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RESUMO 
Objetivo: avaliar a estrutura física, os dispositivos presentes em salões beleza e a dinâmica da limpeza/desinfecção de superfícies e 
mobiliários nesses estabelecimentos. Método: Trata-se de um estudo transversal, envolvendo 235 salões de beleza. Foram 
entrevistadas manicures/pedicures e observados a estrutura física dos salões e métodos de esterilização. Resultados: O tamanho 
médio dos salões foi de 67 m

2
, sendo que 49% dispunham de sala exclusiva para manicures/pedicures; 2% não possuíam banheiro; 

30% dispunham de uma única pia e, em 43% deles, havia um local próprio destinado à limpeza de artigos. O método de 
esterilização utilizado, predominantemente, foi o calor seco (61,7%), sendo que, em 35,3% dos casos havia autoclave e, em 33,2%, 
foi realizada a validação da esterilização pelo uso do indicador biológico. A limpeza de superfícies entre clientes foi referida por 2% 
dos estabelecimentos. Conclusão: A estrutura dos salões precisa ser revista, os espaços parecem não atender a demandas mínimas 
para as atividades desenvolvidas, com condições adequadas de funcionamento, o que aumenta o risco biológico, como a ausência 
de sanitários ou o compartilhamento de uma única pia para atividades distintas. Ações educativas e orientações seguras de 
funcionamento visando à segurança da saúde de profissionais e clientes são necessárias e emergenciais.  
Descritores: Centros de embelezamento e estética; Podiatria; Exposição a agentes biológicos; Precauções universais.  
 

ABSTRACT 
Objectives: to evaluate the physical structure, devices present in beauty salons and the dynamics of surfaces and furniture 
cleaning/disinfection in these establishments. Method: This was a cross-sectional study, involving 235 beauty salons. We 
interviewed manicurists/pedicurists, observing the physical structure of the salons and sterilization methods. Results: The average 
size of the salons was 67 m

2
, 49% had an exclusive room for manicurists/pedicurists; 2% did not have a bathroom; 30% had a single 

sink for all types of use, and in 43% of them, there was a separate space for cleaning items. Dry heat was the predominant method 
of sterilization (61.7%), in 35.3% of the cases, there was an autoclave, and in 33.2%, the sterilization was validated using the 
biological indicator. Cleaning of surfaces between customers was reported by 2% of the establishments. Conclusion: The structure 
of the salons needs to be reviewed, the spaces do not seem to meet the minimum demands for the developed activities, with 
adequate operating conditions, which increases the biological risk, such as the absence of toilets or sharing a single sink for 
different activities. Educational actions and safe guidance for operation aiming at the health safety of professionals and clients are 
necessary and emergency. 
Descriptors: Beauty and aesthetics centers; Podiatry; Exposure to biological agents; Universal precautions.  
 

RESUMEN 
Objetivo: Evaluar la estructura física, los equipamientos utilizados en los salones de belleza y la dinámica de la 
limpieza/desinfección de superficies y mobiliario en estos establecimientos. Método: Se realizó un estudio transversal con 235 
salones. Manicuristas y pedicuristas fueron entrevistados, observando la estructura física de las salas y métodos de esterilización. 
Resultados: Las áreas de trabajo promedio fueron de 67 m

2
, de los cuales el 49% tenían áreas exclusivas para 

manicuristas/pedicuristas; 2% no tenían baño; 30% tenían solamente un fregadero, y en el 43% de ellos, había un sitio propio para 
la limpieza de los elementos. El método más utilizado de esterilización es por calor seco (61,7%), y había el método autoclave 
(35,3%), y en el 33,2%, la validación de la esterilización fue utilizada por medio del indicador biológico. La limpieza de superficies 
entre los clientes fue informada en el 2% de los establecimientos. Conclusión: La estructura de los salones necesita ser revisada, los 
espacios parecen no cumplir los requisitos mínimos para desarrollar las actividades en óptimas condiciones, aumentando el riesgo 
biológico, como la falta de baños o la utilización del único fregadero para diferentes actividades. Acciones educativas y 
orientaciones seguras de funcionamiento visando a la salud de los profesionales y clientes son necesarias y de urgencia. 
Descriptores: Centros de embellecimiento y estética; Podiatría; Exposición a agentes biológicos; Precauciones universales 
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INTRODUCTION 
The establishments that provide services in 

the area of beauty and aesthetics are part of the 
current world scenario and increasingly attended 
by a larger contingent of people. In Brazilian 
population appreciates body aesthetics: some 
need to be in perfect harmony with the 
established standards to achieve a socioeconomic 
level and others, in order to improve the self-
esteem(1). Studies conducted in the United States 
and Canada show that the appearance has 
positive impacts such as workers' incomes and 
employability(1). 

Recently, the functions of hairdresser, 
barber, beautician, manicurist, pedicurist, shaver 
and makeup artist were recognized throughout 
the national territory by means of Brazilian Law 
12,592/2012, and a large part of these 
professionals exert their activities in beauty 
salons(2). 

The professionals of the body aesthetics 
manipulate areas of the human body inhabited by 
microorganisms, both the normal as transitory 
microbiota, that may be potentially infectious 
agents and transmitted by direct contact, by 
articles and substances contaminated or by 
accidents with needle-sharp material(3,4). 
Therefore, the accession to biosafety measures is 
essential in order to preserve the health of 
employees and customers and, for this reason, 
some points as the physical structure of the 
salon, the presence of devices and equipment in 
good conditions of use, which allow 
cleaning/disinfection procedures, are necessary. 
In accordance with Law 3,632, of 30 July 1999, 
the salon must meet the minimum requirements 
of health and safety, which include: proper 
relationship between the size of the 
establishment versus the number of employees 
and customers; adequate lighting for performing 
the services; washroom; areas for processing 
(cleaning, disinfection and sterilization) articles; 
number of sinks and suitable location to allow the 
hand hygiene(3,4). 

In the public health context, specifically in 
terms of aspects of health surveillance, the 
proper cleaning and disinfection of surfaces and 
objects in beauty salons, with techniques 
recommended by health agencies, are essential 
and mandatory to prevent the spread of 
pathogens. With this, some precautions are 
necessary to reduce the risk of contamination, 
such as washing of hands, use of individual 

protection equipment, vaccination of 
professionals, sterilization of articles, 
cleaning/disinfecting the environment and 
adequate physical structure of establishments(5). 

For the segment of beauty and aesthetics, 
different from the vast literature found within the 
hospital, there is a lack of well-delineated 
researches directed to the assessment of the 
physical structure of the beauty salons and a lack 
of studies on the knowledge and adherence of 
professionals to biosafety measures. Even so, the 
few studies that address this issue demonstrates 
a reality similar to the health area regarding the 
low adherence to some biosafety measures(3,5). 
However, they differ in the aspect of technical 
training, revealing beauty professionals with 
scarce knowledge and, therefore, uninformed 
about biosafety protocols drawn up by national 
and international organizations responsible for 
recommendation for prevention of injuries to the 
health of the population(6,7). 

Therefore, the guiding question of this 
research is: How are the physical structure, 
cleaning, environment and materials disinfection 
and devices related to biosafety in beauty salons? 

The problems related to the functioning 
structure of beauty salons that affect the safety 
of the working class and the customers pass by 
precarious training, as well as lack of knowledge 
about health requirements and the risk of 
infections caused by the susceptibility to 
imbalances in epidemiological triad: agent, host 
and environment(³). 

Thus, the objective of this research was to 
evaluate the physical structure, the devices 
present in beauty salons and the dynamics of the 
cleaning/disinfection of surfaces and furniture in 
these establishments. This assessment may allow 
constructing reflections, stimulating other studies 
about this theme, and the results may subsidize 
new discussions and knowledge advancement for 
the beauty segment, for the bodies and 
professionals of health surveillance. 

 
METHOD 

This is a cross-sectional study, conducted in 
the period from June 2012 to March 2013, at 
beauty salons in Belo Horizonte, Minas Gerais, 
Brazil, after approval by the Research Ethics 
Committee at the Federal University of Minas 
Gerais (CAAE - Opinion # 0195.0.203.000/2011). 

A single professional 
(manicurist/pedicurist) was interviewed per 



Garbaccio JL, Oliveira AC.                                                                              Revista de Enfermagem do Centro-Oeste Mineiro 2018; 8/1833 

www.ufsj.edu.br/recom - 3 

beauty salon in a sample of 235 establishments, 
calculated with a confidence interval of 95%, 
standard deviation of 0.5 and a maximum error of 
estimate of 0.05 from a population of 600 salons, 
with registration and authorization of operation 
provided by the Municipal Secretary of Urban 
Setting of the City Hall of Belo Horizonte (PBH), in 
2010. 

Each salon was chosen from a simple 
random selection, among the 600 registered. The 
beauty and aesthetics centers were mapped by 
districts, so as to obtain a sample geographically 
distributed in all regions of the city, which, in the 
census of 2010, recorded 2.475 million 
inhabitants(8). For concomitant confirmation of 
the existence and address of the establishments, 
the researchers called to all the salons. 

Five interviewers received adequate 
training and the plan of visits with the addresses 
of the selected establishments. In case of refusal 
or when some salon was closed or not located, 
the criterion of replacement by the next 

establishment located on the left was used, with 
operation registration of PBH. 

The criterion for data collection was the 
interview of manicurists/pedicurists because they 
are the most common professional in beauty salons, 
with at least one year of experience in these 
professions, aged above 18 years, male or female, 
owner or employee of the salon. The interviews 
occurred after the verbal invitation to the owners of 
establishments and professional informants, 
explaining the objectives and relevance of the 
research. After their acceptance, the professionals 
received the informed consent form. 

The interview (in person) consisted of a 
structured questionnaire containing open and 
multiple-choice questions concerning the general 
characteristics of the establishment and the 
interviewee and questions about the structure 
and devices present in establishments, with 
responses validated by observation, presented in 
Figure 1. 

 
Figure 1 - Description of the topics for evaluation of the structure of the salon by manicurists/pedicurists, 
with answers validated, or not, by direct observation. Belo Horizonte - MG, 2013. 
 

Questions Answers 

General Characteristics 

Number of professionals in the establishment in days of increased 
demand 

____________________________ 

Working time of the interviewed professional in the participating 
salon 

____________________________ 

Services offered in the salon Manicure/pedicure, podiatry, hairdressing, 
depilation, aesthetics, barbershop, others. 

Sex of the interviewed manicurist ____________________________ 

Age of the interviewed manicurist ____________________________ 

Manicurist’s participation in the establishment 
Owner, partner, formal employee, informal 
employee 

Salon’s structure  - with answers validated by observation 

What is the approximate size of the establishment in m
2
? _____________________________ 

Is there a reception in the establishment? (0)No  (1) Yes 

Individualized care rooms for manicurists, hairdresser, beautician? (0)No  (1) Yes 

Is there enough space for more than one manicurist to work 
simultaneously? 

(0)No  (1) Yes 

How many bathrooms are there in the establishment? _____________________________ 

The bathrooms are tiled/covered with easy to clean? (0)No  (1) Yes 

Coated walls/ceilings: resistant, smooth, waterproof, washable, light 
colors, preserved. 

(0)No  (1) Yes 

Are the furniture waterproof and easy to clean? (0)No  (1) Yes 
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Is there an exclusive location to store cleaning supplies? (0)No  (1) Yes 

Is there a room with sink and waterproof countertop to wash 
contaminated materials/instruments? 

(0)No  (1) Yes 

Are the material, instruments and floor cloths washed in the single 
sink of the establishment? 

(0)No  (1) Yes 

Where is this sink located? ____________________________ 

Is there are separate location (room) to store a sterilization 
equipment (e.g. autoclave, oven, stove)? 

(0) No   Where: _______________ 
(1) Yes   

What is the equipment used for sterilization? ____________________________ 

Is there appropriate box for needle-sharp material disposal? (0)No  (1) Yes 

Do the bins have pedal-driven lids and easy access? (0)No  (1) Yes 

Cleaning of the salon - reporting questions without validation by observation 

For cleaning of surfaces like desks, shelves and countertops, you 
generally use: 

(1) water and soap; (2) water, soap and a 
disinfectant; (3) absolute alcohol; (4) 70% 
alcohol; (5) duster or some fabric; (6) There is 
not a single specific product, it depends on 
what was purchased as a cleaning product; 
(888) Unknown; (999) Unanswered responding 

What is the cleaning frequency of the surfaces listed in the previous 
question? 

____________________________ 

How is the floor cleaned?   
II. 51a) Is it swept with a broom?  
II. 51b) Is a chemical product used? 

(0) No    (1) Yes 
(0) No    (1) Yes   
(1.1) water and soap; (2) water, soap and a 
disinfectant; (888) Unknown; (999) 
Unanswered 

What is the cleaning frequency of the surfaces listed in the previous 
question? 

____________________________ 

Other observations you consider important. ____________________________ 
 
Source: Research data. 
 

The responses of open and closed 
questions were quantified and analyzed 
descriptively in the program statistical package 
for social sciences (Spss/pc) version 13.0. 
Continuous variables were treated by descriptive 
statistics and measures of central tendency. 

This study provided the owner of the 
beauty salon with autoclave the opportunity to 
validate a process of sterilization of the 
equipment, by means of biological test.  

A package test was produced using a 
compress, the reading-test indicator for three 
hours, and a package of crepe paper. The package 
was placed in the equipment along with the items 
to be sterilized, requiring the equipment 
activation and the implementation of the 
sterilization technique, as routinely carried out in 
the establishment. The incubation period and the 
reading of the indicator were performed 
according to the manufacturer's instructions of 
the used biological test. 

 
 

 
 
RESULTS AND DISCUSSION 

The study visited 322 beauty salons with 
permission to operate in Belo Horizonte, and 235  
participated in the study, according to sample size 
calculation.  

Of the visited salons, 177 were part of the 
spreadsheet provided by the city hall (102 
participated, 31 refused and 44 were not 
located). To replace the denials and the salons 
not located, other 145 salons were visited, also 
with permission not listed in the PBH 
spreadsheet, but inserted in the control 
spreadsheet, and following the replacement 
criteria defined in the research method. Of these, 
133 completed the questionnaire and 12 were 
not willing to participate. 

The questionnaire was answered by 235 
manicurists/pedicurists, all female, aged between 
18 and 69 years old (median - 31 years; average - 
32.6 years), 58.7% had been working in visited 
beauty salon for two years or less, 75.7% had 
informal job represented by the provision of 
service without employment. Table 1 shows other 
data. 
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Table 1- Demographic, employment and training profile of manicurists/pedicurists participating in the 
study. Belo Horizonte - MG, 2013. Total = 235. 
 

Sociodemographic variables 
n %  

Employment and training variables 
n % 

Gender    Time working in the area (median)   

Female 235 100  ≤ 10 years  139 59. 1 

    >10 years 96 40. 9 

Age group (median)    Time working in the salon (median)   

≤ 31 years 119 50. 6  ≤ 2 years 138 58. 7 

> 31 years 116 49. 4  >2 years 97 41. 3 

Marital status    Work at other salon   

Single 108 46. 0  Yes 4 1. 7 

Married/living with partner 107 45. 5  No  231 98. 3 

Widow/divorced 20 20. 0     

Number of children    Workload/day    

None 84 35. 7  ≤ 6 hours 21 8. 9 

One 60 25. 5  8 hours 122 51. 9 

Two 55 23. 4  > 8 hours 92 39. 1 

≥ Three  36 15. 3     

Education    Participation in the establishment   

Incomplete elementary school 22 9. 4  Informal job 178 75. 7 

Complete elementary school 44 18. 7  Formal job 27 11. 5 

Incomplete high school 36 15. 3  Partner 18 7. 7 

Complete high school 125 53. 2  Owner 12 5. 1 

College 8 3. 4     

Professional training       

Professional training course 80 34. 0     

Not regular/informal  155 66. 0       
 

Source: Research data. 

 
Sociodemographic, labor and training data 

corroborate those of other studies, confirming 
the female character, the little qualification in 
professional training, long time in the 
profession(5,7). The informality of work reinforces 
a characteristic of the profession that, although 
old, has not ensured the disciplined exercise by 
own legislation, with rights, duties and 
guarantees. It was recognized, but not yet 
regulated to meet the specificities of work(2). 

The participating establishments offered, in 
addition to manicurists/pedicurists, services of 
hairdressers (98.3%), depilation (82.6%), 
aesthetics (50.6%), barbershop (21%) and 
podiatry (10.6%). The salons had an average of 
6.5 employees and, in the days of increased 
demand from customers (Thursday to Sunday), 
the number of professionals increased to 7.2.  

 

 
 
Thus, most establishments offered more than 

one type of service, in addition to the care with nails 
(manicure/pedicure), thus with a greater movement 
of people in these places. This implies additional 
care as: greater physical space, which should bear 
professionals and clients, and meet the ergonomic 
and hygienic requirements(9,10). 

The beauty salons had various physical 
structures, organizations and service of 
embellishment, and the environments were 
possibly adapted from household structures or 
buildings not designed and constructed to house 
a service that requires a minimum of care facing 
the risk of transmission of pathogens. The 
average size of the establishments was 67 m2 (12 
to 200 m2), and 68% of them had reception, 49% 
had individualized care for customers of 
manicurists/pedicurists and, in 89%, the physical 
space allowed the service provision of more than 
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one professional simultaneously. Most (61%) 
salons had a single bathroom, 35% of them had 
two or more, and in 2%, there was no bathroom. 

A study with hairdressers identified a 
pattern of smaller establishments in Europe, and 
most (45.7%) of them presented one or two 
working professionals (24.8%)(11). In places with 
small dimensions, with many furniture, accidents 
with needle-sharp materials are more likely to 
occur.  

A national standard determines the 
physical structure of establishments of the beauty 
and aesthetics segment. In Goiás (1995), the 
Ordinance 456 establishes a minimum area of 8 
m2, with the addition of 4 m2 per each installed 
chair(12).  Some laws in other states and 
municipalities determine the existence of at least 
one exclusive bathroom, and, when in shopping 
centers, collective bathrooms can be used(4,10,12-

14). Another study identified sanitary adequacy for 
only 31% of the visited salons, emphasizing the 
possibility of contamination by microorganisms, 
including intestinal microbiota(15). 

Regarding the type of wall finishing, in all 
salons, including bathrooms and furniture, 92% of 
them were made of washable materials and 91% 
had an exclusive place for storing materials and 
cleaning products for floors/walls. In accordance 
with the Decree 23,915, of 13 January 2004, the 
hairdressers, beauty, aesthetics and podiatry 
institutes must possess, in their premises, floors 
and walls which have smooth surfaces, composed 
by compact material, resistant to washing and 
use of disinfectants and easy cleaning and 
sanitizing, maintaining their physical installations 
duly preserved and clean(13). 

In 43% of establishments, there was a 
proper site for the cleaning of articles (manicurist 
instruments, brushes, containers), while the 
others performed the cleaning in sinks outside 
the service area of the salon (39%) and in the 
bathroom (29.4%). Figure 1 shows other data. For 
30% of the beauty salons, there was a single sink, 
intended to any type of wash (fabrics, articles, 
washing hands) and the disposal of chemicals, 
which drained directly into the sewage system. 
Low availability of proper site for cleaning articles 
was identified in the state of São Paulo, with 
exclusive sink for washing articles in only 2.5% 
and 7% of the salons and area for preparing 
articles in 4% and 10%(7,16). 

In 45% of the salons, there was an exclusive 
room, separate from the others, to store the 
sterilization equipment. The other stored the 
equipment in the reception, near the service site, 
under the stairs, basements and open external areas. 
Legal guidelines recommend placing the equipment 
for this purpose in exclusive locations for the 
processing and storing the processed articles 
preferably in closed cabinet protected from 
moisture, dust and continuous manipulation of 
people(4,13,17). However, beauty salons not always are 
able to meet the aforementioned specifications, 
because they are usually located in small spaces, 
different from the hospital environment. 

Most salons used dry heat - stove (37%) 
and oven (24.7%), equipment that submit articles 
to dry heat and has no external thermometer to 
record the temperature or control the time of 
exposure, as a method of sterilization, observing 
moist heat, by means of an autoclave, in 35.3% of 
establishments (Figure 2). 

 
Figure 2: Characteristics relating to cleaning and sterilization of articles used in beauty salons. Belo 
Horizonte - MG, 2013. Total = 235. 
 

 
Source: Research data. 
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The dry heat was the most common 

method identified in the salons (61.7% - Pasteur 
Furnace/stove, oven) which, although not yet 
prohibited in beauty salons, should not be the 
first choice, however, is the product of greater 
adherence of professionals due to its low cost(17). 
There are other processing methods as gamma 
radiation, ethylene oxide gas and plasma 
hydrogen peroxide; however, they are complex 
and high-cost methods(17). A safe, efficient, fast 
and accessible process for beauty and aesthetics 
professionals is the moist heat, represented  
by autoclave or saturated steam under 
pressure(17,18). 

The processing by autoclave (moist heat) 
was observed in only 35.3% of the 
establishments. In other studies, the use of this 
equipment ranged between 1% and 79%, but 
some reported data from statements, not from 
direct identification of the process and equipment 
by researchers(5,16,19). The reduced possibly results 
from the higher cost (around R$ 1.700,00/4 liters 
to R$ 4.500,00/42 liters) in comparison to stoves 
(R$150,00 to R$900,00), or even by little 
knowledge and safety of the autoclave 
process(5,7,19-21). 

Other processing methods (ultraviolet, 
boiling, domestic pressure cooker) were identified 
and are also mentioned by other researches, but 
they are considered ineffective for sterilization, 
besides being banned for such purpose, by 
putting at risk the health of the population(4-

7,17,22,23). 
Regarding the quality assurance of the 

processing of articles, the use of biological 
indicators in autoclaves is recommended by 
national and international health agencies(17, 24). In 
the salons analyzed in this study, only 35.3% had 
an autoclave and 33.2% allowed performing the 
test, and there was no positivity determined by 
bacterial growth constituent of biological 
indicator. In only one salon, the interviewee 
reported control of the operation of the 
equipment by biological indicator, but without 
any record. The Board Resolution (BR), number 
15, of Anvisa in 2012, determines that the 
monitoring of the processing of articles should be 
recorded and retained for consultation and 
evaluation of sanitary authorities(17)

. 
In relation to the biological control, most 

publications in this respect refers to dental clinics 
or hospital environment. So far, no publication 

had performed the control of the operation of 
the sterilization equipment in salons. Among the  
 
few publications in the segment of beauty and 
aesthetics, three showed, by means of reports, 
the absence or low practice (2% to 5%) for this 
control, without performing it and maintaining 
the record with date, type of indicator used and 
the result(5,7,16). 

Biological indicators are recognized by 
portraying the sterilization process, for they 
consider all parameters (time, temperature, 
penetration of steam), ensuring, therefore, 
safety. They are available in the form of spores of 
Bacillus stearothermophilus to evaluate 
equipment that uses moist heat (autoclave) and 
no longer for dry heat (greenhouses), because 
this processing method has been discouraged. 
This biological control is relatively simple, a quick 
result in three hours(17). 

The characteristic and the frequency of 
cleaning/disinfection of surfaces, furniture and 
floor in beauty salons were also evaluated in this 
study, although based on the replies to the 
questionnaire and not on direct observation. For 
the surfaces and furniture, 46% of the 
manicurists/pedicurists reported that the 
cleaning/disinfection is performed using water, 
soap and disinfectant; 20.4% of the 
manicurists/pedicurists reported the use of soap 
and water; 16.7%, household products and 8.9% 
did not define a method, because there is no 
routine cleaning or by the use of various 
products. Daily frequency of cleaning was 
reported by 74.5% of the interviewees and, for 
each client, only by 2.6% (Figure 3). 

In the beauty and aesthetics segment, 
professionals do not seem to worry about 
cleaning and disinfecting surfaces, in beauty 
salons, such as furniture, chairs and floors. All of 
the interviewees reported the completion of the 
cleaning and disinfection of surfaces, however, 
with improper frequency and products. Some of 
them reported the use of household techniques 
with nonspecific or ineffective products, such as 
the alcohol with varying graduations (example: 
54°GL) and, in addition, the use of tissues or 
dusters, which favors the spread of dust, which 
may carry microorganisms(12,18). 

The use of articles without proper 
cleaning/disinfection or discard propitiates the 
contamination and possible transmission of 
pathogens, such as viral hepatitis, which 
constitute a major public health problem 
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worldwide. The hepatitis B virus can survive on 
surfaces and objects for a period of up to seven 
days in ambient temperature, thus, cleaning and 
disinfection of the environment are important in 
preventing infections(25,26). 

Researches in Brazil and in Morocco with 
professionals of the beauty segment showed the 
same reality, with little adherence to cleaning or 
disinfection of furniture and other surfaces in the 
lounges(7,20,27). Professionals do not consider 
these measures necessary and, therefore, do not 
perform them routinely for each client and not 
even in the of the service (18,20,27). 

In relation to cleaning and disinfection of 
the floor, all interviewees revealed sweeping the 
floor with brooms (dry sweep). Subsequent to 
sweeping, the majority mentioned the application 

of water, soap and disinfectant (83.4%) (Figure 3). 
Most interviewees reported daily cleaning 
(89.3%) and 0.9% said that it occurs without 
discretion and when necessary. 

In the work environment, in beauty salons, 
cleaning or disinfection of floors, walls, ceiling, 
doors, windows and furniture including chairs, 
tables, counters, countertops and sinks, as well as 
the electronic equipment should be considered. 
Such surfaces must be cleaned or disinfected at 
each customer, using soap and water and/or 
friction with 70% alcohol. Floor and walls should 
be easy to clean, without indication of dry sweep, 
but with moist sweep, daily, and, at the end of 
the day, a more rigorous cleaning of the floor 
with hypochlorite of sodium or ammonium 
quaternary(13,24,28). 

 
Figure 3: Method and frequency of cleaning of surfaces, furniture and floors mentioned by 
manicurists/pedicurists participating in the study. Belo Horizonte, 2013. Total= 235. 
 

 
 
Source: Research data. 

 
Only 23% of the establishments had rigid 

wall for the discard of needle-sharp materials and 
70% of them had all bins with cover, located in 
areas of easy access. Both sanitary laws for 
beauty salons in the state of Minas Gerais do not 
detail indications regarding the structure of a 
salon with respect to the minimum size or 
proportion between size and number of 
employees, quantity and sanitary conditions, local 
and suitable devices to allow the washing of 
hands, disposal of articles for single use and sharp 
objects. Nevertheless, ANVISA has carried out 
health inspections with inspection guides that 
identify and recommend infrastructure, 

equipment and articles minima for beauty salons, 
in addition to the formulation of booklets with 
guidelines(18). In other states and municipalities, 
there are more current laws that detail the 
recommendations relating to physical space, 
disposal of materials intended for single use, 
vaccine update of professionals, use of individual 
protection equipment, washing of hands and 
processing of articles(10,13,14,28). 

 
CONCLUSION  

The general results of the research are 
worrisome as they reflect a presumed risk of 
transmission of microbial agents that cause 
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diseases with relevant socioeconomic impacts, 
since the beauty salons, in general, do not meet 
the minimum requirements relating to biosafety 
measures, which would lessen biological and 
occupational risks to customers. 

Some perceived inadequacies increase the 
biological risk: the supply of more than one type 
of service with increased demand from 
customers, informality of professionals, problems 
in the physical structure of establishments 
(absence of toilets, insufficient number of sinks) 
and low adherence to processing methods of 
material recommended by health departments. 

The research limitations involve the 
impossibility of observation of all processes, since 
some were listed without proof of assertions, 
such as the methods and the frequency of 
cleaning and disinfection of surfaces. 

Given the presented situation, there is 
need for attention to the actions of the 
professionals in beauty salons by health 
surveillance, promoting educational actions, 
training for professionals in order to reduce 
individual and collective biological risks, by means 
of a safe and efficient professional practice. The 
requirement for technical training of 
professionals and owners of salons would be of 
particular value in order to reduce inadequacies 
found in the beauty and aesthetics segment. 
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