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Abstract

Background: Viral hepatitis is a major health problem worldwide. Hepatitis 
B is very contagious compared to other blood born viruses. For barbers, the use 
of blades and razors is part of their occupation, which can expose them to blood 
of customers while shaving and hair cutting. 

Methods: A work place based cross sectional study was conducted among 
400 barbers in selected sub cities of Addis Ababa, Ethiopia. Study subjects were 
selected by using convenience sampling method. Data on sociodemographic 
factors and associated factors were collected using pretested questionnaires. 
HBsAg was done using ELISA technique and data was analyzed by using SPSS 
version 20. 

Results: Out of 400 barbers tested, 15 were positive for HBsAg giving an 
overall magnitude of 3.75% (15/400). Among unmarried or single participants 
11 (3.92%) were positive (χ2=0.45, P=0.93). The overall serological results were 
not statistically associated with socio demographic characteristics. 

Conclusion: The magnitude of HBsAg was 3.75%. In this study, most 
barbers had poor knowledge about the etiology, symptom, transmission 
and prevention of hepatitis B. Moreover, all of the study participants did not 
vaccinated due to lack of knowledge about the presence of HBV vaccine. 
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In many parts of Africa and Asia, the widespread cultural practice 
of shaving at a shop or roadside barber is an underestimated route 
of blood-borne viral disease transmission [6]. For barbers, the use of 
blades and razors is part of their occupation, which can expose them 
to blood of customers while shaving and hair cutting. This exposure 
can put them at risk of many blood-borne diseases including viral 
hepatitis [7].

In Ethiopia different studies tried to show prevalence rates of 
Hepatitis B virus infections in various groups like pregnant women, 
health care workers, blood donors, medical waste handlers and 
others [8-10]. However, there is no data in Ethiopia on magnitude of 
Hepatitis B virus infection among barbers.

Methodology
A work place based cross-sectional study design was used to 

determine the magnitude of Hepatitis B virus among 400 barbers in 
selected Sub cities of Addis Ababa Ethiopia. A structured pretested 
questionnaire was given to each participant by trained health 
professionals. The participants were free to seek further explanation 
or clarification from the trained personnel or investigator on the 
sections of the questionnaire that are not clear to them. From barbers 
who gave consent blood sample was obtained and tested for presence 
or absence of HBsAg by using ELISA method. All data obtained 
from the study was analyzed. Statistical calculation was done using 
SPSS version 20. Chi square (X2) test was employed to examine the 
significant association between variables where applicable. Statistical 
significance was set at 0.05. 

Introduction
Viral hepatitis is a major health problem worldwide. Hepatitis B 

virus (HBV) is of the greatest concern due to its burden of illness and 
death. WHO and the U.S Centers for Disease Control (CDC) estimate 
that over 500 million people are currently living with chronic viral 
hepatitis and globally around 2 billion people have been infected with 
hepatitis B virus with around 1 million people die every year due to 
complications of hepatitis B, including cirrhosis and liver cancer [1,2]. 
HBV can cause both acute and chronic diseases [3,1]. Hepatitis B virus 
is 50-100 times more infectious than human immunodeficiency virus 
(HIV) and 10 times more infectious than hepatitis C virus (HCV) and 
an infectious dose is so low that a contaminated razor or blade can 
easily transmit the infection [4,5].

The hepatitis B virus can survive in the environment for at least 
7 days. During this time, the virus can still cause infection if it enters 
the body of a person who is not protected by the vaccine. It can also 
spread by percutaneous or mucosal exposure to infected blood and 
various body fluids, as well as through saliva, menstrual, vaginal, and 
seminal fluids. Infection in adulthood leads to chronic hepatitis in 
less than 5% of cases. In addition, infection can occur during medical, 
surgical and dental procedures, through tattooing, or through the 
use of razors and similar objects that are contaminated with infected 
blood or during barbershop shaving [1].

Razor sharing and shaves from the barbers have been identified 
as an important risk factors for blood-borne viruses spread as several 
investigations carried out all over the world demonstrate this facts. 
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The study was conducted after getting ethical clearance from the 
Department of Research and ethical review committee (DRERC) of 
Addis Ababa University, College of Health Science Department of 
Medical Laboratory Science.

Results
A total of 400 barbers were screened for HBsAg and asked about 

their knowledge towards Hepatitis B virus infection prevention 
methods. About 82 (20.5%), 85 (21.25%), 81 (20.25%), 87 (21.75%) 
and 65 (16.25%) barbers were from A/kalitiy, Kolfe, Arada, Gulelle 
and A/Ketema sub cities respectively. The majority 162 (40.5%) of the 
participants were found between 25-29 years of age, followed by 20-24 
with 113 (28.25%), with a mean age and SD of 27.13+6.06 years and 
the minimum and maximum ages were 18 and 59 years respectively. 
Two hundred twenty five (56.25%) of barbers had an average of 3-7 
customers per day. As indicated in Table 1 below the majority of the 
barbers 350 (87.5%) were males (Table 1).

In this study 15 barbers were positive for HBsAg giving an 

overall magnitude of 3.75% (15/400). Among unmarried or single 
participants, 11(3.92%) were positive (χ2=0.45, P=0.93,). The highest 
prevalence was seen in the age group of 25-29 years from which 6 
(3.7%) were positive; but the association of HBsAg and age group 
was not statistically significant (χ2=0.392, P=0.996). Regarding 
educational level 7 (4.86%) of the study participants did positive from 
primary education and 6 (2.71%) of the barbers were positive from 
secondary school. The overall serological results were not significantly 
associated with socio demographic characteristics (Table 2).

Discussion & Conclusion
The culture of being shaved by a barber is common in Ethiopia. 

A barbershop is a potential place where people including barber 
themselves, can get exposed to blood of infected persons through 
contaminated instruments. Studies conducted so far have reported 
a risk of HBV and other blood born diseases transmission to clients 
due to shaving by barbers [11]. In this study, the magnitude of HBsAg 
among barbers was found to be 3.75% (15/400). The magnitude of 
HBsAg among barbers in this study was slightly greater than cross 
sectional study done on 385 barbers in Pakistan in 2014 which was 
2.1% [11]. In another word when we compare the present study with 
a cross-sectional sero epidemiological study done on 267 participants 
in Morocco in 2007 and a descriptive cross-sectional study on 120 
barbers in Ghana in 2015 it was much lower when compared to 
prevalence of 28.1% and 14.5% respectively [12,13]. 

A cross sectional study on 308 barbers in Egypt in 2007 determined 
the prevalence of hepatitis B among barbers 4.2% which was 
comparable with the present study. Again, in Assiut District of Egypt 
in 2015 by Abdelrahim S et al revealed seroprevalence of 8.6% [14]. 
Another study done in Turkey and Isfahan Province of Iran indicated 
high prevalence of HBsAg 39.8% and 6.6% respectively, which were 
greater than the present study [15,16]. Such deviation could be due to 
the differences in study area, socio-cultural environment, and barbers 
level of knowledge about HBV, sexual practices and medical exposure 
and the difference in hepatitis epidemiology in these countries. 

Even though there is no similar study done in Ethiopia on the 
magnitude of HBV among barbers and their knowledge, attitude 
and practices, our finding was similar to studies done among other 
group of study subjects in Ethiopia like a cross sectional study on 493 
pregnant women in 2005 in Jimma and a cross sectional study in 2013 
in Bahir Dar City on 318 pregnant women, the prevalence was 3.7% 
and 3.8% respectively [17,8]. On the other hand another cross sectional 
study done in Addis Ababa in 2012 among 292 clients attending the 
voluntary counselling and testing Center and antiretroviral therapy 
clinic of St Paul’s General Specialized Hospital and a cross sectional 
study on 252 medical waste handlers and non-medical waste handlers 
in Addis Ababa in 2011 indicated the prevalence of 5.7% and 6.3% 
respectively [9,10]. This difference is may be due to difference in study 
groups and sample size.

In this study, the magnitude of HBV was not associated with any 
one of socio demographic characteristics, suggesting that any effort to 
increase knowledge may improve barbers’ negative attitudes towards 
HBV. According to the findings, there is a lack of understanding of 
the basics of infection control and the prevention of transmission 
of HBV. Therefore, Addis Ababa Health Bureau and FMHACA are 
responsible in developing safety guidelines for correct hair cutting 

Variables Frequency Percent

1. Gender

Male 350 87.5

Female 50 12.5

Total 400 100

2. Age in years

<20 17 4.25

20-24 113 28.25

25-29 162 40.5

30-34 62 15.5

35-39 27 6.75

40+ 19 4.75

3. Marital status

Single 281 70.3

Married 108 27

Widowed 1 0.3

Divorced 10 2.5

4. Work experience in years

<5 249 62.25

05-Sep 99 24.75

Oct-14 30 7.5

15-19 13 3.25

20-24 8 2

25+ 1 0.25

5. Work load per day

<3 13 3.25

03-Jul 225 56.25

08-Dec 146 36.5

13+ 16 4

Table 1: Socio demographic characteristics of barbers working in five sub cities 
of Addis Ababa, Ethiopia, 2017 (n= 400).
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and proper decontamination equipments used in barbershops. 

References
1.	 Hepatitis B Fact sheet No 204 Updated. 2016.

2.	 Bane A, Patil A, Khatib M. Healthcare cost and access to care for viral 
hepatitis in Ethiopia. International Journal of Innovation and Applied Studies. 
2014; 9: 1718-1723.

3.	 Hepatitis C Fact sheet No164 Updated. 2016.

4.	 Abbasi N, Fatmi Z, Kadir M, Sathiakumar N. Prevalence of hepatitis B virus 
infection among barbers and their knowledge, attitude and practices in the 
district of Sukkur, Sindh. International Journal of Occupational Medicine and 
Environmental Health. 2014; 27: 757- 765.

5.	 Pawlotsky J. Pathophysiology of hepatitis C virus infection and related liver 
disease. Trends Microbiol. 2004; 12: 96-102.

6.	 Amodio E, BenedettoD, Gennaro L, Maida M and Roman N. Knowledge, 
attitudes and risk of HIV, HBV and HCV infections in hairdressers of Palermo 
city (South Italy). The European Journal of Public Health. 2010; 20: 433-437.

7.	 Jokhio A, Bhatti T, Memon S. Knowledge, attitudes and practices of barbers 
about hepatitis B and C transmission in Hyderabad, Pakistan. East Mediterr 
Health J. 2010; 16: 1079-1084.

Variables N (%)
HBsAg Result

X2 P value
Pos (%) Neg (%)

Age

< 20 17(4.25%) 0(0%) 17(100%)

20-24 113(28.25%) 5(4.42%) 108(95.58%)

25-29 162(40.5%) 6(3.7%) 156(96.30%) 0.392 0.996

30-34 62(15.5%) 2(3.23%) 60(96.77%)

35-39 27(6.75%) 1(3.70%) 26(96.30%)

40+ 19(4.75%) 1(3.70%) 18(94.74%)

Gender

Male 350(87.5%) 13(3.71%) 337(96.29%) 0.005 0.945

Female 50(12.5%) 2(4%) 48(96%)

Marital Status

Single 281(70.3%) 11(3.92%) 270(96.09%)

Married 108(27%) 4(3.70%) 104(96.30%) 0.45 0.93

Widowed 1(0.3%) 0(0%) 1(100%)

Divorced 10(2.5%) 0(0%) 10(100%)

Work experience in years

<5 249(62.25%) 10(4.02%) 239(95.98%)

05-Sep 99(24.75%) 3(3.03%) 96(96.97%)

Oct-14 30(7.5%) 1(3.33%) 29(96.67%) 12.194 0.788

15-19 13(3.25%) 0(0%) 13(100%)

20-24 8(2%) 1(12.5%) 7(87.5%)

25+ 1(0.25%) 0(0%) 1(100%)

Work load per day

<3 13(3.25%) 1(7.69%) 12(92.31%)

03-Jul 225(56.25%) 8(3.56%) 217(96.44%) 11.274 0.588

08-Dec 146(36.5%) 6(4.11%) 140(95.89%)

13+ 16(4%) 0(0%) 16(100%)

Table 2: Magnitude of HBV in relation to socio demographic characteristics among barbers working in five sub cities of Addis Ababa, Ethiopia, June 2017 (n=400).

8.	 Zenebe Y, Mulu W , Yimer M, Abera B. Sero-prevalence and risk factors 
of hepatitis B virus and human immunodeficiency virus infection among 
pregnant women in Bahir Dar city, Northwest Ethiopia. BMC Infectious 
Diseases 2014; 14: 118.

9.	 Shimelis T, Torben W, Medhin G, Tebeje M, Andualem A, Demessie F, et al. 
Hepatitis B virus infection among people attending the voluntary counselling 
and testing center and antiretroviral therapy clinic of St Paul’s General 
Specialized Hospital Addis Ababa, Ethiopia. ISRN Tropical Medicine. 2008; 
84: 37-41.

10.	Shiferaw Y, Abebe T and Mihret A. Hepatitis B virus infection among medical 
waste handlers in Addis Ababa, Ethiopia. BMC Research Notes. 2011; 4: 
479.

11.	Gitlin N. Hepatitis B diagnosis, prevention and treatment. Clinical Chemistry. 
1997; 43: 1500-1506.

12.	Belbacha I, Cherkaoui I, Akrim M, Dooley KE and Aouad RE. Seroprevalence 
of hepatitis B and C among barbers and their clients in the Rabat region of 
Morocco. 2011; 17: 911-919.

13.	Prince O, Akumiaha A, Linda A and Sarfo B. Knowledge and Practices of 
Certified Barbers about Hepatitis B and C Transmission in Kumasi, Ghana. 
Applied Research Journal. 2015; 1: 27-35.

14.	Abdelrahim S, Mohamed M, Ahmed S, Zakria M. Seroprevalence, Knowledge, 

http://www.who.int/en/news-room/fact-sheets/detail/hepatitis-b
http://citeseerx.ist.psu.edu/viewdoc/download;jsessionid=7CBECE48CF1B695AECB6AC3B2D10F2D8?doi=10.1.1.673.3588&rep=rep1&type=pdf
http://citeseerx.ist.psu.edu/viewdoc/download;jsessionid=7CBECE48CF1B695AECB6AC3B2D10F2D8?doi=10.1.1.673.3588&rep=rep1&type=pdf
http://citeseerx.ist.psu.edu/viewdoc/download;jsessionid=7CBECE48CF1B695AECB6AC3B2D10F2D8?doi=10.1.1.673.3588&rep=rep1&type=pdf
http://www.who.int/en/news-room/fact-sheets/detail/hepatitis-c
https://www.ncbi.nlm.nih.gov/pubmed/25216816
https://www.ncbi.nlm.nih.gov/pubmed/25216816
https://www.ncbi.nlm.nih.gov/pubmed/25216816
https://www.ncbi.nlm.nih.gov/pubmed/25216816
https://www.ncbi.nlm.nih.gov/pubmed/15036326
https://www.ncbi.nlm.nih.gov/pubmed/15036326
https://www.ncbi.nlm.nih.gov/pubmed/19892853
https://www.ncbi.nlm.nih.gov/pubmed/19892853
https://www.ncbi.nlm.nih.gov/pubmed/19892853
https://www.ncbi.nlm.nih.gov/pubmed/21222425
https://www.ncbi.nlm.nih.gov/pubmed/21222425
https://www.ncbi.nlm.nih.gov/pubmed/21222425
https://www.ncbi.nlm.nih.gov/pubmed/24580859
https://www.ncbi.nlm.nih.gov/pubmed/24580859
https://www.ncbi.nlm.nih.gov/pubmed/24580859
https://www.ncbi.nlm.nih.gov/pubmed/24580859
https://www.ncbi.nlm.nih.gov/pubmed/17804606
https://www.ncbi.nlm.nih.gov/pubmed/17804606
https://www.ncbi.nlm.nih.gov/pubmed/17804606
https://www.ncbi.nlm.nih.gov/pubmed/17804606
https://www.ncbi.nlm.nih.gov/pubmed/17804606
https://bmcresnotes.biomedcentral.com/articles/10.1186/1756-0500-4-479
https://bmcresnotes.biomedcentral.com/articles/10.1186/1756-0500-4-479
https://bmcresnotes.biomedcentral.com/articles/10.1186/1756-0500-4-479
https://www.ncbi.nlm.nih.gov/pubmed/9265901
https://www.ncbi.nlm.nih.gov/pubmed/9265901
https://www.ncbi.nlm.nih.gov/pubmed/22355943
https://www.ncbi.nlm.nih.gov/pubmed/22355943
https://www.ncbi.nlm.nih.gov/pubmed/22355943
http://www.arj.presbyuniversity.edu.gh/index.php/ARJ/article/view/15
http://www.arj.presbyuniversity.edu.gh/index.php/ARJ/article/view/15
http://www.arj.presbyuniversity.edu.gh/index.php/ARJ/article/view/15
https://www.semanticscholar.org/paper/Seroprevalence-%2C-Knowledge-%2C-Attitude-and-Practices-Abdelrahim-Mohamed/aa527b8a7c52fa9bc83fa3f04c4dd73220d740ed


Austin Hepatol 3(1): id1008 (2018)  - Page - 04

Shure W Austin Publishing Group

Submit your Manuscript | www.austinpublishinggroup.com

Attitude and Practices among Barbers and Their Customers Regarding HCV 
and HBV in Assiut District, Egypt. Journal of Nursing and Health Science. 
2015; 4: 19-30.

15.	Candan F, Alagozlu H, Poyraz O and Sumer H. Prevalence of hepatitis B 
and C virus infection in barbers in the Sivas region of Turkey. Occup. Med. 
2002; 52: 31-34.

16.	Shoaei P, Ataei B, Mohammad A, Nokhodian Z, Adibi P. Seroprevalence of 
Hepatitis B and C Virus Infection Among Barbers in Isfahan Province, Iran. 
Avicenna J Clin Microb Infec. 2015; 2: 13-15.

17.	Awol M, Gebre-Selassie S. Sero prevalence of HBsAg and its risk factors 
among pregnant women in Jimma, Southwest Ethiopia. Ethiop J Health Dev. 
2005; 19: 45-50.

Citation: Shure W, Desta K, Diriba R, G/Egzabixier A and Benti G. Magnitude of Hepatitis B Virus among Barbers 
in Addis Ababa, Ethiopia. Austin Hepatol. 2018; 3(1): 1008.

Austin Hepatol - Volume 3 Issue 1 - 2018
Submit your Manuscript | www.austinpublishinggroup.com 
Shure et al. © All rights are reserved

https://www.semanticscholar.org/paper/Seroprevalence-%2C-Knowledge-%2C-Attitude-and-Practices-Abdelrahim-Mohamed/aa527b8a7c52fa9bc83fa3f04c4dd73220d740ed
https://www.semanticscholar.org/paper/Seroprevalence-%2C-Knowledge-%2C-Attitude-and-Practices-Abdelrahim-Mohamed/aa527b8a7c52fa9bc83fa3f04c4dd73220d740ed
https://www.semanticscholar.org/paper/Seroprevalence-%2C-Knowledge-%2C-Attitude-and-Practices-Abdelrahim-Mohamed/aa527b8a7c52fa9bc83fa3f04c4dd73220d740ed
https://www.ncbi.nlm.nih.gov/pubmed/11872792
https://www.ncbi.nlm.nih.gov/pubmed/11872792
https://www.ncbi.nlm.nih.gov/pubmed/11872792
https://www.researchgate.net/publication/282835604_Seroprevalence_of_Hepatitis_B_and_C_Virus_Infection_Among_Barbers_in_Isfahan_Province_Iran
https://www.researchgate.net/publication/282835604_Seroprevalence_of_Hepatitis_B_and_C_Virus_Infection_Among_Barbers_in_Isfahan_Province_Iran
https://www.researchgate.net/publication/282835604_Seroprevalence_of_Hepatitis_B_and_C_Virus_Infection_Among_Barbers_in_Isfahan_Province_Iran
https://www.researchgate.net/publication/265935937_Seroprevalence_of_HBsAg_and_its_risk_factors_among_pregnant_women_in_Jimma_Southwest_Ethiopia
https://www.researchgate.net/publication/265935937_Seroprevalence_of_HBsAg_and_its_risk_factors_among_pregnant_women_in_Jimma_Southwest_Ethiopia
https://www.researchgate.net/publication/265935937_Seroprevalence_of_HBsAg_and_its_risk_factors_among_pregnant_women_in_Jimma_Southwest_Ethiopia

	Title
	Abstract
	Introduction
	Methodology
	Results
	Discussion & Conclusion
	References
	Table 1
	Table 2

