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Abstract:   

Introduction: To assess the attitude to and perception of transvaginal sonography (TVS) among women of mixed 

educational status in order to ascertain factors that may prevent them from submitting to transvaginal sonography (TVS) 

when recommended.  

Methods: A Questionnaire based study was conducted in Government Medical College and Hospital Surat. The 

instruments for data collection were visual analogue scale (VAS), to ascertain patients’ pain/discomfort experience, and a 

researcher-developed semi-structured questionnaire. The level of pain/discomfort on the VAS was categorized into four on 

a scale of 100. The categories were: 0–5 (no pain), 6–40 (mild pain), 41–74 (moderate pain), and 75–100 (severe pain).  

Results: Majority (50.6%) of the respondents who attained secondary education had positive attitude to TVS. Also 

majority of the respondents (63.1%) preferred female sonographers. Majority of the respondents (54.1%) perceived TVS 

as not embarrassing, 78% did not consider it stressful, 96.9% reported that the sonographers were professional, 46.7% felt 

that a chaperon was needed, 98.4% reported there were enough privacy and 84. 7% reported they needed prior 

information. Most of the respondents (82%) were willing to consent to TVS in future, 90.5% reported no pain, 8.6% 

reported mild pain/discomfort and 0.9% reported moderate pain.  

Conclusions: Majority of our respondents had positive attitude to TVS and were willing to consent to TVS in future, hence 

it was acceptable to them. It was however observed that acceptability increased with increasing academic status. 
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Introduction 

Transvaginal sonography (TVS) is a diagnostic tool for the 

evaluation of the female pelvis and involves the use of high 

frequency transducer placed in the vagina where it is in close 

anatomic proximity to the pelvic structures. It is ideal for the 

assessment of ovulation 
[1]

 and in oocyte recovery for the 

management of infertile patients 
[2]

. The procedure overcomes 

the difficulties encountered in imaging obese patients, patients 

with large amount of bowel gas, and those with inadequate 

bladder filling 
[3]

. Since Transvaginal sonography invades the 

privacy of the female patients, there is need for a study that 

will focus on the attitude to and perception of the procedure by 

female patients. Several studies had reported its acceptability 

and not being embarrassing 
[4–8]

. However a study by Onderi 

et al. 
[9]

 reported that it was embarrassing to majority of the 

patients he studied.  We therefore sought to ascertain the 

attitude to and perception of TVS by women of Gujarat. We 

also assessed patients’ experience of pain and choice of sex of 

the sonographer. 

Methods 

This study adopted the Hospital Based Questionnaire design. 

Medical College Hospital that incorporates transvaginal 

sonography for obstetrics and gynaecological cases was 

enlisted into the study. All the 255 patients who consented to  

 

participate in the study were scanned by qualified 

sonographers with TVS, within the period of the study. The 

procedure was explained to the patients before the 

commencement of the examination. The instruments for data 

collection were visual analogue scale (VAS), to ascertain 

patients’ pain/discomfort experience, and a researcher-

developed semi-structured questionnaire divided into three 

sections A, B and C. Sections A elicited information on some 

demographic variables while section B sought data on the 

knowledge of TVS. Section C sought data on attitude to and 

perception of TVS among others. Data generated were 

subjected to descriptive statistics and analyzed using Chi 

square and Pearson product moment correlation. Probability 

value (p< 0.05) was considered statistically significant. 

Results 

All the administered 255 VAS and semi-structured 

questionnaires were completed and returned giving a return 

rate of 100%. Majority (47.1%) of the respondents were 

within the age group of 26 to 35 years, 68.2% were married 

and 55.3% had secondary school education. Tertiary education 

group includes those who acquired post-secondary school 

education in accredited institutions and they constitute 38.8% 

of the respondents (Table 1).  
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Table 1- Demographic Characteristics of the Respondents 

(n = 255) 

 

Majority (50.6%) of the respondents who attained secondary 

education had positive attitude to TVS. Also majority of the 

respondents (63.1%) preferred female sonographers (Table 2). 

Table 2- Attitude of the Women based on Educational 

Status and Choice of Sonographer 

Characteristics Positive Negative Indifferent 

Primary 5 (2%) 4 (1.6%) 0 

Secondary 129 

(50.6%) 

16 (6.3%) 2 (0.8%) 

Tertiary 93 

(36.5%) 

2 (0.8%) 4 (1.6%) 

Total 227 (89%) 22 (8.6%) 6 (2.4%) 

Preferred Female 

Sonographer 

161 

(63.1%) 

67 

(26.3%) 

27 (10.6%) 

Majority of the respondents (54.1%) considered TVS not 

embarrassing, 78% did not consider it stressful, 96.9% felt that 

the sonographers were professional, 46.7% felt that a chaperon 

was needed, 98.4% reported there were enough privacy and 

84.7% reported they needed prior information (Table 3). 

Table 3- Perception of TVS by the Respondents 

Perception Yes (%) No (%) 

Embarrassing 117 (45.9%) 138 

(54.1%) 

Stressful 53 (21.2%) 202 

(78.8%) 

Sonographer was 

professional 

247 (96.9%) 8 (3.1%) 

Need for a chaperon 119 (46.7%) 136 

(53.3%) 

There was enough privacy 251 (98.4%) 4 (1.6%) 

Prior information was 

adequate 

216 (84.7%) 39 (15.3%) 

Will consent to TVS in 

future 

209 (82%) 46 (18%) 

To assess the pain/discomfort experienced by the respondents, 

the visual analogue scale (VAS) was used. This scale had been 

used in previous studies to assess pain/discomfort 
[10, 11]

. The 

participants were asked to mark the level of pain/discomfort 

on the VAS. The level of pain/discomfort was categorized into 

four on a scale of 100. The categories were: 0–5 (no pain), 6–

40 (mild pain), 41–74 (moderate pain), and 75–100 (severe 

pain). Most of the respondents (90.5%) reported no pain, 8.6% 

reported mild pain/discomfort and 0.9% reported moderate 

pain. 

Discussion 

Our study revealed that majority of the respondents (47.1%) 

were within the age range of 26 to 35, married (68.2%) and 

attained secondary school education (57.7%). The attitude to 

TVS by majority (89%) of the respondents was positive. 

Positive attitude was positively and significantly related to the 

increased level of education (r = 0.69). 

Majority of the respondents (63.1%) had positive preference 

for female sonographers and 10.6% were indifferent. This is 

similar to some previous studies 
[12, 13]

 where the respondents 

reported preference for female sonographers. Few of the 

respondents (26.3%) had negative preference for female 

sonographers which they attributed to; males being more 

skilful, being used to male obstetricians and gynaecologists. 

Majority of the respondents (54.1%) did not perceive TVS as 

embarrassing while 45.9% of the respondents felt it was 

embarrassing. However there was no significant difference (p 

> 0.05) between the respondents who felt embarrassed and 

those who did not feel embarrassed. Our finding was contrary 

to a study in Kenya 
[9]

 where they found majority of the 

respondent reporting being embarrassed. The percentage of 

respondents in our study who felt embarrassed was study 
[14]

 

where only 5.2% of the respondents reported feeling 

embarrassed during the scan. The higher percentage of 

respondents in our study who felt embarrassed may be 

attributed to the higher number of respondents (84.7%) who 

reported that prior information was necessary before 

commencement of the scan. Two hundred and two 

respondents (78.8%) perceived TVS as non stressful while 209 

(82%) reported that they will consent to TVS in future, 

implying that it is acceptable to them. Two hundred and forty-

seven respondents (96.9%) reported that the sonographers 

were professional and 98.4% reported that enough privacy was 

accorded them. This finding is similar to a previous study in 

UK 
[14]

 where 97.7% and 93.3% of the women reported that 

they were handled professionally and accorded enough 

privacy. However 46.7% of the respondents reported the need 

for a chaperon. On the respondents assessment of 

pain/discomfort, 90.5% reported no pain/discomfort, 8.6% 

reported mild pain/discomfort while 0.9% reported moderate 

pain/discomfort. Some previous studies had also reported TVS 

to be associated with pain/discomfort at varying levels 
[14–17]

.  

The following factors were presented in literature as being 

related to pain experience; age, hysterectomy, experience/skill 

of the sonographer and prolonged scanning time 
[14, 18]

. 

However our study revealed that pain was more in primips and 

in respondents with lower educational status.   

 

Characteristics Frequency (%) 

Age of respondents (years) 

15–25 59 (23.1%) 

26–35 120 (47.1%) 

36–45 58 (22.7%) 

> 45 18 (7.1%) 

Marital status 

Single 69 (27.1%) 

Married 174 (68.2%) 

Divorced 5 (2.0%) 

Widow 7 (2.7%) 

Educational status 

Primary 9 (3.5%) 

Secondary 147 (57.7%) 

Tertiary 99 (38.8%) 
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Conclusion 

Majority of our respondents had positive attitude to TVS and 

also willing to undergo the investigation in future, hence it 

was acceptable to them. It was however observed that 

acceptability increased with increasing academic status. Few 

respondents reported mild/moderate pain/discomfort. We 

recommend prior information, provision of calm and 

conducive environment and employment of skilful/ 

experienced female sonographers as measures to reduce 

embarrassment and perceived pain during TVS. 

References 

[1] Schwimmer SR, Lebovic J. Transvaginal pelvic 

ultrasound: accuracy in follicle and cyst size 

determination. J Ultra Med. 2002;4:61–3. 

[2] Dellenbach P, Nisand L, Feger B, Plumere C, Garlinger P. 

Transvaginal sonographically controlled follicle puncture 

for oocyte retrieval. Fertil Steril. 2000;44:656–62. 

[3] Pennel RG, Baltarowich OH, Kurtz AB. Complicated 

first-trimester pregnancies: evaluation with endovaginal 

US versus transabdominal technique. Radiology. 

1987;165:79–83. 

[4] Basama FMS, Crosfill F, Price A. Women’s Perception of 

transvaginal sonography in the first trimester; in an early 

pregnancy assessment unit. Arch Gynecol Obs. 

2004;269:117–20. 

[5] Eze CU, Okaro AO, Nwobi IC. Women’s perception of 

transvaginal sonography in a tertiary hospital in Nigeria. 

Pakistan J Med Res. 2008;47: 83–6. 

[6] Al Inizi S, Gerry J, Aparna J, Hadeel T, Bernice D, 

Morris J, Peter H, Toli O. Attitudes of Post-menopausal 

Women to Transvaginal Ultrasound. Ultrasound. 

2008;16(2):83–6. 

[7] Russell M. Does Patient Ethnicity or Sonographer Gender 

Have Any Bearing on Patient Acceptability of 

Transvaginal Ultrasound? Ultrasound. 2005;13: 170–2. 

[8] Bello FA, Odeku AO. Ttransvaginal sonography is 

feasible and universally acceptable to women in Ibadan, 

Nigeria; Experience from the first year of a novel service. 

African medicine. 2015;14(1):52–6. 

[9] Onderi AO, Joash A, Mugga A. Evaluation of the 

patient’s perception regarding endocavitory ultrasound 

procedure. Inter J Innovat Res Dev. 2015; 4(6):13–22. 

[10] Metrinho BV, Gomes L, de Almeida JLT, de Almeida JC, 

de Oliveira RVL. Does clarifying the digital rectal 

examination to the elderly reduce the discomfort in its 

first execution? Rev. Col. Bras Cir. 2011;38(6):407–11. 

[11] Okeji MC, Anakwue AC, Agwuna KK, Chinweuba AC, 

Eze JC. Does preparatory information reduce anxiety and 

pain during hysterosalpingography procedure? Jokull. 

2013;63(6):387–94. 

[12] O’Sullivan P, Janssen P, Wilson RD, Shaw D. Vaginal 

sonography and gender preference for sonographer. J Clin 

Ultrasound. 1999;27:15–9. 

[13] Sharma A, Beveridge HA, Fallowfield LJ, Jacobs IJ, 

Menon U. Postmenopausal women undergoing 

transvaginal ultrasound screening prefer not to have 

chaperones. BJOG. 2006;113:954–7. 

[14] Gentry-maharaj A, Sharma A, Burnell M, Ryan A, Amso 

NN, Self MW, Turners G, Brunell C, Fletcer G, Rangar 

R, Fallowfield L, Campbell S, Jacob I, Menon U. 

Acceptance of transvaginal sonography by 

postmenopausal women participating in the United 

Kingdom collaborative trial of ovarian cancer screening. 

Ultrasound Obstet Gynecol. 2013;41:73–9. 

[15] Braithwaite JM, Economides DL. Acceptability by 

patients of transvaginal sonography in the elective 

assessment of the first-trimester foetus. Ultrasound Obstet 

Gynecol. 1997;9(2):91–3. 

[16] Bennet CC, Richard DS. Patient acceptance of 

endovaginal ultrasound. Ultrasound Obstet Gynecol. 

2000;15(1):52–5. 

[17] Dutta RL, Economides DL. Patient acceptance of 

transvaginal sonography in the early pregnancy unit 

setting. Ultrasound Obstet Gynecol. 2003;22:503–7. 

[18] Shetty AS, Shetty H, Prabhu R, Shetty P, Hegde D, 

Kotian MS, Shetty BSK. Study of awareness towards a 

more accepted invasive procedure,transvaginal 

ultrasonound during the first trimester of pregnancy in a 

rural setup. Asian J Pharm Health Sci. 2015;5(1):1179–

81. 


