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PELVİK İNFLAMATUAR HASTALIKTA GENÇ YAŞ 
BASKINLIĞI İLERİ YAŞ LEHİNE DEĞİŞİYOR MU?

Is the Young age Predominance for Pelvic Inflammatory 
Disease Changing in Favor of Older age Group?

İsmail Burak GÜLTEKİN, Uzm. Dr.

Orhan ALTINBOĞA, Uzm. Dr.

Elif AKKAŞ YILMAZ, Uzm. Dr. 

Banu SEVEN, Uzm. Dr.

Nihan GÜNERİ DOĞAN, Uzm. Dr.

Tuncay KÜÇÜKÖZKAN, Uzm. Dr.

ÖZET
Amaç: Üçüncü basamak bir referans hastanesinde pelvik inflamatuar hastalık insidansı ve dağılımını araştır-
mak.
Materyal ve Metod: 2008 ve 2012 yılları arasında, 4 yıllık dönemdeki elektronik hasta dosyaları retrospektif 
olarak tarandı. Çalışmaya toplam 2.235 kadın hasta dahil edildi. İncelenen ana değişkenler yaş gruplarına göre 
insidans ve dağılım olarak belirlendi.
Sonuç: Çalışmaya dahil edilen 2.235 kadının %43,4’ü 35 yaş üzeri, %18,2’si 30-35 yaş aralığında, %23’ü 25-
30 yaş aralığında, %9,3’ü 20-24 yaş aralığında ve %6’sı 20 yaş altı olarak bulundu. Kullanılan kontrasepsiyon 
yöntemleri ve oranları %18 rahim içi araç (RİA), %5,2 kombine oral kontraseptifler, %10 kondom, %3,2 cerrahi 
sterilizasyon ve %26,1 geri çekme yöntemi olarak bulundu. Vajinal duş kullanım insidansı %57 oranında iken, 
bu uygulamayı kadınların %59’unun cinsel ilişki sonrası uyguladığı saptandı. Vajinal duş uygulamasının yaş 
gruplarına göre dağılımında adolesanlarda (<20 yaş) %40,4 iken, 20 yaş üstü grupta %59,6 olduğu tespit edildi.
Tartışma: Batı toplumlarının aksine, pelvic inflammatory disease (PID) insidansının çalışma popülasyonundaki 
adolesanlarda daha düşük insidansa sahip olduğu saptandı. Muhafazakar toplumlardaki ilk ilişki yaşının daha 
ileri olması ve monogaminin bu sonuçlara neden olması olasıdır. Vajinal duş uygulaması da bu sonuçlara katkı-
da bulunabilir. Yaş gruplarına göre insidansın belirlenmesinde ulusal ölçekte, daha iyi tanımlanmış kentsel ve 
kırsal popülasyonlarda yapılacak çalışmalar ile daha doğru sonuçlara ulaşmak mümkün olacaktır.

Anahtar kelimeler: Adölesan; Pelvik inflamatuar hastalık; Vajinal duş

ABSTRACT
Objectives: To find out pelvic inflammatory disease (PID) incidence and distribution among different age 
groups at a tertiary referral hospital.
Material and Methods: Subjects were gathered prospectively from the electronic medical files of female 
patients seen as inpatients over a period of 4 years (between 2008 and 2012). A total of 2,235 patients were 
included within the study and were reviewed in depth. The main outcome measures were the incidence and 
distribution among different age groups.
Results: Out of 2,235 women included within the study 43.4% were above 35 years of age, 18.2% were 
between 30-35 years of age, 23% were between 25-30 years of age, 9.3% were between 20-24 years of age 
and 6% were less than 20 years of age. The percentages of contraceptive methods being used were 18% 
intrauterine device (IUD), 5.2% combined oral contraceptives (OC), 10% condom, 3.2% surgical sterilization 
and 26.1% coitus interruptus (CI). Vaginal douching (VD) incidence was 57% with 59% performing this practice 
after the coitus. The distribution of vaginal douching for age groups were 40.4% for adolescents (<20 y) and 
59.6% for those above 20 years of age.
Conclusion: We found a lower incidence of PID in adolescents in contrast to the rates reported for Western 
populations. Older age at first coitus and monogamy in the conservative societies may be responsible for 
these findings. Practice of VD might also contribute to these rates. More accurate monitoring of incidence 
in well-defined populations in both urban and rural areas of Turkey should be conducted to find out actual 
distribution of PID among age groups.
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INTRODUCTION

Pelvic inflammatory disease is the infection of the 
female upper genital system mostly arising from an 
ascending infection of a sexually transmitted disea-
se (STD). Although it is usually a mixed infection, the 
most two common microorganisms responsible for PID 
are Neisseria gonorrhea and Chylamidia trachomatis. 
Apart from these, Bacteroides, Pneumococci, H. influ-
enza can also be seen in a lesser extent. PID symptoms 
vary according to the causative microorganism; being 
more prominent and fast advancing with N. gonorrhea 
and usually subtle and subclinical with C. trachomatis 
infections. The adolescent age group, IUD usage and 
having multipartners are accused as risk factors to de-
velop PID. 
Even though ultrasonography and laparoscopy can be 
used for confirmation, PID is typically diagnosed with 
clinical findings. Proper diagnosis of PID and immedi-
ate treatment is essential for avoiding sequelae which 
are caused by this disease in the future. Because of the 
infertility risk as a sequelae of this disease and being a 
disease of reproductive age, diagnosis and treatment 
is particularly important. In Western literature and refe

rence textbooks most common period of PID is stated 
as the adolescence period. Our aim in this study is to 
find out the frequency of patients diagnosed as PID ac-
cording to age groups in our clinic.

MATERİAL AND METHOD

Selection of Groups
A retrospective study was performed by evaluating the 
electronic medical files of patients who admitted to 
an obstetrics and gynecology outpatient clinicat a ter-
tiary hospital with PID symptoms (pelvic pain, vaginal 
discharge, fever, urinary symptoms) or who had been 
treated for PID between 2008 and 2012. Patients who 
were sexually active and between the ages of 15-49 
were included in the study. Patients were evaluated ac-
cording to the PID diagnostic criteria (Table 1). Patients 
who met the diagnostic criteria were grouped accor-
ding to age and the contraceptive methods they use. A 
total of 2,480 patient files were evaluated. 2,235 pati-
ents were found to be eligible and included in the study

Table 1. Clinic criteria in pelvic inflammatory disease (PID) diagnosis.

RESULTS

2,235 patients who had PID diagnosis and treatment 
were included in the study. 43.4% of these patients 
were 35 years or older, 18.2% of them were between 
ages 30-35, 23% of them were between ages 25-30, 
9.3% of them were between ages 20-24 and 6% of 
them were between ages 10-19. 18% of these patients 

wereusing IUD for contraception, 5,2% of them were 
using oral contraceptives, 10% of them were using con-
dom, 3,2% had surgical sterilization and 26,1% were 
using coitus interruptus. 57% of these patients were 
performing vaginal douching (VD) and 59% of these pa-
tients were performing VD right after intercourse. 23% 
of them were adolescence and 34% of them were 20 
years and older.

Symptoms  Not necessary
Findings   Pelvic organ sensitivity
   Vaginal discharge and/or mucopurulent endoservisit
Additional criteria Endometrial biopsy showing endometritis
   Increased C-reactive protein or increased erythrocyte  
   sedimentation rate
   Body temperature above 38’C
   Leukocytosis
   Positive test for Gonorrhea and Chlamydia
Detailed criteria  Tubaovarian abscess in sonography
   Salpingitis in laparoscopy
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Age groups Number (n) Percentage (%)
10-19  134  6.0
20-24  208  9.3
25-29  515  23.0
30-35  407  18.2
>35  971  43.4
Total  2,235  100

DISCUSSION

The purpose of the PID treatment is to make sure 
patients with mild PID symtomps are properly diag-
nosed using the PID criteria, and avoiding the use of 
unnecessary antibiotics in patients with no infections 
(8). Misdiagnosis of patients with mild PID symptoms 
might cause chronic sequelaes in the future while un-
necessary antibiotic usage can cause resistance and 
unnecessary financial burden. According to World He-
alth Organization’s (WHO) definition; people between 
ages of 10-19 are defined as adolescence group. PID is 
most commonly seen in adolescence group according 
to many references. Being an adolescence is already 
included in the PID risk factors. Main reasons for this 
situation are; low antibody levels for microorganisms 
which cause PID in 16-24 age group, wider cervical ec-
topic area and more permeable cervical mucus (10,11). 
While PID risk is 1/8 in sexually active 15 year olds, it is 
1/80 for ages 24 and older.
 According to a laparoscopic study of Westrom, 
70% of patients who had acute salpingitis were youn-
ger than 25, and 33% of patients were younger than 19 
years when they first had the attack and 75% of them 
were nulliparous. Main reasons for these high ratios in 
adolescence group were high prevalence for sexually 
transmitted infections in this group of patients, multip-
le sexual partners and less usage of barrier contracepti-
ve methods (12).  
 In our study; only 6.0% of the patients diagno-
sed with PID and received treatment were between 10-
19 ages. 94.0% of patients were 20 or older (9.3% were 
between 20-24, 23.0% were 25-30, 18.2% were 30-35 
and 43.4% of them were 35 and older). The influence 
of first sexual intercourse age on these ratios is highly 

probable. In developed countries; first sexual interco-
urse age is commonly in adolescence period whereas in 
Turkey one of the studies about this topic showed that 
in 75% of the participants first sexual relationship age 
is between 19-21 (13). In another study performed in 
Turkey, first sexual relationship age in women was defi-
ned as 19 and in men as 17 (Tortumluoğlu et al 2006). 
In the same study, 82.4 of female and 86.5% of male 
university students stated the importance of virginity 
for marriage. Turkey Demographic and Health Survey 
2008 revealed that 43% of women between ages 25-49 
were married before 20, 25% were married before 18 
and 5% were married before the age of 15 (14). Results 
of this study demonstrated the importance of mono-
gamy in Turkey. 
 A study by Zhang et al., showed that VD inc-
reases PID risk by 73% (15). In another study conduc-
ted in patients who have received a diagnosis of PID, 
67.2% of patients were found to perform VD (16). In 
our study, 57% of the patients were performing VD and 
59% of these were performing VD right after interco-
urse. 23% of this VD group were adolescence and 34% 
were older than 20 years. 
When we evaluated the results of this study; in cont-
rast to western literature and references; most of the 
patients diagnosed as PID and received treatment 
were older than 35 years in Turkey (%43.4). Main rea-
sons that may influence the differences in these results 
may be the early onset of marriage, the preference of 
monogamy and the common usage of VD in older age 
groups rather than adolescence group in Turkey. Cultu-
ral differences, religious beliefs and hygienic conditions 
are also considered to be important factors that have 
an influence on the results. More studies need to be 
conducted in order to evaluate the influence of these 
factors on PID distribution based on age groups in Tur-
key.
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