 

Willing to use a RM douche? 

Yes

No

Positive association between a history of rectal douching and 
willingness to use an RM formulated as a rectal douche. 

Kinsler JJ, Galea JT, Lama JR, Segura P, Peinado J, Casapia M, et al. Rectal douching among Peruvian men who 

have sex with men, and acceptability of a douche-formulated rectal microbicide to prevent HIV infection. Sexually 

transmitted infections. 2013;89(1):62. 



Study sites – Quali Study 



Qualitative methods used 

X 36  (12 per study city) 

X 12 (4 groups per study city) 

N = 140 participants: Gay out, not gay, sex worker, and TGW 

In-depth Interviews 

Focus Groups 



Framework Analysis  (using ATLAS.ti) 



Participant characteristics 



Pros: Hygiene, practical, better  
“It could be accepted 

 due to hygiene.” (Interview, MSM)  

 

   

 

  “…it kills two birds with one     
  stone, because I take care of the    
  hygiene and it's for [protecting    
  oneself]” (Interview, TGW) 

 

     

     “The ideal would be a type of 
     enema, something like that, 
     because this is going to have 
     more effect, that is, it is going 
     to  go deeper [inside your  
     body]”  (Focus Group, MSM). 



Cons: Dryness, impractical 

“More than leaving you cleansed 

 you end up really dry, you don't 

have anything from your body to 

 lubricate, and in the end your partner 

 is going to be uncomfortable” (Focus Group, MSM) 

 
 

   “Sometimes there's no time to  

   put on a condom, much less   
   apply an enema” (Focus Group, MSM) 



Cons: Portability, Risks 

“You're going to have to have a huge tube, 

 you're going to have to carry it around, aren't you? 

On the other hand, you carry condoms in your  

pocket or a lubricant, as well.” (Focus Group, MSM) 

 

 

 

    “[Douching is] forcing something  
    into our anus with force. Because when 
    you do that thing, you flush, the flushing, 
    you use the enema  forcefully so that [it 
    does] the cleansing, right? And this is  
    extremely harmful to our health”  

    (Focus Group, TGW) 

 



Liquids used 
 lemon juice 

 tap water 

 soap and water 

 camphor 

 vinegar 

 mixture of soap, bleach and isopropyl alcohol 

 chamomile water 

 detergent 

 shampoo 

 (consumable) alcohol 



Apparatuses used 

 “telephone” style showerheads 

 plastic soda bottles 

 hair dye bottles 

 store-bought enema kits 

 syringes 



What do we make of this? 

 Interest in RM douches with some caveats 

 To whom would RM douches best be targeted? 

 Range of product presentations? 

 

 Regardless of RMs, douching should be 
further explored 

 Acidic, corrosive and surfactant products named 

 Practice may be causing more harm than good 



Douchers wanted to be 
 “clean and disinfected” 

 …but why? 
 Partner’s request? 

 “Indigenous” RM use? 

 Alcohol for cleansing or inebriation? 

 

 

Need to better understand the context of 
rectal douching to know how it would fit into 
an HIV prevention strategy. 



Should also note that: 

 Small qualitative study embedded 
in a much larger study 

 

 Small sample, urban areas 

 

 Young, educated participants 



So…  

 

 

Are douches ripe for 
further exploration? 
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