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Abstract 
Background: Skin bleaching seems to have become common in different 
communities across Nigeria. The few studies that have been done in the past 
werelimitedtothesouthernpartofNigeriaortoacademicinstitutionsonly. 
ItappearsthatthelocalcommunitiesinthenortheasternregionofNigeria are 
seriously unaware of the possible risks related to the usage of bleaching 
products. The purpose of the study was to ascertain adults’ knowledge, be-
liefs,andpracticesofskinbleachinginnortheasternNigeria.Method:Itwas a cross-
sectional descriptive study that employed the multistage sampling method and 
the use of Statistical Package for Social Sciences (SPSS) to ana- lyze the data. 
Results: It was found that skin bleaching was quite common in northeastern 
Nigeria. Nearly half of the respondents were not aware of thelong-term hazards 
or negative consequences, as well as the ingredients in the skin bleaching 
agents. The respondents believed that the main reason why people bleach their 
skin was to appear more appealing to catch their partners’ attention as well as 
to improve their social statuses. They also believed that bleaching the skin 
improved their chances of getting suitors and jobs. Con- 
clusion:Thepracticeofskinbleachingagentswasnotedtobecommon among the 
communities mainly due to a strong desire for aesthetic looks, at- 
tractionandhighsocialstatusdespitethedangersassociatedwithitdueto lack of 
knowledge and wrong beliefs. Government agencies, partners, other relevant 
parties along with the stakeholders among the local community members 
including religious and traditional leaders should take steps to pro- tect the 
public from the menace of the skin bleaching agents through legisla- 
tion,educationandallotherpossibleinnovativemeans.Measuresshouldbe 
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taken against persons or organizations that disobey government restrictions 
regarding skin bleaching. 
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1. Introduction 
Skinbleachingorskinwhiteningistheactofbrighteningtheskincomplexion by using 
substances that are applied to the skin or administered into the body by 
somemeans[1][2].Theuseofskinbleachingagentshasitsdrawbackinterms of causing 
harmful effects. In quite a number of studies conducted across themany locations 
in the world, the majority of respondents were aware of skin bleaching, although 
many were not aware of its negative repercussions [1]. Skin bleaching is the 
process of using cosmetics or skin bleaching products to reduce the pigmentation 
of the skin [2]. Agents for bleaching or lightening the skin are known as skin-
bleaching agents. The mechanism of action is to reduce the me- lanin levels 
produced by the skin cells. The pigment melanin, which skin cells 
generate,determineshowlightordarktheskinlooks.Agentsthatbleachthe skin can be 
found in a variety of cosmetic products, including creams, lotions,oils, serums, and 
chemicals that are ingested or injected into the body [1]. 

The practice of skin bleaching dates to 200 BCE. The Ancient Egyptians, Ro- 
mans, and Greeks used honey with olive oil to lighten their skin. Ancient Greek 
men and women used white lead face masks. Bleaching is thought to have ex-isted 
in China from 200 BCE, as it did in other ancient cultures [3]. 

Skinbleachingisatechniquethatislinkedbysometoracialsuperiority, self-image, 
and individual identity. Black skin is connected with poverty and slavery due to 
colonial rulers’ influence on colored races, especially those they have colonized, 
who feel that white skin is the ideal hue that represents supre- macy, power, and 
wealth. This perspective greatly influenced the colored races' fixation with the use 
of skin-lightening products and influenced the practice ofskin whitening by 
Negros and other people with dark skin tones in order to re- semble the fair-
skinned Caucasians in many facets of life, including skin 
tone.Themediaportrayspersonswithlightskinasmoresuccessfulcomparedto those 
with dark skin throughadvertisements and other productions [4]. 

Statement of the Problem: Melanin that gives the dark skin color is nature’sway 
of protecting us from the negative effects of sunshine and does not connote 
poverty, inferiority or slavery, particularly in Africa where it is very sunny [5]. 
Melanin is needed to protect the body from the sunray. However, during the last 
fourdecades,skinbleachinghasbecomemorepopularamongpeople,especially 
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teens,allaroundtheworld.About40to77percentofthesub-SaharanAfrican 
population is involved in one form of bleaching or the other. In 2018 World 
HealthOrganization(WHO)publishedthattheprevalenceofskinbleachingin 
Nigeriawasashighas77percent,makingNigeriatheleadingcountryinAfrica, 
followedbyTogo(59percent),SouthAfrica(35percent),andSenegal(27per cent) 
[6]. Many people are into the practice of skin bleaching by misguided 
knowledge and attitude due to reasons such as to gain recognition in terms of 
beauty, influence, superiority and class unmindful of the negative accompanying 
consequences. Skin bleaching hasbeenlinked to a number ofnegative side ef- 
fects, including skin discoloration, acne, mercury poisoning, and kidneydamage 
[4].PreviousresearchonskinbleachinginNigeriaespeciallyinthenorthernre- gion 
focused mainly on university students living out the general population. That 
may be anunderestimation.The extentor prevalenceof skin bleachingin the 
northern part of Nigeria is not certain. If nothing is done, the negative con- 
sequences of the practice of skin bleaching such as skin cancer, renal disease, and 
seriousdamagestotheskinand other systemsofthebody maycontinuetoun- 
derminethequalityoflifeofthoseinvolvedandmayleadtoirreparableharmor death. 
This study sought to ascertain the frequency, knowledge, attitude and 
usageofskinbleachingagentsamongtheadultsinthestudylocale. 

Justification: The need to ascertain the extent of knowledge attitude and use of 
bleaching agents among the population of the study locale cannot be emphasizedin 
the pursuit of a better quality of life for all. Most of the studies carried out on skin 
bleaching in Nigeria were within tertiary institution, literate or more civi- lized 
settings. For instance, research conducted among female students at nor- theastern 
institutions did not include the male gender or the rest of the local 
populationasidefromthefemalestudentsoftertiaryeducationalinstitutions. 
Theremainingpopulationmustbeconsideredwhenaddressingthemenace posed by 
skin bleaching to provide more widely applicable solutions. This study provides 
the necessary information for planning by the relevant stakeholders. It will also 
serve as a step for further studies into the issues regarding skin bleach- ing for 
those in academia. Education of stakeholders and other members of the 
community on the consequences of the use of bleaching cream before they in- 
dulge in the habit is very crucial. 

SignificanceoftheStudy:Understandingthefactorsresponsiblefortherisein 
the practice of skin bleaching in Nigeria is crucial. This study promotes social 
changeandassistscommunityleadersandhealthorganizationsincreatingedu- 
cational materials on the immediate and long-term dangers of skin bleaching. 
Theinformationonskin-bleachingpracticeswillbeexpandedbythisstudyboth 
locally and globally. Additionally, the findings will enhance understanding 
amongpertinentparties,communitymembersand thegovernmentasitformu- lates 
policies to stop the destructive practices of arbitrary and indiscriminate skin 
bleaching. 

The general objective is to determine the knowledge, practice, and effects of 
skin bleaching among adults in northeastern Nigeria. 
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Specific objectives are to evaluate the knowledge of skin bleaching agents 

among adults, assess the perception of the respondents, assess the prevalence of 
skin bleaching, and appraise the perception and level of practice of skin bleach-ing 
and the effects of skin bleaching as well as to identify the factors associated with 
it. 

2. LiteratureReview 
Skin bleaching is the practice of removing the melanin from the skin over time 
using dermatological, cosmetic, or home made products [1][7]. Melanin, the 
component that gives skin itscolor,also shields skin against too much exposureto 
UV radiation from the sun. Skin bleaching is also known as skin whitening,skin 
lightening or skin toning. Skin bleaching is generally defined as the delibe- rate 
alteration of one’s skin color by the application or administration of chemi- cals or 
solutions to the skinor the body for the purpose of brightening it [8]. Itwas 
characterized as the cosmetic use of creams, gels, soaps, and household chemicals 
for lightening or depigmenting the skin, which might have short-termor life-
threatening consequences. Skin bleaching was also described as a perma- 
nentortransientchangetotheepidermis,theoutermostlayeroftheskin.Itis the deliberate 
whitening of skin using different agents and techniques. Skin bleaching can be 
performed or prescribed professionally by a dermatologist or informally by non-
doctors. The practice of skin bleaching dated back to 200 BCE and now supported 
by big market involving multi-billion-dollars industry with customers distributed 
all over the world [3]. Products for skin bleaching aremostly used for aesthetic 
purposes, while they are occasionally used to treat pigmentary disorders such as 
melasma [6]. Skin lightening is linked to skin 
damageanddetrimentaleffectsonwellbeing[4].Thejustificationsmadeby some 
persons who use skin-lightening products while being aware of its harmful effects 
is associated with contemporary form of colorism [9]. The urge to having soft 
skin, attaining an even skin tone, getting rid of acne, rashes, and skin im- 
perfections, as well as increased beauty and attractiveness, are directly linked to 
skin lightening practice. Agents used for skin bleaching include a variety of in- 
gredients. The simple availability of the chemicals for skin bleaching as result of 
ineffective legislative mechanism has been characterized as dangerous. Both men 
andwomenuseskinwhiteningagentsthatcontaindangerouschemicalsand pose 
substantial health risks to them [8]. Mercury, hydroquinone, kojic acid, arbutin, 
lactic acid gel, topical retinoid, glutathione and corticosteroids such as clobetasol 
are some of the substances used in skin bleaching. Many of the skin lightening 
formulations contain between 8 per cent and 15 per cent of hydro- quinone. There 
is proof that the chemicals in skin bleaching agents containing hydroquinone are 
carcinogenic [10]. Many people are using herbal extracts or 
naturalskinbleachingagentsastheyarelesscostlyandlessharmfulaccording to a recent 
assessment on the skin bleaching properties of plant extracts. These 
includecarrot,milkthistle,honey,gramflour,milkfromtendercoconut,lico- 



 

 

 
rice, mint, oranges and other citrus fruits, tomato, potato, almond, papaya, 
strawberry, blueberry, and others [1]. 

Commonadverseeffectsofskinlighteningagents:Hydroquinonewhichisa 
potent inhibitor of melanin synthesis is used to lighten the skin tone. Even in 
small doses, hydroquinone has health concerns that range from skin rashes, 
itching, and discolorations to malignancies. Due to the accumulation of homo- 
gentisicacid intheskin, preparationscontaining hydroquinone mayalsoresult in 
exogenous ochronosis and paradoxical blue-gray hyperpigmentation. Addi- 
tionally,associationwithsquamouscellcarcinomahasbeendocumented.Peri- 
pheral neuropathy, fish odor syndrome, and prenatal development retardation 
can all be brought about by systemic absorption [1][4]. Skin bleaching agents 
containing mercury has been linked to neurological problems, skin rashes, and 
kidney damage. Many of the women in their reproductive ages who use such 
agentstransfer mercury to their fetuseswhenthey are pregnant with threadsof 
neurological and nephrological damage to the yet unborn child [11]. Skin 
bleachingagentscontainingcorticosteroidareverycommoninthemarket.Ex- 
ample includes clobetasol that causes hormonal imbalance, hypertension, and 
skincolorproblems[1].Corticosteroidbasedbleachingagentshavecertaincu- 
taneous sideeffects such asimmunosuppressionleading tobacterial, viral,and 
fungal skin infections. A disturbed hypothalamic-pituitary-adrenal axis, on the 
other hand, might result in Cushing syndrome, adrenal insufficiency, diabetes, 
and hypertension, among other alarming side effects. Glaucoma and cataracts 
are two ophthalmologic side effects. Glutathione in bleaching creams causes 
crampsandbloating,Stevens-Johnsonsyndrome,renal,hepatic,andneurologi- cal 
damage, air embolism and thyroid dysfunction [4]. Topical or oral retinoid 
asableachingagentmayleadtoerythemaandpeelingofskin,retinoiddermati- tis, 
photosensitivity, teratogenic and fetal complications, thyroid dysfunction and 
hepatic toxicity. 

Knowledgeofskinbleaching:Accordingtoapreliminarysurveyconducted 
in Malaysia, the majority of undergraduate respondents were aware of skin 
bleachingandthecomponentsthatmakeuptheskin-bleachingagentsthey 
usebeforepurchasingthem.ThisfindingagreeswithaSouthAfricanresearch in which 
the majority of respondents were aware of the negative consequences linked to 
skin-bleaching products [12]. Many students were able to mention 
examplesofthedangerousingredientssuchasmercury,hydroquinoneinskin-
bleachingagentsandtheconsequencesofusingskin-bleachingagents such as skin 
damage, discoloration and infections. A Community-based studydonein Ghana 
among319 youths revealedthat100.0 percentof therespon- dents had heard about 
skin bleaching through various sources such as family 
members(16.0percent),friends(29.0percent),media(19.4percent),teach- ers and or 
literature (34.5 per cent) [13]. Making the skin smooth was the commonest 
definition of skin bleaching (84.3 per cent). About 54.1 per cent defined skin 
bleaching as altering the skin color. About 37.6 per cent of the 
respondentshadknowledgeoftheingredientsusedofthebleachingproducts 
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citing examples of hydroquinone and arbutin being most common. The com- 
monest adverse effect mentioned by the respondents wasskin cancer (40.1 per 
cent) and wrinkled skin(17.6per cent) [13]. Aninstitutionbased study on357 
students as respondents on Kampala International University-Western Cam- 
pus found out that up to 305 (85 per cent) of the respondents knew that skin 
bleaching agents have side effects [14]. A cross-sectional study carried out 
among 450 market traders in Lagos metropolis revealed that 58.2 per cent of 
the users of skin bleaching products made the discovery themselves, 26.0 per 
cent aided by their peers, 4.2 per cent by chemist; others (5.2 per cent) were 
introducedtoskinbleachingbyhealthworkersorfamilymemberswhileabout 
3.1 per cent got to know about bleaching agents through the social media. 
About 65.1 per cent of the respondents knew hydroquinone as an active ingre- 
dient of skin bleaching, 48.4 per cent knew Mercury as an active ingredient of 
skin bleaching. The commonest side effects heard by some of the respondents 
were skin discoloration (23.0 per cent), skin rashes (22.6 per cent) and stretch 
marks (20.6 per cent) (Adebajo, 2002) [15]. 

Similarly,aCross-sectionaldescriptivestudyconductedamongfemale medical 
students in Wilberforce Island in Bayelsa State, Nigeria, revealed that, 
over80percentofparticipants(110)knewskinbleachingproductscould 
causesideeffectswithskinirritationbeingthemostidentifiedfollowedby skin 
discoloration [6]. 

InNorth-centralNigeria,theawarenessofskinbleachingwasreportedby 
76.5percentparticipants.Themajorityreceivedinformationaboutskinbleach- ing 
through their friends (45.3 per cent), media (18.2 per cent) and family 
members(17.0percent).Only12.2percentparticipantsknewtheactiveingre- 
dientsinbleachingproducts.Carrotoilwasthecommonestingredientidentified 
by4.5percentwhilehydroquinonewasidentifiedby2.8percent.Otheringre- 
dientswere papaya, cucumber, lemon, acids, turmeric, vitaminE and egg. The 
forms of bleaching products known by the participants were creams (76.9 per 
cent),soaps(7.7percent),injections(5.7percent)andtablets(1.6percent).It 
wasalsodemonstratedthat63.5percentoffemaleadolescentsknewthesideef- fects 
of skin bleaching products with skin damage being the commonest fol- lowed 
by easily inflamed skin [16]. 

3. ThePracticeofSkin Bleaching 

A cross-sectional study was conducted among female University students in the 
Aljouf region of Saudi Arabia revealed that 56.2 per cent of female students re- 
portedusageofbleachingcreamsamong760respondents[17].Inanother cross-
sectional survey of female patients in multispecialty hospitals in the Al-Jouf area 
of Saudi Arabia, 63.1 per cent of participants reported using skin bleaching 
products. Sixty-six percent of people who use skin bleaching products do so for 
aesthetic purposes, and they feel that having lighter skin tone improves one’s 
beauty, self-esteem, social status, ability to get married, and work chances [17]. 



 

 

 
In an online based study among women in Zimbabwe, prevalence of skin 

bleaching was found to be 31.2 per cent [18]. Most of the respondents claimed 
thattheirmotivationforskinbleachingwastohavesmooth,healthyskin,attrac- 
tiveness, and social favors, such as getting married and excellent employment. 
Work,appearance,andmaritalstatuswerelinkedtoskinbleaching.Acommu- nity 
based study in Ghana showed that skin bleaching was common (26.3 per cent) 
[13]. Enhancing attractiveness and healthy skin (97.6 per cent), boosting self-
esteem (78.6 per cent), and treating skin conditions (77.4 per cent) were 
among the justifications given for skin bleaching. A community-based study 
conducted among residents of Ikeja, Lagos using an electronic, self-administered 
questionnaire in the Google format, about 52.7 per cent of the respondents ad- 
mittedtousingdifferentskin-lighteningtreatments,withthemajority(71.8per cent) 
saying that they did so primarily to treat skin diseases [19]. Similarly, a cross-
sectional descriptive study conducted among female medical students in 
WilberforceIslandinBayelsaStateofNigeria,110respondentsinvolvedinthe 
studywithabout56.4percentofthemrangingbetween20and24yearsofage. 
Theprevalenceofskinbleachingproductsusedbytheparticipantswas40.9per cent 
with facial cleansers being the commonest product used (51.1 per cent). 
Although about 80 percent oftherespondents did not thinkthatlight skinwas 
superior to dark skin, removal of discoloration/dark spots (40 per cent) and 
cosmetic reasons (37.8 per cent) were the commonest reasons for use [6]. Ac- 
cording to a NOI Polls research that was cited, 64 per cent of Nigerians think 
that skin bleaching is now quite popular in the country, especially among the 
women (97 per cent). This supports the World Health Organization's (WHO) 
claimthatNigeria,withaskinbleachingprevalenceof77percentamongwom- 
en,hasthehighestrateworldwide[20].Theoverallprevalencerateofbleaching 
creamuseamongmarkettradersinLagosmetropoliswas77.3percent.Thatwas 
72.4percentamongwomenand27.6percentamongthemen.Thepracticewas 
stronglylinkedtopoorsocio-demographicstatus,lowknowledgelevels,and poor 
mental health. In another study in northeastern Nigeria, in which 384 fe- males 
University students were interviewed revealed that about 48.1 per cent ofthe 
respondents were active users of skin whitening agents as the time of thestudy. 
The practice of skin-bleaching has been reported among adults in the past but the 
trend has changed now with involvement of large number of female adolescent 
group. This practice is on the rise due to socialization. It is true that skin-bleaching 
practice cuts across all ages, races, beliefs and ideologies [2]. 

ACross-sectionalstudyinGhanaamongfemalehighschoolstudentsrevealed that 
lessthan halfofthe respondents(40.9per cent) had practiced skin bleach- 
ingwithinthelast12months. However,about51.3percentofthosewhowere part of 
that practice do so to treat a skin disorder while the remaining do it to attain 
smooth and attractive skin complexion. This suggests that obtaining a smooth 
and perfect complexion is paramount among women [21]. Among the 
studyparticipantsinNorth-centralNigeria,27(10.7percent)studentswereus- ing 
skin bleaching agents. About half of them (51.8 per cent) have been using 



 

 

 
them for more than one year with the earliest age of onset being 11 years. The 
majority, 19 (70.4 per cent) applied bleaching more than once daily. Few of them 
(18.5percent)usedacombinationofcreamsforskinbleaching.Besidesbleach- ing 
creams, 37.0 per cent of the students also used other forms of bleaching 
agentssuchasbleachingsoaps(50percent),tablets(20percent)andherbs(10 
percent).About75percentofthestudentsappliedthecreamtothewholebody 
whiletherestlimitedapplicationtothefaceandneckareas.Overall,21different 
brandsofbleachingcreamswereusedbythesestudents.Thecommonbleaching 
creams were Caro white, White secret, Perfect white, egg milk and skin clear. 
The choice of bleaching agent used was influenced by friends (40.8 per cent), 
family members (40.8 per cent) and media (11.1 per cent) among the partici- 
pants[16].Similarly,astudycarriedoutamong395femaleuniversitystudents 
inNortheasternNigeria,Bornostaterevealedthatbelowhalfoftheparticipants 
(48.1percent)wereactiveusersofskinbleachingagent.Intermsoffrequency 
ofapplicationthemajority(44.5percent)applieditoncedailywhiletheothers applied 
it twice daily (39.0 per cent), once weekly 7.7 per cent and the rest (8.8%) used 
other patterns of application. Some (47.8 per cent) used a combination of skin 
bleaching products.Majorityof the respondents,(57.1 percent)chose the 
productbyfriend’srecommendation,whileothersgobyreadingthebrandname 
onlabels(21.4per cent)or throughadvertisements(10.4 per cent) [1]. 

Itisevidentthatfaciallighteningismorefrequentlypracticedthananyoth- er patterns. 
However, the reason for choosing which type or pattern of skin 
lighteningdependslargelyontheindividualandthepurposeofdoingit.At the initial 
stages of practice, a total body surface application is often used for 
maximumeffect.Thatwasthenmaintainedwithdailyapplicationofthe products. 
Multiple products containing different agents may be used concur-rently or 
sequentially [17]. 

Skin lightening was found to be practiced by prostitutes as a method of at- 
tracting the opposite sex. This happens to be very common among commercialsex 
workers and many of those who camouflage as fashion designers because of the 
stigma associated with prostitution. Some who are already fair in complexion by 
nature are found to use skin lightening agents to avoid tanning of the skin by sun 
[22]. 

EffectsofSkinBleaching:Bleachingagentsmaynothavesignificantsideef- 
fectswithlimitedusebuttheriskofadversereactionsisincreasedwhenusedfor 
extendedperiodoftimeespeciallyunderocclusion[4].Somewomenapplylo- 
tionstotheirbodiesandwrapthemselvesinbandagesundertheirclothesinthe 
Caribbean,theMiddleEast,India,aswellasinotherplaceslikeNigeria,Ghana, and 
South Africa. Preparations containing hydroquinone have been known to 
produce squamous cell cancer as well as exogenous ochronosis, a paradoxical 
blue-grayhyperpigmentationcausedbyhomogentisicacidaccumulationinthe 
skin. Peripheral neuropathy, fish odor syndrome, and prenatal developmental 
retardationcanallberesults ofsystemicabsorption.Neuropsychiatrictoxicity, 
nephrotoxicity, pneumonitis, nail dyspigmentation, and mercurial baboon syn- 



 

 

 
drome may all be systemic issues with preparations containing mercury. The 
possible negative consequences of glutathione have made it a serious health issue 
inmanynations.IndiaandthePhilippineshavebothapprovedtheuseofgluta- 
thioneinfusionsassupplementarytherapiesforcisplatinchemotherapy,butthe 
FDA has not. Glutathione preparations for oral, topical, and intravenous use 
have proliferated internationally, but there is no established dosage or safe ad- 
ministrationtime.Significantsideeffectshavebeendocumented,includingair 
emboli,StevensJohnsonSyndrome,hepatic,neurologic,andrenaltoxicity[4]. 
Manypeoplewhouseskinlighteningagentsmeetrequirements forbeautyand 
lessen the appearance of hyperpigmentation and other skin imperfections end 
uphavingnegativeimpactsontheirhealthincludingthehealthoftheirchildren 
asaresultofexposuretotheseagentsduringpregnancyorduringinfancy[23]. 
Someofthenegativeimpactsincludeacrodynia,nephroticsyndrome,glomeru- 
lonephritis, dermatitis, and others. Our research provides a complete overview 
ofthese harmful effects and their causes, which may help healthcare providers 
correctly, advise their vulnerable patients and persuade them not to use them 
while pregnant [23]. 

SixtyFivewomenwithmeanageof33yearsattendingdermatologicalclinics 
inSenegalin2010weresubjectedtoacross-sectional,quantitative,anddescrip- 
tivesurveytodeterminetheexpendituresassociatedwithproblemsconnectedto the 
use of skin-lightening products. Most (80%) had a low income. Their total 
monthly income was about 5,675,000 CFA (US $11,582). The total monthly cost 
ofskinlighteningforthemwas19%oftheirtotalincome.Theestheticharmwas 
categorizedasmoderateby20%andhighby22%[24].Inaprospectivedescrip- tive 
study performed over 6 months among 86 females attending dermatology 
clinicinLeDantecHospital,Senegal.Itrevealedthathyperpigmentationofthe 
jointswasthemostfrequentlyfoundcomplication(85.4percent),followedby striae 
atrophicae (72 per cent) and skin atrophy (59.8 per cent) (Dadzie & An- toine, 
2009) [25]. 

In a cross-sectional study of 348 market traders in Lagos, Nigeria, it was found 
that 23.9% of the participants had skin discoloration, 21.3% had skin rashes,16.1% 
had stretch marks, 7.5% had easily bruised skin, and 5.5% had body odor [15]. 

Factors influencing Skin Bleaching: In the United States and Africa, some ce- 
lebrities openly advocated skin-bleaching procedures as a route to success and 
beauty and emphasized that the majority of black celebrities had fairer complex- 
ions, which has a positive impact on the decision to use bleaching creams 
[11].Theuseofskinbleachingagentscorrespondstothelevelofeducationofuser. As the 
level of education increases the level of the use of skin bleaching agent al- so 
increases [21]. 

4. Methodology 

Studylocale:TheStudywasinthefirsthalfof2023inBornoState,thelargest state in 
the northeastern part of Nigeria and the second largest of the 36 states 
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in Nigeria. There are total of 27 local government areas in Borno State. 
ThecapitalcityofBorno(locatedat11.5Nandlongitude13.5E)isMaiduguri[1]. 
Ithasaharshclimatewithatemperaturerangeof32˚Cto42˚Cduringhot season 
(February to June) and may as low as 15˚C during the coldest months 
(DecemberandJanuary).Maidugurihasarichanddiverseculturalheritage and is 
pluralist in ethnic composition with Kanuri being the dominant ethnicgroup. Most 
of the inhabitants are Muslims and Christians with few traditio- 
nalists.BornohasbeenbedeviledwithcrisisoftheBokoHaraminsurgency since 2009 
and it is still not over several areas of the state insecure and inac- cessible[26]. 
Women in Borno traditionally have their traditional beauty pro- cedures including 
halawa and dilke, a body scrub made with potatoes, cloves, 
turmeric,andoils,aswellasdurkhaan,asmokebathmadefromsandalwood to tighten 
skin [27]. 

Studydesign:Across-sectionaldescriptive study. 
Studypopulation:ThestudypopulationincludedadultlivinginBornostate. 
Sample Size Estimation: The formula was used in calculating the sample sizefor 

the descriptive study which is as follows using the Taro Yamane formula as below 
[28], 

Z2pq 
n

d2 

 

where: 
n=minimumsamplesizeforestimationofameaningfulevent; 
Z= standard normaldeviate; 
p=proportionofthefactor; 
q= (1− p); 
d=desiredlevelofprecision. 
Hence, Z = standard normal deviate (which is usually 1.96) and corresponds 

to a 95 percent confidence interval. 
p=proportion of practiceofskin bleachingis48.1 which is 0.481[1]. 
q1p10.4810.519 
d=Desiredlevelof precision=5 percent(5/100)=0.05 

1.962
0.4810.519 3.84160.4810.519 n 383.6 384 

  

0.052
 0.0025 

Thus, the sample size calculated using the formula above is 384. To allow foran 
estimated attrition rate of 10 per cent, the minimum sample size was adjustedto 
422. 

Method of Sampling: The multi-stage sampling method was used in the study. 
Stage1(SelectionofLGAs):MaiduguriandJerelocalgovernmentareas 

(LGAs)wereselectedbyconveniencesamplingmethod.Almostalltheethnic groups in 
the state are well represented in Maiduguri and Jere local 

governmentareaswhichlocatedadjacenttoeachother.ThesetwoLGAshave15and12 
wardseachrespectively. 
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Stage 2 (Selection of wards): Purposively, a quarter of the number wards ineach 

of LGAs (4 in Maiduguri and 3 in Jere) were selected for the study by con- 
venience method. 

Stage 3 (selection of settlements): Twenty-five per cent of the total number of 
settlements in each of the wards was identified by convenience to be included in 
the study. 

Stage 4: Selection of respondents’ households. A major landmark (such as the 
local head’s residence or the main mosque) in each of the communities waschosen 
as a reference point, and the home closest to it was visited to conduct the first 
responder interview. 

Stage 5: (Selection of Respondents): An individual who was at least 15 yearsold 
was chosen as the responder in each household using the convenience sam- pling 
method. Only one responder was chosen at random from each home in the 
designated settlements by going door to door until the number allotted respon- 
dents for that settlement was attained. Number of respondents in each of the set- 
tlement was determined by proportionate allocation. 

Datacollectiontoolandsourcesofdata:Asemistructuredquestionnaire which 
comprised closed and open-ended questions was used as the data collec- tion tool. 
The primary source of data was the survey in which responses elicited were 
recorded in the questionnaire. It was designed in English language and 
administered by the interviewer. The questionnaire comprised sections asking 
questions about socio-demographic data and other pieces of information on 
knowledge and practice of skin bleaching as well as cutaneous effect of skin 
bleaching. The interviewers engaged were capable of asking the questions in the 
local language understood by the respondents. The data was collected during the 
interviews middle of March to middle of April 2023 (4 weeks). 

5. DataAnalysisandPresentation 

The information obtained from the respondents was analyzed using statistical 
package science (SPSS) version 25. The data were presented in tables with per- 
centages and frequencies. The p value was set at 0.05 to determine the associa- 
tions. Association of knowledge and practice with the socio-demographic va- 
riables was tested using Chi square at 95 per cent confidence interval. 

Ethical Consideration: Approval was obtained from the Research and Ethical 
Committee of University of Maiduguri Teaching Hospital, Borno State, Nigeria. 
Expressconsentwasobtainedfromeachrespondentbeforetheinterviews.All the data 
were kept as confidential. 

6. Results 

Table 1shows, that majority of the respondents were within the age group be- 
tween 15 and 24 years, females, Muslims with O level school certificate as high- 
est level of qualification but unemployed. 

Thecalculatedmeanageoftherespondentswas25±7.4. 



 

 

 
Table1.Socio-demographiccharacteristicsofrespondents. 

 

Demographicvariable Frequency(n=422) Percentage(percent) 

Age(Years)   

15-24 253 60.0 

25-34 122 28.9 

35-44 39 9.2 

45-54 8 1.9 

Total 422 100 

Gender   

Male 137 32.5 

Female 285 67.5 

Total 422 100 

Maritalstatus   

Single 291 69.0 

Married 112 26.5 

Divorced 11 2.6 

Widowed 8 1.9 

Total 422 100 

Religion   

Muslim 317 75.1 

Christian 105 24.9 

Total 422 100 

Educationallevel   

Noformaleducation 15 3.6 

Quranic/Sangaya 32 7.6 

PrimarySchoolcertificate 64 15.2 

O-Levelcertificate 177 42.0 

Tertiary 133 31.6 

Total 422 100 

Occupation   

Civilservant 54 12.8 

Pettytrader 74 17.5 

Businessperson 126 29.9 

Unemployed 142 33.6 

Others 26 6.2 

Total 422 100 



 

 

 
About90.3percentoftherespondentswereawareofskinbleachingasshown 

inTable 2. Lessthan half of therespondentsknew about thereasons why skin 
bleaching is done and the active ingredients it contains. Main source of know- 
ledge were friends and the leaflet. 

Table 3demonstrates that the majority (62.5%) were knowledgeable about the 
negative effects of skin bleaching, but that knowledge was not as compelling as 
their claim of awareness. 

Table4depictsthatsinglewomenwereperceivedtousebleachingagentsthe 
mostcomparedtothemenorthemarriedwomenespeciallytobe morebeauti- ful. 
Most respondents felt light skin is more beautiful and to look more pros- 
perous. 

Table 5shows the proportion of current users of bleaching agent (prevalence 
rate) as 32.0 per cent. 

Table 6demonstrates that 42.2 per cent used skin bleaching as cosmetics than 
treatment of dark spots discoloration (18.5 per cent) or acne (3.7 per cent). The 
remaining (31.9 per cent) specifically used bleaching agent to lighten the skin. 

Table 7demonstrate that majority (86.7 per cent) of the users of skin bleach-ing 
were satisfied with the result of skin bleaching. The level of satisfaction varies 
with 68.4 per cent just satisfied while 28.1 per cent were more than satisfied. 

Table 8shows that original skin color (p < 01) and educational level (p < 0.00) 
wereassociatedwiththelevelofknowledgeofrespondentsonskinbleaching. 

Table 9depicts that association exist between the practice of skin bleaching 
each one among gender (p < 0.00), original skin color (p < 0.017) or educational 
level (p < 000) of respondents. 

 
Table2.Knowledgeonskin bleaching. 

 

Variable Frequency Percentage(%) 

Awarenessofskin-bleachingagents   

Yes 381 90.3 

No 41 9.7 

Total 422 100 

*Sourceofinformationaboutskinbleaching(n=381)   

Friends 240 39.0 

FamilyMembers 109 17.1 

Media 115 18.7 

Chemist 57 9.3 

Vendor 94 15.3 

Total 615 100 

Knowledgeonpurposeofskinbleaching   

Changingskincolor 139 36.5 



 

 

 
Continued  

Makingtheskinmorebeautiful 139 36.5 

Makingtheskinsmoother 67 17.6 

Fortreatmentofskinconditions 36 9.4 

Total 381 100 

Knowledgeofactiveingredientsinskin-bleachingagents   

Yes 107 28.1 

No 274 71.9 

Total 381 100 

*Typeofactiveingredients(n=107)   

MercurySalt 28 16.8 

Hydroquinone 69 41.3 

Arbutin 15 9.0 

kojicacid 37 22.1 

Glutathione 12 7.2 

Steroid 6 3.6 

Total 167 100 

*Sourceofinformationofactiveingredients   

Labelsorleaflets 84 78.5 

Friends 7 6.5 

Family 11 10.3 

Media 5 4.7 

Total 107 100 

*Multipleresponsesallowed. 

 
Table3.Knowledgeof sideeffectandlong termcomplicationsofskin bleaching. 

 

Variables Frequency Percentage (%) 

Awarenessofthesideeffectsofskinbleaching   

Yes 238 62.5 

No 143 37.5 

Total 381 100 

*Whatsideeffectsareyouawareof(n=238)   

Skinirritation 118 13.6 

Skindiscoloration 196 22.6 



 

 

 
Continued  

Skininfections 45 5.2 

Sunburn 130 15.0 

Skinpeeling 49 5.6 

Stretchmarks 121 13.9 

Acne 117 13.4 

Fragileskin 93 10.7 

Total 869 100 

Long-term complications of the use of skin-bleaching 
products 

  

Yes 131 55.0 

No 107 45.0 

Total 238 100 

*Long-term complications of bleaching agents do you 
know of (n = 131) 

  

Kidneyfailure 39 23.6 

Skincancer 113 68.5 

Vertigo 2 1.2 

Fetaltoxicity 11 6.7 

Total 165 100 

*Multiple responses allowed. 

 
Table4.Perceptionofskinbleachingamongrespondents. 

 

Variables Frequency Percentage (%) 

*Whousesskin-bleachingagentsmore   

Single-Men 18 5.4 

Single-women 253 76.5 

Married-Men 8 2.4 

Married-women 52 15.7 

Total 331 100 

*Why do you think most people bleach their skin 
(n = 381) 

  

Forbeauty 308 32.8 

Tobeofhigher socialstatus 101 10.7 

Tohavemorechancesofbeing employed 45 4.8 

Toattracttheoppositegender 270 28.7 



 

 

 
Continued  

ToimpresstheirPartners 170 18.1 

Toavoid discrimination 46 4.9 

Total 940 100 

Whichskincolordoyouthinkismorebeautiful   

Verylightskin 18 4.3 

Lightskin 212 50.2 

Darkskin 186 44.1 

VeryDarkSkin 6 1.4 

Total 422 100 

Lightskin is superiororadvantageous overdark skin   

Yes 103 24.4 

No 319 75.6 

Total 422 100 

Whyislightskinadvantageous overdarkskin   

Darkskinconnotespoverty 4 3.9 

Darkskinisless attractive 90 87.4 

Others 9 8.7 

Total 103 100 

*Multiple responses allowed. 

 
Table5.Practiceoftheuseofskinbleaching. 

 

Variables Frequency Percentage (%) 

Currentusersofskinbleachingproduct   

Yes 135 32.0 

No 287 68.0 

Total 422 100 

Previoususersofskinbleaching   

Yes 52 18.1 

No 235 81.9 

Total 287 100 

Durationofusageofskinbleaching   

Lessthan6months 36 26.7 

1 year 46 34.1 

2years 38 28.1 



 

 

 
Continued  

>2years 15 11.1 

Total 135 100 

Preferredskin-bleachingproduct   

Localproduct 52 38.5 

International 64 47.4 

Traditional 19 14.1 

Total 135 100 

Number of bleaching product used in the last 
12 months 

  

1 59 43.7 

2 54 40.0 

Morethan2 22 16.3 

Total 135 100 

Number of friends or relatives who use or 
have used skin-bleaching products 

  

1 24 8.6 

2 112 40.3 

>2 142 51.1 

Total 278 100 

Durationoftheirusage   

Lessthan6months 28 10.1 

1 year 26 9.4 

2years 116 41.7 

>2years 108 38.8 

Total 278 100 

 
Table6.Practiceofskinbleaching. 

  

Variable Frequency Percentage(percent) 

Reasonsforskin-bleaching   

Cosmetic 57 42.2 

Discolorationofdarkspots 25 18.5 

Acne 5 3.7 

skinlightening 43 31.9 

others 5 3.7 

Total 135 100 



 

 

 
Continued 

 

*Methoddoyoupractice(n=135)   

Creams 112 51.9 

Injectable 9 4.2 

Tablets 4 1.9 

Locallymade/traditionalconcoction 18 8.3 

Organicproducts 5 2.3 

Soap 68 31.4 

Total 216 100 

Frequencyofuseofskin-bleachingagents   

Rarely 3 2.2 

Occasionally 20 14.8 

Sometimes 32 23.7 

Always 80 59.3 

Total 135 100 

Sourceofbleachingagents   

Supermarkets 23 17 

Cosmeticshops 86 63.7 

Online 4 3.0 

Drugstores 6 4.4 

Self-formulation 16 11.9 

Total 135 100 

Influencersyourchoiceofagents   

Noone 30 22.2 

Friends 78 57.8 

Advertisement 23 17.0 

Sample 4 3.0 

Total 135 100 

 
Table7.Levelofsatisfactionamongusersofskinbleachingagents. 

 

Variable 
Frequency 
(n=135) 

Percentage(percent) 

Satisfiedwiththeresultsofskinbleaching   

Yes 117 86.7 

No 18 13.7 

Total 135 100 



 

 

 
Continued  

Level of satisfaction 

Undecided 

 
 

1 

 
 

0.9 

Partlysatisfied 3 2.6 

JustSatisfied 80 68.4 

Morethansatisfied 33 28.1 

Total 117 100 

Ifdissatisfiedwhathaveyoudoneaboutit   

Stoppedusingit 4 22.2 

Boughtmorebleachingagent 10 55.6 

Others 4 22.2 

Total 18 100 

 
Table8.Assessmentofrelationshipbetweensocio-demographiccharacteristicsandknowledge. 

Variable Goodknowledge Poorknowledge Total P-Value(X2,95%CI) 

Originalskincomplexion     

Lightskin 39 104 143  

Darkskin 112 164 276 <0.01 

Others 0 3 3  

Educational Level     

Noformaleducation 0 15 15  

Quranic/Sangaya 4 28 32  

PrimarySchoolcertificate 11 53 64 <0.00 

SSCE 59 118 177  

Tertiary 77 56 133  

 
Table9.Relationshipbetweensocio-demographiccharacteristicsandpractice. 

 

Variable Good Practice Poor Practice Total P-Value 

Gender 

Male 16 118 134  
<0.00 

Female 109 173 282  

Originalskincomplexion     

Lightskin 31 110 141  

Darkskin 92 180 272 <0.017 

Others 2 1 3  



 

 

 
Continued 

 

Educational Level     

Noformaleducation 0 15 15  

Quranic/Sangaya 1 31 32  

PrimarySchoolcertificate 9 54 63 <0.00 

SSCE 57 119 176  

Tertiary 58 72 130  

7. Discussion 

Table 1showsthe agerange ofthe majority(60.0per cent) oftherespondents was 
15 - 24 years, followed by those within the age range 25 to 34 years (28.9 per 
cent).Themeanageoftherespondentswas25±7.4years.(Standarddeviation 
= 7.4). The proportion of the females was about 67.5 per cent of the respondents 
due to the fact that they remain indoors most of the times. This is similar to the 
findings in a similar community based studies in Ghana where the female res- 
pondents (50.2 per cent) out proportioned the males (49.8 per cent) [13]. Thesame 
finding is in a similar study in Lagos [19]. About two thirds of all the res- 
pondents were unmarried as found in the above two studies in Ghana and Lagos 
which similar community based studies. Majority of the respondents (75.1 per 
cent)wereMuslims.About42.0percentoftherespondentshadsecondary school 
education as their highest qualification. About one third of the respon-dents were 
unemployed. The rest were civil servants, petty traders or business persons. Few 
of the respondents belong to other categories of employments. 

Table 2shows that a greater proportion of the respondents (90.3 per cent) 
wereawareofskinbleachingagentsandmostgottheirinformationfromfriends 
(56.9percent).ThisisinkeepingwithsimilarstudiesdoneinKeffi,NorthCen- tral 
Nigeria (76.5 per cent) and in Borno, Northeastern Nigeria (95.7 per cent) 
where a majority were aware of skin bleaching and mostly got the information 
from friends and media (45.3per cent and 51.6 per cent) respectively 
[1][16].The finding was however different from the findings in a community 
based cross 
sectionalamongtheresidentsIkejainLagos,Nigeriawheremainsourcesofin- 
formation were persons (63.1 per cent) and internet (36.9 per cent) [19]. Uni- 
versity campus based study among female students at Kampala International 
University-Westerncampusshowedthemajorsourcesinformationwerefriends (50 
per cent) [14]. The source of information about bleaching agents varies among 
different places but friends seem to be the commonest source. On the 
knowledge of purpose of skin bleaching about one-third (36.5 per cent) of the 
respondentsstatedthatskinbleachingwastochangetheskincolorwhileabout 
17.6percentmentionedthatthepurposewastomaketheskinlookmorebeau- tiful. A 
community-based cross-sectional study in Ghana, the respondents ad- mitted 



 

 

that skin bleaching was about making the skin smooth (84.3 per cent) 



 

 

 
and changing the skin color 43.2 per cent by using chemicals 54.1 per cent [13]. 
Contrary to the use of bleaching agents according to respondents in the present 
study to treat skin conditions (9.4 per cent), the respondents in similar commu-nity 
based study in Ikeja, Lagos said skin bleaching agents are also used to treat skin 
blemishes (62.2 per cent) and acne (71.8 per cent). Respondents in similar study in 
Ghana admitted that skin bleaching agents are also used in treating skin diseases 
(77.4 per cent). The study in Ghana also revealed that skin bleaching agents are 
used for other reasons include enhancing beauty (97.6 per cent), boost self-esteem 
(78.6 per cent), increasing the chances of getting better jobs (9.5 per cent) and 
attaining social class (9.5 per cent). Many of the expressions by the respondents in 
the various studies seem to be inter related and linked to physical elegance or more 
pleasing to the eyes. Despite the utterances of the respondents about the reasons 
for skin bleaching only about 25 per cent of them knew aboutthe ingredients of the 
agents used mainly (78.5 per cent) from the labels or the leaflets accompanying 
the in the present study. In contrast to the present study, more respondents in the 
Ghanaian study (37.6 per cent) and among the female 
studentsatKampalaInternationalUniversity-Westerncampus(42percent) know about 
the ingredients of the skin bleaching agents. Hydroquinone was the 
commonestingredientidentifiedbymostoftherespondents(41.3percent) while steroid 
was identified by least (3.6 per cent) of the respondents in thepresent study. 

Table 3shows the respondents’ knowledge of the side effect and long term 
complications of skin bleaching. More than half (62.5 per cent) of the respon- 
dents were aware of the side effects associated with the use of skin bleaching 
agents, with the commonest identified side effect being skin discoloration 
(22.6percent),followedbysunburn(15.0percent),stretchmarks(13.9percent), skin 
irritation (13.6 per cent), acne (13.4 per cent), fragile skin (10.7 per cent),skin 
peeling (5.6 per cent) and skin infection (5.2 per cent). Proportion of the 
respondents that was aware of the side effects of bleaching agents was lower than 
the findings of similar to a study carried out in the northeastern Nigeria, among 
female University students where about 89.1 per cent knew about the side effectof 
skin bleaching [1]. About 55.0 per cent of the respondents were aware of the long 
term complications of skin bleaching such as cancer (58.4 per cent), kidney failure 
(16.2 per cent), fetal toxicity (4.6 per cent) and vertigo (0.8 per cent). 

About 76.5 per cent of the respondents believed that single women uses skin 
bleaching agents more as in Table 4. This perhaps may be due the fact that this 
group of women are looking for suitors as most men prefer light skin women as 
found in the study conducted on University students in Kampala where 83.0 per 
cent of the respondents believed that Single women use skin bleaching agentsmore 
[14]. 

According to a study conducted among Ghanaians, the respondents believedthat 
skin bleaching agents add to the beauty of the skin (73.0 per cent) as well as 
enhanceattractiontowardstheoppositesex(64.0percent)[13].Abouthalf 



 

 

 
(50.2percent)believedthatlightskintobemorebeautifulthanthedarkerone as in 
Table4.Adewoyin (2020) [8]noted in his study that light skin tone 
hasbeenmistakenfor symbolofbeauty,purity, sweetness, sex appeal, superiority and 
higher social status some. Table 4shows that about 24.4 per cent of the res- 
pondentsbelievedthatlightskinissuperiorandadvantageousoverdarkskin just as 
noted by Adewoyin. About 87.4 per cent of the respondent in the present study 
believed that dark skin is less attractive. This may be as a result of influ- ence of 
colonization of Africa by the white people that left them with mentality that light 
skin matches superiority, higher social status, sex appeal, and riches while dark 
skin is associated with poverty and slavery [8]. The trend that white skin has 
evolved to be seen as a sign of attractiveness in South Asian countries such as 
Pakistan, India, Bangladesh, etc. still remains for the sake of being loved by 
others, most of whom are female; most people with dark skin tones try to achieve 
lighter skin throughout their lives [29]. 

Table5showstheproportionofcurrentusersofbleachingagent(prevalence 
rate)as32.0percentwithinthestudylocaleatthetimeofdatacollectionwhile 
about18.1percenthadusedskinbleachingagentsinthepast.Theproportionof 
activeusersofbleachingagentsislessthanthatofthecampusbasedstudycon- 
ductedwithintheregionin2018[1].Thisislessthanwhatwasfoundinasimilar 
studyconductedinDakar,Senegalamong368womenoutofwhich52.7percent 
wereactiveusersofskinbleachingagents[30].Theprevalenceratewasalsoless 
thantheratefoundinasimilar studyinLagos,Nigeriawith450tradersinpar- 
ticipation in which 77.3 per cent were actively using skin bleaching product at the 
timeofthestudy.Thisvariationcouldbeasaresultofagecoverage,socialexpo- 
sure,financialstatusesoftheparticipantsandthestigmasurroundingtheuseof 
skinbleachingwithinthecommunities[15].Inthepresentstudy,about34.1per cent 
and 28.1 per cent hadbeen using the skin bleachingagent for the past one 
yearandtwoyearsbeforethestudyrespectively.Thatwaslowincomparisonto the 
study done in North Central Nigeria among 189 adolescents where half 
(51.8percent)ofthemhadbeenusingtheskinbleachingagentsformorethana 
year.Theprevalenceratefoundinthepresentstudyislessthanthevalue(37.7 
percent).AUniversitybasedcrosssectionalstudyinKarachi,Pakistanwith499 
studentsofbothgenderinparticipationrevealedthat30.9percentofthemhad 
usedskinlighteningproductsduringtheirlifeoutofwhich15.1percentofthe 
totalparticipantsusingtheskinbleachingagentatthetimeofthestudy. 

About 47.4 per cent of the respondents attested to preferring the use of for- 
eignproductsas againstthelocal(38.5percent)andtraditional(14.1percent) 
products. This can be due to the perception that foreign products were rated 
more effective than locally-made or traditional products. In the last 12 months 
prior to the study about 43.7 per cent of the respondents said to have used one 
skinbleachingagentwhiletheremainingusedtwo(40.0percent)ormorethan two 
(16.3 per cent) bleaching agents. 

About65.9percentoftherespondentsadmittedtohavingeitherfriendsor 



 

 

 
relativeswhouseorhaveusedskinbleachingagentsinthepast. 

Table6showsthatoutofthe32.0percentofthosewhousebleachingagents, 
abouthalfusetheonesthat aretopicallyappliedsuchas creamsorwhileabout 
onethirdusesoaps.About59.3percentoftheusersofskinbleachingagentsuse it on 
daily basis while the others use them sometimes, occasionally or rarely. 
Majorityoftheusersofskinbleachingagentsobtaintheproductsfromthecos- metics 
shops (63.7 per cent) or super markets (17.0 per cent). Others got the products 
from drug stores, online or locally manufacture them by themselves. Most of 
those who practice skin bleaching do so because of the influence of friends 
(57.8 per cent). Most (86.7 per cent) of those who practice the habit of 
skinbleachingweresatisfiedwiththeiractionsasinTable 7. 

Table 8showsthatthelevel ofknowledgeofrespondentsonskinbleaching 
wasassociatedwithuser’soriginalskincolor(p<0.01)andeducationallevel(p 
< 0.00). Table 9above shows that there was a statistically significant (p < 0.05) 
relationship between practice of skin bleaching and each one of the following; 
gender (<0.00), original skin complexion (<0.017) and educational level (<0.00). 
The prevalence (48.1 per cent) of practice of skin bleaching in among the Uni- 
versitystudentswashigherthanthatofthepresentstudy(32.0percent)in which only 
about 31 per cent that had reached tertiary level of education [1]. 

8. Conclusions 

Northeastern Nigeria was observed to have a high prevalence of skin bleaching 
practices.Themajorityofrespondentswereunawareoftheingredientsofthe skin 
bleaching agents, and almost half were unaware of the long-term risks or adverse 
effects. In their opinion, the primary motivation behind skin bleachingwas to 
enhance one’s physical attractiveness in order to capture the attention of 
theirsignificantother.Additionally,theythoughtthatbleachingone'sskin 
wouldraiseone’ssocialstandingandbringluckintheformofpotentialmates 
orjobopportunities.Themajoritysaidthatwhiledarkercomplexioncouldbe less 
beautiful than lighter skin, but not necessarily inferior. 

Recommendation 
Government agencies, partners, and other interested parties, such as religious 

andtraditionalleaders,haveadutytoinformthepublicaboutthedangersof skin 
bleaching through public campaigns, radio and television commercials, so- cial 
media posts, and billboards. 

Tolimitaccesstobleachingagents,thegovernmentshouldenactlawsprohi- 
bitingtheimportationof harmful skinbleachingsubstancesand thelocal man- 
ufacture of them. 

Thepromulgatedpolicieswouldbeenforcedbygovernmentorganizations such as 
NAFDAC, NDLEA, and other security agencies. 

Ifindividualsororganizationsdisregardgovernmentregulationspertainingto 
skin bleaching, appropriate action should be taken against them. 

It is time for Nigeria’s government to outlaw the sale of skin-whitening prod- 
ucts that pose a risk to individuals’ or public health. 
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