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Abstract
Nigeria has the third highest number of people living with HIV and
prevalence among young women 15-24 years is high. Beauticians
constitute a high risk group since their work involves the use of
sharp instruments. This study was carried out to assess how female
beauticians perceive HIV and their prevention of the disease in
Sagamu Local Government Area, Ogun State, Southwest Nigeria.
A cross-sectional descriptive study was carried out using semistructured, interviewer-administered questionnaires among 288
beauticians selected by multi-stage sampling. Data was analyzed
using SPSS version 16.
The awareness of HIV/AIDS among respondents was 97.9%.
Sexual intercourse, sharp instruments and blood transfusion were
identified as possible means of HIV transmission by 95.5%, 96.2%
and 85.8% of respondents respectively. 86.1% of the respondents
were aware of the fatality of HIV/AIDS. 94.1% knew it was
important to know their HIV status. 93.4% were aware of the risk
of getting infected via their job.Majority of the respondents believe
in disinfection/sterilization of sharp instruments out of which 68.8%
use hot water, 28.1% use disinfectants, 18.8% use soap, 14.4%
use sterilizing lotions and 8.3% use shampoo and conditioner.
Despite the high level of awareness, 42.2% have never attended
a seminar on HIV/AIDS prevention and 18.2% of the respondents
still share the same sharp instruments among different customers.
More awareness through the media, health workers and the
beauticians’ association is needed on the practice of preventive
measures as regards HIV/AIDS. Customers should also be
encouraged to take their personal sharp instruments to the salon.
In conclusion, though the perception of beauticians in Sagamu
Local Government Area, Ogun State, Southwest Nigeria about
HIV is high, more work is required in the area of prevention of HIV
transmission.
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Introduction
The effects of occupation and health on each another can be
either beneficial or adverse [1]. The increasing demand for social
acceptance has seen a soar in the beauty industry [2]. Beauticians
have devised diverse means of helping their clients improve their
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appearance and indeed their self-esteem, however, the occasional
use of sharp instruments to achieve this puts them at high risk of
infectious diseases [3,4]. In Nigeria, the beauty industry is dominated
by young females [5].
Acquired immune deficiency syndrome (AIDS) is an infectious
disease caused by the Human immunodeficiency virus (HIV) which
has been one of the greatest challenges throughout human history as
it has no definitive cure [6].Globally, almost 75 million people have
been infected with the HIV virus and about 36 million people have
died of HIV since it was first recognized in 1981, making it one of the
most destructive epidemics in recorded history [7-9].
Nigeria is Africa’s most populous nation and is home to more
people living with HIV than any other country in the world, after
South Africa [10,11]. In Nigeria, HIV prevalence among young
women aged 15-24 years is estimated to be higher than among men
of the same age, with females constituting about 60% of persons
living with HIV [10]. Considering the role of females, the burden of
the disease on families and households is staggering.
As there is no cure for the infection, prevention is the only
viable way to control HIV spread. In Nigeria, efforts have focused
mainly on prevention of HIV through sex, blood transfusion and
mother-to-child transmission because more than 90% of HIV/AIDS
transmissions occur through these routes [12,13]. However, HIV
transmission through sharing of non-sterile sharp instruments such
as those used for barbing, circumcision, facial scarification, incisions,
tattooing, ear perforation, bloodletting, injections and acupuncture
have always been vaguely classified as ‘others’ and given less attention
in the campaign against the spread of HIV [14,15].
Beauticians are at high risk of infection by HIV and other bloodborne pathogens from exposure to their clients. Though they do
not carry out procedures that deliberately penetrate the skin, the
procedures can inadvertently damage the skin through abrasion or
accidental cuts [5,16]. Due to the lipid envelope that protects HIV
from dehydration, the virus can survive on the surfaces of sharp
instruments for a period long enough for transmission to occur
particularly in salons [17,18]. The present study was therefore aimed
at assessing the perception and practice of the preventive measures
of HIV/AIDS among beauticians in Sagamu local government area
of Ogun state.
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Table 1: Socio-demographic data.

Table 3: Perception of HIV/AIDS prevention.

Age (years)

Frequency

Percentage

Perception of severity of HIV/AIDS

Frequency

Percentage

10-20

84

29.2

Strongly Agree

195

67.7

21-30

128

44.4

Agree

77

26.7

31-40

64

22.2

Indifferent

11

3.8

41-50

11

3.8

Disagree

4

1.4

51-60

1

0.3

Strongly Disagree

1

0.3

Marital Status

Frequency

Percentage

Perception about the need for people living with HIV/ Frequency Percentage
AIDS to live in isolation

Single

120

41.7

Married

167

58.0

Separated

1

0.3

Strongly Agree

28

9.7

Agree

35

12.2

Indifferent

18

6.3

Disagree

89

30.9

Strongly Disagree

118

41.0

288

100

Religion

Frequency

Percentage

Christianity

189

65.6

Islam

99

34.4

Tribe

Frequency

Percentage

Total

67.7% strongly agree that HIV is severe disease, while 41.0% of the respondents
strongly disagree that people living with the disease should be isolated from
apparently healthy people.

Yoruba

266

92.4

Igbo

11

3.8

Hausa

1

0.3

Others

10

3.5

Level of Education

Frequency

Percentage

No Formal Education

12

4.2

Primary Education

45

15.6

Secondary Education

220

76.4

Tertiary Education

11

3.8

Total

288

100

Mean age of respondents was 26.5 ± 7.7 years with the predominant age group
being 21-30 years.
Table 2: Knowledge of HIV/AIDS prevention.
Awareness about HIV/AIDS

Frequency Percentage

Yes

282

97.9

No

6

2.1

Awareness about HIV/AIDS counselling and Frequency Percentage
testing
Yes

168

58.3

No

120

41.7

Source of Information

Frequency Percentage

Radio

209

72.6

Television

200

69.4

Religious Centres

70

24.3

Health Workers

132

45.8

Spouse

23

8.0

Knowledge of how the disease is transmitted

Frequency Percentage

Sexual Intercourse

275

95.5

Sharp Instrument

277

96.2

Blood Transfusion

247

85.8

Sharing of Kitchen Utensils

96

33.3

Sharing Toilet

111

38.5

Is knowing your HIV status important?

Frequency Percentage

Yes

271

94.1

No

9

3.1

Not sure

8

2.8

Total

288

100

About half of the respondents (51.3%) have heard about HCT.

Materials and Methods
Study Area
Sagamu local government is one of the 20 local government areas in
Ogun State, Southwest Nigeria. The local government has an area of 614
km2 and a projected population of about 255,885 in 2016 [19]. Beauticians
are registered under the four zones within the local government.

Study design
Descriptive cross-sectional study was carried out among
randomly selected beauticians in Sagamu local government area,
Ogun State, Nigeria.

Sampling technique
The sample size for this study was determined using the
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formula for estimation of population prevalence [20] using 95%
confidence interval. A prevalence of knowledge gap about HIV/
AIDS in a previous study 20% [21] was also used with a desirable
degree of accuracy set at 0.05 level. Minimum sample size of 246 was
calculated, and 295 questionnaires were administered. However, 288
respondents accepted to participate in the study. Multistage sampling
technique was used to select respondents for the study. At the zonal
level, simple random sampling was used to select two zones. Within
these two zones, systematic random sampling was used to select
the beauticians. Only female beauticians registered and working in
Sagamu local government area were eligible for this study.

Study instrument
Data was collected using pre-designed, semi-structured, interviewer-administered questionnaires. The questionnaire was adapted
from a similar study [5] and pre-tested in Ikenne, a neighbouring
local government area within the same state. Necessary corrections
were then made to finalise the validation of the study instrument.

Data analysis
Data was cleaned, collated and analysed using Statistical Package
for Social Sciences (SPSS) software, version 16. Frequencies and
percentages were calculated. Descriptive analysis was done using
means and standard deviations.

Results
The predominant age group of the respondents was 21-30 years
(Table 1) with the mean age of 26.5 ± 7.7 years. Majority of the
respondents were married (58%) (Table 1), and over half (65.5%)
practice Christianity (Table 1). Almost all of the respondents (92.4%)
were of the Yoruba tribe and about three-quarters (76.4%) of the
respondents had secondary school education (Table 1).
Majority of the respondents (97.9%) had heard about HIV/AIDS
(Table 2). More than half of the respondents (58.3%) had heard about
HIV/AIDS counselling and testing while 41.7% had not heard about
it (Table 2). 72.6%of the respondents heard about HIV/AIDS via the
Radio, 69.4% via television, 24.3% at religious centres, 45.8% from
health workers and 8% through their Spouses (Table 2).
Almost all the respondents (95.5%) believed that HIV is
transmitted through sexual intercourse, 85.8% believed it is
transmitted through sharing of sharp objects, 33.3% believe it is
transmitted through sharing of kitchen utensils and 38.5% believe
it is transmitted through sharing of toilets (Table 3). 94.1% believed
that it is important for one to know his/her HIV status, 3.1% did not
believe it was important and 2% were not sure (Table 3). 67.7% of the
respondents strongly agreed that HIV is a severe disease, while 41% of
the respondents strongly disagreed that people living with the disease
should live separate lives away from others (Table 3).
Majority of the respondents (86.1%) believed that a person can die
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Table 4: Practice of HIV/AIDS prevention.
Sterilization methods

Frequency

Percentages

Hot Water

198

68.8

Sterilizing lotions

41

14.2

Bar soaps

54

18.8

powdered detergents

69

24

Disinfectants (e.g. Dettol, Izal)

81

28.1

Shampoo and Conditioner

24

8.3

Practice of not sharing instruments

Frequency Percentages

Yes

225

81.8

No

50

18.2

Total

275

100

Disposal of sharp instruments

Frequency Percentages

Dustbin

163

56.6

Gutter

64

22.2

Toilet

46

16

Burying

6

2.1

Give to client

17

5.9

Attendance of HIV/AIDS prevention seminar(s)

Frequency Percentages

Never

121

42

This year

64

22.2

Last year

84

29.2

2 years or more

19

6.6

Total

288

100

18.2% of the respondents still share sharp instruments among clients, and 68.8%
of them use just hot water to sterilize their instruments.

from HIV/AIDS, and almost all the respondents (93.4%) believed that
they can be infected via their job exposures. 98.6% of the respondents
believe in the disinfection/sterilization of instruments. In addition,
84% of the respondents did not support the use of the same sharp
instruments (such as blades and needles) for different customers.
68.8% of the respondents sterilize their sharp instruments using
hot water, 28.1% with disinfectants, 24% with detergents, 18.8% use
sterilizing lotions while 8.3% use shampoos and conditioners (Table
4). 81.8% of the respondents do not share needles among different
customers, while 18.2% still do (Table 4). To dispose of sharp
instruments, 56.6% of the respondents throw them into the dustbin,
22.2% into the gutter/drainage, 16% into the toilet, 2.1% bury theirs,
while 5.9% give them to the customers (Table 4). 42% had never
attended any HIV/AIDS prevention seminar, 22.2% attended last this
year, 29.2% attended last year while 6.6% attended 2 years ago (Table
4).

Discussion
Majority of the respondents in this study were between ages 21-31
years (44.4%) with a mean age of 26 ± 7.7 years. This is less than 29 ±
6.9 years reported from a similar study in Ibadan [22]. This age group,
the most economically productive age group in the society, has been
highly implicated for HIV risk in other studies within and outside
Nigeria [23,24]. About three quarters (76.4%) of the respondents
attained up to secondary school education. This is high compared
with a study done in Sokoto, Northern Nigeria,where a low level of
literacy was observed [25].
Almost all (97.9%) of the respondents had heard about HIV/
AIDS. This level of awareness is similar to those observed in studies
done in Ibadan, south west Nigeria [22,26]. As with the present study,
mass media was the major source of information on HIV/AIDS. On
the transmission of the disease, 95.5% of the respondents believe
that HIV is transmitted through sexual intercourse which is higher
than 85.4% observed in the Sokoto study [25]. A larger proportion
of the respondents 85.8% were aware that HIV can be transmitted
through blood transfusion as against 66.4% in the Sokoto study [25].
However, there were few misconceptions about HIV transmission,
as 33.3% believed that it is transmitted through sharing of kitchen
utensils, while 38.5% assumed that it is transmitted through the
sharing of toilets. Previous studies among undergraduate students in
Nigeria had reported similar misconceptions [27].
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Perception of the fatality of HIV/AIDS among the beauticians
was high, as majority (86.1%) of the respondents knew that a person
can die from HIV/AIDS. However, few of the beauticians (7.3%) were
ignorant of this fact. Despite the 94.1% of respondents who agreed
that it is important for one to know his/her HIV status, only 53.8%
knew their status. This percentage is however higher compared to
29% reported in a study among artisans in Ogbomosho [28]. Majority
of the beauticians are aware that they are at risk of contracting HIV
infection through their Job compared to a similar study in Sokoto
[25].
Almost all the respondents (98.6%) believe in disinfection/
sterilization of instruments as compared to the 59.5% in a study
done amongst barbers in Ethiopia [21]. More than half (68.8%) of
the respondents sterilise their instruments using heat, 24% use
powdered detergents, 18.8% use bar soaps, 8.1% use disinfectants,
while 8.3% use shampoos and conditioners. However, a study carried
out by Biadgelegn et al. in Ethiopia [21] showed that majority of the
respondents (92.6%) use heat to sterilize their sharp instruments.
About 16% of the respondents still engage in reuse of needles among
their clients. This could expose them to risk of contracting HIV
infection [21]. The method of sharps disposal shows that 56.6% of the
respondents throw their used (non-sterilisable) sharp instruments
into the general dustbin, 22.2% into the drainage/gutter, 16% into
the toilet, 2.1% burn or bury their needles and 5.9% return/give them
to the customer. Interventions are necessary to educate beauticians
on the risks involved in such acts and on safe practices at work.
Some lessons can be learnt from Ethiopia [21] where disposable
instruments are used. Since 57.7% of the respondents reported that
their customers come with their personal needles, this implies that
most customers at beautician salons are aware of the risk involved
with sharing needles and other sharp instruments. In addition, this
study revealed a disturbing fact that 42% of the beauticians have
never attended any HIV/AIDS prevention seminar despite their risk
of infection through their Job.

Conclusion
This study revealed a high level of awareness and positive
attitude amongst beauticians on HIV/AIDS and the major means
by which it can be transmitted in the society, though some levels of
misconceptions about means of transmission need to be addressed
urgently. It was also observed that a large number of them were aware
of the huge risks of getting infected via their Job and thus take the
necessary precautions to protect themselves. The preventive measures
include the disinfection and sterilization, the practice of not sharing
needles among customers and being careful while attending to
customers.
A considerable number of the respondents have not attended
any seminar on HIV/AIDS and have not heard about HIV/AIDS
counselling and testing. Also to maximize profit, some Hairdressers
use the same needles for customers who do not come with their
own sharp instrument like needles and razors. This portrays bad
practice which only aids in the transmission of HIV. It is therefore
recommended that government should create an enabling
environment with necessary support to aid the health-workers and
the hairdressers association in organizing seminars and program for
hairdressers on preventive measures against HIV/AIDS.

Limitations of the study
This study was a descriptive, cross-sectional study. A follow-up
intervention study will be necessary to bridge the gaps observed in
the perception and practice of HIV/AIDS prevention among female
beauticians in Sagamu local government area.
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