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SUBCOMMITTEE REPORT:  Body Piercing 
 
 
I.  Summary of problem 
 

 A. Introduced by: Dr. Gleason 
 B. At what meeting:  Dec. 15, 1999 
 C. Background:  Legislation was being considered to regulate body piercing in Iowa. 

D. Purpose of report:  to describe and evaluate the health risks associated with body piercing, as 
identified in the published literature.  No primary data were collected. 

 E. Identify timeline: N/A 
  
 II.  Available Evidence 

It is estimated that as many as 80% of American women have pierced ears, and the trend for piercing of 
other body sites is known to be increasing, especially among adolescents. Few reliable data on incidence 
or prevalence of post-piercing complications in sites besides the earlobe are published but they are 
assumed to be similar to those of the earlobe, with the possibility of greater severity and/or frequency for 
sites more subject to microbial contamination, pressure, or trauma.  
 
It appears that minor complications of earlobe piercing are common and major complications are rare. 
Infectious complications are not well-documented, perhaps because they are usually self-resolving and 
often not treated by health care providers. Introduction of infectious agents occurs either due to poor 
piercing technique and contaminated instruments or to improper aftercare.  
 
Although staphylococcus aureus is the most commonly reported organism recovered in cases of post-
piercing infections of the ear lobe, p. aeruginosa is commonly identified when the ear cartilage has been 
pierced. More serious infections, sometimes life-threatening, have occurred due to the presence of group 
A beta-hemolytic streptococci. Rare incidents of infection with tuberculosis and tetanus have been 
reported due to ear piercing. There appears to be some association of ear piercing with risk of hepatitis, 
but the evidence is not consistent across studies and the populations are very likely dissimilar to Iowa’s. 

 
III.  Research Sources  

A. Literature review - A Medline search using the keyword and text words “body piercing” (no 
limitations on date of publication) yielded 40 English language articles on body piercing for cosmetic 
reasons, with eight review articles. An additional Medline search using the keyword and text words 
“ear piercing” (no limitations on date of publication) yielded 97 English language citations.  The 
highest level of evidence was the case-control studies of ear piercing risks (five) and prevalence studies 
of ear piercing risks (eight). Only two of the prevalence studies and none of the case-control studies 
were conducted in the U.S.  

 
The majority of articles about piercing of sites other than the earlobe were either case reports of 
unusual medical complications of body piercing or commentaries on body piercing practices and 
health risks, with no controlled experimental or population-based studies; there were four regional 
cross-sectional studies on self-reported prevalence of piercing and post-piercing complications. The 



CCOOUUNNCCIILL  OOFF  SSCCIIEENNTTIIFFIICC  AANNDD  HHEEAALLTTHH  AADDVVIISSOORRSS  
 

IOWA DEPARTMENT OF PUBLIC HEALTH 

 
 

highest level of evidence regarding health risks of body piercing for sites besides the earlobe at this 
time available appears to be literature reviews, with expert opinion provided by the authors. 

  
 B. Expert sources and testimony : NA 
 

C. Other people/organizations looking at issue The Iowa Dental Association approved the following 
resolution, May 8, 2000:  "Be it resolved, that the Iowa Dental Association opposes intraoral and 
perioral piercing for public health reasons."  

 
D. What other states are doing - The health departments of the states with body piercing regulations 

(Maine, Ohio, Oregon, Texas and Wisconsin) were contacted to determine whether there are any data 
on effects of these regulations; none had tracked incidence of complications before or after 
regulations were instituted. 

 
E. Other: none 

 
III. Conclusions and Recommendations 

A. Conclusions 
1.  Since the importance of aseptic technique in reducing complications (primarily infection) 

for any procedures piercing the skin is well-documented, it seems reasonable to extrapolate 
that complications of body piercing would be reduced by use of aseptic technique as well.  
It is also important to note that there are certain areas of the body that cannot be effectively 
decontaminated, therefore, caution should be used about piercing these areas.  This logic is the 
basis of the conclusions of the authors of the existing literature reviews and commentaries, rather 
than epidemiological data or evidence from experimental studies. 

2. There is little evidence, other than anecdotal, of serious health problems arising from body 
piercing. Serious risks of ear piercing (primarily hepatitis) have not been documented consistently 
across studies, and the populations in which the studies were conducted may not be generalizable 
to Iowa’s. Piercing body parts other than the ear lobe may have greater risks, but few data are 
available to support this since body piercing is a recent trend in the U.S.  

3. There is no evidence for or against the idea that restricting the age at which people may 
obtain piercings has any effect on reducing complications. Although some authors suggest 
that age restriction may actually increase the risk because it may motivate adolescents to do the 
procedure at home under less than optimal conditions, no data are available to support this theory.  

 
B. Recommendations 

1.  If body piercing is to occur, it is mandatory that aseptic technique be used to reduce infectious 
complications.  There are certain areas of the body that cannot be effectively decontaminated, 
therefore, caution should be used about piercing these areas.  

2.  The IDPH should take steps to make the public aware of these recommendations, conclusions and 
concerns. 
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IV. Appendix I:  Summary of Complications of Ear Piercing and Related Studies 
Ear Piercing and Risk of Hepatitis  
 
Principal 
author 

Type of 
study 

Year/journal
. 

Type Subjects Country Association 
with ear 
piercing 

Notes 

Alter Prevalence 1997 
Hepatology 

HCV 248 blood 
donors  

US in males only  

Conry-
Cantilena 

Prevalence 1996 
N Engl J Med  

HCV 481 blood 
donors  

US in males only  

Kim Case-control 1996 
Korean Med 
Sci 

HCV 64 cases, 128 
controls  

Korea none  

Chen Prospective 
case-control 

1995 
J Med Virol 

HCV 38 cases, 76 
controls  

Taiwan none inj. with non- 
disposable 
needles 
OR=4.17 

Mele Case control 1995 
Scand J Infect 
Dis 

HBV 
and 
non-A, 
non-B 

6395 HBV, 
2558 non-A 
non-B, 
4789 HAV 

Italy with HBV 
and non-A, 
non-B 
AOR=2.76 

no healthy 
controls  

Neal Case control 1994 
Epidemiol 
Infect 

HCV 74 cases, 
150 controls  

UK no 
association 

 

Mac- 
Lennan 

Prevalence 1994 
Transfus Med 

HCV 100 cases, 
771 controls  

UK in males only  

Wu Prevalence 1993 
J 
Gastroenterol 
Hepatol 

HDV 653 prostitutes Taiwan significant 
(p<0.02) 

 

Hardiman Prevalence 1993 
Aust NZ J 
Med 

HCV 31 blood 
donors + for 
HCV 

S. Aus-
tralia 

 3 had 
tattoos/ear 
piercing 

Nuch- 
prayon 

Case-control 1992 
SE Asian J 
Trop Med 
Public Health 

HBV 876 cases 
1750 controls  
(blood donors) 

Thai-land no 
association 

RF included: 
ear piercing of 
F in dept. 
stores  

Tsai Prevalance 1991 
Chung Hua 
Min Kuo 

HCV 1135 blood 
donors  

Taiwan no 
association 

 

Abdool Prevalence 1988 
Int J 
Epidemiol 

HBV 805 urban, 238 
rural, 127 
instit. black 
children 

S. Africa in females 
only 

 

Coates Prevalence 1986 HBV 243 male, 230 
female liver 
biopsy pts  

Canada no 
association 
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Related studies 
 
Bauer Retrospective 

cohort and 
case control 

1990 
MMWR 

27 cases 
374 controls in 
hospital with 
HBV outbreak 

US fingerstick device responsible for 
HBV transmission 

Cortese Cross-sectional 
(survey) 

1971 
AFP 

100 nursing 
students  

US 73% had pierced ears 
50% had friend or self do piercing 
52% had complications 

More Cross-sectional 
(survey) 

1999 
Pediatr 
Emerg Care 

14 local 
businesses  

US ear piercing procedures surveyed 

Simplot Cross-sectional 
(survey) 

1998 
Am J 
Otolaryngol 

552 hospital 
nurses on 
piercing of ear 
lobe or cartilage 
and other body 
sites 

US 82% ears; 35% comp lication; same 
for both ear sites 
1 % required antibiotics 
1% major complication 
<1% (4) noses; no complications 
<1% (3) other sites; no 
complications 

Boardman Cross-sectional 
(survey) 

1997 
CDA J 

2 piercing 
parlors in San 
Francisco; 63 
respondents  

US 51/63 tongue 
2/51 req. med/dental treatment 
3/51 infection 
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IV. Appendix II: Relevant Citations 
1. Abdool Karim SS, et al. The prevalence and transmission of hepatitis B virus infection in urban, rural and 

institutionalized black children of Natal/KwaZulu, South Africa. Int J Epidemiol 1988 Mar;17(1):168-73.  
2. Alter HJ, et al. Hepatitis C in asymptomatic blood donors.  Hepatology 1997 Sep;26(3 Suppl 1):29S-33S. 

(Review) 
3. Alter MJ. Hepatitis C virus infection in the United States. J Hepatol 1999;31 Suppl 1:88-91. (Review)  
4. Armstrong ML, Ekmark E, Brooks B. Body piercing: promoting informed decision making. J Sch Nurs 

1995;11(2):20-5. 
5. Armstrong ML. A clinical look at body piercing. RN. 1998;61(9):26-29. 
6. Armstrong ML. You pierced what? Pediatr Nurs 1996;22(3):236-8. 
7. Bauer FW, Klotz ZPM, Ginier P et al. Nosocomial transmission of hepatitis B virus associated with a spring-

loaded fingerstick device—California. MMWR Morb Mortal Wkly Rep 1990; 39:610-11. 
8. Berger BJ, et al.  Bacterial infections in HIV-infected patients. Infect Dis Clin North Am 1994 Jun;8(2):449-65. 

(Review)  
9. Boardman R, Smith RA. Dental implications of oral piercing. J Calif Dent Assoc 1997;25(3):200-7  
10. Botchway C, et al. Tongue piercing and associated tooth fracture. J Can Dent Assoc. 1998 Dec;64(11):803-5. 
11. Braithwaite RL, Stephens T, Sterk C, Braithwaite K.  Risks associated with tattooing and body piercing. J 

Public Health Policy 1999;20(4):459-70. 
12. Chen TZ, Wu JC, Yen FS et al. Injection with nondisposable needles as an important route for transmission 

of acute commonly acquired hepatitis C virus infection in Taiwan. J Med Virol 1995;46:247-251. 
13. Christiansen MH et al. To the point: the contemporary body piercing and tattooing renaissance. Nurs Spectr 

(Wash D C). 1999 Feb 22;9(4):12-4.(Review) 
14. Clayton JL.  Decontamination, sterilization, and disinfection. Minim Invasive Surg Nurs 1996 

Spring;10(1):13-20. 
15. Coates RA, et al. Hepatitis B markers and risk factors for hepatitis B in liver biopsy patients. Clin Invest Med 

1986;9(2):65-70.  
16. Conry-Cantilena C, et a l.  Routes of infection, viremia, and liver disease in blood donors found to have 

hepatitis C virus infection. N Engl J Med 1996 Jun 27;334(26):1691-6.  
17. Cortese Ta, Dickey RA. Complications of ear piercing. Am Fam Physician 1971;4:66-72. 
18. Fry, DE, ed. Surgical Infections. Boston: Little, Brown and Company, 1995. 
19. George J, et al. Infection as a consequence of ear piercing. Practitioner 1989 Mar 22;233(1465):404-6.  
20. Greif J, Hewitt W. The living canvas. Adv Nurse Pract 1998;6(6):26-31, 82. 
21. Hardiman RP, et al. Chronic liver disease in asymptomatic hepatitis C antibody positive blood donors. Aust 

N Z J Med 1993 Apr;23(2):176-80.  
22. Hendricks WM. Complications of ear piercing: treatment and prevention. Cutis 1991 Nov;48(5):386-94. 

(Review)  
23. Hrdy DB. Cultural practices contributing to transmission of human immunodeficiency virus in Africa. Rev 

Infect Dis 1987;9:1109-1119. 
24. Johnson CJ, Anderson H, Spearman J, Madsen J. Ear piercing and hepatitis. JAMA 1974;227:1165. 
25. Khanna R, Kumar SS, Raju BS, Kumar AV. Body piercing in the accident and emergency department. J Accid 

Emerg Med 1999;16(6):418-21.  
26. Kim YS, et al.  A case-control study on the risk factors of hepatitis C virus infection among Koreans.  J 

Korean Med Sci 1996 Feb;11(1):38-43.  
27. Koenig LM, Carnes M. Body piercing medical concerns with cutting-edge fashion. J Gen Intern Med 

1999;14(6):379-85. (Review) 
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28. Litt IF, Cuskey WR. Compliance with medical regimens during adolescence. Pediatr Clin North Am 1980;27:3-
15. 

29. MacLennan S, et al. A study of anti-hepatitis C positive blood donors: the first year of screening. Transfus Med 
1994 Jun;4(2):125-33.  

30. Maibaum WW, Margherita VA. Tongue piercing: a concern for the dentist. Gen Dent 1997;45(5):495-7. 
31. Mamtani R, et al.  A comparative study of urban and rural tetanus in adults. Int J Epidemiol 1978 Jun;7(2):185-

8.  
32. Mandrell GL, Bennett JE, Dolin R, eds. Principles and Practice of Infectious Disease. New York: Churchill 

Livingstone, 1995. 
33. Mangram AJ, Horan TC, Pearson ML, Silver LC, Jarvis WR. Guideline for Prevention of Surgical Site 

Infection, 1999. Centers for Disease Control and Prevention (CDC) Hospital Infection Control Practices 
Advisory Committee. Am J Infect Control 1999 Apr;27(2):97-132. 

34. Mele A, Corona R, Tosti ME, et al. Beauty treatments and risk of parenterally transmitted hepatitis: results from 
the hepatitis surveillance system in Italy. Scan J Infect Dis 1995;27:441-444. 

35. More DR, et al.  Ear-piercing techniques as a cause of auricular chondritis. Pediatr Emerg Care 1999 
Jun;15(3):189-92. (Review)  

36. More DR, Seidel JS, Bryan PA. Ear-piercing techniques as a cause of auricular chondritis. Pediatr Emerg Care 
1999;15(3):189-92. 

37. Muldoon KA. Body piercing in adolescents. J Pediatr Health Care 1997;11:298-301. 
38. Neal KR, et al.  Risk factors for hepatitis C virus infection. A case-control study of blood donors in the Trent 

Region (UK). Epidemiol Infect 1994 Jun;112(3):595-601.  
39. Nuchprayoon T, et al. Risk factors for hepatitis B carrier status among blood donors of the National Blood 

Center, Thai Red Cross Society. Southeast Asian J Trop Med Public Health 1992 Jun;23(2):246-53.  
40. Price SS, Lewis MW. Body piercing involving oral sites. J Am Dent Assoc 1997;128:1017-1020. 
41. Rosenberg R, et al.  A new potential hazard of ear piercing?  JAMA 1999 Oct 13;282(14):1332.  
42. Scheig R. Acute and chronic viral hepatitis. Lippincotts Prim Care Pract; 1998 Jul-Aug;2(4):390-7. 
43. Simplot TC, Hoffman HT. Comparison between cartilage and soft tissue ear piercing complications. Am J 

Otolaryngol 1998;19(5):305-10. 
44. Siwek J. To pierce or not to pierce. The Point (newsletter of the Association of Professional Piercers) 

1999;16:11. 
45. Staley R, et al.  Auricular infections caused by high ear piercing in adolescents. Pediatrics 1997 Apr;99(4):610-

1.  
46. Steigmann F, et al. The asymptomatic HB6-Ag carrier: auto- and heterologous perils. Am J Gastroenterol 1976 

Jun;65(6):512-21.  
47. Tsai SJ, Chen CJ, Hsieh YS, Yand CS. Seroprevalence of anti-HCV among voluntary blood donors in 

Taiwan. Chung Hua Min Kuo Wei Sheng Wu Chi Mien I Hsueh Tsa Chih 1991;24(1):61-70. 
48. Tweeten SS, Rickman LS. Infectious complications of body piercing. Clin Infect Dis 1998;26(3):735-40. 

(Review) 
49. Vittecoq D, Mettatal JF, Rouzioux C, Back JF, Bouchon JP. Acute HIV infection after acupuncture 

treatments. N Engl J Med 1989;320:250-251. 
50. Wu JC, et al. Hepatitis D virus infection among prostitutes in Taiwan. J Gastroenterol Hepatol 1993 Jul-

Aug;8(4):334-7.  
 
V.  Identify a communications strategy 
 

 A. Report to requester 
 B. Press conference with subcommittee members 
 


