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Abstract

Background: Cosmetic procedure is defined as any invasive procedure where the
primary intention is to achieve what the patient perceives to be a more desirable
appearance (Arab et al., 2019). Both surgical and non-surgical procedures are
referred to as cosmetic procedures. Rhinoplasty, surgical face-lift and blepharoplasty
referred to surgical procedures. While dermal filler, Botox and other minimal

invasive cosmetic procedures refer to as non-surgical procedures.

Objective: to assess knowledge, attitude and practice of facial cosmetic procedure

among sample of females in Kerbala Governorate.

Subjects and Methods: A cross-sectional study with 307 participants who were 18
years old and above was carried out in the Kerbala city. Two categories were used
as sample sources (female college students and female teachers). The study was
conducted from February 2023 March 2024 using self-administered questionnaire.

To conduct the statistical analysis, the Statistical Package for the Social Sciences

was used. (SPSS 23.0 for Windows). Significance level was considered when p-

value is equal or less than 0.05.

Results: The mean age of the participants was 27.93+£9.30 years old. The study
findings indicate 98.7% of the study participants have heard about facial cosmetic
procedures and the main information source was the social Network account 87.3%.
86.6% of the study participants showed good knowledge regarding the facial
cosmetic procedures and only (12.4%) of the study participants had negative attitude
whereas, (76.2%) and (11.4%) had neutral and positive attitude about the facial
cosmetic procedures respectively. 20.5% of the participants reported that they had

practiced facial cosmetic procedure. Personal desire was the primary source of
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motivation to underwent such procedures formed 49.2%. The remaining of study

participants not underwent such procedures and self-satisfaction was the commonest

cause formed 59.8%.
Conclusions:

the majority of the study participants had good knowledge. Filler, Rhinoplasty and
Botox were the main three types of facial cosmetic procedures available in Karbala
city. More than three quarter of the participants had neutral attitude. There were no
significant associations of the demographic characteristics with the total knowledge

score or with the total attitude score.




1-Introduction

Cosmetic procedure is defined as any procedure where the primary intention
1s to achieve what the patient perceives to be a more desirable appearance and
where the procedure involves changes to bodily features that have a normal
appearance on presentation to the doctor (Arab et al., 2019). The Greek word
"plastikos," which means to mold or form, is where the name "plastic surgery"
originates. It is divided into two primary categories: reconstructive procedures
and cosmetic procedures.

The goal of reconstructive procedures is to correct abnormalities brought on
by trauma, illness, or birth defects and to restore function and normal
appearance. Cleft lip and palate repair are two examples. Usually, it requires
grafting tissue like skin or cartilage from one area of the body to another

(Hammadi and Elshereef, 2017). The cosmetic procedures are not seen as

medically required, in contrast to reconstructive procedures. Many people

seek cosmetic procedures to correct age-related changes such loose skin,
reduced volume of tissue around the face and neck, fine lines on the forehead,
lack of definition in the jawline, drooping jowls, and double chins (Chuang
et al., 2016).

Hence, facial cosmetic procedures are further subdivided into non-surgical
(minimally invasive) procedures and surgical procedures. There has been a
significant increase in individual interest in cosmetic procedures and the
number of professionals providing these services (Sobanko et al., 2018).
The latest surgical procedures for facial rejuvenation are much more advanced
than they were in the past which performed by a professional facial plastic

surgeon. Among the many surgical procedures available for improving the
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appearance of the face are facelifts, brow lifts, blepharoplasty (cosmetic
eyelid surgery), cheek and chin implants, rhinoplasty, hair transplants, and
others (Solutions, 2023). The number of cosmetic surgical interventions has
declined in recent years as compared to non-surgical procedures. A few
epidemiological variables, social networks, and psychological traits including
self-esteem and body image are linked to interest in cosmetic surgery. These
variables may affect their desire to seek out and get a cosmetic procedure
positively or negatively (Milothridis et al., 2016).

Non-surgical (minimal invasive) procedures: A variety of minimal invasive
procedures are available, most of which may be completed with minimal to
no recovery time. Minimally invasive cosmetic procedures include facial
injectable filler, neuromodulators (like Botox) to help with wrinkles and
various lasers and other skin resurfacing equipment are used to achieve facial
optimization and improve outcomes (Chuang et al., 2016).

Injectables and skin resurfacing procedures, which are less invasive than
surgery, correct a range of face abnormalities, such as fine lines and wrinkles,
a decrease in volume and contour, and excess fat. Carefully evaluating the
patient's health, distinct anatomical features, tissue quality, and desired

outcomes are necessary when deciding which method is perfect for a

particular patient. Combining these procedures, the goal is to improve the

aesthetics of the face by returning youthfulness, symmetry, curves and lines,
and neck and face proportions (Devgan et al., 2019).

Currently, 16 million cosmetic procedures are performed in the United State,
and 85 percent of those procedures involve minimally invasive injectable
treatments including neuromodulators and soft tissue fillers. The advantages

of these nonsurgical procedures, such as quicker in-office execution and less




treatment costs, probably explain their increase in comparison to cosmetic
surgical procedures.

The American Academy of Facial Plastic and Reconstructive Surgery has
released data showing a 6% rise in facial cosmetic procedures from 2018 to
2019. 85% of the procedures carried out during this period were found to be
minimally invasive. Skin treatments increased by 39%, fillers by 13%, and
the usage of neurotoxins by 12% (Solutions, 2023). Throughout 2022,
minimally invasive procedures gained popularity because it provided nearly
instantaneous results and a quicker recovery time. Dermal fillers and
neuromodulator injections became popular, rising nearly two times as popular
as they were in 2019. The popularity of skin-rejuvenating procedures like
chemical peels, laser pulse therapy, and skin resurfacing have also increased.
(The American Society of Plastic Surgeons Statistics, 2022).

Botox: Botox is a quick, minimally invasive procedure that is great for a wide

range of people. Botulinum toxin is an extraction made from bacteria that has

been purified. There are four types of Onobotulinumtoxin A, including

Botox®, Dysport®, Xeomin® and Jeuveau® (Aston et al., 2012).

BOTOX® Cosmetic is an FDA-approved neurotoxin currently recognized as
a safe and effective method for treating wrinkles on the forehead, frown lines,
and other parts of the face known as "crow's feet". Furthermore, BOTOX®
used to carry out more sophisticated procedures, such as correcting the lines
surrounding the mouth (often called as "smoker's lines," though they are also
frequently observed in nonsmokers) and the nasal lines, commonly referred to
as "bunny lines") and smile lines. Its function is done by restricts the muscle
from contracting, that mean Botox physically weakens the muscles because
these contractions are what highlight and deepen wrinkles that already exist

to achieve relaxed, smooth, and natural-looking facial skin. As in contrast to
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injectable fillers which correct wrinkles or depressions (Plastic Surgery of
the Face, Breasts and Body, 2023).

In addition to diminishing facial wrinkles, gummy smiles, lip wrinkles, thick
jaw muscles, and thick bands in the neck have all been treated (American
Society of Plastic Surgeons, 2019). BOTOX can also be used for issues such
as excessive sweating, migraines, eye twitching, jaw pain and overactive neck
muscles. Usually, a Botox session takes up to 14 days to show complete
effects, however its benefits can be sawed as soon as 3 days following
treatment. To obtain the desired outcomes may require multiple sessions,
depending on the depth of the wrinkles and the targeted surface area.
According to statistic of The American Society for Aesthetic Plastic Surgery
in 2018 state: Botox injection procedure (including Botox, Dysport, Xeomin)
count (1,801,033) in 2018, (1,548,236) in 2017 and (1,326,323) in 2014.
Botox injection in 2018 is increased by (35.8%) from 2014 and increased by
(16.3%) from 2017.According to 2021 statistic published by The American

Society for Aesthetic Plastic Surgery, Neurotoxin injection was the most

popular non-surgical procedure for every age group. Neurotoxins count

3,474,160 procedures in United Status.

Dermal filler injection: According to the American Society of Plastic
Surgeons, injectable fillers are becoming a popular choice for facial
rejuvenation. In 2019, over 2 million dermal filler procedures were carried out
in the USA, making them the second most popular nonsurgical cosmetic
procedure after neuromodulators (American Society of Plastic Surgeons,
2022).

Since dermal fillers have more uses, the market has grown due to public
awareness and acceptance, with an estimated 160 products currently available

worldwide from more than 50 companies (Ballin et al., 2015).
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The main explanation of its widespread popularity and quick spread is the
application of facial fillers, which help to restore facial volume, and give the
appearance of being younger by minimizing the appearance of deep wrinkles
or lines around the mouth, brow, or eyes, enhancing the appearance of lips,
and improving the contours of jaw and cheeks (chin augmentation) (Bass,
2015). Dermal filler is also used for hand rejuvenation, correcting facial
asymmetry, reconstructing facial contour irregularities, improving the look of
sunken scars, and reducing or eliminating the shadow of the lower lid (Ballin
et al., 2015).

Surgery, such as a facelift and brow lift can be the best course of action for
certain people. While soft tissue fillers and other minimally invasive
rejuvenation procedures cannot produce the same outcomes, they can
postpone the need for a facelift. This means that continual treatments are
required for long-term results and that dermal fillers are a temporary remedy
for facial aging (American Society of Plastic Surgeons, 2022). The
composition, duration of action, palpability, ease of administration, potential

complications, and other factors of dermal fillers vary, which influences the

therapeutic outcomes (Urdiales-Galvez et al., 2017).

According to the statistic published by The American Society of Plastic
Surgeons dermal filler injection increases by (42%) between 2020 and 2021
and (70%) between 2019 and 2022.

Facial rejuvenation procedures: because aging, especially the aging of the
face, is a growing issue in modern society. This is a complicated process that
involves two key elements: the loss of volume in the face as a whole and the
repeated movement of muscles that result in wrinkles and folds (Savoia et al.,
2013). In the past, facial rejuvenation has mostly concentrated on several

dermatological cosmetic procedures including microdermabrasion and
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electric stimulation that causes human skin fibroblasts to produce collagen.
Mesotherapy has become more and more popular as an anti-aging procedure
in recent years (Savoia et al., 2013). The term mesotherapy is derived from
the Greek words “mesos” (middle) and “therapeia” (to treat medically). It was
first introduced by Pistor in 1958. Mesotherapy aims to slow down the aging-
related changes to the skin while maintaining or even improving the skin's
youthful, healthy texture. It is one of the newest minimally invasive
procedures that includes the simultaneous injection of diluted small amounts
of vitamins, antioxidants, enzymes, hyaluronic acids, and other reagents into
the area that has to be treated (Jung et al., 2018). Several experimental
investigations have shown that injecting hyaluronic acid and carbon dioxide
into the skin increases the expression of collagen type 1, matrix
metalloprotease, and their inhibitors, leading to less irritating skin renewal

(Cesare et al., 2018).

According to statistic of The American Society for Aesthetic Plastic Surgery
in 2018 state that is increased by (29.2%) from 2014 and increased by (19.8%)
from 2017. In 2021, Skin Rejuvenation increased by (17%) from 2020.

Chemical Peel: Chemical peeling as an alternative to mesotherapy, is a topical
modality for skin resurfacing that improves the appearance and texture of the
skin's surface by creating an injury of a specific skin depth and encouraging
the growth of new skin through exfoliation to reverse skin degeneration
caused by time, trauma, disease, UV light, and environmental exposures (Lee
et al., 2016).The process of action consists in removing the damaged skin,
which is followed by the formation of a new epidermal layer and dermal
remodeling (Salam et al., 2013).

In 2016, the chemical peel treatment was the fifth most common nonsurgical

procedure in the United States, with more than 600,000 treatments taking
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place (Devgan et al,, 2019). According to statistic of The American Society
for Aesthetic Plastic Surgery in 2021, chemical peel increased by (37%) from
2020.

Laser Skin Resurfacing: Reduce the appearance of wrinkles, scars, and
imperfections on the face with laser skin resurfacing, sometimes referred to
as laser peeling and laser vaporization. With the use of more advanced laser
technologies, the plastic surgeon may now do laser surfacing with
unprecedented precision, particularly in sensitive regions (American Society
of Plastic Surgeons, 2022).

Cosmetic golden threads and other procedures: all of these are minimal
invasive procedures that aimed to make the face younger by enhancing its
brightness, freshness, and vibrancy.

Surgical cosmetic procedures:

Blepharoplasty: One of the most popular aesthetic treatments carried out
nowadays is blepharoplasty. Is a method used to treat blepharochalasis
(excessively papery thin skin) and dermatochalasis (aging-related alterations
in the periorbital structures) that involves excising excessive skin from the
eyelids and/or removing fat from the orbits. Commonly known as "tired eyes,"
or "bags under the eyes," these aesthetically unpleasant changes can be caused

by UV damage, alterations in skin composition, the influence of gravity on

periorbital structures, and diminished strength in periorbital muscles.

Blepharoplasty has continuously clocked in as a top-five mainstay of the most
popular procedures in the United Status. In 2022 blepharoplasty increased by
(13%) from 2019 according to data from the American Society of Plastic
Surgeons (American Society of Plastic Surgeons,2022). In 2021,
blepharoplasty increased by (72%) from 2020.




Rhinoplasty: Cosmetic rhinoplasty is the term for the procedure that can be
used to reduce the size of the nose, alter its general form, or even augment the
nose structure to add size if necessary. To improve the overall proportion and
balance of the face, it may be essential to make changes to several internal
structure components of the nose in order to get the desired appearance
(American Society for Aesthetic Plastic Surgery, 2022).

According to the American Society of Plastic Surgeons, rhinoplasties are the
most common plastic surgery procedure for the face. The most recent statistics
show that is (37%) increase over the year 2022 from 2019 according to data
from the American Society of Plastic Surgeons (American Society of Plastic
Surgeons,2019). In 2021, rhinoplasty increased by (37%) from 2020
(American Society of Plastic Surgeons,2022).

Facial cosmetic procedure knowledge in the Arab world varies among
different populations. In Saudi Arabia, out of 402 participants of Majmaah,
2019-2020, all had heard about cosmetic procedures. The majority of

participants demonstrated a respectable level of awareness regarding the

existence of cosmetic operations; However, only 18.66% of participants had
good knowledge, 47.01% of people had poor knowledge, and 34.33% had
moderate knowledge (Hindi et al., 2022).

Also, a study of the majority of 220 participants of Females Students at
Faculty of Education, Taif University, Saudi Arabia (94.0%) have heard about
cosmetic surgery. Seventy-nine percent of participants had heard of cosmetic
surgery through the mass media. Students' attitudes toward cosmetic surgery
are generally negative; 61.8 % disagreed that cosmetic surgery is socially
acceptable, and 72.3% approved of themselves having cosmetic surgery.
(Hammadi and El-Shereef, 2017). Another study in Jordan revealed that

individuals have undergone a number of cosmetic procedures to improve their
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appearance and were aware of the associated side effects, possibly due to their
educational backgrounds and easy access to information services (Aladwan
et al., 2023).

Another study demonstrated, peoples are seeking minimally invasive
technique at academic dermatological centers in Tehran, Iran at 2019. They
had acceptable level of knowledge about the process, as well as previous
experience with the minimally invasive technique with a good satisfaction
rate. The most common motivating factor was the desire for rejuvenation;
those requesting dermal filler injections differed from those requesting toxin
injections in terms of the facial areas they wanted to improve from what they
had experienced prior to undergoing the procedures. Most participants had
heard about the procedures from friends and colleagues and knew at least one
person who had done such these procedures (Dadkhahfar et al., 2021).
Another study was done at 2016 in a university in Nigeria among Basic
Science Students revealed that approximate results as most of their responder
showed poor knowledge account (47%), moderate knowledge (48.8%) and
the total good knowledge were only (4.2%). The respondents' attitudes

regarding cosmetic surgery and their understanding of the procedure are

positively correlated (Otene et al., 2016).

Knowledge about facial cosmetic procedures in the United States is
increasing, with a significant number of surgical and nonsurgical procedures
being performed each year. In 2010, nearly 770,000 cosmetic surgical
procedures and 11.5 million minimally invasive nonsurgical facial cosmetic
procedures were carried out in the US (Magee, 2012). Nonsurgical cosmetic
procedures including neurotoxins and dermal fillers become more popular and
are often used in combination approaches to improve outcomes (Wm. Philip

Werschler et al., 2015). The overall complication rate of facial cosmetic
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procedures is low, but it is important for practitioners to have knowledge of
both complications and treatments to ensure safe and successful outcomes.
The knowledge of facial cosmetic procedures in Iraq is relatively low, a cross-
sectional study with 400 females participants was done in Baghdad's primary
healthcare centers. A study concludes that about one-quarter of the studied
women practicing fillers and Botox for cosmetic reasons. The majority
(96.8%) of subjects have positive past history of cosmetic procedures. The
participants' average level of knowledge on cosmetic procedures was 61.5%
(Fareed and Alnuaemi, 2023). Overall, there is a need for further research
and education to improve knowledge and awareness of facial cosmetic
procedures in Iraq.

Attitudes towards facial cosmetic procedures in the Arab world vary based on
different factors. Factors such as female gender, religious attitude, evaluation
of one's health, contentment with life, self-satisfaction, use of social media,
exposure to television, influence from family and friends, and internalization

of beauty standards have been found to influence attitudes towards cosmetic

procedures in Egyptian women (Khattab et al., 2022).

In Jordan, self-esteem, fear of aging and social acceptance was found to
significantly impact women's attitudes towards cosmetic treatment
(European Journal of Business and Management, 2015). In Saudi Arabia,
while there is a prevalence of cosmetic interventions, acceptance levels among
females are below average, possibly due to cultural factors (Alhusaini et al.,
2022).

In 2015, a study done with 206 college students in an international university
in Japan to evaluate South Korean, Chinese, and Japanese students' opinions
on cosmetic surgery. Overall attitudes regarding cosmetic surgery were found

to be "negative" among Chinese and Japanese students (74% and 63%
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respectively), while attitudes toward cosmetic surgery were generally
"positive" (73%) among Korean students and it was statistically significant
(chi-square value of 19.477) .Significant differences were found in the
sociocultural and moral values for and against cosmetic surgery, which shows
that cultural differences may account for the differences in attitudes and,
consequently, some of the variations in the rates of cosmetic surgery between
the countries (Ghotbi and Khalili, 2017).

A study was done at six universities in the United States among 559 female
students, only 5% of female participants reported having had cosmetic
surgery, most of them were aware of the most common cosmetic procedures.
They are obviously aware that cosmetic surgery can be used to improve the
appearance of them. Approximately 40% would think about having surgery in
near future, and 48% would think about it when they were middle-aged.
Attitudes toward cosmetic surgery may change depending on the geographic
area. This study aims to determine the acceptability of the study participants
and attitudes regarding cosmetic surgery in Karbala, as there hasn't been a
study conducted there that particularly focuses on these topics. The rising
number of cosmetic procedures performed makes this a crucial topic to take
into account, and it offers strong support for looking into and identifying the
causes of the increasing demand for these procedures.

Plastic surgery has had a noticeable upswing. Comparing the 2022 Procedural

Statistics to 2019, cosmetic surgery procedures have grown by 19%. Surgical

procedures for the face grew. an average of 18% over the course of the

pandemic— totaling 346,384 and includes procedures such as eyelid surgery
(blepharoplasty), facelifts and nose reshaping (rhinoplasty) (American
Society of Plastic Surgeons,2023).




In 2022, minimally invasive procedures became more popular because they
provided nearly rapid outcomes and a quicker recovery time. Dermal fillers
and neuromodulator injections are two more favorable minimal invasive
cosmetic procedures, which have increased by almost double since 2019.
Cosmetic procedures for skin rejuvenation like Chemical peels and skin
resurfacing have also become more popular (The American Society of
Plastic Surgeons (ASPS), 2023)

According to the statistics of the American Society for Aesthetic Plastic
Surgery Shaw that the minimally invasive procedures increased by 228% from
2000 to 2018; although within the same period of time, cosmetic surgeries
decreased by 5%.

According to Aesthetic Plastic Surgery in 2019, Surgical procedures increased
54% and non-surgical procedures were up 44% in united state and increased
55% in 2021(The Aesthetic Society,2019). Up to our knowledge There were
no similar reports on this issue for people living in Karbala. So, this study was

conducted.

1.2. Rationale of the study:

Up to our knowledge, there are no available such researches in Iraq. Facial
cosmetic procedures hold significant aesthetic importance for several reasons.
Facial cosmetic procedures can enhance self-esteem, improve appearance,
and help individuals feel more confident. They often address specific concerns
like aging, asymmetry, or skin imperfections, ultimately allowing people to
express their true selves. Overall, Facial cosmetic procedures play a crucial in

promoting not just physical changes but also positive emotional and

psychological effects.




1.3. The Objectives of the study:

This study aims to assess the knowledge, Attitude, and Practice of

Facial Cosmetic Procedures among sample of females in Kerbala governorate.




2.Subjects and Methods

2.1. Study design, setting, and time:
A cross-sectional descriptive study was carried out in the Kerbala city. Two
categories were used as sample sources. The study was conducted from

February 2023 March 2024 using self-administered questionnaire.

2.2. Sample and sampling technique:

The study Sample was taken from 307 participants who were 18 years old and
above from two categories (college students and teachers). Firstly, there is a
category of female college students, they were collected from four colleges of
University of Kerbala including college of engineering, college of computer
science and information technology, college of law and college of education
for human sciences, department of English, which is collected by simple
random sampling technique. The female college students were collected by
(convenience sampling technique). An interview was done in the lecture halls
to explain the purpose of the study and those who were willing to participate
and were given the questionnaires to answer them. Some of female students
refused to participate because they had an exam and some of them didn’t have
the desire to participate. The total number of female college students that
participated in the study were one hundred and eighty-eight.

The second group was collected from teachers in four different schools,
primary and secondary that were selected by simple random sampling
technique. They are Al-Ajyal primary school for girls which is located in the
periphery of Karbala city, Karbala secondary school for girls, Sumaya
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secondary school, Shuhada Muta secondary school for girls which are located
in the city center. An interview was done in the director’s room to explain the
purpose of the study and those were willing to participate and giving the
questionnaires to answer them. All teachers in the school participated in the
study except those who had a leave for different causes making the total
number of teachers that participated in the study were one hundred nineteen.

Data collection was conducted 2 days a week.

2.2.1. Inclusion criteria:

Female college students and teachers aged 18 years and older.

2.2.2. Exclusion criteria:
Medical field students and those who refuse to participate or participants not

complete the answer of data.

2.3. Pilot study:
The reliability of the questions and the time required for participant response

were examined using a pilot project of 20 participants, it was carried out in

April 2023, to address any challenging issues that may develop during data

collection. As a result of this pilot, the range time needed to complete filling
the questionnaire by the participant is about 7-10 minutes. Little change was
done on the questionnaire and the final analysis did not include the responses

collected during the pilot project.

2.4. Data collection:
After the verbal consent was taken from the participants (female college

students and teachers) and after explaining of the objectives of this study, each
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participant received an anonymous questionnaire sheet. A questionnaire was
selected from two articles and literature review (Hammadi and El-Shereef,
2017; Hindi et al., 2022) and another one which is not published with some
modification. Firstly, it was written in English and then translated into Arabic
to suit their language. The questionnaire was examined many times in both
languages by research team and it was also evaluated by assistant professor in
dermatology in University of Karbala college of medicine and by assistant
professor in plastic surgery in University of Karbala college of medicine. The
supervisor checked the data to ensure that they had been gathered and saved
properly.

The questionnaire was designed to include 32 questions divided into 4 parts.
Questions about personal and sociodemographic data were included in the
first part. Including age, marital status, educational status, occupational level,
monthly Income and current address.

The second part covered the knowledge about facial cosmetic procedure
which consist of 4 questions.

For the second part(knowledge), participants were asked about the general
rules to done facial cosmetic procedure, and they were given four options, the
correct answer are (Do if there is a congenital facial deformity and do if there
is facial disfigurement due to an accident) and another two questions were
incorrect. It also includes the question about their knowledge of the type of

facial cosmetic procedure. In addition, a question concerning their source of

knowledge regarding facial cosmetic procedure was asked with some options.

It also includes the questions about availability of facial cosmetic procedure
in Kerbala city. The participants can choose more than one answer.
The third part is about the attitude toward the facial cosmetic procedures that

consists of 8 questions, 3 answer options were given Yes (Agree), No
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(Disagree), I don’t know (Neutral). It includes question about the agreement
to perform facial cosmetic procedure, about the effects of social media on the
decision regarding facial cosmetic procedures, about telling and requitement
of others for doing such procedures and about the acceptance of these
procedures socially. It also includes questions about the low self-esteem effect
and whether the people who did such procedures looked better appearance
and hesitance of people after decision making to do such procedures.

The fourth part is about Practice of facial cosmetic procedures, it consists of
13 questions, which divided into two categories according to the undergoing
of participants of facial cosmetic procedures or not (Yes or No). The first, if
they undergo any procedures, they asked about the reason behind this
decision, which include (12 options). It also includes questions about the types
of procedures that done (surgical and their types or non-surgical and their
types) and if any complications related to this practice. In addition, a question
about the numbers of times of doing these procedure/procedures were asked.
Also questions about the identity of the person that made these procedures
which include (8 options) and the place for performance of these procedures
which include (4 options) were asked.

The second category includes those who didn’t undergo any procedures, they
asked about the reason behind this decision, which include (7 options). Also,

a question about the future performance of these procedures and the reason

behind that which include (13 options) were asked.

2.4.1. Scoring system:
The overall knowledge level: The three knowledge questions in the
questionnaire form (question 1, question 2 and question 4) were considered to

obtain the overall knowledge score. Regarding question 1, Consider answers
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(1 and 3) the correct answer and others incorrect. Question (2 and 4) the
answer (Yes) the correct answer and (No) was incorrect. The participants can
choose more than one answer.

the correct answer was given (2) points while the incorrect answer given (1)
point yielding a total score ranging from (3 to 6) points. For each participant,
good knowledge was considered when the total scores of the participants
reached 5 points and above, whereas a score of 3 or 4 points was considered
as poor knowledge.

The overall attitude level: The eight attitude questions in the questionnaire
form were considered to obtain the overall attitude score. For each question,
if answer was "Agree" it given (3) points while the "Neutral" given (2) points
and "Disagree" given (1) point. The total score ranged from (8 to 24) points.
For each participant, positive attitude was considered when the total scores of

the participants reached 20 points and above, whereas a score of (14 - 19)

points was considered as neutral and a score between (8-13) points regarded

as negative attitude.

2.5. Statistical analysis:

The data of the current study were analyzed by the Statistical Package for the
Social Sciences. (SPSS 23.0 for Windows). The descriptive statistics were
used in term of frequency and percentage and mean£SD in appropriate tables
and graphs. Possible association between two groups was made through the t-

test and Anova test. Significance level was considered when p < 0.05.

2.6. Ethical consideration:
The study was performed after ethical approval from research ethical

committee at college of medicine — University of Kerbala and Kerbala health
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Directorate, dated (4 /2 /2023). The facilitation form was received to deliver

it to the directorate of education in Kerbala and to the presidency of Kerbala

university. the factuality of medicines ethical committee has evaluated and

approved the study protocol. Verbal consent was taken from each participant
and informed consent was written at the beginning of the questionnaire. In the
informed consent, participants were aware of the goal and aim of the study.
Additionally, the participants were aware that their data would be kept

confidential and their names would be kept anonymous.




3.Results

3.1. Socio-demographic characteristics.

The current study included a total of 307 participants (188 female college students
and 119 school teachers). More than one half of the study participants were single.
The majority (88.6%) of the study participants were urban residence as shown in
Table-1 and Table-2 below.

Table 1: Socio-demographic characteristics of the study participants

Total

No. (%)
mean +SD 27.9349.30
Range 18- 61
Single 171 (55.7)
Married 130 (42.3)
Divorced 3(1)
Widow 3(1)
Undergraduate 182 (59.3)
Education Bachelors 107 (34.9)
Master/ Doctorate 18 (5.8)
College student 188 (61.2)
School teacher 119 (38.8)
Urban 272 (88.6)
Rural 35 (11.4)

Variables Categories

Age in years

Marital status

Occupation

Residence




Table 2: Distribution of source of study participants

participants No. (%)
College of Law 50 (26.6)
College_ of human sciences, department 49 (26.1)
of English

_College (_)f Computer Sciences and 47 (25)
information technology

College of Engineering 42 (22.3)
Total 188 (100)
Karbala Secondary School 33 (27.8)
Shuhada Muata Secondary School 30 (25.2)
Intermediate Sumaia Intermediate School 28 (23.5)

Primary AL-Ajeal Primary School 28 (23.5)
Total 119 (100)

College students

Secondary

School teachers

3.2. Knowledge of the study participants about facial cosmetic procedures.

The responses of the study participants regarding the knowledge about facial

cosmetic procedures revealed that most of the study participants (98.7%) reported

that they have heard about facial cosmetic procedures. The study participants

reported that Filler, Rhinoplasty and Botulinum toxin injection were the main three
types of facial cosmetic procedures available in Kerbala city as illustrated in Figure-
2. They also reported that the main source of information about the facial cosmetic

procedures were the social network and their friends as illustrated in Figure-1




Table 3: Knowledge of the participants about facial cosmetic procedures

Knowledge questions Categories No. (%)
If there is a congenital facial

_ deformity
1. Are there general rules to do facial I there is facial disfigurement due

cosmetic procedure? to an accident 106 (34.5)

149 (48.5)

Not change God's creation 80 (26.1)
Advancing age (signs of aging) 68 (22.1)
2. Have you heard about facial cosmetic Yes 303 (98.7)
procedures? No 4 (1.3)
Surgical 27 (8.9)
3. Which type you heard about? Non-surgical 24 (7.9)
Both 252 (83.2)
4. Availability of facial cosmetic procedure | Available 267 (87)
in Karbala city Not available 40 (13)

Social network

Friends 90(29.3%)

48(15.6%)

Family members 45(14.7%)

Books& journals 14(4.6%)

50 100 150 200 250 300

-

Figure 1: Source of information of the study participants about facial cosmetic procedures
(more than one answer can chose)
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Filler 222(72.3%)

Rhinoplasty 214(69.7%)
Botulinum toxin injection 189(61.6%)
Chemical peel 140(45.6%)
Laser for skin rejuvenation 107(34.9%)
Skin boosters’ injection 94(30.6%)
Face lift 92(30%)
Blepharoplasty 92(30%)
Face lift with threads 85(27.7%)
Fat injection 75(24.4%)

Y 50 100 150 200 250

Figure 2: Study participants’ knowledge about the types of facial cosmetic procedures
available in Karbala city (more than one answer can chose)

The knowledge levels of the study participants obtained after scoring of the

knowledge questions of the questionnaire form which concluded that the majority
(86.6%) of the study participants revealed good knowledge about the facial cosmetic

procedures (Figure-3).




® Poor knowledge
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Figure 3: The overall knowledge level of the study participants about the facial cosmetic
procedures

3.3. Attitude of the study participants about facial cosmetic procedures.

The reported answers of the study participants to the attitudes questions of the
questionnaire form showed that more than one third (38.8%) of the study participants

agreed to perform facial cosmetic procedures on themselves. More than one half of

the study participants agreed that facial cosmetic procedures accepted socially. Two

thirds of the study participants agreed that low self-esteem makes people to do facial
cosmetic procedure (Table-4).




Table 4: Attitude of the study participants about facial cosmetic procedures

Attitude questions

Agree
No. (%)

Neutral
No. (%)

Disagree
No. (%)

*1-Do you agree to perform facial cosmetic
procedures on yourself?

119 (38.8)

47 (15.3)

141 (45.9)

2- Do You think social media affects decision
regarding facial cosmetic procedures?

110 (35.8)

32 (10.4)

165 (53.7)

*3- If you are decided to do a cosmetic
procedure, can you tell others?

160 (52.1)

65 (21.2)

82 (26.7)

*4- Would you undergo facial cosmetic
procedures upon request of others?

23 (7.5)

15 (4.9)

269 (87.6)

*5- Do you think facial cosmetic procedures
accepted socially?

176 (57.3)

69 (22.5)

62 (20.2)

6- Do you think low self-esteem makes people to
undergo facial cosmetic procedure?

203 (66.1)

31 (10.1)

73 (23.8)

7- Do you think people who have undergone
facial cosmetic procedures look more better
appearance?

121 (39.4)

96 (31.3)

90 (29.3)

8- If you decided to have facial cosmetic
procedures, would you feel hesitant?

176 (57.3)

65 (21.2)

66 (21.5)

*Reverse questions: question (1,3,4,5)

The scoring of the attitude questions of the questionnaire form about the facial

cosmetic procedures concluded that only 12.4% of the study participants had

negative attitude about the facial cosmetic procedures, whereas, 76.2% and 11.4%
had neutral and positive attitude about the facial cosmetic procedures respectively
(Figure-4).
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Figure 4: The study participants attitude about the facial cosmetic procedures

3.4. Practice of the study participants of facial cosmetic procedures.

One fifth of the study participants (63 participants) reported that they had practiced
facial cosmetic procedure of any type previously, attributed the reasons behind it

mainly due to personal desire firstly and secondly to look better and to a lesser extent

to the influence of the social media (Figure-5 and Figure-6) and could be more than

one reason to practiced facial cosmetic procedures.
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Figure 5: History of any type of facial cosmetic procedure of the study participants

Personal desire

To look better

Influence of social media

llike it

Trend

My friends/ sisterdo it before

Important event (engagement, marriage)
My partner like it

Bullying of others

Medical reason

My family like it

-

12(19.1%)
7(11.1%)
6(9.5%)

3(4.8%)

3(4.8%)
2(3.2%)
2(3.2%)
2(3.2%)

1(1.6%)

\
31(49.2%)

27(42.9%)

5

Figure 6: Reasons behind practicing facial cosmetic procedures of the study participants

(more than one answer can chose)

The number of facial surgical procedures practiced by the study participants were

(31 procedures) and the main surgical facial cosmetic procedures were rhinoplasty

and blepharoplasty (Figure-7). On the other hand, the number of non-surgical




procedures practiced by the study participants were (54 procedures) and the main

procedures were botulinum toxin injection followed by filler (Figure-8).

/16

14

12

9 Rhinoplasty Blepharoplasty Face lift Fat injection

Figure 7: Frequencies of surgical procedure practiced by the study participants

29
22
14
I 1I3 :

Botulinum toxin Filler Laser for skin Skin boosters’  Chemical peel
injection rejuvenation injection

. J

\

Figure 8: Frequencies of non-surgical procedure practiced by the study participants
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Infection and bleeding were the only two types of complication reported to the

surgical procedure practiced by the study participants. On the other hand, simple

reaction and allergy were the main complication of the non-surgical procedure
practiced by the study participants (Figure-9 and Figure-10 below). The
unsatisfactory result for both surgical and non-surgical procedures were showed in
(Figure-10).

Infection Bleeding
J

Figure 9: Complications for surgical procedures experienced by the study participants
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Simple reaction Allergy Infection & abscess

o
Figure 10: Complications for non-surgical procedures experienced by the study

participants

surgical non surgical

Figure 11: unsatisfactory results for the study participants




The results concluded that botulinum toxin injection, skin boosters’ injection and
filler were the main facial cosmetic procedures practiced by the study participants

more than one time (Figure-12).

B One time M Two times Three or more

17 16

)]
(6]

-
o
o
Skin boosters’ .
N

Rhinoplasty | ©

Botulinum toxin
Chemical peel
Blepharoplasty

- J

Figure 12: Frequency of practice of facial cosmetic procedures among the study

participants

Dermatologist and Plastic surgeon were the main two specialist reported by the study
participants and to a lesser extent by the by Dentist (Figure-13). Half of the reported

practiced procedures to the study participants were performed at the clinic, one

quarter of them at hospital and the other quarter at beauty center (Figure-14).
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Figure 13: Frequency of specialists who made the procedure to the study participants
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Figure 14: Sites at which the facial cosmetic procedures were performed to the study

participants

Satisfactions with their appearance followed by cost were the main barriers for not

practiced facial cosmetic procedures by the study participants and to a lesser extent

a religious concern. Filler, botulinum toxin injection, laser for skin rejuvenation and




rhinoplasty were the main facial cosmetic procedures expected to perform in the

future; to look better and/or when reach 40 years and more (Figure-14).

Table 5: Questions regarding Practice of facial cosmetic procedures by the study

participants

Practice questions

Categories

No. (%)

Total

Reasons behind not
undergoing facial cosmetic
procedures

| am satisfied with my appearance

146 (59.8)

Expensive

57 (23.4)

Religious Concerns

38 (15.6)

I don’t like it

35 (14.3)

My family and my husband prevent me

13 (5.3)

Because of Complication

9 (3.7)

Later, at advance age

6 (2.5)

n=244

Expect to perform these
procedures in the future

Yes

163 (61.5)

No

102 (38.5)

Which procedures expect to
perform in the future?

Filler

82 (50.3)

Botulinum toxin injection

63 (38.7)

Laser for skin rejuvenation

49 (30.1)

Rhinoplasty

47 (28.8)

Chemical peel

37 (22.7)

Skin boosters’ injection

36 (22.1)

Face lift

29 (17.8)

Blepharoplasty

18 (11)

Fat injection

13 (8)

Face lift with threads

13 (8)

Reasons to perform these
procedures in the future

To look more better

92 (60.9)

When | become 40 years or more

44 (29.1)

To delay the appearance of signs of
aging

39 (25.8)

when money available

36 (23.8)

I like it

21 (13.9)

When | become 30 years

13 (8.6)

Important event (engagement,
marriage)

10 (6.6)

my husband like it

3(2)

Others (Bullying of others, my job
requires it, Accident)

3(2)




3.5. Association between variables and the knowledge score about facial
cosmetic procedures.

The analysis of the data revealed that there were no significant associations of the

demographic characteristics with the Total Knowledge Score (Table-6).

Table 6: Association of the demographic characteristics with the Total Knowledge Score
among the study participants.

. ) Total Knowledge Score
Variables Categories P value
(mean SD)
Single 5.32+0.76

Married 5.45+0.73

Marital status

Divorced 5+1

widow 5+1

Undergraduate 5.32+0.75
Education Bachelors 5.41+0.78
Master/ Doctorate 5.56+0.75
College student 5.32+0.75
School teacher 5.44+0.76
< 1 million 5.30+0.76
Monthly income (Iragi | 0.5-1 million 5.46+0.73
Dinars) 1-1.5 million 5.29+0.82
>1.5 million 5.75+0.45
Urban 5.39+0.75
Rural 5.17+0.79

Occupation

Residence

(*)t-test was used

(**) Anova test was used




3.6. Association between variables and the attitude score about facial cosmetic

procedures.

The analysis of the data revealed that there were no significant associations of the

demographic characteristics with the Total Attitude Score (Table-7).

Table 7: Association of the demographic characteristics with the Total Attitude Score
among the study participants

. . Total Attitude Score
Variables Categories P value
(mean SD)
Single 16.35+2.47
Married 16.59+2.60

Divorced 16+3.46

Marital status

widow 17+3

Undergraduate 16.28+2.51
Education Bachelors 16.82+2.48
Master/ Doctorate 16.06+2.86
College student 16.31+2.50
School teacher 16.68+2.57
Urban 16.48+2.52
Rural 16.29+2.61

Occupation

Residence

(*)t-test was used

(**) Anova test was used




Discussion:

Cosmetic surgery is becoming progressively prevalent in different parts of the
world, both among men and women. There is a continuing rise in cosmetic
procedures with a notable rise in both surgical and non-surgical procedures
(ISAPS,2022).

the prevalence of cosmetic procedures is relatively low. One fifth of the
participants in this study practice facial cosmetic procedures for cosmetic
reasons, with the majority being within the age group of 27-37 years and this
might be attributed to that, this age is the time when people are concerned
more about their facial look and appearance and the start of aging changes. It
is comparable to the result of the study done in Baghdad 2021 which found
86% of those had cosmetic procedures are within the age group of 20-40 years
(Fareed and Alnuaemi, 2023).

The results showed more than one half of the participants who underwent

cosmetic procedures were single, this might be attributed to the most of the

participants were college students. In the present study, the majority of the

study participants were urban residence with high economic level in this
intervention may indicate more ability to access cosmetic procedures.

Regarding the level of knowledge about facial cosmetic procedures, more than
three quarters of the study participants revealed good knowledge and the
remaining had poor knowledge compared with results at Saudi Arabia study
that show the study participants who had poor knowledge (47.01%), with
moderate knowledge (34.33%) and only (18.66%) of participants had good
knowledge (Hindi et al., 2022). Another study among females attending the
primary health care centers in Baghdad, most of participants had average level

of knowledge about cosmetic procedures (Fareed and Yousif Alnuaemi,




2023). These differences because it is a new trend in Iraq towards facial
cosmetic procedures and an increase in the number of cosmetic centers, an
increase in the number of doctors who can perform such procedures, and an
increase in the number of training courses for them, there are many
advertisements on social media, on the street, or in advertising spaces for
facial cosmetic procedures made people want to know the largest amount of
information about facial cosmetic procedures, whether true or incorrect.
Regarding the general rules that should be taken into account to do cosmetic
procedures; nearly half of the participants in this study believed that it should
done only if indicated as if there is a congenital facial deformity, about one
third mentioned that should done If there is facial disfigurement due to an
accident and others they mentioned not change God's creation and due to signs
of aging, They didn't mention beauty as the reason for undergoing a cosmetic
procedure which is a similar to the result of the study done in 2017 at Taif
University, Saudi Arabia among female students (Hammadi and El-Shereef,
2017). This study is inconsistent with study done in Iran that showed about
three quarter (79.4%) of study participants who believed that this current
procedure was carried out to avoid or delay procedures that would rejuvenate
the face, such as facelifts (Dadkhahfar et al., 2021).

Almost all the participants in this study heard about facial cosmetic

procedures, most of them heard about both surgical and non-surgical

procedures and most common source of knowledge about facial cosmetic

procedures were social media fallowed by friends. The results agreed with a
research findings in Baghdad. (Fareed and Alnuaemi, 2023), and Saudi
Arabia (Hindi et al., 2022), Nigeria (Otene et al., 2016), showing that social
media was the commonest source of knowledge about facial cosmetic

procedures.




In contrast to the study in United State at academic medical center found that
most patients heard about non-surgical procedure from friends fallowed by
colleagues while social media played a lesser role (Sobanko et al., 2015) and
among participants in two academic dermatology centers in Tehran, Iran, that
show about (40.4%) heard about the cosmetic procedures from friends
(Dadkhahfar et al., 2021).

Regarding availability of these procedures in Karbala city, the study
participants reported that Filler, Rhinoplasty and Botulinum toxin injection
were the main three types of facial cosmetic procedures. Similarly to a study
showed that rhinoplasty was the most popular cosmetic surgical procedure in
Iran, also botulinum toxin injections and filler injections account

(Dadkhahfar et al., 2021). As contrast to a 2017 study conducted among
female students at AL-Taif University in Saudi Arabia, which found that skin
lasers and rhinoplasty were the most common types (Hammadi and El-
Shereef, 2017).

In this study, there is no significant association between knowledge and
demographic characteristics of the study participants which was similar to the
result of the studies in Saudia Arabi (Hindi et al., 2022), Nigeria (Otene et
al., 2016).The lack of significant associations between knowledge and
demographic characteristics of the study participants is because that the
knowledge is not gained only through the educational level, but instead of

through the information acquired from social media, internet, newspapers and

television. Also, most of females knew about facial cosmetic procedures

regardless of marital status and whether they were students or teachers and
that was through mostly by social media.
The attitude of the participants toward facial cosmetic procedures is mostly

neutral attitude inconsistence with the result among students in Saudi Arabia
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towards cosmetic procedures was mostly negative attitude (Hammadi and
El-Shereef, 2017) and in a University in Nigeria among students towards
cosmetic procedures and recipients of cosmetic procedures is predominantly
negative across different cultures (Otene et al., 2016), so they stay informed
about the risks, benefits, and advancements in cosmetic procedures to better
understand the implications of these procedures.

In terms of approval and acceptance of the cosmetic procedures, about half of
the study participants didn’t accept the facial cosmetic procedures. This was
dissimilar to the study done among female students at Taif University, Saudi
Arabia, which revealed that the majority of participants accepted cosmetic
procedure (Hammadi and El-Shereef, 2017). These differences could be
affected by factors like mass media, culture, relatives, and religious beliefs in
Iraq. Despite of the social Network was the major source of information for
potential cosmetic procedures, but didn’t affect their decision to do these
procedures. More than half of participants reported that the social Network

didn’t affect their decision to do facial cosmetic procedures which similar to

the study in Makkah City, Saudi Arabia that social media didn’t impact the

general population's decisions to undergo cosmetic procedures (Sindi et al.,
2023).

Because of the large number of advertisements, the large number of cosmetic
procedures advertisers and increasing impact of social media influencers and
celebrities, all of these undermined confidence in social media. Since the
majority of participants believed that cosmetic procedures were acceptable in
the community, more than half of them are able to tell others whether they
have had cosmetic procedures.

Most of the participants in this study refused to do cosmetic procedures upon

request to others, this is consistent with the participants' opinion of the most
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frequent factor leading individuals to have such procedures, the majority
reported personal desire as their main motivating factor which similar to the
result by Hindi (Hindi et al., 2022). In contrast with the result done in al Taif
university that Showed (38.2%) agreed to undergo cosmetic surgery upon
request to others (Hammadi and El-Shereef, 2017). Our results are in
agreement with those of the Maisel et al. (2018) study that showed that the
most common motivations for doing a minimally invasive procedure were
internally generated, designed to satisfy the patients themselves and not
others, and rarely with the influence of their spouses (Maisel et al., 2018).
Nearly half of participants agreed that cosmetic procedures were accepted
socially and consistent with the study of Al Doheyan and colleagues (2016),
who believed that cosmetic procedures are common in general and that female
medical students' attitudes about cosmetic surgery are acceptable (Doheyan
et al., 2016). On the other hand, our study differs from the study in Saudi
Arabia that most of them disagree that cosmetic procedures is accepted
socially Hammadi and El-Shereef, 2017). We think that attitude towards
elective cosmetic procedures differ from place to another.

In terms of factors affecting decisions regarding cosmetic procedures, in this
study, two third of the participants agreed that participants with low self-
esteem reported a greater likelihood of doing cosmetic procedure which is
similar to the result done in al Riyadh (Furnham and Levitas, 2012) and
similar to other study in Saudia Arabia which found near three quadrants of
the participants agreed that females with low self-esteem had a greater

likelihood of undergoing cosmetic procedures (Hindi et al., 2022).

More than half of the participants thought that people who had cosmetic

procedures looked better and more attractive which is consistent with the

study in 2019 about attitudes and acceptance of the Saudi population toward
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cosmetic surgeries that found the majority of their participants agreed that
cosmetic surgery is good as because it will help people feel better about
themselves (Morait et al., 2019).

Regarding hesitance when decide to do cosmetic procedures, more than half
of the study participants mentioned that they feel hesitated which similar to
the study done in 2022 by Hindi et al., that showed about two third (69.7%)
of the study participants feeling fear (Hindi et al., 2022). Unsatisfactory
results such as inappropriate cosmetic procedure or disfigurement may be the
cause of hesitance or fears, also, damage and loss of function and lastly
infections. Study of Assad Hammadi and AA El-Shereef, only 77.3% found
that cosmetic surgery is not harmful (Hammadi and El-Shereef, 2017). In
contrast, 91% of Otens et al., respondents believed that it is harmful (Otene
et al., 2016).

High percentage of the participants have not undergone any type of cosmetic

procedure. While the remaining have undergone one or more type of such

procedure, one third of them have been undergone surgical cosmetic

procedures whereas others have been undergone non-surgical cosmetic
procedures. This study aimed to study the practice of facial cosmetic
procedures use in Kerbala. It showed that the most common surgical
procedures were Rhinoplasty and blepharoplasty whereas the most common
non-surgical were botulinum toxin injection followed by filler injection which
similar to the study in Saudia Arabia that showed rhinoplasty and botulinum
toxin injection were the major cosmetic procedure undergone (Hindi et al.,
2022). Similarly to study done in Iran found that most patients requesting
botulinum toxin injections and filler injection (Dadkhahfar et al., 2021).
Another study in United State done in 2 academic and 11 private dermatology

practice showed Interest was greatest for botulinum toxin injections fallowed
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by soft-tissue fillers injection and to lesser extent lasers for skin rejuvenation
(Maisel et al., 2018). Another study done in PHC Baghdad city found that
(22%) of participants had history of Botox and/or filler procedure (Fareed
and Alnuaemi, 2023). So, the young age, female cause, importance of facial
look with brighten face and lack of wrinkles effect on those decision to
undergone these facial cosmetic procedures. On the other hand, this study is
inconsistent with a study done in Taif University, Saudi Arabia among female
students showed that no one of female students who took part in the study had
undergone cosmetic procedures before and only (5.9%) said that they knew
others who did (Hammadi and El-Shereef, 2017). So, the education level,
socioeconomic state and financial status effect on those decision to undergo
such procedures.

When asking about the main cause for undergone cosmetic procedures said
the main reason is personal desire secondly to look better and to a lesser extent
to the influence of the social Network. The study is in agreement of the study
among Female Medical Students in al Riyadh, Saudi Arabia that found most

of the students who underwent cosmetic surgery was because of issues of

personal desire followed by to look more better and lastly social Network

effect (Doheyan et al., 2016) and in agreement of the study in Iran show the
most important cause to undergo cosmetic procedures were requesting
rejuvenation followed by friends’ suggestions (Dadkhahfar et al., 2021).

Another research among Adults in Central Jordan showed that physical
attractiveness significantly affects desire to do cosmetic procedures. 60% of
participants mentioned that they had done a procedure to become more
attractive (Aladwan et al., 2023) but when searching other studies, we found
that the main reason was the media effect such in Saudi Arabia showed that

participants influenced by social to undergo cosmetic procedure (AlBahlal et
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al., 2023), but our study took the last place and the lowest percentage. The
study results showed that the most common motivations for doing cosmetic
procedures were internally generated, designed to satisfy the participants
themselves and not others, and spouses are rarely influential.

Regarding to the complication from cosmetic procedures, our study show
infection and bleeding were the only two types of complication reported to
the surgical procedure practiced by the study participants. Similarly, a study
in Switzerland found that the most common complications occurring after
surgeries were pain and discomfort, aesthetic dissatisfaction, wound
breakdown and infection (Hummel et al., 2023). Another study in United
Status found the most common complications after aesthetic rhinoplasty to be
hematoma and infection (Namin et al., 2020). On the other hand, simple
reaction and allergy were the main complication of the non-surgical procedure
practiced by the study participants. Similar to the study by Colon et al. was
found in the proportion of individuals experiencing swelling, lumps or bumps,
and firmness at the injection site and some individuals experiencing pain,
erythema, bruising, tenderness or itching (Colon et al., 2023).

Also similar to the study by levy, mentioned that the most common
complications from Botox injection and soft-tissue filler injection are
bruising, erythema and pain. With chemical peels, it is not uncommon to have
erythema, irritation and burning (Levy and Emer, 2012), whereas the
unsatisfactory result of our study for non-surgical procedures was (42.9%)
more than the result on surgical procedures (27.3%).

Regarding number of Surgical cosmetic procedures, the results showed all

participant had done procedures one time but non-surgical cosmetic

procedures, results concluded that botulinum toxin injection, skin boosters’

injection and filler were the main facial cosmetic procedures practiced by the
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study participants more than one time. Similar results were reported by
previous study in Baghdad showed that most of the women who underwent
cosmetic procedures (76%) of them, considered as frequent practice of these
procedures, and (24%) did it for one time only (Fareed and Yousif Alnuaemi,
2023). Also, a study in Saudi Arabia showed that most women reported having
cosmetic procedures more than one times (Almasri et al.,, 2019). So,
participants who understand the procedures estimated that the procedure had
to be repeated to prevent or postpone rejuvenating surgeries, such as facelifts
or this might mean that the first experience for some women was not very
satisfactory.

Dermatologist and Plastic surgeon were the main two specialist reported by
the study participants and to a lesser extent by the by Dentist that perform
cosmetic procedures in their clinics. This explains that the participant prefers
dermatologist or plastic surgeon because this procedure might be done by two
specialists who are more experienced than others. About half of the study
participants performed procedures at the clinic, one quarter of them at hospital
and the other quarter at beauty center.

In this study, more than three quarters have not done any type of cosmetic

procedure and the most common reason for not doing cosmetic procedure was

satisfaction about oneself followed by higher cost of the procedures then the
religious concerns. The results are in agreement with the study in Saudi Arabia
(Hindi et al., 2022) and with the study in Nigeria (Otene et al., 2016) that
found the major cause for not doing cosmetic procedures was satisfaction with
appearance. In contrast to the study in Iran that showed the most common
preventive factors for participants to do the cosmetic procedures were

financial concern (Dadkhahfar et al., 2021). In this study financial concern




was the second cause followed by the religious concerns, in Saudia and
Nigeria the religious concern precedes the financial concern.

Regarding money expenditure and cosmetic procedures, in this study, about
23.4% of the studied subjects not undergone procedures because it expensive
in contrast to the result of Saudian study which found the majority of Saudi
Arabians getting cosmetic procedures regardless to money expenses
(Alharethy, 2017).

With the strong effects of culture, religion, and society all around us, this study
has further simplified the primary barriers to cosmetic surgery willingness,
which include fear of complications, accessibility, culture, societal values,
finance, and religion. According to the study's findings, over half of the
participants intended to have cosmetic procedures carried out in the future.
Similarly to the study in Jordon (Aladwan et al., 2023). In comparison, filler
injection was the most desirable procedure that they would most like to have
done in the future followed by botulinum toxin injection, laser for skin
rejuvenation and rhinoplasty.in contrast to the study in Saudi Arabia that

found about three quarters of participants had no intention to do cosmetic

procedures in the future (Sindi et al., 2023).

The most common reason to perform procedures in future was to look better
followed by when reaching 40 years and to delay the appearance of signs of
aging and others, to maintain and preserve a youthful appearance of the face,
which explains why most women become aware of their skin aging around
their mid-thirties when fine lines start appearing and they start to feel tired-

looking and to maintain and preserve a youthful appearance of the face




5.1. Conclusion

1-the majority of the study participants had good knowledge and the main
source of information about the facial cosmetic procedures were the social
network. The study participants reported that Filler, Rhinoplasty and
Botulinum toxin injection were the main three types of facial cosmetic
procedures available in Kerbala city

2-More than three quadrants of the participants had neutral attitude about
facial cosmetic procedures and Two thirds of the study participants agreed that
low self-esteem makes people to do facial cosmetic procedure

3- The participants reported that they underwent these procedures in the future
to improve facial appearance and delay signs of aging

4-There were no significant associations of the demographic characteristics
with the Total Knowledge Score or with the Total Attitude Score.

5- knowledge and attitudes about facial cosmetic procedures are consistent

regardless of demographic factors such as age, education, or residence. This

implies that information and opinions about these procedures are widespread
and not confined to specific demographic groups. This finding challenges
such assumptions and suggests a more uniform distribution of knowledge and

attitudes




5.2. Recommendation

1. Peoples Education by Provide thorough information about procedures,
including potential risks and benefits, and avoiding overdoing such
procedures.

2. Educate and increase awareness of people about cosmetic procedures and
to underwent these in the right place by qualified personnel to avoid the
complications and unsatisfactory results.

3. Understanding people motivations, expectations, satisfaction levels, and
experiences with cosmetic procedures can provide a balanced view
alongside clinical data.

4. Further studies to be conducted in cosmetic centers that focusing on reasons

that motivate people to undergo cosmetic procedures. Incorporate people

perspectives through qualitative research methods such as interviews or

surveys. Which might include men also.
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Questionnaire English form

Dear participant, This research aims to assess the knowledge, attitude and practice
of facial cosmetic procedure among adult females in Karbala Governorate.

This survey is optional, and the information will be kept confidential. Your
participation is important and this survey will only take a few minutes of your time

Demographic characteristics of the participants:

1- Age in years [ ]

2-Marital status

I-[ ]single 2-[ ] married 3-[ ]divorced
4-[ ]widow

3-Educational level

I-[ ] Undergraduate 2-[ ] Bachelors

4-[ ]doctorate

4-Occupation

I-[ ] student 2-[ ] employee

6-Address
I-[ Jurban




knowledge about facial cosmetic procedure

1-Are there general rules to do facial cosmetic procedure?
I-[ ] Do ifthere is a congenital facial deformity 2- [ ] Do not change God's creation

3-[ ] Do ifthere is facial disfigurement due to an accident 4-[ ] Advancing age (signs of
aging)

2-Have you heard about facial cosmetic procedures?
I-[ ]Yes 2-[ ] No
if answer yes which type?

I-[ ] surgical 2-[  ]non-surgical 3-[ ]both

3-source of information about these procedures ?

1-[ ]friends 2-[  ]social network 3-[ ]JTV

4-[ ]Family member or relatives 5-[ ]books& journals 6-[ ]Others

4-Are you aware of availability of facial cosmetic procedure in our city?
I-[  ]yes 2-[ ]No

If answer yes ,which type?

surgical

I-[ Jrhinoplasty 2-[ ]blepharoplasty 3-[  Jface lift
4-[  ]fat injection

non-surgical

1-[ ] filler 2-[ ]botulinum toxin injection
3-[ ]chemical peel 4-[ ] skin boosters’ injection

5-[ ] face lift with threads 6-[ ] laser for skin rejuvenation

7-[ ] Others (mention it)




Attitude of participants about facial cosmetic procedure:

1-Do you agree to perform facial cosmetic procedures on yourself? neutral

2- Do You think social media affects decision regarding facial neutral
cosmetic procedures?

3- If you are decided to do a cosmetic procedure, can you tell others? neutral

4- Would you undergo facial cosmetic procedures upon request of neutral
others?

5- Do you think facial cosmetic procedures accepted socially? neutral

6- Do you think low self-esteem makes people to undergo facial neutral
cosmetic procedure?

7- do you think people who have undergone facial cosmetic neutral
procedures look more better appearance ?

8- If you decided to have facial cosmetic procedures, would you feel neutral
hesitant?

Practice of facial cosmetic procedures

1-do you undergo any type of facial cosmetic procedure?
I-[ ]yes 20 No

If answer NO move to question (11), if yes , answer the following:

2-which Reasons behind undergone facial cosmetic procedures?
1-[ ] Personal desire 2-[  ]influence of social media

3-[ ]to look more better 4-[ ]my friends/sisters done such procedure,so try it
5-[ ]trend 6-[ ]I like that

7-[ ]my family like it 8-[ Jmy partner like it

9-[ ] Bullying of others on my face 10-[ ]Important event (engagement, marriage)
11-[ ]My job requires it 12-[ ] Others (mention it)




3-what procedure did to do?

surgical/

I-[ ]rhinoplasty 2-[ ]blepharoplasty ]face lift
4-[  ]fat injection 5--[ ] Others (mention it)

4-Did complications occur for this procedures ?
1-[ ]yes 2-[  INo
5-If answer YES, what is it?

I- [ ] Unsatisfactory result for me 2-[ Jinfection bleeding
4-[ Inothing

non-surgical

I-[ ] filler 2-[ ] botulinum toxin injection
3-[ ]chemical peel 4-[ ] skin boosters’ injection

5-[ ] face lift with threads 6-[ ] laser for skin rejuvenation

7-[ ] Others (mention it)

6-Have there been complications from these non-surgical interventions?

I-[ ]yes 20 No

7-If answer YES, what is it?

1- [ ] Unsatisfactory result for me 2-[ Jinfection &abcess

3-[ Jallergy from non-surgical intervention 4-[ ]granuloma formation

5-[ ] simple reaction (redness and irritation of the skin, bruising, scarring of the skin)

6-[ ] Others (mention it)

8-How many times have you had this procedure / procedures? State the
number for each type

1-[ Jrhinoplasty( ) 2-[ ]blepharoplasty( )
3-[ Jfacelift ( ) 4-[ Jfatinjection ( )




How many times have you had this intervention/interventions ? State the
number for each type:

I-[ ]filler( ) 2-[ ] botulinum toxin injection( )
3-[ ]chemical peel( ) 4-[ ] skin boosters’ injection( )

5-[ ] face lift with threads( ) 6-[ ] laser for skin rejuvenation( )

7-[ ] Others (mention it)

9-who made it for you?

1-[ ]plastic surgeon 2-[ ] dermatologist

3-[ Jfamily medicine doctor 4-[ Jother specialist

5-[ ]dentist 6-[ ]nurse, Dental assistant, Analyst

7-[ ]I don’t know 8-[ ] Others (mention it)

10-Where is this procedure/procedures performed?

1-[ Jclinic 2-[ Jhospital 3-[ ]beauty center 4-[ ]salon

If answer NO :

11-reasons behind not undergoing facial cosmetic procedures:

I-[ ]Religious Concerns 2-[ ]I am satisfied with my appearance
3-[ ]Expensive 4-[ ] My family and my husband prevent me
5-[ ]I don’tlike it 6-[ ] Because of Complication

7-[ ] Others (mention it)

12-Do you expect to perform these procedures in the future?
I-[ Jyes 2-[  INo

If yes ,which this ?

I-[ Jrhinoplasty 2-[ ]blepharoplasty

71




3-[ ]face lift 4-[  ]fat injection

5-[ ] filler 6-[ ] botulinum toxin injection
7-[ ] chemical peel 8-[ ] skin boosters’ injection

9-[ ] face lift with threads 10-[ ] laser for skin rejuvenation

11-[ ] Others (mention it)

13-Why?

I-[ ] When i1 become 30years 2-[ ] When 1 become 40years or more
3-[ ]To delay the appearance of signs of aging 4-[ ] To look more better

5-[ ]when money available 6-[ ]llike it

7-[ ] my husband like it 8-[ ]my family like it

9-[ ] Bullying of others on my face 10-[ ]Important event (engagement,
marriage) 11-[ ] My job requires it
12-[ ] Others (mention it)

Do you have any other comments or suggestions? Mention them
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