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Introduction

Ear piercing is a worldwide phenomenon. Often, the aim is to 
create a hole in the ear (pinna) for the insertion of  earrings. To 
many, it is not just a fashion but a passion. In general, ear piercing 
and use of  earrings are practiced for personal and cultural reasons. 
In ancient Rome, for instance, earrings were worn only by slaves 
whereas in ancient Greece they were the ornament of  prostitutes.[1] 
In addition, wealthy Greek and Roman women wore earrings set 

with pearls to exhibit their social status.[1] It is interesting to note 
that earrings are worn not only by females but also by their male 
counterparts. As noted among ancient Israelites, earrings were 
worn by women and children of  both sexes. In their journey 
through the wilderness, it was reported that an idol was carved 
with earrings collected from women, male and female children.[2] 
This suggests that earrings were worn not only by women or 
female children but also by male children. Indeed, in ancient 
times, earrings were a predominantly male ornament.[1] While this 
practice may have rolled over into the modern day society, in some 
cultures, earrings are worn only by women, while in some people, 

Trends and complications of ear piercing among selected 
Nigerian population

Olajide Toye Gabriel1, Olajuyin Oyebanji Anthony2, Eletta Adebisi Paul3, 
Sogebi Olusola Ayodele4

1Department of Ear, Nose and Throat, Federal Teaching Hospital, Ido‑Ekiti, 2Department of Ear, Nose and Throat, Ekiti State 
University Teaching Hospital, Ado Ekiti, Ekiti State, 3Department of Ear, Nose and Throat, Federal Medical Centre, Bida, 

Niger State, 4Department of Surgery, Olabisi Onabanjo University Teaching Hospital, Shagamu, Ogun State, Nigeria

AbstrAct

Background: The reported health and socioeconomic consequences of ear piercing, especially in modern day society, underscore 
the need to further research into this subject. In this study, we determine the trends and complications of ear piercing among 
selected Nigerian population. Aim and Objectives: The aim and objective of this study was to draw attention to the trends and 
complications of ear piercing with a view to prevent its associated complications. Methodology: It is a descriptive cross‑sectional 
study carried out between February and May 2015 among selected Nigerian population from two of its six geo‑political zones. 
A self‑administered semi‑structured questionnaire which had been pretested was used to collect data from 458 respondents who 
consented using multistage sampling technique. Results: Of 480 respondents enumerated, 458 completed the questionnaires and 
gave their biodata. The male:female ratio was 1:6.2. Their ages ranged from 18 to 75 years with a mean of 35.56 ± 10.16. About 
35.4% of the respondents were within the age group of 31–40 years. Majority of the respondents, i.e.,79.3% practiced ear piercing 
on their children. Most of them (86.8%) preferred single piercing. Ear piercing was performed within the 1st week of birth in 37.2% 
of the respondents. Large percentage (93.2%) of the respondents will not encourage ear piercing in male children. Nearly 20.5% 
of the respondents observed complications. Conclusion: Ear piercing remained a common practice in Nigeria, with respondents 
preferring it on females. Majority of the piercings are done in childhood and by untrained personnel. Keloid formation was the 
notable complication observed by the respondents. There is a need to increase awareness about the hazards of ear piercings and 
to enact laws that regulate ear piercings particularly in children which is hereby stretched.

Keywords: Complications, ear piercing, Nigerian, population, trends

Original Article

Address for correspondence: Dr. Olajide Toye Gabriel, 
Department of Ear, Nose and Throat, Federal Teaching Hospital, 

Ido‑Ekiti, Ekiti State, Nigeria. 
E‑mail: toyeolajide@yahoo.co.uk

Access this article online

Quick Response Code:
Website:  
www.jfmpc.com

DOI:  
10.4103/2249-4863.222045

How to cite this article: Gabriel OT, Anthony OO, Paul EA, Ayodele SO. 
Trends and complications of ear piercing among selected Nigerian 
population. J Family Med Prim Care 2017;6:517-21.

This is an open access article distributed under the terms of  the Creative Commons 
Attribution‑NonCommercial‑ShareAlike 3.0 License, which allows others to remix, tweak, 
and build upon the work non‑commercially, as long as the author is credited and the new 
creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

[Downloaded free from http://www.jfmpc.com on Tuesday, June 12, 2018, IP: 197.210.226.181]



Gabriel, et al.: Trends and complications of ear piercing

Journal of Family Medicine and Primary Care 518 Volume 6 : Issue 3 : July-September 2017

it is forbidden in both men and women for religious inclination. 
Although piercing nowadays is being done on almost any part 
of  the body, the ear is still the most common part that is pierced 
and provides the user with a whole range of  styles.[3] Structurally, 
the ear (pinna) is a resilient structure that is thrown into folds. 
It is made up of  elastic cartilage except at the lobule where it is 
made up of  fibrofatty tissue.[4] Both surfaces of  the pinna are 
covered by skin that is sensitive to pain and pressure. The cartilage 
is avascular[5] and derives its nutrients from the overlying skin. 
The skin is supplied with blood from the posterior auricular and 
superficial temporal arteries. The nerves are the great auricular and 
auriculotemporal nerves. The cartilaginous folds give the pinna 
its characteristic shape and can be divided into helix, antihelix, 
tragus, antitragus, concha, lobule, and superior and inferior crura. 
The lobule is easily pierced and it is the site most commonly 
pierced for earrings. Due to its avascularity, it is reasonable to 
avoid piercing the cartilaginous parts because doing that will not 
only delay healing, but it may also be infected. In a bid to create 
uniqueness and outshine others, however, various part of  the 
cartilage are being pierced either singly or in multiples. As outlined 
by Ayushi, there are top 16 different types of  ear piercings based 
on anatomical positions on the lobule and cartilage. These are 
standard lobe, upper lobe, auricle, conch, helix, industrial, tragus, 
rook, snug, orbital, antitragus, daith, graduate lobe, transverse lobe, 
forward helix, and ear weaving piercings.[3] Although there are no 
health reasons for ear piercing,[6] yet it is associated with various 
complications.[7‑12] Over the years, the technique of  ear piercing 
has undergone evolution. From the traditional use of  needle 
and thread to the modern day ear piercing guns,[13] the technique 
has undergone transformation. In spite of  this transformation, 
however, ear piercing is not without risks. While journals in the 
developed countries are awash with research on ear piercing, in 
Nigeria, there are no literatures to inform, educate, or sensitize 
the people about the health implications of  ear piercing. Thus, 
we embark on this study to provide insight into the trends and 
complications of  ear piercing among the studied population in 
Nigeria.

 Design and Methodology

This is a descriptive cross‑sectional study carried out 
between February and May 2015 among selected Nigerian 
population from two (South West and North Central) of  its 
six geo‑political zones. They reflected the multi‑ethnic nature 
and different social strata (artisan, market, state and federal 
schools, and establishments) of  the Nigerian population. 
Multistage sampling method was used to select 480 adult 
male and female respondents for the study. In stage one, two 
zones (South West and North Central) of  its six geo‑political 
zones were selected using simple random sampling 
method. Stage two involved randomly selecting three states 
(Ogun, Ekiti, and Niger) from the selected zones. And finally, 
three local governments were randomly selected from each 
of  the selected states. A self‑administered semi‑structured 
questionnaire which had been pretested to ensure validity and 
reliability was used to collect data from consenting patients 

to participate in the study. Inclusion criteria include married 
adult males and females who gave consent to participate in 
the study. Those who did not give consent were excluded 
from the study. Information about their biodata and practices 
of  ear piercing as regard to the type of  ear piercing, age at 
piercing, methods of  piercing, importance of  ear piercing, and 
the complications associated with ear piercing was collected. 
Approval to carry out this study was given by the Institutional 
Research and Ethical review committee. Data obtained were 
analyzed using SPSS software version 20.0, and the results 
were presented in simple descriptive statistics in the form of  
tables and charts.

Results

Of  480 respondents enumerated and requested to participate 
in this survey, 458 consented, completed the questionnaires, 
giving a response rate of  95.4%. About 64 respondents (14.0%) 
were males and 394 (86.0%) respondents were females giving a 
male: female ratio of  1:6.2. Their ages ranged from 18 to 75 years 
with a mean of  35.6 ± 10.2 [Table 1]. The frequency distribution 
of  the sociodemographic characteristics of  the respondents 
is shown in Table 2. Majority (35.4%) of  the respondents 
were within the age group of  31–40 years. About 334 (72.9%) 
respondents were of  the Yoruba ethnicity, 336 (73.4%) were 
Christians, 298 (65.1%) had tertiary education, and 133 (29.0%) 
were civil servants. About 363 respondents (79.3%) practiced ear 
piercing on their children, and majority of  them, i.e., 315 (86.8%) 
preferred single ear piercing. Nearly 37.2% of  those respondents 
who carried out ear piercing on their children performed 
it within the 1st week of  birth. Reasons for performing ear 
piercing at the chosen age included that the child will not be 
aware of  the pain in 174 respondents (47.9%), soft ear/tissue in 
83 respondents (22.9%), for quick healing in 20 respondents (5.5%), 
to seek consent from grown‑up child in 10 (2.8%) cases while 
76 (20.9%) respondents gave no reason. Various methods 
used by the respondents who practiced ear piercing were using 
earring in 258 (71.0%), needle and thread in 84 (23.0%), while 
21 (6.0%) used the piercing gun [Figure 1]. The importance of  
ear piercing was for beautification in 180 respondents (39.3%), 
sex identification in 81 respondents (17.7%), cultural practice 
in 35 respondents (7.6%), while 162 (35.4%) respondents did 
not attach any importance to ear piercing. Concerning religion 
being against ear piercing, majority (73.4%) said no, 21.4% 
said yes, while 5.2% were not sure. Large percentage (93.2%) 

Table 1: Age and sex distribution of the respondents
Age range (years) Sex of  respondents Total, n (%)

Male, n (%) Female, n (%)
0‑20 2 (0.4) 37 (8.1) 39 (8.5)
21‑30 11 (2.4) 115 (25.1) 126 (27.5)
31‑40 27 (5.9) 135 (29.5) 162 (35.4)
41‑50 20 (4.4) 81 (17.7) 101 (22.1)
51‑60 3 (0.7) 23 (5.0) 26 (5.7)
>60 1 (0.2) 3 (0.7) 4 (0.9)
Total 64 (14.0) 394 (86.0) 458 (100.0)
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of  the respondents did not encourage ear piercing in male 
children. Only 94 (20.5%) respondents observed complications 
arising from ear piercing. The complications observed were 
keloid/hypertrophic scars in 45 respondents (47.9%), ear pain 
14 respondents (14.9%), infection in 13 respondents (13.8%), 
cleft ear lobe in 8 respondents (8.5%) other ear deformity in 
4 respondents (4.3%), bleeding in 7 respondents (7.4%), while 
3 respondents (3.2%) had embedded earring [Figure 2].

Discussion

This study showed that majority of  our respondents were within 
the age of  31–40 years accounting for 35.4%, and 86.0% of  the 
respondents were females. Females generally practice ear piercing 

more than their male counterparts. Sosin et al. also recorded 87.5% 
of  female participants in a similar study.[14] In India, body piercing 
is almost a routine procedure in females, and the most commonly 
pierced sites are ears and nose.[15] A large number (79.3%) of  
our respondents carried out ear piercing on their children and 
majority of  them (68.8%) however preferred single rather than 
multiple ear piercings where the site goes beyond ear lobule. In 
our study, piercing of  ear was usually done within the 1st week 
of  birth in about 37.2% of  our respondents. Reasons for early 
piercing were to reduce pain and to gain maximum cooperation 
of  the child since the tissue of  the ear is still soft at that tender 
age and pierceable by the instruments, particularly earrings being 
used by some of  our respondents. Another reason is for quick 
healing which may prevent complication. As observed from their 
study, Lane et al.[16] suggested that ear piercing should be done 
in infancy or early childhood or perhaps not at all, especially 
in families who are keloid prone.[16] Various reasons have been 
adduced to ear piercing and wearing of  earrings in our study; 
these include beautification, sex identification, and culture. 
About 35.4% of  our respondents however did not attach any 
importance to it. Religion inclination prevented some individuals 
from ear piercing which, in turn, prevented them from wearing 
earrings. In our study, about 21.4% of  the respondents fell 
into such category. Majority (93.2%) of  the respondents in this 
study did not encourage ear piercing in their male children. This 
buttresses the fact that ear piercing is mainly a female practice. 
A large proportion of  our respondents, i.e., 71.0% used new 
earring for piercing, as this seemed to be readily available and 
cheaper. About 6.0% of  our respondents used piercing guns as 
also reported from other studies.[8,17,18] Needle and threads were 
used mainly by local community dwellers and this constituted 
23.0% in this study. There is no regulation as to the practice of  
ear piercing in Nigeria. Piercing practitioners were insufficiently 
aware of  ear cartilage piercing complication.[19] In addition, 
operators of  cosmetic shops, earring kiosks, and tattoo parlous 
may not be aware of  the risks of  ear piercing. In India, piercing 
is usually done by neighborhood barber, jeweler, or in beauty 
parlors. Invariably, such piercing usually would not follow aseptic 
measures or necessary precautions and hence, complications are 

Figure 1: Methods of ear piercing

Table 2: Socio‑demographic characteristics of respondents’ 
and their response to questions on ear piercing 

Category Frequency (n=458) Percentage
Ethnicity

Yoruba 334 72.9
Hausa 26 5.7
Ibo 37 8.1
Others 61 13.3

Religion
Christianity 336 73.4
Islam 112 24.5
Traditional 10 2.2

Education
No formal education 14 3.1
Primary 32 7.0
Secondary 114 24.9
Tertiary 298 65.1

Occupation
Unemployed 120 26.2
Farming 33 7.2
Teaching 109 23.8
Trading/business 63 13.8
Civil servants 133 29.0

Support ear piercing
Yes 363 79.3
No 95 20.7

Support male ear piercing
Yes 31 6.8
No 427 93.2

Religion against ear piercing
Yes 98 21.4
No 336 73.4
Not sure 24 5.2

Category Frequency (n=363) Percentage
Type of  ear piercing

Single 315 86.8
Multiple 48 13.2

Age at ear piercing
1st week 135 37.2
1‑4 weeks 107 29.5
1‑6 months 56 15.4
6‑1 year 53 14.6
>1 year 12 3.3
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not uncommon.[15] Only 20.5% of  our respondents observed 
complications from ear piercing. Keloids/hypertrophic scars, 
infections, ear deformity, and cleft earlobes were the common 
complications seen by our respondents in this study. Other authors 
have also recorded similar findings in their studies.[14,17,20‑24] Other 
complications that may follow ear piercing include bleeding, 
embedded earring, and ear pain, as recorded in this study. Kumar 
et al.[15] reported a case of  lupus vulgaris of  both ears following 
ear piercing of  a young girl. Although lupus vulgaris in children is 
mostly seen on trauma‑prone parts usually on legs, knees, thighs, 
buttocks, and feet,[25] other sites may be affected depending on the 
site of  inoculation of  infective agent.   Thakur et al.[26] reported 
lupus vulgaris at Bacillus Calmette–Guerin vaccination site. The 
ear lobule is the most frequent site to be pierced and it is usually 
free from complications.[15] However, Fijalkowska et al.[19] noted 
some complications with ear lobule piercing. Complications occur 
more with high cartilage ear piercing, especially when it is multiple 
which has now gained popularity. These piercings are associated 
with poor healing and more serious infection because of  the 
avascular nature of  the auricular cartilage.[8,14,17,18,24,25,27,28] Use of  
piercing gun as a cause of  complication following ear piercing 
has been reported by various authors.[8,17,18] Lane et al.[16] noted 
that keloids are more likely to develop when ears are pierced after 
the age of  11 years than before this age, especially for patients 
with a family history of  keloids. Given the difficulty and cost 
of  treating keloids, prevention is the optimal approach. Patients 
with a family history of  keloids should consider not having ear 
piercings. If  piercing is nonnegotiable, a suggestion that piercing 
during infancy or early childhood should be considered. Jewelry 
worn after piercing may be associated with complications and 
may cause allergic contact dermatitis in susceptible persons, most 
frequently due to its nickel content.[15] Heavier jewelry, due to 
constant stretching, often causes elongated piercing tracts or even 
cleft/torn earlobes, which may require surgical repair.[15] Vitiligo 
and psoriasis may develop at trauma site.[15] However, this was not 
found in our study. Although blood‑transmitted diseases such as 
hepatitis and human immunodeficiency virus have been reported 
by other authors, it is beyond the scope of  this study. Other risk 
factors for complications include inexperienced piercer, poor 

hygiene, trauma to the ear, delayed care of  a complication, and 
comorbid conditions such as atopy, bleeding disorders, diabetes, 
and immunodeficiency.[29] To avoid complications, ear piercing 
should be practiced in strict aseptic conditions using sterile 
instruments. Jewelry should be hypoallergenic.[15]

Some limitations are noticeable in this study. The fact that 
findings from only two out of  the six geo‑political zones in 
Nigeria may not adequately represent what obtained in the whole 
country is acknowledged. Furthermore, respondents are prone 
to misunderstanding questions and recall bias in answering the 
questions, and lack of  follow‑up questions may also limit the 
validity of  the findings.

Conclusion

The trends observed in this study were that ear piercing 
remained a common practice, with respondents preferring it 
on females, in single pierces on the ear lobule, and at earlier 
ages, generally <6 months in children. About one in five of  
the respondents had observed complications, notably keloid 
formation. Suggestions on how to reduce complications by 
practicing at younger ages and the need to enact laws that regulate 
ear piercings particularly in children were stretched.
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