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Abstract 
Background: Traditional Mobile nail cutters and barbers constitute a subgroup of artisan population with the potential of exposing their clients to the risk of several health hazards, including infectious blood-borne communicable diseases and skin conditions because of inadvertent exposure to blood and body fluids during their practice. Patronizing Traditional   Mobile nail cutters and Barbers (MTNB) poses risks of contracting infectious diseases by using and sharing unsterilized sharp objects. The main objective of this study is to access Knowledge of associated health-risks involved in the  Use of Services Provided by Mobile Traditional manicure and Barbers among by commercial drivers in Akinyele Local Government Area, Oyo State.  
Methodology: This cross-sectional descriptive study was conducted in the LGA. A mixed method was used for data collection. Trained interviewers conducted face-to-face interviews with 309 randomly (by blotting) selected taxi and bus drivers from an estimated total number of 492. Eight barbing sessions were observed using a checklist adopted from the previous studies and eight in-depth interviews were conducted with Mobile Traditional Nail Cutters and Barbers. Quantitative data were analyzed using SPSS while qualitative data were analyzed thematically
Results: The mean age was 43.2  11.4 years. Most drivers (64%) had low knowledge, scoring below 7.5 out of 15 on a knowledge scale, and were unaware of the risk of contracting infectious diseases from unsterilized barbing and nail-cutting equipment. Almost all drivers (99%) had used Mobile Traditional Nail Cutters and Barbers in the six months preceding the survey. In-depth interviews revealed that these service providers had low knowledge of infection risks, and observations showed they reused instruments repeatedly without proper decontamination between clients.
Conclusion: Health education methods like training, supportive oversight, and peer teaching are recommended to ensure adequate knowledge for drivers and encourage Mobile Traditional Nail Cutters and Barbers to adopt effective infection control measures. 
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Introduction 
Barbing is fraught with many potential health risks like infectious bloodborne diseases which remain major public health problems (Kabiru K. Salami, Musibau A. Titiloye, William R. Brieger, 2006). Barbering has a long and illustrious history dating back to ancient Egypt. Archaeologists discovered razor blades dating back to 3500 B.C.  In the middle Ages, barbers were trusted to do more than merely trimming hair. Barbers in Egypt were typically religious clerics as well. This evolved from the idea that evil could enter the body through the hair and only be expelled by chopping it off (Dio Lavarino & Wiyli Yustanti, 2016; Laboury, 2010). Barbers used to perform religious events like marriages and baptisms because of their supernatural abilities, but their position has been reduced to hair-cutting and shaving in recent years (E. U. E. Nelson & Umoh, 2022).  It has been reported that 38.4 million people were globally living with HIV in 2021, while 1.5 million people globally were newly infected (UNAIDS, 2021) Professional barbers typically operate in regulated environments with formal training, while local barbers, often mobile and lacking formal education, provide services in less controlled settings (Abubakar et al., 2017). Local barbers and traditional nail cutters, frequently found in parking lots, markets, and streets, in low and middle-income countries including Nigeria use rudimentary tools without proper sterilization, posing significant health risks, including the transmission of infectious diseases such as HIV and Hepatitis B (Abubakar et al., 2017). These practitioners, driven by economic necessity, often operate without adequate knowledge of hygiene and infection control, increasing the potential for disease spread through shared, unsterilized instruments (Lennert Veerman, 2012). The public health implications of these practices are profound. According to the United Nations AIDS Programme (UNAIDS (2021), 38.4 million people globally were living with HIV in 2021, with 1.5 million new infections that year (KNBS, 2023). Similarly, the World Health Organization (2017) reported that approximately 248 million people were living with chronic Hepatitis B infection, highlighting the substantial burden of blood-borne diseases(Okoroiwu, Ogar, Nja, Abunimye, & Ejemot-Nwadiaro, 2021). 
In Nigeria, where awareness and resources are limited, the risk of transmission through non-sterile barbering and nail-cutting practices is particularly acute (E. Nelson, 2022) (Arulogun & Adesoro, 2009). Previous studies have underscored the need for improved hygiene practices among professional barbers. For example, Arulogun et al. (2009) found significant gaps in the decontamination practices among barbers in Ibadan, with many using ineffective methods like kerosene for disinfection (Arulogun & Adesoro, 2009). However, there is limited research focusing specifically on mobile traditional barbers and nail cutters, particularly those serving high-risk populations such as commercial drivers. The study findings addressed this gap by assessing the knowledge and practices of taxi and bus drivers regarding the health risks associated with Mobile Traditional nail cutters and barbers (MTNBs) in the Akinyele Local Government Area of Oyo State, Nigeria. Through a mixed-methods approach, this research provided insights into the knowledge of health risks involved in the use of services provided by MTNBs in Akinyele local government 

Materials and Methods.
The setting 
The study was a descriptive cross-sectional study conducted in 2024 in Akinyele Local Government of Oyo State. Akinyele is one of the local government areas in the peri-urban of Ibadan. Ibadan, one of the largest cities in Nigeria and the capital of Oyo State, is the third-largest metropolitan area in the country, with a population of approximately 2.9 million. Established in 1976, Akinyele has a population of about 302,700 (Ezeokoli & Ugwu, 2019). The area is predominantly inhabited by Yoruba ethnic groups, and it serves as a crucial agricultural and trading hub, contributing significantly to the local economy. The local government area is known for its vibrant culture, traditional practices, and close-knit community structure.


Sampling Procedure
A mixed-method research approach was adopted for this study, involving 310 consenting participants out of an estimated 492 taxi and bus drivers who were approached in the study area for the survey. A four-stage random sampling method was employed to select participants which initially involved purposively selecting Akinyele Local Government Area (LGA). The LGA has a total of 12 wards with about four or more parks for commercial vehicles in each of the LGA, and three were randomly selected by simple balloting. Each selected park   was divided by quota into inter-city and intra-city commercial transport drivers. For the qualitative component of the study, eight in-depth interviews and eight observations of barbers and nail-cutters were conducted. The first mobile traditional barber and nail cutter for the in-depth interviews was randomly selected, and the snowballing method was thereafter used to recruit additional participants.
Instrument For data collection.
A 36-item validated questionnaire, containing both open-ended and closed-ended questions, was developed based on past related research and used for data collection. The questionnaire was divided into three sections labeled A, B, and C. Section A focused on the socio-demographic information about the respondents because, the type of vehicle they drive, and whether they usually drive intra-city or intercity can shape their attitudes toward health risks and influence subjective norms within their community Section B documented the knowledge of health risks involved in patronizing mobile traditional nail cutters and barbers. Section C documented the extent to which commercial drivers utilize the services provided by conventional mobile nail cutters and barbers. This can also be linked to the behavioral intention of commercial drivers. The instrument's reliability was established by a test and retest conducted with a sample of 31 (10% of the total sample size) respondents with similar characteristics from another location.  A Cronbach's alpha of 0.7 internal consistency was obtained suggesting that the instrument may be applied for data collection with fair certainty of validity
Data Collection Process
Interviewer-administered technique was used by trained interviewers for data collection. The interview took place at isolated locations inside the parks to ensure privacy. Respondents gave informed consent after the objectives of the study were explained. One trained local language interpreter and the first author conducted in-depth interviews with selected mobile traditional nail cutters and barbers. Eight sessions of barbing and nail cutting were observed and documented using a checklist. 
Data Analysis 
A coding guide was constructed for data analysis. Data collected was cleaned, edited, and entered into a computer running the STATA version 16.0 computer-assisted statistical software. Item responses of the participants for each variable in the study were presented as frequency distribution with corresponding percentages and later transformed to weighted-aggregate scores for the variables, knowledge of health risk measured on a 15-point reference scale for the 15-item statements structured as binary responses of ‘True’ or ‘False ‘receiving one point for correct responses and zero for wrong respectively.  For interpretation purposes, the study categorized a knowledge score of less than 7.5 as “inadequate knowledge “while scoring above 7.5 as “adequate knowledge”. Both descriptive and inferential statistical methods, such as the Chi-square test, were employed for analysis at a 5% level of significance. Qualitative data derived from the interviews were transcribed verbatim, coded, and thematically analysed using NVIVO12. Themes and sub-themes were created while recurring themes were carefully observed.
Ethical considerations
The Oyo State Ministry of Health Ethics review committee approved the study protocol before data collection started. Community entry was done to ensure that permission was obtained from the leaders of the National Union of Road Transport Workers (NURTW) Akinyele chapter. Written. Informed consent was obtained from the respondents after providing adequate information to ensure that the objectives of the research were well understood. It was also explained that the data collected will be used only for research and participation in the research is voluntary. Confidentiality and privacy were also because there was no mention of identifiers like names in the instruments used.



Results
Sociodemographics profile 
A total of 310 participants were recruited into the study. The participants had a mean age of 43.2 years with a standard deviation of 11.4 years. The majority of the drivers (86.1%) were married, while 7.1% were single and 6.8% were separated, divorced, or widowed. Additionally, most of the drivers (62.2%) practiced Islam, 52.3% had not progressed beyond primary education, and 93.9% were of Yoruba ethnicity. Nearly all the participants (96.5%) were male, a reflection of the occupation's tendency to attract more men. Regarding their work patterns, a slight majority (52.9%) operated solely within Oyo State. Meanwhile, 30.0% of the drivers engaged in intercity travel, and 14.8% worked in both intra-state and intercity transportation. These findings are detailed in Table 1.



Table 1A : Socio-demographics of study respondents  
	Socio-demographics
	Frequency
	Percentage (%)

	Mean age  SD
	43.2  11.4 
	

	Age group (years)
	
	

	< =30
	50
	16.1

	31 – 40
	76
	24.5

	41 – 50
	92
	29.7

	51 and above

	92
	

	Marital Status
	
	

	Single 
	22
	7.1

	Married
	267
	86.1

	Separated/Divorced/Widowed
	21
	6.8

	Religion

	
	

	Christianity
	91
	31.8

	Muslim
	178
	62.2

	Traditional
	17
	5.9

	Level of education

	
	

	No formal
	31
	10.1

	Primary 
	129
	42.2

	Secondary 
	133
	43.5

	Tertiary 
	13 
	4.2

	Average number of children
	3.5  1.7
	

	No of children
	
	

	
None
	
16
	
5.4

	1 – 2
	63 
	21.2

	3 – 4
	138
	46.5

	5+
	80 
	26.9

	Gender

	
	

	Male
	299
	96.5

	Female
	11 
	3.5

	Average years of driving experience

	13.12  7.91
	

	Type of vehicle
	
	

	Car
	164
	52.9

	Bus
	146 
	47.1

	Driving location
	
	

	Intra-city
	171
	55.2

	Intercity
	93
	30.0

	Both

	46
	14.8

	Ethnicity
	
	

	Yoruba
	291
	93.9

	Non-Yoruba
	19 
	6.1




Table 1B: Socio-demographic Characteristics of study respondents 
	Variable
	Mean  SD

	Age
	43.2  11.4

	The average number of children
	3.5  1.7

	Average years of driving experience
	13.12  7.91




   Patronage of mobile traditional nail cutters and barbers by commercial drivers
In Akinyele Local Government, 93.8% of commercial transport drivers had utilized the services of mobile traditional manicure and Barbing practitioners before the study. The primary reasons for their usage included the services being readily available, as indicated by 47.8% of the drivers, and the low cost, which was a factor for 44.8% of them. Thus, the combination of accessibility and affordability drives the high patronage of traditional barbers and nail cutters among these drivers. These insights provide an understanding of their preferences and needs, suggesting potential avenues for interventions to enhance their well-being. 


Table 2A: Patronage of mobile traditional nail cutters and barbers by commercial drivers
	
	      Frequency              Percentage (%)

	Have you ever patronized a mobile traditional barber/nail cutter?
	             

	No
	           19                           6.2

	Yes
	           289                         93.8

	Reasons for patronage
	

	Readily available
	           147                         47.4

	Low cost/price
	           139                         44.8

	Not stated
	            24                          7.7











Table 2B: Frequency of use of services provided by mobile traditional nail cutters by Commercial drivers
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Table 3, compares use of of traditional barbers and nail cutters services by demographic variable. Age emerged as a significant determinant in the decision to use traditional grooming services. Notably, more than 90% of the older participants, aged 31 years and above, availed themselves of these services. In contrast, only 70% of the younger drivers, aged 30 years or below, opted for traditional grooming practices. Marital status also played a key role in determining the choice of grooming services among the drivers. A substantial percentage of married drivers (95.1%) and separated, divorced, or widowed drivers (95.2%) utilized traditional barbers and nail cutters. On the other hand, a slightly lower proportion of single drivers (77.3%) patronized these services. While 77.4% of drivers with no formal education patronized traditional barbers and nail cutters, a higher proportion of those with some level of education did so. Specifically, 98.4% of drivers with primary education and 93.2% of drivers with secondary education opted for traditional grooming services..The type of vehicle operated by the drivers also influenced their grooming choices. A higher percentage of car drivers (98.8%) patronized traditional barbers and nail cutters compared to bus drivers (88.2


Table 3:  Patronage of Traditional Barbers and Nail Cutters by Demographic 
                  Information
	
	Patronizes traditional barbers/nail cutters
	
	

	
	No
	Yes
	Chi-square
	p-value

	Age group (years)

	
	
	
	

	< =30
	15 (30.0)
	35 (70.0)
	58.66
	<0.01

	31 – 40
	1 (1.3)
	75 (98.7)
	
	

	41 – 50
	2 (2.2)
	90 (97.8)
	
	

	51 and above
	1 (1.1)
	89 (98.9)
	
	

	Marital Status

	
	
	
	

	Single 
	5 (22.7)
	17 (77.3)
	11.22
	0.004

	Married
	13 (4.9)
	252 (95.1)
	
	

	Separated/Divorced/Widowed
	1 (4.8)
	20 (95.2)
	
	

	Religion
	
	
	
	

	Christianity

	7 (7.7)
	84 (92.3)
	2.70
	0.259

	Muslim
	7 (4.0)
	169 (96.0)
	
	

	Traditional
	0
	17 (100.0)
	
	

	Level of education

	
	
	
	

	No formal
	7 (22.6)
	24 (77.4)
	18.95
	<0.01

	Primary 
	2 (1.6)
	125 (98.4)
	
	

	Secondary 
	9 (6.8)
	124 (93.2)
	
	

	Tertiary 
	1 (7.7)
	12 (92.3)
	
	

	No of children
	
	
	
	

	
	
	
	
	

	None
	7 (43.7)
	9 (56.3)
	60.12
	<0.01

	1 – 2
	4 (6.4)
	59 (93.6)
	
	

	3 – 4
	3 (2.2)
	134 (97.8)
	
	

	5+
	0
	79 (100.0)
	
	

	Gender
	
	
	
	

	Male
	19 (6.4)
	278 (93.6)
	0.75
	0.386

	Female

	0
	11 (100.0)
	
	

	Type of vehicle
	
	
	
	

	Car
	2 (1.2)
	162 (98.8)
	14.84
	<0.01

	Bus

	17 (11.8)
	127 (88.2)
	
	

	Driving location
	
	
	
	

	Intra-city
	13 (7.7)
	157 (92.3)
	1.99
	0.369

	Intercity
	5 (5.4)
	87 (94.6)
	
	

	Both

	1 (2.2)
	45 (97.8)
	
	

	Ethnicity
	
	
	
	

	Yoruba
	15 (5.2)
	274 (94.8)
	7.74
	0.005

	Non-Yoruba
	4 (21.1)
	15 (78.9)
	
	



The study revealed critical insights into the knowledge and misconceptions among commercial vehicle drivers about HIV/AIDS and Hepatitis B, highlighting the necessity for targeted educational interventions.
A significant proportion of the drivers, about 64.0%, were aware that HIV cannot be transmitted through casual activities like sharing cups, spoons, and plates.. However, the study uncovered substantial knowledge gaps. For instance, 43.9% of the drivers did not know that AIDS could be transmitted through nail cutting, and 46.1% were unaware of the risks posed by unsterilized barbing equipment. Furthermore, more than half of the participants lacked awareness that AIDS could be contracted through sexual contact or sharing infected sharp objects. On a positive note, 51.0% correctly identified that vomiting is not a symptom of AIDS, indicating some level of understanding about the disease. Despite these pockets of knowledge, the average score for AIDS-related knowledge was 5.13 ± 1.43, suggesting that overall awareness is inadequate and there is significant room for improvement. The findings regarding Hepatitis B were equally concerning. Only 36.6% of the drivers knew that avoiding the sharing of skin-piercing instruments could prevent the spread of Hepatitis B. Additionally, 43.7% were aware that contact with the sweat or blood of an infected person is a transmission route. Nearly 60% recognized that vaccination is an effective method for preventing Hepatitis B. Despite these pieces of accurate information, the overall knowledge score for Hepatitis B was only 2.30 ± 1.25, reflecting a limited understanding among the participants. When combining the knowledge scores for both HIV/AIDS and Hepatitis B, the average score was 7.43 ± 2.17. This indicates that the majority of commercial vehicle drivers did not achieve a 50% score in terms of knowledge about these diseases.

Table 4A: Frequency distribution of Knowledge item-responses of Commercial Drivers about Health Risks Associated with Use of Services Provided by Mobile Traditional Barbers and Nail Cutters
	
	Responses

	Knowledge of AIDS
	Correct response
	Percentage (%)

	 HIV can be transmitted by sharing the same cup, spoon, and plate with a person living with HIV
	198 
	63.9

	AIDS cannot be transmitted through nail-cutting
	174 
	56.1

	I cannot have any disease if I use unsterilized barbing equipment.
	167 
	53.9

	There is a cure for AIDS
	142 
	45.8

	One mode of transmission of AIDS is through the sharing of infected sharp objects.
	129 
	41.6

	I cannot contract HIV/AIDS through sex
	139 
	44.8

	Night blindness is one of the symptoms of AIDS
	120 
	38.7

	Ensuring that the barbing instrument is sterilized is a way of preventing AIDS.
	144 
	46.5

	Vomiting is one of the signs of AIDS.
	158 
	51.0

	Treatment is available for AIDS
	220 
	71.2

	
	Mean  SD = 5.131.43

	Knowledge of Hepatitis B

	
	

	One of the ways of preventing the spread of hepatitis B is not to share any skin-piercing instrument  
	113
	36.6

	One symptom of Hepatitis B is sleeplessness
	151
	48.9

	Contact with the sweat or blood of an infected person is a mode of transmission of Hepatitis B
	135
	43.7

	Vaccination is a way of preventing Hepatitis B. 
	184
	59.5

	Hepatitis B can affect the liver
	130
	42.1

	
	Mean  SD = 2.301.25

	Overall knowledge = 7.43  2.17; Min = 0, Max = 15




Table 4B: Average Knowledge of Commercial Drivers
	Variable
	Mean  SD

	Knowledge of AIDS
	5.131.43

	Knowledge of Hepatitis B
	2.301.25

	Overall knowledge
	7.43  2.17



A visualization of the performance of the commercial driver regarding their knowledge of hepatitis B and AIDS is presented in Figure 2. The result showed that the majority (64%) of the drivers do not have adequate (poor) knowledge of AIDS and hepatitis B, concerning patronizing traditional barbers and nail cutters. This implies that this proportion (64%) of the drivers did not obtain up to 60% score on the questions that were used to measure their knowledge of AIDS and Hepatitis B. Only a small proportion (36%) had adequate (Good) knowledge of the subject matter.

Fig 2: Knowledge of Commercial Vehicle Drivers on Hepatitis B and AIDS

Table 5A: Knowledge of Commercial Drivers on AIDS and Hepatitis B
	
	Knowledge of AIDS and Hepatitis B
	
	

	
	No
	Yes
	Chi-square
	p-value

	Age group (years)
	
	
	
	

	< =30
	30 (60.0)
	20 (40.0)
	6.76
	0.080

	31 – 40
	53 (69.7)
	23 (30.3)
	
	

	41 - 50
	66 (71.7)
	26 (28.3)
	
	

	51 and above

	51 (55.4)
	41 (44.6)
	
	

	Marital Status
	
	
	
	

	Single 
	17 (77.3)
	5 (22.7)
	1.71
	0.425

	Married
	170 (63.7)
	97 (36.3)
	
	

	Separated/Divorced/Widowed

	13 (61.9)
	8 (38.1)
	
	

	Religion
	
	
	
	

	Christianity
	57 (62.6)
	34 (37.4)
	1.28
	0.525

	Muslim
	112 (62.9)
	66 (37.1)
	
	

	Traditional

	13 (76.5)
	4 (23.5)
	
	

	Level of education
	
	
	
	

	No formal
	17 (54.8)
	14 (45.2)
	4.07
	0.254

	Primary 
	86 (66.7)
	43 (33.3)
	
	

	Secondary 
	83 (62.4)
	50 (37.6)
	
	

	Tertiary 

	11 (84.6)
	2 (15.4)
	
	

	No of children
	
	
	
	

	None
	13 (81.3)
	3 (18.7)
	4.45
	0.216

	1 – 2
	35 (55.5)
	28 (44.4)
	
	

	3 – 4
	92 (66.7)
	46 (33.3)
	
	

	5+

	52 (65.0)
	28 (35.0)
	
	

	Gender
	
	
	
	

	Male
	191 (63.9)
	108 (36.1)
	1.49
	0.222

	Female

	9 (81.8)
	2 (18.2)
	
	

	Type of vehicle
	
	
	
	

	Car
	100 (61.0)
	64 (39.0)
	1.90
	0.167

	Bus

	100 (68.5)
	46 (31.5)
	
	

	Driving location
	
	
	
	

	Intracity
	112 (65.5)
	59 (34.5)
	0.33
	0.844

	Intercity
	60 (64.5)
	33 (35.5)
	
	

	Both
	28 (60.9)
	18 (39.1)
	
	

	Ethnicity
	
	
	
	

	Yoruba
	185 (63.6)
	106 (36.4)
	1.84
	0.175

	Non-Yoruba
	15 (79.0)
	4 (21.0)
	
	





Table 5B: Mean Difference in Knowledge of Commercial Drivers on AIDS and Hepatitis B
	
	Mean difference in average knowledge of commercial drivers on AIDS and Hepatitis B

	
	Mean SD
	p-value

	Age group (years)

	
	

	< =30
	8.081.99
	0.004

	31 – 40
	7.282.15
	

	41 – 50
	6.882.12
	

	51 and above
	7.752.19
	

	Marital Status

	
	

	Single 
	7.272.05
	0.872

	Married
	7.432.19
	

	Separated/Divorced/Widowed
	7.612.10
	

	Religion
	
	

	Christianity

	7.272.35
	0.388

	Muslim
	7.512.18
	

	Traditional
	6.821.62
	

	Level of education

	
	

	No formal
	8.321.55
	0.071

	Primary 
	7.252.11
	

	Secondary 
	7.412.33
	

	Tertiary 
	6.841.90
	

	No of children
	
	

	None
	6.752.11
	0.022

	1 – 2
	8.112.09
	

	3 – 4
	7.262.15
	

	5+
	7.162.24
	

	Gender
	
	

	Male
	7.472.16
	0.051

	Female

	6.182.13
	

	Type of vehicle
	
	

	Car
	7.672.12
	0.040

	Bus

	7.162.20
	

	Driving location
	
	

	Intra-city
	7.422.14
	0.954

	Intercity
	7.402.19
	

	Both

	7.522.24
	

	Ethnicity
	
	

	Yoruba
	7.402.18
	0.460

	Non-Yoruba
	7.782.01
	











 Preventive Procedures Utilized by Mobile Traditional nail cutters and barbers in Akinyele Local Government.
Table 7 below presents an examination of the preventive procedures employed by mobile traditional barbers and nail cutters before providing their services. The results explain the practices and habits of these service providers and highlight some concerning trends in terms of hygiene and safety. A significant majority (69.3%) of traditional barbers and nail cutters were reported to undertake no specific preventive measures to curb the spread of germs, diseases, or viruses to their potential customers before rendering their services. This is a significant cause for concern as it suggests a lack of awareness and adherence to basic hygiene practices, which puts customers at risk of contamination. Meanwhile, only a very small percentage, namely 0.7%, washed their equipment with soap and water before providing their services. While this approach is a step towards cleanliness, it is worth noting that it may not be entirely effective in preventing the transmission of certain viruses and diseases. Furthermore, a minority, constituting 30.0% of traditional barbers and nail cutters, resorted to using a lighter to sanitize the edges of their equipment as a means of controlling the spread of viruses and contamination. While this approach may offer some level of disinfection, it falls short of modern standards for hygiene and safety.
The overall results indicate that a substantial portion of traditional barbers and nail cutters (70.3%) do not employ adequate preventive procedures to ensure the safety and hygiene of their services. 

Table 7 : Preventive Procedures Utilized by Mobile traditional nail cutters and barbers in Ibadan Akinyele Local Government.
	
	Frequency (%)

	Before providing the service, what actions did the service provider take?
	

	Did nothing
	215 (69.3)

	Use a gas lighter to burn the equipment's edge
	93 (30.0)

	Washed with soap and water
	2 (0.7)





Findings from qualitative data.
Twelve (12) mobile traditional nail cutters were interviewed. The age distribution was between 18-28 years. All the mobile traditional nail cutters interviews were from the Northern part of Nigeria and were all Muslims. All the interviews took place at the bus terminal located at Ojoo, Sasa, Moniya car park in Akinyele Local Government of Oyo state. Only one (8%) of the interviewees had a primary school education. Others (92%) had no formal education. It was found that 
Table 8:Demographic characteristics of MTNBs for In-depth interviews.

	  S/N
	 Age of  respondents  (years)
	Religion
	Educational level
	Place Of   Origin

	1. 
	      18
	Muslim 
	  None
	  Kaduna  

	2. 
	      18
	Muslim
	  None 
	  Kano

	3. 
	      19
	Muslim
	 Primary
	  Kano

	4. 
	      19
	Muslim
	 None
	  Kastina

	5. 
	      20
	Muslim
	 None
	  Kastina

	6. 
	      21
	Muslim
	 None 
	  Kaduna

	7. 
	     22
	Muslim
	 None
	  Kaduna 

	8. 
	     28
	Muslim
	Primary
	   Kano

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Years of experience as a mobile traditional nail cutter and barber 
Most MTNBslearned the job from their relatives when they were a child. The mode of learning was to observe how nail cutting, barbering, tooth removal, circumcision, and other services were been offered. 
I learn it from my uncle. Paternal uncle. We grew up and saw him doing it; that is how we learned it. Now he is retired from doing the work and that is how we picked it up.
                                                       (Nail cutter, 28, Muslim)


I watched my father take care of people when I was small.
He performed incision, tooth removal, nail cutting, barbering, and circumcision.
He will tell us to sit with him, me and my brother. He will tell us to say
What he is doing. That was how I learned this job.
						(Nail cutter and barber, 21, male)
Most of the service providers usually provide more than one service because they learned all from relatives whom they were observing for several years. This shows that they learned only by observation through apprenticeship.
Cost of service(s) provided by mobile traditional nail cutters and barbers.
One of the reasons people patronize MTNBsis because the price or charges for services rendered are relatively affordable compared to the charges by professional barbers. This is in line with the result from the quantitative. MTNBscharge between fifty to hundred naira for nail cutting or barbering. Although they sometimes charge higher if they perceive from the client’s appearance that he/she is rich.

We charge between 50-100 naira for either nail cutting
or barbing since I do the two. If the person does the two
I might take 150 naira. I sometimes do both for 100 naira
If the person is a good customer
(Mobile traditional nail cutter, 28, male)
	
Patronage of Mobile traditional nail cutters and barbers 
MTNBsusually stay at car parks because most of their clients are commercial transporters and passengers who come to the car park. The reason was that they did not have time to go to professional saloons. Availability of the MTNBsmade it easy for commercial transporters to patronise them.

we usually stay at the car park here because we normally find most of our customers here and this is where we normally get food to eat because drivers usually patronize us mostly 
 (Mobile traditional nail cutter, 22, Muslim, 2023)

Drivers are our major customers and that is why you see most of us waiting at the car parks. Although other people usually patronize us and sometimes people ask us to come to their house to do private services.
(Mobile traditional barber, 20, Muslim, 2023)

Procedure for decontamination adopted by[ traditional nail cutters and barbers.
Decontamination of instruments is typically performed by heating the sharp edge of their locally constructed barbing instruments with the flame from a gas lighter for a few seconds or by applying methylated spirit. However, due to the unaffordability of both gas lighters and methylated spirits for mobile traditional nail cutters and barbers, they often resort to using a mixture of water and detergent for decontamination. This practice poses significant health risks, including the potential transmission of bloodborne pathogens such as HIV and Hepatitis B. The use of inadequate decontamination methods may not effectively eliminate these pathogens, increasing the risk of infection for clients. Additionally, improper cleaning can lead to the spread of other infections and contribute to poor overall hygiene standards.
We use a gas Lighter, we use it to burn the cutter, if we are done, we put sometimes we have Spirit just like this one but Spirit is now very expensive so we don’t use it all the time, we just wash it with water or water that we have put Klin soap because that is how our uncles usually do it. We may not know why it is like that but we do it that way because it is good.
(Mobile traditional nail cutter and barber, 22, Muslim, 2023)
Knowledge of infectious diseases.
All the MTNBsinterviewed were unaware of infectious diseases such as HIV and Hepatitis B and did not understand the routes through which these diseases can be contracted. They were also unaware that one can contract infectious diseases through barbering and shaving. This lack of knowledge poses serious public health implications, particularly for the clients of commercial barbers who patronize these mobile services.
Without proper awareness and decontamination practices, the risk of transmitting bloodborne pathogens increases significantly. This can lead to outbreaks of infectious diseases, putting not only individual clients at risk but also contributing to a broader public health concern. The potential for widespread transmission underscores the urgent need for education and training programs to inform these practitioners about infection control and safe hygiene practices.

I have heard about HIV at a time in the past but I have never had about Hepatitis B. I have treated a lot of strange diseases and some of our people that were into bone settings have also told me how difficult some situation may be but I have not been told about anything like Hepatitis
 (Mobile traditional, 21, Muslim, 2023)






Spiritual fortification
  While the belief in and practice of spiritual fortification may offer personal reassurance to these practitioners, it has potential public health implications for their clients. The focus on spiritual protection may divert attention from the crucial importance of proper hygiene and infection control measures. Clients may unknowingly be at higher risk of contracting infectious diseases such as HIV and Hepatitis B if these practitioners rely solely on spiritual practices for protection rather than adhering to scientifically proven decontamination methods. This highlights the need for comprehensive education and training programs to emphasize the importance of proper sanitation and hygiene practices alongside any personal beliefs in spiritual protection.

Whenever I want to do any job that has to do with blood,
Like teeth removal, circumcision, and boil removal. I usually
Call to tell my parents to help me with spiritual backup
So that I will not be attacked spiritually and make mistakes.
The spiritual attack may come from other colleagues that
are doing the same job…

		(Mobile Traditional, 21, Muslim, 2023)



Discussion 
The mean age of the participants recruited into the study is 43.2 ± 11.4 years. There were more males than females because of the nature of the job that was being done by the participants and were married. Similar to studies conducted in previous years  (Gana et al., 2018; Olugbenga-bello, Asekun-olarinmoye, & Adeomi, 2011). It was also observed that the majority of the respondents were Yoruba which could be explained by the fact that the majority of people in the Southwestern part of Nigeria where this research was conducted were Yoruba people (Jock, 2021). The larger percentage of the population had their education up to secondary and the two dominant religions were Christian and Islamic
This study has added to the existing knowledge on routes by which infectious blood-borne diseases are contracted. Although patronizing MTNBs may be very convenient and affordable, there are potential health risks of such practices especially for commercial drivers who majorly and constantly engage in such practicesaxi and bus drivers frequently use the services of mobile traditional nail cutters and barbers. The primary reasons for this preference include the convenience and availability of these mobile services, as they are often present within commercial car parks. This practice, however, has significant public health implications. The use of unsterilized equipment by these mobile service providers can lead to the transmission of infections such as HIV and Hepatitis B. The lack of proper sanitation and hygiene practices increases the risk of spreading communicable diseases, highlighting the urgent need for targeted health education and the implementation of strict sanitation protocols (Wilson, Kaboolian, De Jong, & Stuart, 2017). Additionally, the cost of services provided by MTNBs is considerably lower compared to professional barber shops, making them a more affordable option for many drivers (Krishanani, Ali, Khuwaja, Qidwai, & Ali, 2014). It also protect their interest of not missing their turn to carry their passagers. Several factors that significantly influence the likelihood of drivers patronizing these mobile services, including age, marital status, level of education, number of children, type of vehicle, and ethnicity. 
The overall knowledge score about infectious diseases among taxi and bus drivers was found to be low, largely due to a very low average score on Hepatitis B knowledge. This lack of awareness has significant public health implications. Taxi and bus drivers, who interact with a large number of passengers daily, can potentially act as vectors for the spread of infectious diseases. Their insufficient knowledge about Hepatitis B and other infectious diseases not only increases the risk of transmission to themselves but also poses a threat to public health.

The public health implications of this knowledge gap are considerable. Drivers who are unaware of the modes of transmission and prevention methods for Hepatitis B and other infectious diseases are less likely to take necessary precautions, such as vaccination, regular health check-ups, and practicing good hygiene. This ignorance can lead to higher infection rates among drivers, who in turn can spread these diseases to passengers and others in their community through direct contact or the use of shared items and spaces.

Moreover, the mobile traditional nail cutters and barbers that taxi and bus drivers frequently use often lack proper sterilization techniques, further exacerbating the risk of disease transmission. The combination of low awareness and unsafe practices creates a fertile environment for outbreaks of infectious diseases. Addressing this issue requires comprehensive public health strategies, including targeted education programs to raise awareness among drivers about infectious diseases, their transmission, and prevention. Health authorities should also implement and enforce strict hygiene standards for mobile service providers to mitigate the risks. By improving knowledge and promoting safe practices, it is possible to reduce the spread of infectious diseases and protect both the drivers and the broader community (Sabin et al., 2020). In contrast, the average knowledge score for HIV was slightly above average, suggesting some level of awareness (Ukaegbu, Alibekova, Ali, Crape, & Issanov, 2022). Qualitative findings revealed a significant lack of awareness about HIV and Hepatitis B among mobile traditional nail cutters and barbers, with most respondents admitting they did not know about these diseases or had only heard about HIV through the radio programs without understanding what it is all about. This lack of knowledge poses a health risk to their customers, primarily commercial drivers (Eni et al., 2019). The knowledge gap contributes to risky behaviors, as many traditional nail cutters and barbers do not disinfect their tools between clients. These findings are consistent with previous research (E. Nelson, 2022), which also highlighted low knowledge and poor practices related to HIV and Hepatitis B among similar groups. 
The study further revealed that most (72%) of MTNBs in the Akinyele do not use adequate preventive measures to prevent the spread of diseases through their equipment. Some use soapy water or gas lighters for decontamination, but these methods are not effective against diseases like HIV and Hepatitis B (Smith, 2017). Many MTNBs often skip decontamination due to the increased costs of necessary items. Globally, HIV and Hepatitis B pose major public health challenges, especially in low- and middle-income countries. HIV attacks the immune system, and without treatment, it can lead to AIDS. As of 2020,  about 1.9 million people were living with HIV (Bassey & Miteu, 2023). Hepatitis B affects the liver and can cause chronic infections, leading to serious conditions like cirrhosis and liver cancer. In 2023, the prevalence of Hepatitis B rose to in Nigeria rose to 9.5% (Cookey, Odenigbo, & Okonko, 2022).. Out of 310 drivers surveyed, with a mean age of 43.2 years, 86.1% were married, 62.2% were Muslims, 52.3% had no more than primary education, and 93.9% were of the Yoruba ethnic group. Most respondents (96.5%) were male, reflecting the gender distribution in this occupation. The study revealed that 98.3% of the drivers used the services of MTNBsdue to their accessibility and affordability.
Based on the findings of this study, several health education strategies are recommended to enhance drivers' knowledge and encourage MTNBs to adopt effective infection control practices. These strategies include training programs, supportive supervision, and peer teaching. Additionally, hands-on instruction focusing on proper equipment decontamination techniques is crucial. Proper licensing of service providers, granted only after adequate training, will ensure that only those who have received appropriate training can offer these services.
Two limitations are acknowledged in this study Since this study only covers Akinyele Local Government, its findings may have limited generalizability. During quantitative data collection, the snowball sampling method was used due to a conflict between the Oyo State government and the chairman of the National Union Road Transport Workers (Oyo State chapter) at that time, which made some commercial vehicle drivers uncooperative with our research team.
Conclusion
In conclusion, this research highlights the urgent need to address the practices of MTNBs due to their widespread patronage by commercial drivers. The study reveals a significant knowledge gap among commercial drivers regarding infectious diseases, raising concerns about the potential spread of infections through unsterilized barbing equipment, primarily affecting them. Bridging this knowledge gap is crucial to mitigating the transmission of infectious diseases. Both commercial drivers and MTNBs need to understand how these diseases can spread, particularly through the use of unsterilized equipment. Enhancing their knowledge can help reduce the prevalence of infectious diseases in Oyo State and beyond. This underscores the need for targeted educational initiatives and awareness campaigns to promote safe and hygienic practices among these key community stakeholders.
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