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Body piercing has become a common practice, particularly among teenagers and young 
adults. Piercing may be perceived as a way of fitting into a group, and peer pressure plays 
an important role in adolescence. Because of the expense, or because parents may not sign 
consent, piercing has fallen into the “backyard” or “after school at my house” category.  
Few consider the health risks associated with these procedures, and most teenagers do not 
realize that the piercing is a wound, and proper wound care must be followed to reduce risk 
of permanent harm.
     A recent study by the UT Southwestern Medical Center1 found that people who had 
received a tattoo or piercing, (especially a “homemade” one), were nine times more likely 
to be infected with hepatitis B or C. In addition, unsafe tattooing or piercing has been shown 
to transmit other infectious diseases including HIV, syphilis, leprosy and tuberculosis. To 
reduce the risk of an unsafe procedure, always suggest that the person go to a reputable 
studio rather than the “backyard artist” approach. Sure, it will cost more, but certainly has 
far less risk involved. Here are some tips to aid the consumer in that selection process.  

What prospective “piercees” should look for or inquire about:
The piercer should:
• Have appropriate training; should be skilled, experienced, clean and professional.
• Practice safe piercing technique and cross-contamination control.
• Work in a hygienic environment that conforms to relevant local and/or state regulations.
• Follow OSHA Bloodborne Pathogens Standards.
• Wash his/her hands and wear gloves during the procedure.
• Prominently display appropriate licenses, permits and training certificates.
• Spore test autoclave on a regular basis, and provide documentation on request.
• Use sterile instruments, sterile needles and sterile jewelry (opened in front of the client).
• Take the time to verbally instruct in proper care guidelines and provides written aftercare
   instructions.
• Be available for follow-up and questions post-piercing, so any developing 
   problems can be resolved before damage occurs.

Just as each individual is unique in how his or her body reacts to a piercing, each piercing 
site has unique criteria for aftercare.  The article on page two provides more information 
about two common sites for piercing - the tongue and the eyebrow.

A d o l e s c e n t  U p d a t e Piercing - It’s More Than Just Skin Deep
This edition of Adolescent Shorts deals 
with a topic that is very familiar to those 
who care for teens. The topic was 
suggested by a reader and felt to be 
important. Our guest author is Roberta 
Renicker, RN, BSN, MSA, who is 
Consultant Community Health Nurse 
for Hepatitis C Education and 
Awareness in the Bureau of 
Communicable Disease Prevention for 
the Missouri Department of Health and 
Senior Services. Ms. Renicker is 
available to speak to groups about 
hepatitis C. The program is available 
at no charge to Missouri residents. She 
can be contacted at 573-751-6113 or 
through her e-mail at 
renicr@dhss.state.mo.us

For those who are interested in a 
conference which is totally dedicated 
to topics of adolescent health, the 
Society for Adolescent Medicine (SAM) 
will be having their annual meeting in 
Seattle, WA, March 19-22. For more 
information, use the Internet site at 
http://www.adolescenthealth.org/ or 
call (816) 224-8010.

The Council on Adolescent and School 
Health, CASH, is continuing to work on 
strategic planning and a vision for the 
teens of Missouri. If you have any ideas 
or comments about this newsletter 
please contact Dr. Lynch or Patti 
VanTuinen.

by Roberta Renicker, RN, BSN, MSA

According to the Missouri Revised Statutes, Chapter 324, Occupations and 
Professions General Provisions Section 324.520: (excerpts) 

3 No person shall knowingly tattoo, brand or perform body piercing on a 
minor unless such person obtains the prior written informed consent of the 
minor's parent or legal guardian. The minor’s parent or legal guardian shall 
execute the written informed consent required pursuant to this subsection 
in the presence of the person performing the tattooing, branding or body 
piercing on the minor, or in the presence of an employee or agent of such 
person. Any person who fraudulently misrepresents himself or herself as a 
parent is guilty of a class B misdemeanor. 

 3A person shall not tattoo, brand or perform body piercing on another 
person if the other person is under the influence of intoxicating liquor or a 
controlled substance. 

3 No person under the age of eighteen shall tattoo, brand or perform body 
piercing on another person.



Adolescent "SHORTS" is produced to advocate for and 
promote adolescent health and well being. Information 
contained in their newsletter is not a substitute for 
legal, medical or policy advice. Readers are urged to 
consult their own advisor about specific situations 
or questions.
     Articles in Adolescent "SHORTS" refer to boys and 
girls. For simplicity, the pronouns "he" and "she" are 
used interchangeably unless otherwise noted.

Section of 
Adolescent Medicine
2401 Gillham Road
Kansas City, MO 64108

Non-Profit Org.
U.S. Postage

PAID
Kansas City, MO

Permit 4301

Children's Mercy Hospitals and Clinics is an equal 
opportunity/affirmative action employer and a United 
Way agency.

Editorial: Daryl A. Lynch, MD

Art Direction: CMA Designs
Printing: R&L Printing

Adolescent "SHORTS" is a bimonthly newsletter supported by the Missouri Department of Health and Senior Sevices around adolescent issues for Missouri providers.
Any comments or suggestions are welcome and should be directed to either Daryl Lynch, MD or Patti Van Tuinen.

Eyebrow and Tongue
Piercings Discussed in Detail 

Oral Piercings
In addition to the hepatitis B, C, HIV and the other diseases previou sly listed, 
here are some other risks associated with oral piercing:

Pain and bleeding - Major vessels in the tongue can cause prolonged 
bleeding.
Infection - The oral cavity is bacteria laden, and is difficult to sterilize.
Infection is a major risk.
Tongue swelling - Swelling can be present either as a result of piercing or 
because of infection and may make it difficult to swallow or even to breathe.
Dental Problems - Jewelry in the mouth can chip or break teeth and fillings 
and erode the gums. It can also cause increased salivary flow and lead to 
drooling. Eating, drinking and speech can be impaired.
Endocarditis- According to a study of 445 Mayo clinic patients with congenital 
heart disease nearly 1 out of 4 developed endocarditis after piercing had been 
done.
Loose jewelry - can be aspirated into the lung or swallowed accidentally.

Aftercare for Oral Piercings
Although the American Dental Association opposes the practice of oral piercing, 
they have made recommendations to help the consumer avoid infections and 
other complications. Their recommendations are as follows:

For the first two months following the piercing:
• Brush the tongue and irrigate the wound with antiseptic mouthwash after 		

eating, chewing gum or smoking.
After the first two months following the piercing:
• Brush the tongue and irrigate the wound with water daily.
• Keep jewelry clean (don’t use jewelry cleaners).
• Rinse daily with an antimicrobial or antibacterial mouthwash.
• Know how to remove the jewelry for dental exams and x-rays. 

Eyebrow Piercings
     Dr. Jane Keating, a piercing-friendly physician at Duke University Student 
Health Service in Durham NC, makes the following recommendations for 
aftercare. She cautions her patients that eyebrow piercing will not be completely 
“seasoned” for one year from the date of the piercing. Until that time, it is 
possible to cause harm or permanent damage.

New Piercing Aftercare:
7 First 3 days:  
• Clean the eyebrow piercing twice a day using anti-bacterial soap. 
• Wash hands with soap and water before doing any wound care.  
• Lather up and apply to the piercing and jewelry around the piercing.	

Once the soap is in the piercing wait a few moments, then rinse well.
• Use a tissue to dry (towels may harbor bacteria).
• Apply a solution such as Bio-Septic Pierced Ear Solution to a clean cotton
  swab. Apply to jewelry and eyebrow piercing while rotating the jewelry. 
•  Dry excess with clean tissue.

7 After 3 days:
• Follow the above steps only once a day for the next 3-4 weeks.
• Remember to gently rotate the jewelry.

7 After 4 weeks:
• Follow the above steps every 2 or 3 days for the next 3-4 months. Over
  cleaning is the number one cause of irritated piercings. Stripping the natural 
  skin oils may dry the cartilage piercing out causing it to look red and irritated.

Things Not to Do with New Eyebrows Piercings:
• Do not use Epsom salts, table salt, or iodine. 
• Use antibiotic ointment only on the advice of your physician.
• Do not use any sun block, sun tan lotion, baby oil or any other skin care
  product until the piercing is “seasoned.”
• If an infected piercing is suspected, removal of the jewelry should be
  done by a healthcare professional.

American Dental Association: www.ada.org
Information on piercing from the Association of Professional 
Piercers: www.safepiercing.org
American Academy of Pediatrics: www.aap.org
Center for Disease Control and Prevention: www.cdc.gov
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