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Abstract 

Background: Cervical cancer is one of the significant public health issues; however, it is a 

preventable condition through human papillomavirus (HPV) vaccination, screening, and health 

education. However, knowledge gaps and hygiene-related misconceptions about the disease may still 

persist among women. 

Objective: The objective of this study is to investigate the knowledge and awareness on cervical 

cancer and HPV, practices of menstrual hygiene, hygiene-related misconceptions and attitude 

towards cervical cancer screening among women. 

Methods: Cross-sectional survey was carried out on 50 women using a structured questionnaire 

that was distributed via Google forms. The survey included questions on demographic 

characteristics, awareness on cervical cancer and HPV, menstrual hygiene practices, hygiene related 

beliefs, misconceptions, and attitude to screening. Frequencies and percentages were calculated as a 

data analysis method. 

Results: Only 50% of respondents heard about the existence of cervical cancer and only 48.1% 

heard about HPV. Awareness of the cervical cancer screening and HPV vaccination was 50%. The 

most frequently used menstrual absorbent was sanitary pads (86.5%). 

However, 34.6% of participants believed that poor menstrual hygiene causes cervical cancer, and 

36.5% believed that the use of unclean menstrual cloth directly causes cervical cancer. 

Nevertheless, 65.4% of participants were willing to undergo screening if advised by a doctor. 

Conclusion: Considerable gaps in awareness of cervical cancer and HPV, together with significant 

hygiene-related misconceptions, persist among women and should be addressed through targeted 

health education. 
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Introduction 

Cervical cancer is a major public health issue that affects many women around the world and is one 

of the leading causes of cancer morbidity and mortality, especially in low- and middle-income 

countries [1]. Cervical cancer is mainly caused by chronic infection with high-risk human 

papillomavirus (HPV). Even though cervical cancer is preventable through vaccination against 

http://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR260587649 Volume 8, Issue 5, September-October 2026 2 

 

HPV, screening, and proper management of precancerous lesions, awareness of these preventive 

measures remains a critical problem globally [2]. Knowledge on transmission of HPV, risk factors 

for cervical cancer, symptoms, cervical cancer screening techniques, and vaccination is an important 

determinant in shaping preventive health behaviours. Apart from knowledge deficits, there may be 

cultural misconceptions that can shape how women perceive cervical cancer. Myths related to 

hygiene such as poor genital hygiene, poor menstrual hygiene, poor menstrual hygiene materials, 

using public toilets, and not washing after sex are direct causative agents of cervical cancer. 

Therefore, it is important to understand these misconceptions so that effective health promotion 

strategies can be formulated. Similar knowledge gaps and hygiene-related misconceptions have been 

reported in other low- and middle-income settings [3–6]. This is the reason the current cross-

sectional survey was carried out among women to study their knowledge and awareness of cervical 

cancer and HPV, menstrual hygiene behaviour, hygiene myths, and cervical cancer screening 

attitudes. 

 

Methodology 

Study Design and Participants 

A cross-sectional descriptive survey was conducted among 50 women to assess their knowledge, 

awareness, hygiene-related beliefs, misconceptions, and attitudes regarding cervical cancer and 

screening. 

Data Collection 

Data were collected using a structured questionnaire prepared in Google Forms. The questionnaire 

was distributed electronically to the participants, and responses were collected voluntarily. The 

questionnaire included sections covering demographic characteristics, awareness of cervical cancer 

and HPV, menstrual hygiene practices, hygiene-related beliefs and misconceptions, and willingness 

to undergo cervical cancer screening. 

Study Variables 

The survey assessed age, educational status, marital status, and place of residence. Knowledge-

related questions assessed awareness of cervical cancer, HPV, cervical cancer prevention, screening, 

and HPV vaccination. Menstrual hygiene practices included genital hygiene frequency, menstrual 

absorbent use, and frequency of changing sanitary materials. Additional questions evaluated 

common hygiene-related misconceptions and traditional beliefs concerning the causes of cervical 

cancer. Attitudes toward screening were assessed by determining participants' willingness to 

undergo cervical cancer screening when recommended by a healthcare professional. 

Data Analysis 

The collected responses were analysed using descriptive statistics. Results were expressed as 

frequencies and percentages and presented according to the major domains assessed in the 

questionnaire. 

1. Demographic Information 

The majority of participants were aged 18–25 years (61.6%), followed by those aged 26–35 years 

(17.8%), 36–45 years (11.5%), and 46–55 years (9.6%). Regarding educational status, 58.8% of 

participants had completed secondary education or were uneducated, while 37.3% were graduates 

and 3.9% were postgraduates. In terms of marital status, 51.9% of participants were married and 

48.1% were unmarried. With respect to place of residence, 51.9% were from rural areas and 48.1% 
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were from urban areas. 

2. Awareness of Cervical Cancer and HPV among Participants 

The assessment revealed a considerable knowledge gap regarding cervical cancer and HPV among 

the participating women. Half of the participants (50%) had previously heard of cervical cancer, 

while the other half had not. Similarly, only 50% knew that cervical cancer affects the cervix, and 

51% recognized that it is preventable. Awareness of HPV was particularly low, with only 48.1% 

having heard of HPV and 51.9% unaware of the infection. Awareness of early detection through 

screening, including the Pap smear, was reported by only 50% of participants. Likewise, only 50% 

knew that vaccination is available to reduce the risk of cervical cancer [5,7]. Overall, approximately 

half of the women demonstrated inadequate knowledge of cervical cancer, HPV infection, 

screening, and vaccination. These findings highlight the need for targeted health education and 

awareness programs to improve knowledge regarding HPV transmission, cervical cancer 

prevention, screening, and the importance of HPV vaccination[4,7]. 

3. Menstrual Hygiene Practices 

Regarding menstrual hygiene practices, 19.2% of participants reported cleaning their genital area 

once daily, while 67.3% cleaned it twice daily and 13.5% did so occasionally. During menstruation, 

55.8% of participants reported changing their sanitary pad or cloth every 4–6 hours, 40.4% reported 

changing it three times a day, and 3.8% changed it once daily. Sanitary pads were the most 

commonly used menstrual absorbent (86.5%), followed by reusable cloth (11.5%) and other 

absorbents (2.0%). Among the 11.5% of participants who reported using reusable menstrual cloth, 

2.5% always washed the cloth properly before reuse, while 1.17% reported doing so sometimes. 

4. Hygiene-Related Beliefs and Cervical Cancer Misconceptions 

The findings indicate that most participants recognized the relationship between poor genital hygiene 

and infections, with 92.3% believing that poor genital hygiene can cause infections, while 7.7% did 

not. However, misconceptions regarding menstrual hygiene and cervical cancer were evident. A 

total of 34.6% of participants believed that poor menstrual hygiene directly causes cervical cancer, 

whereas 65.4% disagreed. Similarly, 23.1% believed that cervical cancer occurs only among 

women who do not maintain personal cleanliness, while 76.9% disagreed with this belief. 

Regarding public toilets, 38.5% believed that their use increases the risk of cervical cancer, whereas 

61.5% did not. The findings further demonstrated the persistence of hygiene-related misconceptions 

regarding cervical cancer. 

Regarding post-intercourse hygiene, 65.4% disagreed that failure to wash the genital area after 

intercourse causes cervical cancer, whereas 34.6% believed that it could cause the disease. 

Similarly, 63.5% disagreed that using unclean menstrual cloth directly leads to cervical cancer, 

while 36.5% held this misconception. Regarding traditional or non-medical explanations, 84.6% 

disagreed that cervical cancer is caused by “body heat,” bad blood, or impurity in the body, while 

15.4% believed in these explanations. Furthermore, 84.6% disagreed that cervical cancer is mainly 

due to poor hygiene rather than infection or other medical causes, whereas 15.4% believed that 

poor hygiene was the primary cause. The misconception that women with good personal hygiene 

cannot develop cervical cancer was rejected by 84.3% of participants, while 15.7% agreed with this 

belief. Importantly, social stigma related to hygiene was also evident: although 60.8% did not 

believe that women with cervical cancer may be blamed for their hygiene habits, 39.2% believed 

that such women may be blamed. Overall, these findings indicate that while most participants did not 
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attribute cervical cancer primarily to poor hygiene, a considerable proportion continued to associate 

the disease with genital cleanliness, menstrual hygiene, and culturally rooted concepts of bodily 

impurity. 

 

 
 

5. Screening Attitude and Health-Seeking Behaviour 

Regarding willingness to undergo cervical cancer screening, 65.4% of participants reported that 

they would be willing to undergo screening if advised by a doctor, whereas 34.6% were unwilling to 

undergo screening. This finding indicates a generally favourable attitude toward cervical cancer 

screening among the participants, particularly when screening is recommended by a healthcare 

professional. However, the proportion unwilling to undergo screening highlights the need for 

improved awareness, appropriate counselling, and promotion of preventive screening practices[8–

10]. 

 
 

Discussion 

The present pilot study identified substantial gaps in knowledge and awareness regarding cervical 

cancer and HPV among the participating women. Only half of the participants had heard of cervical 

cancer, while 48.1% had heard of HPV. Awareness of cervical cancer screening and HPV 

vaccination was also reported by only 50% of participants. These findings suggest that basic 

knowledge of cervical cancer prevention remains limited in this study population. In particular, the 

relatively low awareness of HPV is important because persistent infection with high-risk HPV types 

is the principal cause of cervical cancer, and HPV vaccination and screening are key preventive 

strategies [1,11]. 

Awareness levels in the present study were lower than those reported among Ghanaian adults 
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(90.1%) but broadly comparable to figures reported in other Indian community-based surveys, 

suggesting that the extent of the knowledge gap varies considerably across populations and study 

settings [4–6]. 

Although sanitary pads were the predominant menstrual absorbent used by participants, 

misconceptions linking menstrual hygiene with cervical cancer were observed. More than one-third 

of participants believed that poor menstrual hygiene directly causes cervical cancer, while 36.5% 

believed that using unclean menstrual cloth directly leads to cervical cancer. 

Similarly, 34.6% believed that failure to wash the genital area after intercourse causes cervical 

cancer. These responses represent participants held misconception regarding general hygiene-related 

infections or genital health practices with the specific causes of cervical cancer. Such 

misconceptions contribute to unnecessary fear, stigma, and misunderstanding of the importance of 

HPV infection and evidence-based preventive measures. Poor menstrual hygiene has been studied 

in relation to lower reproductive-tract infections, but this evidence should not be interpreted as 

evidence that menstrual hygiene practices directly cause cervical cancer [11]. Most participants did 

not endorse several traditional or culturally influenced explanations for cervical cancer. For 

example, 84.6% disagreed that cervical cancer is caused by “body heat,” bad blood, or bodily 

impurity, and the same proportion disagreed that poor hygiene is the main cause of cervical cancer. 

Similarly, 84.3% did not believe that women with good personal hygiene are unable to develop 

cervical cancer. These findings indicate that although misconceptions remain among a substantial 

minority, most participants recognized that personal cleanliness alone does not determine whether a 

woman develops cervical cancer. An important finding was the presence of hygiene-related stigma. 

Although 60.8% of participants did not believe that women with cervical cancer would be blamed 

for their hygiene habits, 39.2% believed that such blame may occur. This suggests that 

misconceptions about hygiene may extend beyond individual beliefs and influence social 

perceptions of women diagnosed with cervical cancer. Addressing such stigma is therefore an 

important component of cervical cancer education. Despite the observed knowledge gaps, 65.4% of 

participants expressed willingness to undergo cervical cancer screening if advised by a doctor. This 

finding suggests that healthcare professionals may have an important role in improving screening 

uptake. However, the 34.6% who were unwilling to undergo screening indicate that willingness 

does not necessarily follow from awareness alone. 

Appropriate counselling and clear communication about the benefits, purpose, and preventive value 

of screening may help address barriers to screening, as demonstrated by structured audio-visual 

education interventions that improved both awareness and screening willingness among Indian 

women [3,5,10,12]. Comparable hygiene-related misconceptions and stigma have also been 

documented among women in other Indian and African settings, indicating that these beliefs are not 

unique to the present study population [13,14]. Overall, the findings of this pilot study demonstrate 

that limited awareness and hygiene-related misconceptions coexist with a relatively favourable 

attitude toward screening. Health education initiatives should therefore focus not only on increasing 

general awareness but also on specifically explaining the role of persistent high-risk HPV infection, 

HPV vaccination, cervical cancer screening, and the distinction between maintaining good hygiene 

and preventing HPV-associated cervical cancer [3,11]. Comparison with findings from larger 

studies in similar populations would be valuable in future research to determine whether these 

patterns are consistent across different demographic and geographic groups. 
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Limitations 

This pilot study has several limitations. The sample size was small (n=50), limiting the 

generalizability of the findings. The voluntary online questionnaire may have introduced selection 

and response bias. The study used descriptive statistics and therefore did not assess statistically 

significant associations between demographic characteristics and awareness, misconceptions, or 

screening attitudes. In addition, the findings were self-reported and may be influenced by recall or 

social-desirability bias. Future studies should use larger samples, validated questionnaires, and 

appropriate inferential statistical methods to examine predictors of cervical cancer awareness and 

screening behaviour. 

 

Conclusion 

A number of significant gaps in the knowledge about cervical cancer, HPV, screening, and HPV 

vaccination among the participant women have been revealed through this pilot study. While most 

of the participants did not see any direct connection between poor hygiene or “body heat” on the 

one hand, and the risk of cervical cancer on the other, there were still those who continued to 

believe that poor menstrual hygiene, unhygienic menstrual cloths, and poor hygiene of the genitals 

after sexual intercourse could increase the chances of developing cervical cancer. These beliefs 

should be interpreted as misconceptions identified by the survey rather than established causal 

factors, as persistent high-risk HPV infection is the necessary cause of cervical cancer . Stigma 

associated with poor hygiene was also noted; specifically, there were those who believed that people 

might blame women for cervical cancer due to poor hygiene practices. Regardless of the mentioned 

knowledge gaps and misconceptions, 65.4% of the participants said that they would undergo 

cervical cancer screening when recommended by a physician. Evidence-based screening is an 

established cervical cancer prevention strategy, and healthcare-provider engagement can support 

screening uptake [3,8,15,16]. Thus, it can be seen that physicians can play a positive role in 

encouraging women to screen themselves for cervical cancer. 
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