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Background: Tattoos and piercings, which were once considered taboo, are now widespread like an epidemic, among people of all ages
and gender. The rising demand for such body alterations has given rise to a large number of infective complications. This study was,
therefore, designed to assess the infection control knowledge, attitudes, and practices of body modification artists in Ethiopia, 2021.
Methods: An anonymous observational cross-sectional study was conducted in Addis Ababa, Ethiopia, from May 25 to June 22,
2021. The data collection instrument was a structured questionnaire that covered the participants’ socio-demographic characteristics,
knowledge, attitudes, and practices related to infection control. On the whole, 172 tattoo and body piercing artists participated in the
study. SPSS v.20 software was used for data entry and analysis. Pearson’s correlation test, t-test, Tukey’s test, and multiple linear
regression analysis were conducted during the data analysis.
Results: Male participants constituted well over three-fourths (96.5%, n = 166) of the sample considered in the study. According to
the result, the participants’ knowledge of infection control received the lowest score (7.1 ± 1.22). Participants’ scores of knowledge of
infection control increased with an increase in their experience in the multiple linear regression. Experience and training time were
also associated with knowledge. Infection control practice was positively associated with the respondents’ attitudes. After controlling
other variables, it was found that a one-unit increase in respondents’ attitude scores increased their practice level by 86%.
Conclusion: This is the first study in Ethiopia to examine tattooists’ and body piercers’ infection control knowledge, attitude, and
practice. Minimum standards for infection control in inking and piercing establishments are necessary. It is therefore important that
local authorities and public health professionals work towards laying down the minimum code of practice for infection control in
inking and piercing establishments.
Keywords: tattoo, piercing, infection control, knowledge, attitude, practice

Introduction
Body alteration, commonly known as tattooing, skin piercing, and jewellery insertion, has been practiced by humans for
about 5000 years.1 Modern tattooing is done using an electric machine that has a cluster of fast rotating needles that
deposit liquid colour into the upper layer of the dermis.2 Body piercing, on the other hand, entails the insertion of
a needle into the body to create a fistula and implant decorative ornaments in areas other than the ear lobe.3

Tattoos and piercings which used to be considered taboo in the past, have now become widely accepted forms of body
alterations.4 The practice appears to be particularly acceptable among adolescents and youths. The percentage of tattooed
people in these age categories ranges from 1 to 24%, whereas the prevalence of body piercing ranges from 4.3% to 51%.5

The rising demand for body alterations worldwide has given rise to many unprofessional body art practitioners. Such
practitioners lack the knowledge required to carry out procedures following health and hygiene standards.
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Skin that is free of cuts, abrasions, or lesions is called intact skin. Intact skin provides a natural barrier to infection.
Cuts, sores, and sharp items that penetrate the skin often allow infections to enter the body.6 Body modification that
involves skin penetration, such as tattooing or piercing (T&P), puts people at the risk of contracting blood-borne
infections.7,8 It has been proved that blood-borne infections are often etiologically associated with Human
Immunodeficiency Viruses (HIV), Hepatitis B, Hepatitis C, Septicaemia, and Tetanus.9 The prevalence of tattoo
complications is estimated to be around 2–3%. The majority of these complications are caused by an infection, which
can be traced back to a tattooist who uses a non-sterile technique. A tattoo artist has even been known to transmit syphilis
by licking the tattoo needle.10,11 Piercing complications are more prevalent, with rates as high as 9%.12,13

Strict adherence to infection control standards throughout the tattooing and/or the body piercing procedure is
recommended to limit the risk of infection. The recommended measures need to be observed until the healing of the
wound inflicted by tattooing/piercing of the body.14 This implies that the services be provided only by a skilled,
competent person with sufficient knowledge of infection control. All blood and bodily fluids should be treated as
potentially infectious. Taking extra precautions has the potential to minimize risks in this regard.15 Equally important
measures needed to avoid the spread of infection are hand washing, using clean and/or sterile instruments, proper waste
disposal, safe procedures, and clean facilities.16

Adherence to such control measures can primarily be influenced by body modification artists’ knowledge of, attitude
to, and practices of infection control.17 The “KAP theory” is a health behavior change theory that divides human
behavior change into three stages: knowledge acquisition, attitude formulation, and behavior adoption (or practice).
A person’s KAP level has been connected to optimal illness prevention and management, as well as personal health
promotion in past studies. KAP deficiencies, on the other hand, have been linked to poor health and poor disease
prevention behavior.18 This is particularly important for public health because of the immense potential risk of blood-
borne infections in nonmedical services. Nonmedical service procedures are conducted with less epidemiological
supervision than is required in the healthcare service sector.19

Over the last couple of decades, Ethiopia has grown more and more urbanized. Following this, body modification has
dramatically become popular among teenagers and young adults. In more recent years, tattooing and body piercing have
increasingly grown among teenagers as a fashion statement or to improve body image. Despite the rapid growth of the tattoo
and piercing industry, however, no systematic regulation is in place in the industry. The sparse literature on Ethiopian T&P
regulation reveals that we still lack viable models for standards and techniques that can work at scale to maintain safety in
contexts where risks are prevalent, compliance costs are high, and enforcement capability is inadequate.

Several European states have conducted studies on the conditions in which tattoo and piercing parlours operate.20

However, due to the immense differences in regulatory regimes, solutions that have succeeded in developed countries
cannot be automatically applied to the conditions in developing countries. The motivation for the present study arose
from this recognition. The goal of this study was therefore to investigate body piercing and tattoo artists’ knowledge of
infection control, their attitude to and practice of infection control. It is hoped that the findings will help stakeholders
improve T&P safety guidelines and their implementation. The study will also give policymakers relevant insight that will
help them make informed decisions about the industry’s future line of development.

Methods
Study Area and Setting
A cross-sectional infection control practice survey was conducted in Addis Ababa from May 25 to June 22, 2021. Addis
Ababa is Africa’s seventh-largest city. It is a self-administered city that has a population of 5,005,524. The city represents
25% of Ethiopia’s total urban population.21

Inclusion and Exclusion Criteria
The study included tattooists and body piercers working in Addis Ababa. Individuals not directly involved in the
tattooing and body piercing activities were excluded.
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Sample Size Calculation and Sampling Procedure
The sample size was determined using a formula for a single population that took into account various assumptions. No
prior research on infection control practices among tattooists and body piercers was identified and accessed in Ethiopia.
Because of this, the largest sample size assumption was used, with a prevalence among un-exposed at p=50%, a margin
of error (d) of 5%, and a 95% level of confidence. The Epi-InfoTM7 program generated a total sample size of 384 based
on these assumptions.

According to the data acquired from Addis Ababa Commerce and Investment Office, there were 146 body art
practitioners in 111 businesses in the city during data collection. Firms that had storefront signage advertising T&P and
that offered such services online to the general public were also addressed to compensate for the potential incompleteness
of the data received from the bureau. This led to the discovery of 29 more body artists in 16 other establishments. In the
end, a total of 175 T&P practitioners working in 117 T&P parlours were discovered.

Next, because the sample was taken from a finite population, a correction formula was applied. The ultimate sample
size was 152 after accounting for a 10% non-response rate. However, to enhance the study’s precision or accuracy, all of
the 175 study subjects were included in the study. It was also noted that data quality and available resources would not be
jeopardized since this sample size of 175 did not differ significantly from the calculated sample size.

The Procedure of Data Collection
The data for the study was gathered using an interviewer-administered questionnaire. The questionnaire comprised socio-
demographic questions and KAP-related questions that considered the three elements of KAP. Prior studies were used to
identify the content relating to KAP concerns and their correct answers.22–24 Six questions were asked about the body
modification artists’ age, sex, education, participation in infection control, safety training, and experience.

The KAP assessment was divided into three sections. The knowledge evaluation section had ten objective questions
related to daily preventative practices. Topics like personal cleanliness and cross-contamination were considered in this
section. The three response options used in the questionnaire were “Yes”; “No” and “I don’t know”. Similarly, the
attitude evaluation section had ten questions. The focuses of the questions were the relevance of infection control
protocols, the responsibility of body modification artists for preventing work-related infections, and the value of
continued infection control practices.

In this study, Attitude was defined as a way of thinking that is mirrored in a person’s conduct. On a three-point scale,
the tattooists and body modification artists were asked to express their level of agreement with the following response
options: I “agree,” “disagree,” and “don’t know”.

The questionnaire’s final section addressed the evaluation of self-reported practices. The section had ten questions about
the respondents’ everyday routines. Each practice was assessed using a five-point rating scale (1 = never, 2 = seldom,
3 = sometimes, 4 = frequently, and 5 = always). The scale was scored in reverse order for practices that were deemed
inadequate. For knowledge questions, each correct answer received one point, while each incorrect or ‘I don’t know’
response received zero points. The knowledge block had a range of possible scores from 0 to 10. The attitude questions had
a possible score range of 0 to 10 points. The available scores for the practice questions ranged from 10 to 50.

Data Quality Control
Distributing the questionnaire to strangers is often a matter of making a delicate balance between etiquette and
expediency. Maintaining authenticity and improving the validity of the responses requires that the questionnaire be
anonymous. As a result, all the questionnaires were de-identified during the analysis and the reporting of the data used in
this study.

The data collecting instrument was translated from English to Amharic (ie, the country’s official language and the
major language used in Addis Ababa). The translation was carried out by a health professional that was familiar with
both the language and the health issues considered in the study. Cross-cultural translations took precedence over literal
equivalencies during the translation. A two-day long training on the data collection procedures was given to the
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supervisor and the data collectors. The number of data collectors was 4. The data collection was completed in 28 days
from May 25 to June 22, 2021.

The internal consistency (reliability) of the data gathering tools was assessed using Cronbach’s alpha test. The Cronbach’s
alpha values for the knowledge, attitude, and practice sections were 0.812, 0.782, and 0.751, respectively. Finally, the
questionnaire was beta-tested on 21 T&P practitioners at a comparable studio in the neighbouring city of Adama.

Data Management and Analysis
Throughout the data collection procedure, the completeness of the data was regularly checked. Epi-Info 7 software was
used to code, label, validate, categorize, and enter data. The demographics of the participants, as well as their KAP of
infection control, were described using frequency, percentage, mean, and standard deviation. The Kolmogorov–Smirnov
test was used to determine the data’s normality. Under the circumstances in which a non-normal distribution was found,
the data were log normalized before the parametric tests were run. The Pearson correlation test (r) was used to assess the
correlation between the KAP scores. This was done taking into account the strength of the correlations and the respective
likelihood of errors (p≤5%). The correlations were categorized as negligible (0.01 to 0.09), low (0.10 to 0.29), moderate
(0.30 to 0.49), considerable (0.5 to 0.69), and high (0.70) based on their strength.25

To compare the means of the KAP score while considering socio-demographic variables, a t-test and analyses of
variance (ANOVA), followed by Tukey’s test, were used. A higher score in the Knowledge, Attitude and Practice
domains was indicative of the respondents who had good knowledge, a positive attitude, and safe practice. The variables
that influenced the KAP scores were identified using multiple linear regression analysis. The model for multiple linear
regression analysis was established to determine the impact of explanatory variables on KAP scores. The variables
considered in KAP scores were education, experience, training participation, time since previous training, knowledge,
and attitudes. The significance level for all analyses was set at 5%.

Results
Study Demographics
In total, 172 participants took part in the study. A commendable effort of sensitization was made before data collection.
This resulted in a 98.2% response rate, with only 1.8% interview refusal. Table 1 shows the socio-demographic
characteristics of 172 body modification artists. The majority of the participants (96.5%, n = 166) were male whose
ages ranged from 20 to 29 years (44.8%, n = 78). In terms of education, the majority of the participants (57.9%, n = 99)
had a high school education while 40.7% (n = 70) attended elementary school. The majority of the participants (39.5%,
n = 68) reported having up to 5 years of work experience in body modification. They also reported attending at least two
training sessions (74.4%, n = 128). During the data collection, the most recent training the participants claimed to have
attended happened within the three months before data collection (52.0%, n = 44) (Table 1).

KAP Towards Infection Control
In the current study, the mean score for knowledge of infection control was 7.1, with a standard deviation of 1.22. On the
other hand, participants performed well on the questions about attitudes, with a mean score of 9.4 and a standard
deviation of 0.98. The mean reported practice score was 47.2, with a standard deviation of 3.80 (Table 2).

Knowledge of Infection Control
The risk of cross-contamination from body artists, the implementation of proper sanitizing measures, and appropriate
sharp disposal techniques were among the knowledge-related questions that received a high percentage of correct
answers. From the received 91.8% of incorrect answers to Question 1, it was possible to conclude that the respondents
found the item to be the most challenging question. The majority of participants (61.6%) incorrectly believed that
wearing gloves was a substitute for handwashing. Similarly, three-fourths of the respondents (75%) incorrectly believed
dry heating to be one acceptable method of sanitizing needles (Table 3).
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Attitude Towards Infection Control
In contrast to the knowledge segment, the participants did well on the questions on Attitudes (See Table 4). Item 6 in
the section, for example, was correctly answered by all participants. However, it is important to note that 14.5% of
the respondents believed that enforcing strict infection control practices increase business expenditures significantly.

Self-Reported Practice of Infection Control
Hand hygiene was reported to be performed by 72.7% of the respondents before performing a procedure. On the other
hand, 84.3% said they wore gloves during procedures. Similarly, 87.8%, of the tattooists and piercing artists reported
disposing of contaminated needles, syringes, and gloves. 83.1% reported never using sealed bags when autoclaving
equipment (Table 5).

The Pearson correlation test (r) was performed to determine the correlation between the KAP scores, taking into
account the strength of the correlations as well as the possibility of errors (p<5%). Knowledge and attitude, as well as

Table 1 Socio-Demographic Characteristics of Body Modification Artists in Addis Ababa, Ethiopia

Variable Category Frequency Percentage

Gender Male 166 96.5

Female 6 3.5

Age (yrs) ≤29 51 29.6

30–39 78 45.4

>40 43 25.0

Education Elementary (0–8th grade) 70 40.7

High school (9th–12th) 99 57.6

Tertiary Education 3 1.7

Experience ≤ 5 years 68 39.5

6–10 years 53 30.8

≥11 years 51 29.7

Training (since starting the

job)

Up to 2 times 44 25.6

3 times or more 128 74.4

Time since last training Last 90 days 89 51.8

Last 180 days 69 40.1

Last 360 days or more 14 8.1

Table 2 Score Obtained for Knowledge, Attitudes, and Practices
Regarding Infection Control, Addis Ababa, Ethiopia

Dimension Mean± SD Range [Min-Max]

Knowledge 7.1 ± 1.22 3–10

Attitude 9.4± 098 5–10

Practice 47.2± 3.80 22–50

Risk Management and Healthcare Policy 2022:15 https://doi.org/10.2147/RMHP.S361711

DovePress
717

Dovepress Tamene and Yemane

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


attitude and practice, were associated. No association was observed between Self-reported practices and Knowledge
scores (Table 6).

Table 7 compares the mean scores obtained by body modification artists when socio-demographic characteristics are taken
into account. Accordingly, there were significant variances in knowledge scores with regards to the amount of experience in
the occupation and the time elapsed since their reported most recent training. Similarly, there was a substantial difference in
attitude scores concerning schooling and the time they received the most recent training before data collection. Analysis of the
data also revealed no significant differences in the scores obtained for infection control practices.

Table 4 Attitude Towards Infection Control by Body Modification Artists in Addis Ababa, Ethiopia

Questions Answers % (n)

Correct Incorrect

1 If I am not careful I could spread a blood-borne disease from one client to another. (agree) 99.4 (171) 0.6 (1)

2 If I am not careful I could catch a blood-borne disease from a client. (agree) 90.1 (155) 9.9 (17)

3 Any blood-borne illness I could get from a client would be mild. (disagree) 95.9 (165) 4.1 (7)

4 Using strict infection control protocols is too much trouble. (disagree) 91.9 (158) 7.6 (13)

5 Using strict infection control protocols is expensive. (disagree) 85.5 (147) 14.5 (25)

6 Proper hygiene of equipment that comes into contact with clients is necessary to reduce the risk of
contamination. (agree)

100.0 (172) –

7 I must learn more about safe work practices to avoid contamination and diseases as a part of my
professional responsibilities. (agree)

96.5 (166) 3.5 (6)

8 Good infection control protocols could protect me from a lawsuit. (agree) 98.3 (169) 1.7 (3)

9 I need to always wash my hands thoroughly before a procedure. (agree) 93.0 (160) 7.0 (12)

10 Taking precautions against diseases while working could save my life. (agree) 90.7 (156) 9.3 (16)

Table 3 Knowledge of Infection Control by Body Modification Artists in Addis Ababa, Ethiopia

Questions Answers % (n)

Correct Incorrect

1 If you open an autoclave bag containing two-needle setups and remove only one, the other is still

sterile and can be used later. (no)

8.2(14) 91.8(157)

2 Body art professionals should cover their skin if there are wounds, infections, dermatitis, etc. (yes) 97.1(167) 2.9(5)

3 Before giving tattoos or piercings, body art professionals must clean clients’ skin with antiseptic. (yes) 97.7(168) 2.3(4)

4 Wearing gloves is more important than washing hands. (no) 39.0(67.0) 61.0(105)

5 Hepatitis B virus can live outside the body for several days. (yes) 77.9(134) 22.1(38)

6 Dry heat (such as ovens) is an appropriate method of sterilizing used needles. (no) 25.0(43) 75.0(129)

7 Body artists should use ink from single-use containers and only use it on one client. (yes) 90.7(156) 9.3(16)

8 Body artists should never mix ink with tap water 84.3(145) 15.2(26)

9 Body artists should place all needles and other sharps that have come in contact with skin or body

fluids into puncture-resistant containers, known as sharps containers. (yes)

95.3(164) 4.7(8)

10 A steam heat autoclave can be used to effectively sterilize equipment. (yes) 97.1(167) 2.9(5)
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The model for multiple linear regression analysis was generated to determine the impact of explanatory variables
(education, experience, training participation, previous training duration, knowledge, and attitudes) on KAP scores. Only
variables with statistically significant findings were included in the bivariate analysis. The KAP score considered the
assumption of the effect of knowledge on the change in attitudes and practices. The influence of attitudes on practices
was also considered in determining the association between the variables. The F-test yielded significant findings,
suggesting a good model fit, and the Durbin Watson residual autocorrelation test yielded results ranging from 1.4 to 2.6.

The multiple linear regression analysis revealed that an increase in the respondents’ experience was followed by
a similar increase in their knowledge scores. However, this gain was only significant for individuals who had spent 6–10
years in the job (β: 0.56; p=0.01). The length of time that has elapsed since the last training has a substantial impact on
the respondents’ knowledge of infection control. When all other variables were adjusted for, those who received training
for one year (β: −0.89; p=0.01) and six months before the survey (β: −0.14; p=0.01) had lower levels of knowledge than
those who had the training in the last 90 days preceding the data collection time.

Two variables, the respondents’ educational level, and their training status were found to be significantly associated
with a good attitude towards infection control. Participants who had a tertiary level of education (β: 0.48; p=0.01) and
those with a high school education (β: 0.41; p=0.01), had significantly higher attitude scores. Those who received training
six months before the study, on the other hand, had a lower level of attitude towards infection control than those who
received the training within the last 90 days (β: −0.56; p<0.001) before data collection.

The respondents’ attitude was positively associated with good infection control practices. After adjusting for other
variables, it was found that a one-unit rise in the attitude score of respondents was found to increase the practice level by
86% (β: 0.86; p<0.001) (Table 8).

Table 5 Self-Reported Practice Towards Infection Control by Body Modification Artists in Addis Ababa, Ethiopia

Questions Answers % (n)

Never Rarely Sometimes Often Ever

1 Perform hand hygiene before the procedure 1.2(2) – 1.2(2) 24.4(42) 72.7(125)

2 Wear gloves during procedure 1.7(3) – 1.2(2) 12.8(22) 84.3(145)

3 Autoclaving equipment in sealed bags 83.1(143) 4.1(7) 4.7(8) 2.9(5) 4.1(7)

4 Reuse needles 87.8(151) 2.3(4) 1.7(3) 0.6(1) 7.6(13)

5 Immediately dispose of contaminated needles, dressings, gloves, and other

disposable items.

0.6(1) – – 11.6(20) 87.8(151)

6 Disinfect all chairs and work surfaces between each client. 1.2(2) – – 7.0(12) 91.9(158)

7 Use the same setup for a husband and wife 93.6(161) 1.7(3) 1.2(2) – 0.6(1)

8 Break needles off of bars using my hands 79.1(136) 2.9(5) 7.0(12) 2.3(4) 8.1(14)

9 Discard used ink cups after the procedure 2.3(4) – – 8.1(14) 89.0(153)

10 Before giving tattoos or piercings, clean clients’ skin with antiseptic. 1.2(2) – 0.6(1) 7.0(12) 91.3(157)

Table 6 Pearson’s Correlation (r) Among the Scores Obtained in the Evaluation of KAP of Body Artists. Addis Ababa, 2021

Knowledge P Attitude P Practice P

Knowledge – – 0.156 0.031 0.129 0.099

Attitude – – 0.182 0.013

Practice – –
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Discussion
Tattoos and piercings have become more popular than ever before as a result of increased social acceptance. T&P
parlours, on the other hand, are directly responsible for a rise in hospital visits due to both immediate and delayed
problems.26 For such issues to be adequately and sustainably handled in the body art community, they must be
acknowledged as a major public health concern.27 From a public health perspective, many European studies have
identified critical areas for action within the body modification industry where preventative measures are required to
avoid infections. These efforts include education and training, a regulated service infrastructure, client safety insurance,
and an ongoing effort to improve personnel knowledge and skill.9,28 Ethiopia, on the other hand, is a country that is
undergoing a unique economic transition that includes changes to its social infrastructure still lacks evidence-based
infection prevention recommendations.

In any workplace, a high level of knowledge and scientific evidence is required to support safe practices.29 Many
T&P artists are indeed uninformed on subjects that should be part of their professional background, according to past

Table 7 Relationship Between the Scores Obtained for Knowledge, Attitudes, and Practices of Body Artists

Variables (n = 172) Knowledge Attitudes Practices

Mean ± SD P Mean ± SD P Mean ± SD p

Gender 0.670 0.670 0.224

Female 7.10 ± 1.22 9.42 ± 0.99 47.17 ± 3.83

Male 7.83 ± 1.33 9.33 ± 0.82 49.17 ± 2.04

Age (years) 0.598 0.088 0.443

18–39 7.04 ± 1.50 9.35 ± 0.63 47.78 ± 2.56

40–49 7.17 ± 1.12 9.35 ± 1.01 47.06 ± 4.40

> 50 7.16 ± 1.05 9.23 ± 1.231 46.86 ± 3.9

Education Level 0.154 0.030 0.940

Elementary (0–8th grade) 6.9 ± 1.20 9.17 ± 1.19 47.13 ± 3.37

High school (9th–12th) 7.26 ± 1.25 9.58 ± 0.80 47.27 ± 4.14

Tertiary Education 7.67 ± 0.58 9.67 ± 0.58 48.00 ± 2.65

Experience (years) 0.036 0.472 0.996

≤ 5 years 6.88 ± 1.38 9.51 ± 0.84 47.19 ± 3.50

6–10 years 7.45 ± 1.25 9.32 ± 1.22 47.32 ± 4.44

≥11 years 7.10 ± 0.88 9.37 ± 0.90 47.25 ± 3.56

Training 0.117 0.570 0.870

Up to 2 times 6.93 ± 1.34 9.41 ± 0.88 47.16 ± 3.69

3 times or more 7.19 ± 1.18 9.41 ± 1.02 47.27 ± 3.85

Time since the last training 0.039 0.001 0.320

Last 90 days 7.25 ± 1.26 9.64 ± 0.67 47.67 ± 2.90

Last 180 days 7.10 ± 1.14 9.07 ± 1.25 46.84 ± 4.64

Last 360 days or more 6.36 ± 1.28 9.41 ± 0.97 47.27 ± 3.79

Note: Bold font under p-value indicates statistical significance.
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Table 8 Multiple Linear Regression Analysis Between Scores Obtained for Knowledge, Attitudes and Practices, and Socio-Demographic Variables

Variables Knowledge Attitudes Practice

Β P 95%C I β-Adjusted Β P 95% C I β-Adjusted Β P 95% C I β-Adjusted

Education

Elementary

High school 0.41 0.01 0.11, 0.72 0.33

Tertiary Education 0.48 0.37 −0.63, 1.64 0.41

Experience

≤ 5 years

6–10 years 0.56 0.01 0.14, 1.00 0.60

>11 years 0.22 0.34 −0.21, 0.65 0.23

Time since the last training

Last 90 days

Last 180 days −0.14 0.48 −0.52, 0.25 0.18 −0.56 0.00 −0.86, −0.26 −0.53

≥360 days −0.89 0.01 −1.5, −0.20 0.91 −0.06 0.81 −0.60, 0.47 −0.04

Knowledge 0.42 0.07 −0.37,0.88 0.32

Attitude 0.86 0.00 0.29,1.44 0.79

Note: Bold font under p-value indicates statistical significance.
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findings.30 A lack of anatomical knowledge, as well as tattoo and piercing aftercare, are significant challenges to safe
practices.31 In the current study, respondents who received training a year before this study had lower knowledge levels
than those who received some training within the last 90 days before collection for the present study.

Given the lack of federal T&P regulations and the scarcity of opportunities for body modification artists to acquire
more than a basic understanding of aseptic techniques, the negative impact of inadequate new and refresher training
cannot be something unexpected. With a more concerted effort among the concerned parties, seeking strategies of
infusing actions into the curriculum of the limited training opportunities may serve as a remedy until further and more
lasting solutions can be sought.32

Similarly, the multiple linear regression analysis revealed that an increase in experience has a positive impact on
knowledge scores. Experience is a core element required for success in the workplace.33 In many occupations, after some
time of practicing a discipline, a person begins to take on responsibilities. They begin to collaborate with colleagues,
learn from superiors, and work in teams. The need to acquire the necessary qualifications for the job also begins to
emerge in their process of practicing the discipline.34,35

Modern occupational health and safety approaches place a greater emphasis on learning and adapting than the
emphasis they place on arriving at a job with all of the requisite skills.34 This makes it necessary for public health experts
to commit more effort to foster knowledge-sharing by enlisting the help of veteran body artists.

In this study, attitude was defined as a way of thinking that is reflected in a person’s behavior. Attitude is influenced
by situational or extrinsic circumstances. These circumstances are difficult to control. Attitude can also be influenced by
dispositional or intrinsic elements such as personal skills.36 In other professions, the impact of different aspects of
education and training on people’s attitudes toward infection prevention and control has been demonstrated.37–39

Likewise, in the current study, the respondents’ educational level and training status were found to be significantly
associated with a positive attitude towards infection control. This can be taken as proof for education and training to help
in breaking down attitudinal obstacles to safe care.

Furthermore, the respondents’ attitudes were positively associated with good infection control practices. After
adjusting for other variables, a one-unit rise in the attitude score of respondents was found to increase the practice
level by 86%. In psychology, the link between people’s attitudes and behaviors is widely recognized, as explained by the
Theory of Planned Behaviour.40 Attitude formation, or a learned tendency to think, feel, and act in a certain way towards
a specific set of items, is a crucial motivating factor for behavior adoption. People who are more concerned about T&P
infections can engage in more effective protective practices. Such people’s concern about T&P can be revealed in terms
of the efforts they make to understand the origin of infection, the occurrence, and frequency of severe episodes, the sterile
techniques needed to minimize the extent of infection, and their understanding of the economic and health-related
implications of the infection.

While there is evidence for knowledge-practice links among body modification artists,7,12 the hypothesized correla-
tion between the level of awareness (knowledge) and practice was found to be insignificant in this study. A lack of an
action learning strategy may have led to a reduced level of transfer of research and medical evidence in the study context.
This has a negative impact on the diffusion of ideal infection control practices. The discrepancy might also be a symptom
of a broader lack of understanding of the magnitude of public health issues surrounding infections during and after T&P
in Ethiopia.

There are some limitations to this study. This is a single-site study. This may make the findings less likely to be
representative of all T&P parlours in the country. Other establishments will inevitably have their characteristics that
mediate barriers to optimal infection control, though those identified in this study are likely to have a resonance there as
well. Furthermore, participant responses may be biased due to their desire to provide socially preferred responses. This
means that some participants may be more hesitant than others to share their true experiences. There is also a likelihood
of over, under, or misreporting of behavior and practices in self-reported surveys.

Future Direction for Research
A lack of sufficient resources for the research had an impact on the sample size and the areas focused on in this study. For
example, it was difficult to collect data from a larger number of body artists and/or their clients who have fallen ill as
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a result of infectious diseases caused by the practitioners’ unsafe practices. A future study is recommended to consider
embracing a larger number of body artists and their clients. Likewise, future research may also be needed to tell us the
costs associated with unsafe work practice-related injuries and worker and process downtime due to the injuries caused
by unsafe practice in the occupation.

Similarly, there seems to be a need for future research to identify barriers to the implementation of infection control
procedures. Other potential research areas include issues related to individuals who perform cosmetic tattoos in beauty
parlours and tattooists working outside of legitimate businesses. This may provide a more complete picture of the
industry In addition, the current study evidenced training as an important determinant of infection control knowledge
acquisition, attitude formation, and behaviour adoption (or practice) in a broader context. Future research may need to
further disaggregate and investigate the type and frequency of training, the content delivered, and the effect of body
artists’ knowledge on the health of the clients.

Conclusion
This is the first study in Ethiopia to examine tattooists’ and body piercers’ infection control knowledge, attitude, and
practice. We hope the study has laid the foundation for a preliminary understanding of the factors related to infection
control in the personal appearance service industry. Minimum standards for infection control in inking and piercing
establishments are necessary. Local authorities, as well as body artists, should come together and work in unison to put in
place such standards. A consistent follow-up of the quality of services offered in this industry is lacking. In addition,
there are no systems in place to record complications arising from tattooing and piercing. These lacks deny us the
opportunity to assess the scale and type of health-related risks. Public health inspectors, in particular, should not monitor
only the facilities but also should consider tattooing and piercing procedures. However, before these steps can be taken,
public health officials must become sufficiently aware of the distinct nature of tattooing and piercing. Inspectors can only
properly evaluate facilities and procedures if they understand the process. As a result, educational efforts should also be
directed at public health officials.
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