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Abstract: 
Background: Habitual cotton bud usage can result in cerumen impaction caused by pushing the cerumen deep into the canal, 

trauma to ear canal by damaging the surrounding epithelium, tympanic membrane perforation and otitis externa due to the 

infection with bacteria or fungi on already damaged epithelium. 

Objectives: The main objective of this study is to understand the perception of masses about cotton buds, their attitude towards 

its usage and also to investigate the factors that increase its usage. 

Methodology: This is a descriptive cross-sectional study done from August, 2019 to October, 2019. The study was carried out 

among patients visiting the Out-Patient Department (OPD) of ENT at District Headquarter Hospital, Rawalpindi. A 

descriptive analysis showing frequencies and percentages of responses was carried out using the Statistical Package for Social 

Sciences (SPSS) v.23.0 (IBM, Armonk, US). 

Results: Out of 250 questionnaires distributed, 196 were correctly filled giving us a response rate of 76.8%. The age ranged 

from 15 to 75 with a mean of 33.6(SD=13.46). The majority was being formed by males (61.5%). A majority of patients 

104(54.2%) considered that use of cotton bud is beneficial for the ear while 72(37.5%) had a neutral response. Out of 192 

respondents, 82(42.8%) were of the view that usage of cotton buds could be hazardous. Most of the participants 166(86.5%) 

used cotton buds by themselves without someone else’s advice. Using cotton buds after having a bath (42.7%), once a week 

(58.3%) was a common practice among respondents. Most of participants (69.8%) were using cotton buds for more than one-

year.  

Conclusion: As is evident in the results of our study, the habit of using cotton buds is still prevalent in our community, which 

signifies a major lack of awareness. Thus, efforts must be made to educate the population regarding the potential harm that 

this seemingly inconsequential practice can cause in the long run. 
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INTRODUCTION: 

Ear, an important organ of hearing, needs care of its 

external auditory canal for proper functioning. Ill-

advised attempts to clean it may consequently result 

in hearing loss. Hearing is an important component 

of human personality and in pediatric population it 

is related with learning and development [1]. 

 

In order to clean ears cotton buds are commonly 

used. Leo Gerstenzang, after observing his wife 

using wads of cotton on toothpicks to clean his 

baby’s ears, developed cotton-tipped swabs that are 

also known as cotton buds. Not only adults but also 

children either by themselves or with help of their 

parents use cotton buds so as to clean their ears, 

remove wax, relieve itching and on occasions, as a 

habit. However, using cotton buds is quite possibly 

a dangerous and needless act [2,3].  

 

According to a study 92% of the respondents used 

cotton bud to clean their ear. Out of these, 74% used 

them to clear out wax. Various harmful effects of 

cotton bud usage include cerumen impaction caused 

by pushing the cerumen deep into the canal, trauma 

to ear canal by damaging the surrounding 

epithelium, tympanic membrane perforation and 

otitis externa due to the infection with bacteria or 

fungi on already damaged epithelium. The first 

cases of medical concern regarding the harmful 

effects of cotton bud usage were reported in 1972. In 

accordance with a survey in 2005, 15-20% of the 

subjects didn’t consider cotton bud usage as a cause 

of tympanic membrane perforation, impacted wax or 

external ear infection [4,5]. Cotton bud usage is 

considered an undesirable habit by otolaryngologists 

worldwide owing to its harmful implications. Most 

common motive to use cotton bud is to clean ear 

wax. Ear wax, which is a mixture of gland 

secretions, epithelial debris, dust and foreign bodies, 

is self-cleaned by the ear with the help of epithelial 

movement towards pinna and temporo-mandibular 

joint movement. So, the use of cotton bud for that 

purpose is completely illogical and can hurt more 

than help. Therefore, it is advised to use cotton bud 

having loose tip that does not traumatize the ear 

canal and clean the water or discharge out of ear 

canal only. A loose tip cotton bud is not used for wax 

removal or to relieve itch.  

 

A study noted a complication rate of 2% caused by 

cotton bud usage. According to a survey conducted 

in England, cotton bud users are conscious of only 

52% of the complications as compared to non-cotton 

bud users who know 59% of all the complications 

caused by cotton bud usage. There is quite a large 

portion of the general population that is under the 

impression that ears require regular cleaning and 

they can only be cleaned by inserting something into 

the ears [4,6]. 

 

Keeping in view all what we have discussed above 

it has now become certain that cotton-bud use 

related problems are not to be taken lightly because 

of its wide spread applications and various 

misconceptions and misuses. A large number of 

people visit doctors daily with complaints of itching 

in the ear and majority of them use cotton buds to 

relieve their itching [2]. Measures should be taken in 

order to educate people regarding the harmful 

effects and a proper way to use cotton buds with 

loose tip only if necessary. In spite of its various 

harmful effects on hearing, there is still a 

considerable gap in literature regarding this topic. 

Therefore, the main objective of this study is to 

understand the perception of masses about cotton 

buds, their attitude towards its usage and also to 

investigate the factors that increase its usage. By this 

study we may be able to find out the reason behind 

the use of cotton bud and the need for conveying the 

message to cede its use. Thus, clearing the 

misconceptions that the population has may help to 

reduce this practice and help solve this problem. 

MATERIALS AND METHODS: 

Ethical Statement: 

Approval to carry out the study was given by the 

ethical and research committee of Rawalpindi 

Medical University. Each participant signed an 

informed consent form before filling the 

questionnaire. All participants were informed about 

the survey aim. The confidentiality and anonymity 

of all participants was fully maintained. The 

participants' personal information (names, identity 

numbers, and addresses) were not collected. 

 

Study Design: 

This is a descriptive cross-sectional study done from 

August, 2019 to October, 2019. The study was 

carried out among patients visiting the Out-Patient 

Department (OPD) of ENT at District Headquarter 

Hospital, Rawalpindi. Data collection was done by 

distributing self-administered, semi-structured, 

paper-based questionnaire through simple random 

sampling. Subjects of 15 years or above and already 

using cotton buds were included in this study. The 

questionnaire contained consent form and 

information about socio-demographic 

characteristics, knowledge, attitude and practice of 

cotton bud use. who agreed to participate in the 

study were included in this study. Each participant 

signed an informed consent form before filling the 

questionnaire. All participants were informed about 

the survey aim. The confidentiality and anonymity 

of all participants was fully maintained. The 

participants' personal information (names, identity 

numbers, and addresses) were not collected. 

 

Statistical Analysis: 

Socio-demographic characteristics were described 

in terms of frequencies and percentages between 
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males and females. A descriptive analysis showing 

frequencies and percentages of responses was 

carried out using the Statistical Package for Social 

Sciences (SPSS) v.23.0 (IBM, Armonk, US). A two-

tailed p < .05 was considered statistically 

significant. Percentage responses in terms of 

knowledge regarding hazards of cotton bud usage 

were described using a pie-chart. Duration of cotton 

bud usage distributed by gender was illustrated 

using a clustered column chart. 

 

RESULTS: 

Out of 250 questionnaires distributed, 192 were 

correctly filled giving us a response rate of 76.8%. 

The age ranged from 15 to 75 with a mean of 

33.6(SD=13.46). The majority was being formed by 

males (61.5%). The percentage of the participants 

getting any kind of formal education was 82.3% 

while 17.7% were illiterate. Table no. 1 shows  

the gender wise distribution of socio-demographic 

details. 

 

 

 

Knowledge of Cotton bud use: A majority of patients 104(54.2%) considered that use of cotton bud is beneficial 

for the ear while 72(37.5%) had a neutral response. Out of 192 respondents, 82(42.8%) were of the view that 

usage of cotton buds could be hazardous. Fig 1 shows the knowledge of participants regarding hazards of cotton 

bud usage 

 

Table 1. 

Socio-demographic characteristics of participants 

Characteristics Total Males Females  P values 

N % n % n %  

Age  .008* 

15-25 

 

60 31.3 40 33.9 20 27  

26-35 

 

28 30.2 26 22 32 43.2  

36-45 

 

38 19.8 28 23.7 1 13.5  

46-55 

 

14 7.3 6 5.1 08 10.8  

56-65 10 5.2 8 6.8 2 2.7  

66-75 12 6.3 10 8.5 2 2.7  

Education 

status 

 .001* 

Uneducated 

 

34 17.7 14 11.9 20 27  

Primary 

 

28 14.6 10 8.5 18 24.3  

Middle 

 

32 16.7 24 20.3 8 10.8  

Secondary 

 

48 25 34 28.8 14 18.9  

Higher secondary 

 

30 15.6 20 16.9 10 13.5  

Graduate 20 10.4 16 13.6 4 5.4  

Residence  .007* 

Rural 34 17.7 14 11.9 27 27  

Urban 158 82.3 104 88.1 73 73  

Note. *p<.01 
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Figure 1.Knowledge regarding hazards of cotton bud use. 

 

Attitude towards Cotton Bud Usage: Most of the participants 166(86.5%) used cotton buds by themselves 

without someone else’s advice. Forty-five (46.9%) out of 96 patients used cotton buds with the sole purpose of 

wax removal. Only 58(30.2%) suggested others to use cotton buds. The details of attitude of cotton bud use are 

shown in table no.2. 

Table 2. 

Attitude of respondents towards cotton bud usage(n=192) 

Variables 

 

 

Frequency (%) 

 

Purpose of cotton bud use 

 

 

Itching 

 

74(38.5%) 

To remove wax 

 

90(46.9%) 

Habitual 

 

16(8.3%) 

Blockage in ear 12(6.3%) 

Cotton bud use advised by: 

 

 

Parents 

 

4(2.1%) 

Siblings 

 

8(4.2%) 

Friends 

 

8(4.2%) 

Doctor 

 

6(3.1%) 

No one (self) 166(86.5%) 

Suggestion for use of cotton buds 

 

 

Yes 58(30.2%) 

No 84(43.8%) 

No comments/No idea 50(26%) 
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Practices towards Cotton Bud Usage: Using cotton buds after having a bath (42.7%), once a week (58.3%) was 

a common practice among respondents. Table no. 3 shows cotton bud usage and associated practices. 

Table 3. 

Practices Cotton bud usage(n=192) 

Variables Frequency (%) 

Specific timing of use 

 

 

After Having a bath 

 

82(42.7%) 

Early morning 

 

6(3.1%) 

No specific timing 104(54.2%) 

Frequency of use 

 

 

Once Daily 

 

30(15.6%) 

Once Weekly 

 

112(58.3%) 

Twice a month 

 

28(14.6%) 

Once a month 22(11.5%) 

 

Most of participants (69.8%) were using cotton buds for more than one-year. Figure. 2 shows the duration 

of cotton bud usage distributed by gender. 

 
Figure 2. Duration of cotton bud usage distributed by gende 

 

 

DISCUSSION: 

Despite there being extensive evidence of the 

hazards of using cotton buds, it is still an important 

risk factor for the development of complications in 

our society today [7]. In our study, the mean age of 

the participants was 33, similar to a study by Amutta 

and Afolabi et al. which reported a mean age of 

30.29 and 30.37 years respectively [8,9]. However, 

the study by Hobson and Lee et.al reported an 

average age of 41 and 40.7 years respectively [4,5]. 

Furthermore, the largest number of participants was 

from the 15-25 years age group, similar to other 

studies [4,8]. Our results also showed a male 

predominance (61.5%) which is in line with the 

results of separate studies conducted by both 

Hobson and Kumar et.al [3,5]. However, the study 
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by Gabriel as well as by Olaosun et.al in Nigeria 

showed almost no gender difference [10,11]. The 

majority (82.3%) of the participants in our study had 

received some kind of formal education. This is in 

line with a majority of the studies that were 

conducted in this regard [8,10–12]. Despite this big 

figure, a large portion of the participants (54.2%) 

still believed the use of cotton buds to be beneficial, 

similar to the results obtained by different studies 

[9–11]. This is an alarming, situation as it shows that 

a lack of awareness, and not simply illiteracy, is the 

culprit behind the continued use of cotton buds in 

our society. On the other hand, only 42.8 % of the 

participants were aware of the complications, if any, 

that could be caused by the improper use of cotton 

buds similar to the figure reported by Gabriel et.al 

[10]. The study by Alrajhi et.al also determined that 

the majority was unsure about this particular aspect, 

again emphasizing the lack of awareness among the 

general population [12]. This is important as 

complications from the improper use of cotton buds 

are as frequent; yet they can be avoided if proper 

awareness is present.   

 

In our study, the main reason for the use of cotton 

buds was cited to be the removal of wax, which 

coincides with different studies conducted by 

various authors [4,11,12]. However, there were 

some outliers such as the study by Gabriel et.al [10] 

which showed the major reason was to relieve 

itching. On the other hand, Amutta et.al found the 

most frequent reason to be the removal of dirt [8].  

Of particular interest is the number of participants 

who use cotton buds habitually (8.3%) which is in 

contrast to the results of Afolabi et.al which show a 

considerably higher number of people who 

developed it as a habit over several years [9]. 

 

Of all the participants that were using cotton buds, 

only 3.1 % had been advised by medical 

professionals which is a number similar to that 

reported by Hobson et.al [5]. However, despite such 

a low number the use of cotton buds is still too high, 

again pointing to a glaring lack of awareness. 

Regarding the frequency of usage, the majority 

(58.3%) used cotton buds once weekly similar to the 

results found by Alrajhi et.al and Afridi MI et. al 

[12,13] while Amutta et.al reported contrasting 

results where all of the participants were shown to 

be cleaning their ears at least once per day [8]. This, 

along with the major reason for removal (dirt 

removal), is possibly attributable to the hot semi-

arid climate of Sokoto where the study was 

conducted.  

 

Furthermore, 42.7% of subjects used cotton buds 

after a bath in order to clean ear of water and wax. 

This is extremely dangerous as the ear canal skin is 

moist at that time and is more vulnerable to injury 

by any instrumentation. Also, as most of the 

participants of our study are young, they will 

continue to use cotton buds for the foreseeable 

future as well as possibly inculcate this practice in 

the next generation as well. Thus, prompt action to 

raise awareness and eradicate this practice at the 

grass root level is required. 

 

However, this study is not free of limitations. First 

and foremost, as this is a cross-sectional study, all of 

the limitations that come with them are applicable 

here as well. Furthermore, the relatively small 

sample size coupled with the collection of data from 

a single hospital hinders the generalization of our 

results. Going one step further, the selection of 

patients from an ENT department instead of the 

general population could have caused biased results. 

However, our study serves as a stepping stone for 

future authors to whom we recommend using larger 

sample sizes and to conduct the study on the general 

population instead of a particular sub-section.  

Conclusion: 

As is evident in the results of our study, the habit of 

using cotton buds is still prevalent in our 

community, which signifies a major lack of 

awareness. Thus, efforts must be made to educate 

the population regarding the potential harm that this 

seemingly inconsequential practice can cause in the 

long run. The government can collaborate with 

NGOs and use several different routes, such as print 

or electronic media as well as awareness campaigns 

etc., to attain this goal.   
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