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Body piercing in England: a survey of piercing at sites other
than earlobe
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ABSTRACT

Objectives To estimate the prevalence of body piercing,

other than of earlobes, in the general adult population in

England, and to describe the distribution of body piercing

by age group, sex, social class, anatomical site, and who

performed the piercings. To estimate the proportion of

piercings that resulted in complications and the

proportion of piercings that resulted in professional help

being sought after the piercing.

Design Cross sectional household survey.

Setting All regions of England 2005.

Participants 10503 adults aged 16 and over identified

with a two stage selection process: random selection of

geographical areas and filling predefined quotas of

individuals. Results weighted to reflect the national

demographic profile of adults aged 16 and over.

Main outcome measures Estimates of the prevalence of

body piercing overall and by age group, sex, and

anatomical site. Estimates, in those aged 16-24, of the

proportionofpiercingsassociatedwith complicationsand

the seeking of professional help.

Results Theprevalenceofbodypiercingwas1049/10503

(10%, 95% confidence interval 9.4% to 10.6%). Body

piercing was more common in women than in men and in

younger age groups. Nearly half the women aged 16-24

reported having had a piercing (305/659, 46.2%, 42.0%

to 50.5%). Of the 754 piercings in those aged 16-24,

complications were reported with 233 (31.0%, 26.8% to

35.5%); professional help was sought with 115 (15.2%,

11.8% to 19.5%); and hospital admission was required

with seven (0.9%, 0.3% to 3.2%).

Conclusions Body piercing is common in adults in

England, particularly in young women. Problems are

common and the assistance of health services is often

required. Though serious complications requiring

admission to hospital seem uncommon, the popularity of

the practice might place a substantial burden on health

services.

INTRODUCTION

Few data indicate how many people have had a
cosmetic body piercing, how often it is performed,
and how often complications occur. Three surveys of
the general populationprovide estimates of prevalence
of body piercing (excluding earlobe piercing) of
between 6.7% and 14%.1-3 Two of these were recent
studies, but none of themwas performed in the United
Kingdom. Complications are estimated to develop in
17% to 70%.4-7

The annual incidence of auricular perichondritis
more than doubled from 1990-1 to 1997-8,8 possibly
because of the increasing popularity of high ear
piercing—that is, in the upper third of the pinna. On
one surveyof 115general practitioners, 95%had seen a
patient with a complication of piercing.9 In another
study 62 of 64 dentists had seen patients with lip or
tonguepiercings in theprevious12months, and44%of
respondents had seen patients with associated oral
health problems.10

We estimated the prevalence of body piercing in
England in those aged 16 and over; the proportion of
piercings that resulted in complications; and the
proportion of piercings that resulted in complications
serious enough for further help to be requested.

METHODS

A market research company carried out the survey in
January to March 2005 in 10 regions in England. See
bmj.com for full details of the sampling process. A total
of 694 different neighbourhoods were sampled, which
were considered to be representative of neighbour-
hoods in England.
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Apiercing (patent or healed over) was defined as “an
opening in any part of the body (except the earlobes)
throughwhich jewellerymight beworn.”Weexcluded
soft earlobe piercings to achieve a larger sample size
than would otherwise have been possible. Individuals
were first asked “Haveyoueverhadanybodypiercings
—that is, NOT including any earlobe piercings?”
Those who reported having ever had such a piercing
were then asked a series of questions. For each of a
maximum of 10 piercings recorded in the survey, the
respondent was asked “Where on the body is/was the
piercing?” “Which, if any, of the following health
problems did you experience?” “Which, if any, of the
following sourcesof professionalhelpdidyouuse?”All
questions had various choices of answers. We used
sampling weights, based on the national demographic
profile of adults in England, to make results more
representative of adults aged 16 or over in England and
of the piercings they have. We used demographic
variables toweight the sample. See bmj.com for further
information and details of analysis.

RESULTS

In total, 10 503 adults aged 16 or over living inEngland
in the period January to March 2005 answered
questions about body piercing. Overall, 1049 of these
adults (10%, 95% confidence interval 9.4% to 10.6%)
had ever had a body piercing. The mean number of
piercings per pierced individual was 1.71. Seven
individuals reported having had at least 10 piercings.
In each age group piercing was more common in

women than men and was about three times more
common in women than men overall. Piercing was
muchmore common in younger age groups, and there
was a steady and marked fall in prevalence with
increasing age. Nearly half the women aged 16-24
reportedhavinghadapiercing (305/659, 46.2%, 42.0%
to 50.5%). Piercing was significantly less common in
higher (A and B) social grades and in London than in
other regions (prevalence ratio 0.68, 0.55 to 0.84;
P<0.001). Further analysis showed that this could not
be explained by differences in age group, sex, or social
grade.
Of all 1934 piercings, 33% were at the navel,

followed by nose (19%), ear (13%), tongue (9%), nipple
(9%), eyebrow (8%), lip (4%), genitals (2%), and some
other part of the body (3%). The anatomical sites used
for piercing varied by sex. In women, the most
common piercings were, in order: navel, nose, ear,
tongue, eyebrow, nipple, lip; and in men: nipple,
eyebrow, ear, tongue, nose, lip, genitals. Genital
piercing was not popular but is estimated to be about
twice as common in men than in women. All sites of
piercing were more common among 16-24 year olds,
and this was particularly the case for lip and tongue
piercings.
Four in five (1564/1943, 80%) piercings were

performed in specialist piercing/tattooing shops, and
with certain piercings such as tongue and navel, about
90% were performed in specialist shops. A worrying
9% of tongue piercings, however, were performed by

“non-specialists.” Compared with other types of
piercings, piercings of the ears (excluding lobes),
nose, lips, and genitals were more likely to be
performed by “non-specialists.” At each anatomical
site, even genital and tongue, several piercings were
reported as having been performed by the individuals
themselves or by a friend or relative.

Complications

Complications were reported in 533/1940 (27.5%,
24.8% to 30.3%) piercings, with problems thought
serious enough to seek further help in 250/1940
(12.9%, 10.8% to 15.2%). In the group aged 16-24, in
whom piercings and subsequent complications are
likely to have been in the recent past, there was a
slightly higher proportion of piercings in which
complications developed and respondents sought
further help.
Themost commonproblems reportedwithpiercings

in those aged 16-24 were swelling, infection, and
bleeding. Problems were most likely to be reported
with tongue piercings, followed by piercings of the
genitals and nipple. Help was most likely to be sought
for piercings of the genitals, followed by the nipple and
tongue. Serious complications that resulted in a
hospital admission were significantly more likely to
occur with piercings performed by a non-specialist
(4/134, 3.0%, 0.7% to 11.9%) than with piercings
performed by someone at a specialist piercing or
tattooing shop (3/620, 0.5%, 0.1% to 2.0%) (P=0.01).
Help was sought most often from pharmacists,
piercers, and general practitioners. Almost one in
every 100 piercings in this age group resulted in a
hospital admission.

DISCUSSION

Cosmetic body piercing is common in England,
particularly in young women aged 16-24. Piercing is
about three timesmorecommon inwomen thanmen in
all agegroups.The clear trend inprevalenceof piercing
by age group in both sexes confirms that piercing is
favoured more by the young and is a fairly recent
phenomenon. In those aged 16-24, complicationswere
reported in almost a third of piercings, with about one
in sevenresulting indifficulties consideredproblematic
enough to require professional help. Help was most
often sought from pharmacists, piercers, or general
practitioners,withalmostone in100piercings resulting
in a hospital admission.
Women particularly favoured navel, nose, ear, and

tongue piercings, whereas men favoured nipple, eye-
brow, ear, and tongue piercings. Nipple, eyebrow, and
genital piercings were more common in men. Navel
piercings were by far the most common piercing
overall, accounting for 33%. All piercings were more
common in young people, but particularly oral
piercings. That piercing was less common in London
than other regions might be related to ethnic, cultural,
or religious differences.
About a third of all complications were associated

with navel piercings, the most common type of
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piercing. Tongue piercings, however, most often
resulted in a complication (usually swelling). About a
half of tongue piercings resulted in a complication and
about a quarter resulted in help being sought. Intimate
(nipple and genital) piercings were less common but
the chances of a complication occurringwere relatively
high (about a quarter of nipple piercings and about a
half of all genital piercings resulting in help being
sought). A high level of complications with such
piercings has been reported by others.11

Most piercingswere performed in specialist piercing
or tattooing shops, though self piercings were reported
at every anatomical site, even the tongue. Piercings in
settings other than specialist piercing/tattooing shops
were more likely to result in a complication for which
help was sought and were significantly more likely to
result in a complication requiring a hospital admission.
Some complications are serious and can be fatal.

There is some evidence to support the concerns raised
about the transmission of bloodborne viruses through
body piercing.12 People choosing to be pierced and
healthcare providers need to be aware of the possible
serious negative outcomes.

Limitations

Our study might have been subject to some selection
bias as the selectionof the samplewasnot truly random.
Moreover it is not known howmany approaches led to
a refusal or no contact being made, potentially
introducing a further selection bias to our results. We
consider that the sampling method and corrective
weighting used, however, produced good estimates for
all adults and all body piercings (excluding earlobe
piercings) in England.
Data were collected with a self completed ques-

tionnaire to avoid embarrassment with regard to
intimate piercings, but some recall or response bias
remains possible. The maximum number of piercings
recordable for each individual was 10. Of the seven
individuals who reported at least 10, some bias could
have occurred in their choice of which piercings to
report. Respondents were limited to fixed categories of
response and their responses were not verified. The
detail of each complication was not captured and there

could have been some misclassification, such as
confusion between infection and allergy.

We did not collect data on the date of piercing and
the date of any complications so it was impossible to
estimate a proper risk. But piercings and complications
in those aged 16-24 will have occurred in the relatively
recent past and restricting an analysis of complications
to these 754 piercings is a more reliable basis for
identifying which type of piercing is more likely to
result in a complication.

Conclusions

If piercing remains fashionable, almost half the female
population might eventually have had a body piercing
at a site other than the earlobe. Even if serious
complications are rare, the popularity of the practice
and the fact that complications can occur long after the
actual piercing, might place a considerable burden on
health services for many years.
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WHAT IS ALREADY KNOWN ON THIS TOPIC

Complications from body piercing are common

Published estimates of prevalence and the level of
complications vary widely depending on the populations
studied and definitions used

WHAT THIS STUDY ADDS

Aboutone in10of theadult populationofEnglandhashada
body piercing at a site other than the earlobe

Almost half of women aged 16-24 have had such a piercing

In those aged16-24, health problemsoccurredwith about a
thirdofpiercingsand furtherhelpwassought inaboutone in
seven, leading to hospital admission in about one in 100
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