EGE UNIVERSITY FACULTY OF MEDICINE - MENSTRUAL HYGIENE KNOWLEDGE LEVEL QUESTIONNAIRE FOR PRECLINICAL STUDENTS
1. Year in medical school:
☐ 1
☐ 2
☐ 3
2. Your age (please specify as a number):
……………………………….
3. Your gender:
☐ Male
☐ Female
☐ Prefer not to say
☐ Other: …………………
4. Mother's education level:
☐ Illiterate
☐ Literate
☐ Primary school graduate
☐ High school graduate
☐ University graduate
☐ Master’s degree and higher
5. Father's education level:
☐ Illiterate
☐ Literate
☐ Primary school graduate
☐ High school graduate
☐ University graduate
☐ Master’s degree
6. Number of siblings:
☐ None
☐ 1
☐ 2
☐ 3
☐ 4 or more
7. Income level:
☐ Much less than expenses
☐ Less than expenses
☐ Equal to expenses
☐ More than expenses
☐ Much more than expenses
8. Type and name of the place where you spent most of the age range 12-18:
☐ Village
☐ District
☐ City
☐ Metropolitan

Mark the boxes that match the type of schools you attended:
9. Middle school (junior high school):
☐ Public school - coeducational
☐ Public school - single gender 
☐ Private school - coeducational
☐ Private school - single gender 

10. High school:
☐ Public school - coeducational
☐ Public school - single gender
☐ Private school - coeducational
☐ Private school - single gender 

11. During middle school, which of the following types of education did you receive?
☐ Menstrual hygiene (e.g. how to use sanitary pads)
☐ Condom use 
☐ None of these
☐ I do not remember
12. During high school, which of the following types of education did you receive?
☐ Menstrual hygiene (e.g. how to use sanitary pads)
☐ Condom use 
☐ None of these
☐ I do not remember
13. Do you have at least 6 menstrual bleeding episodes per year?
☐ Yes
☐ No
☐ I do not know
☐ Prefer not to say
14. Who was the first person or source you asked or consulted for information about menstruation and menstrual hygiene? (Please mark only one box.)
☐ Mother
☐ Father
☐ Sibling who menstruates
☐ Relative
☐ Friend
☐ School
☐ Social media
☐ Internet
☐ My partner
☐ Healthcare worker / professional
☐ I do not remember
15. Who do you receive the most information or consult about menstruation and menstrual hygiene? (Please choose up to 3 options.)
☐ Mother
☐ Father
☐ Sibling who menstruates
☐ Relative
☐ Friend
☐ School
☐ Social media
☐ Internet
☐ My partner
☐ Healthcare workers / professionals
☐ I have no information
16. Have you received any course or lecture in medical school that included menstrual hygiene? If so, please indicate whether you found it sufficient.
☐ Yes, I have, and it was sufficient.
☐ Yes, I have, but it was insufficient/inadequate.
☐ No, I have not.
☐ I do not remember.
17. Below is a list of products and methods used for menstrual management. Please indicate your views by checking the boxes.
	Hygienic product and/or method
	Used by the general population to collect/store menstrual blood

	Sanitary pad
	☐ Yes ☐ No ☐ I don’t know

	Tampon
	☐ Yes ☐ No ☐ I don’t know

	Menstrual cup
	☐ Yes ☐ No ☐ I don’t know

	Napkin / Toilet paper
	☐ Yes ☐ No ☐ I don’t know

	Towel
	☐ Yes ☐ No ☐ I don’t know

	Cloth
	☐ Yes ☐ No ☐ I don’t know

	Cotton
	☐ Yes ☐ No ☐ I don’t know

	No method / no product used during menstruation
	☐ Yes ☐ No ☐ I don’t know



18. Select the organ from which menstrual blood originates:
☐ Ovaries
☐ Uterus
☐ Vagina
☐ Vulva
19. During a healthy menstrual cycle, what is the minimum duration of menstrual bleeding?
☐ Less than 1 day
☐ 1 day
☐ 2 days
☐ 3 days
☐ 4 days
☐ 5 days
19. During a healthy menstrual cycle, what is the maximum duration of menstrual bleeding?
☐ 2 days
☐ 3 days
☐ 4 days
☐ 5 days
☐ 6 days
☐ 7 days
☐ More than 8 days
20. How often should a sanitary pad be changed during menstrual bleeding?
☐ Every hour
☐ Every 4-6 hours
☐ Every 8-12 hours
☐ Every 1-2 days
☐ Only when the pad overflows
☐ I do not know
21. How often should a tampon be changed during menstrual bleeding?
☐ Every hour
☐ Every 4-6 hours
☐ Every 8-12 hours
☐ Every 1-2 days
☐ Only when the tampon leaks
☐ I do not know
22. For each of the following statements, please mark whether you think it is true, false, or you are unsure:
	Statement
	☐ 
True
	☐ 
False
	☐ 
I am unsure

	Menstrual bleeding indicates a high potential for pregnancy.
	
	
	

	It is possible to have sexual intercourse during menstrual bleeding if desired.
	
	
	

	There should be no other discharge except menstrual blood during the menstrual cycle.
	
	
	

	The presence of bleeding alone is sufficient to define a healthy menstrual cycle.
	
	
	

	Hands should be washed before using any recommended menstrual hygiene product during menstruation.
	
	
	

	During menstruation, cleaning inside the vagina should be done while showering.
	
	
	

	The perianal area should be wiped from front to back during menstruation.
	
	
	

	Menstrual blood protects the vagina from many infections.
	
	
	

	Any type of underwear is suitable for menstrual hygiene.
	
	
	

	The menstrual cup should be boiled before each use.
	
	
	

	No hygienic product or method can cause allergic reactions during menstruation.
	
	
	


Below are statements about your views on menstrual hygiene as a future physician. Please indicate your level of agreement with each statement by selecting the appropriate response.
23. It is necessary for physicians to have knowledge about menstrual hygiene.
☐ Strongly agree
☐ Agree

24. ☐ Neither agree nor disagree
☐ Disagree
☐ Strongly disagree.
24. As a future physician, I feel that I have an adequate level of knowledge about menstrual hygiene.
☐ Strongly agree
☐ Agree
☐ Neither agree nor disagree
☐ Disagree
☐ Strongly disagree
25. I would like to receive education on menstrual hygiene.
☐ Strongly agree
☐ Agree
☐ Neither agree nor disagree
☐ Disagree
☐ Strongly disagree

