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Background: Our study aims to assess the knowledge, attitudes and practices regarding Male
Pattern Baldness among young adults in Karachi, Pakistan.

Methods: A cross sectional study was conducted, using a self-administered questionnaire, finalized
after a pilot study and after reviewing several articles on the topic. A random population of 673 young
adult men, more than our target of 664, calculated through openepi.com with 99% confidence, from
Karachi were involved. Convenient sampling technique was used. The participants were enquired
regarding their general knowledge regarding MPB, the impact of male pattern baldness on
psychosocial health and self-esteem of an individual, and their practices.

Results: Out of the 673 participants, there were 299 (44.45%) participants between the ages of 17-
21 and 374 (55.5%) between the ages of 22-26. There was a slight gap of knowledge between the
age groups. A majority of individuals [545 (80.9%)] from our study had heard of male pattern baldness
before. More than half of the participants thought that people with MPB are considered unattractive
[346 (51.4%)] and majority, 482 (71.6%) people thought that MPB causes depression and anxiety. A
larger portion of the people that took part (71.9%) reported that they suffer from hair-fall problems. A
majority of people [675 (85.4%)] felt that there is need for more awareness programs in Pakistan.
Conclusions: Majority of the partakers generally had poor knowledge regarding causes of MPB,
affected age groups and the role of genetics. However, they recognized its negative impact on social,
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emotional and psychological health. More researches are needed to be conducted in Karachi on

MPB.
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INTRODUCTION

Patterned hair loss, commonly referred to as androgenic
alopecia (AGA), is a highly prevalent natural condition, and
being easily noticeable, causes it to have a distinct
association with psychosocial morbidity. It is the most
common cause of hair-loss in both sexes.! In Caucasian
males particularly, it may affect up-to one-third of the global
population by the age of thirty, incrementally enveloping half
of all males by the age of 50.2 The incidence of early onset
male pattern baldness (MPB) is also prominent: 20% of

Caucasians aged 20 have noticeable amounts,® with 16% of
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the 18 to 29 age range having severe MPB (Norwood type IlI
or greater).* Southern Asia shows a familiar picture; in a
study by Shankar et al.5 58% of Indian males aged 30 to 50
(out of 105) showed MPB, predominantly of Norwood type
1,5 (MPB is categorized most commonly by the Norwood
Classification).” AGA starts to be noticed clinically by the age
of 17 in the normal male.® A study in Singapore, Tang et al.®
showed an incidence of 63% amongst 254 males, of which
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32% was attributed to the 17-26 age group. Notably, there is
a lack of such comprehensive figures for Pakistan.

MPB is physiological and a non-scarring hair loss follows;
regression of hair follicles occurs due to the interaction of di-
hydro-testosterone with dermal papilla cells, but does not
cause disappearance of follicular openings.'® Susceptibility
to MPB is owed to polygenic inheritance, majorly involving
the X'" and 20th chromosome.' Factors such as stress'
and poor dietary intake of niacin, protein and soy' are also
known to aggravate the condition. The predominant
Norwood-Hamilton grading scale describes the progressive
hair loss as an initial hairline recession frontally coupled with
temporo-parietal loss, which eventually converges with a
thinning vertex, leading to follicles being retained only bi-
temporally and occipitally. Diagnosis is exclusively clinical;
an extensive history is taken to rule out other pathologies, as
well as to commonly illustrate a positive familial history.
Treatment options for MPB includes topical minoxidil (5%
solution for men)," and oral finasteride (1 mg),’® though
surgical options such as follicular unit extraction'” and low-
level laser therapy,'® are also preferable. Although, it seems
harmless, MPB has been shown to be associated with
Amyotrophic  Lateral  Sclerosis  (ALS),'"® colorectal
carcinoma,® benign prostatic hyperplasia plus prostatic
cancer.?! Patients of MPB suffer from decreased self-
assurance and quality of life, which ultimately culminates in
psychological issues such as depression; the earlier the
onset the stronger the emotion.?? Despite the significance of
this topic, very few researches have been published
altogether and there is a severe paucity of literature
regarding AGA in Pakistan, specially an understanding of
where the population stands in regards to their knowledge
and comprehension of the topic. Thus, the primary aim of this
research is to provide insight into the knowledge, attitudes
and practices of young males regarding AGA. Hopefully, this
will also serve as both a stimulation and starting point for
future studies on the subject and make the society realize of
the connection between MPB and psychosocial conduct and
well-being of a person.

METHODS

A cross sectional study, based in the city of Karachi,
Pakistan, was conducted. Data was collected throughout a
period of 3 months, between May 2018 and August 2018.
The study aimed to evaluate the knowledge, attitude and
practices of young-adult male students (aged 17 to 26), from
multiple educational backgrounds, within the urban areas of
Karachi, regarding the topic of Male Pattern Baldness (MPB).
The target population was a random sample of 664 young-
adult men, with 99% confidence, calculated through
openepi.com, but due to an overwhelming response 725
questionnaires were collected. Convenient sampling
technique was used to select the target population. This
included (but was not limited to) universities of medicine,
commerce, engineering, arts and media etc. Few people who
had completed their education and were hired at various
places, were also recruited. All were residents of the city of
Karachi. 21 refused to participate while 31 left the
questionnaire incomplete. Only 673 questionnaires were
considered for the data analysis after removing the
aforementioned 31 incomplete ones. Thus, the refusal rate
was 2.89%, whereas the non-response rate was 4.27%.
Verbal consent was taken from the participants before a one-
on-one interview, and they were explicity made aware of

their right to leave at any point, as per their will. Those who
filled the forms digitally had to either fill them completely or
ignore it altogether.

The data collection tool employed, was a self-administered
questionnaire in English, which was designed by reviewing
several relevant articles on the topic and was validated by
conducting a pilot study and rectifying the flaws in it.
Restrictions placed, included the fact that the participants
had to be males, within an age range of 17 to 26 years,
residents of one of the urban areas of Karachi for a minimum
of 6 months, understood English, and were currently
associated with a college/university within the city. All those
who were studying outside Karachi, were under 17 or greater
than 26 years of age, or female, were ruled out. To nullify
interview bias, participants were asked identical questions
during their interviews. The distribution of the questionnaires,
as well as the conductance of the interviews, were done by
each member of the research team, thereby eliminating
interviewer bias. The questionnaire itself did not demand the
names of the participants, and confidentiality of the data was
strictly maintained, to make sure there was no response bias.
Initially, a pilot study was conducted, and changes were
made to the questionnaire accordingly. The final structured
questionnaire had a total of 33 questions, divided under four
headings, namely Bio-data, Knowledge, Attitude and
Practices, hence focusing solely on the main aims and
objectives of the research. Data regarding participants’ age
groups, marital status and names of associated institutes
was extracted, followed by inquiries assessing knowledge
about risk factors, causes, patterns, treatments and general
facts regarding MPB. The questions under the heading of
attitude emphasized on the psychosocial effects of MPB on
young male adults, especially its impact on their self-esteem,
confidence and overall lifestyle. Questions focusing on
practices implemented by individuals in regard to prevention,
treatments and medical interventions associated with MPB,
were asked, and the level of satisfaction regarding them,
assessed.

The questionnaires were manually and digitally checked to
ensure accuracy and integrity. The sample size required for
this study was 664, with 99% confidence, which was
calculated using openepi.com. Data analysis was carried out
using SPSS v.23.0. Frequencies and percentages were
calculated for the categorical responses. Chi-square test was
applied to evaluate the difference amid the categorical
responses of the males fitting into two different age groups.

RESULTS

The study was confined to 673 participants; almost an equal
number [299 (44.45%)] participants from the age group 17-
21, while 374 (55.5%) from the age group 22-26 were
included. Most of them [625 (92.5%)] were unmarried, while
50 (7.4%) were married. (Table no. 1)

128(19.1%) participants had never heard of male pattern
baldness before, however, a majority of individuals [545
(80.9%)] demonstrated varying levels of awareness about
the condition. Friends and family [274 (40.7%)], and the
internet [261 (38.8%)], proved to be the most popular
sources of their knowledge. In regard to the age group MPB
effects the most, when given the choice to mark more than
one option, nearly half of the sample [325(48.3%)], opted for
the 31-50 age group. A large bulk of individuals [418
(62.1%)], thought increasing age to be a predisposing factor
for MPB and 332 (49.3%) participants said that having an
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immediate family member with MPB increases its risk; 206
(30.6%), however, had no knowledge about these factors.
Furthermore, an overwhelming majority [508 (75.4%)] knew
someone with excessive hair loss due to MPB and
concurrently, 482 (71.6%) participants felt that the general
public does not have sufficient awareness regarding MPB. A
large portion [282 (41.9%)] either did not know whether hair
loss is followed by scarring, while others [248 (36.8%)]
responded that it was not. A great proportion of the
participants [423 (62.8%)] were not aware that losing up to a
100 hair strands a day is a normal, physiological process.
405 (60.2%) participants believed hair transplants to be the
treatment of choice for MPB, but alongside this, more than
half of individuals [387 (57.5%)] held the view that any
treatment of MPB is expensive. Most people stated that MPB
mostly affects the top [322 (47.8%)] and front [250 (37.1%)]
of the head. Regarding the causes of MPB, participants could
choose more than one factor. A diverse outcome was seen
with 345 people (51.3%) marking Genetics (Family History)
to be the greatest cause, 280(41.6%) marking stress, while
all other causes were marked by less than 30% people each.
(Table no. 2)

An interesting extrapolation was that 442 (65.6%) individuals
concurred that MPB has increased in prevalence amongst
young adults in Pakistan. Additionally, 470 (69.8%)
participants believed that MPB is associated with anxiety and
depression in young people, and 482 (71.6%) felt that
individuals with MPB looked older than their actual age. 439
(65.2%) considered going to a doctor if they observed hair-
fall themselves, and almost half [364 (54%)] mentioned that
they knew of MPB sufferers that avoided taking photographs,
due to their increased self-consciousness regarding their
appearances. Parallel to this, more than half of the
participants agreed that those with MPB are often bullied 367
(54.5%), and 346 (51.4%) said that baldness is considered
unattractive by the populace. Correspondingly, 427 (63.4%),
felt people with MPB hide their scalps with caps, wigs etc. In
almost half of the participant’s viewpoints, MPB plays a
negative role in the stability of relationships, but a sizable
chunk [200(29.7%)] were uncertain regarding this viewpoint.
It is to be noted that more than one third of individuals [259
(38.5%)] stated that they were likely to suffer from MPB at
some point in the future, whereas 273 (40.6%) were unsure.
When asked whether sufferers are reluctant to talk about
their situation and if early diagnosis of MPB can result in
effective management, half of the participants agreed,
however, a moderately large population, 244 (36.3%) and
217(32.2%) respectively were unsure on the aforementioned
topics. Nonetheless, a sizable majority of our participants
[575 (85.4%)] felt that there is a need for more education and
awareness programs in Pakistan regarding MPB. (Table
no.3)

447 (66.4%) individuals had never visited a doctor for any
sort of hair related problems, but 286 (42.5%) had. 387
(57.5%) people had not used any means to prevent hair fall,
with all the stated justifications being almost equally
important. Almost an equal number of participants [300
(44.6%)] cut their hair short in order to deal with MPB, while
373 (55.4%) did not do so. A greater number of people [451
(67.0%)] have never completely shaven their heads, as a
means of looking attractive despite suffering from MPB. 235
(35%) participants have noticed clumps of hair breaking
away, either in their hands or combs and 211 (31.4%) noticed
fallen hair on towels when drying off after a bath. (Table no.4)

Males from the age group 22-26, significantly marked that
MPB has an expensive treatment (p=0.015), its risk
increases with age (p <0.001) and that, they knew someone
with excessive hair loss due to MPB (p <0.001). Whereas
more people from the age group 17-21 chose that having an
immediate family member with MPB increases its risk
(p<0.001). Age was also positively associated with
knowledge about causes, treatment options and the age
group MPB effects (p < 0.001). Significantly more people
from age group 22-26 years also practiced the modern day
fashion of bald look, used different means to prevent hair loss
and had visited the doctor for hair fall complains (P<0.001),
while significant individuals from age group 17-21 said they
had cut their hair short, to prevent hair loss (P<0.001). Age
was also significantly associated for the responses that
public don’t have enough knowledge of MPB (p=0.026) and
the hair loss is not followed by scarring and majority didn’t
knew that losing 100 strand of hair per day is a normal
physiological response (P=0.014).

When their attitudes were compared with age groups, more
individuals from the age group 22-26 thought: MPB have
become prevalent among the young adults (p<0.001), bald
people are considered unattractive (p=0.013), are often
bullied (p=0.026), suffer from depression (p<0.001), look
older than their real age (p<0.001), avoid clicking photos of
the fear of not coming good (p=0.001), hide their scalp by
wearing a cap (P=0.001) and would consider of going to a
doctor for hair fall complains (p<0.001). Side by side,
individuals from age group 17-21 significantly thought: MPB
have a negative effect on relationships (p=0.034), sufferers
are not willing to talk about their situation (p<0.001) and early
diagnosis of MPB may lead to effective management
(p<0.001).

Table: -1 Bio-data

17-21 299 (44.45%)
22-26 374 (55.5%)
Marital Status
Unmarried 623 (92.5%)
Married 50 (7.4%)

Table: -2 Knowledge regarding Male pattern baldness

17-21 22-26

Have you heard of male pattern 277 268
baldness? Yes (508%) | (492 <0001
o 106
No 22 (17.2%) (82.8%)
Does age increase the risk of 251
MPB Yes 167 (40%) (60%) <0.001
No 33 (55%) 27 (45%)
96
g 0,
Don't know 99 (50.8%) (49.2%)
From where you heard of male 0.056
pattern baldness
Internet 179 82
v 82 99
Books 85 50
Friends and family 156 118
School and college 99 36
Other 35 39

What age group does MPB

affect 0017
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Above 50 11 87 Table: -3 Perception regarding male pattern baldness
) Do you think you are likely to suffer Yes 115 144 (55.6%) <0.001
17-30 84 84 from MPB in future (442.1;%) i :
No 118 (83.7%
Below 17 2 2% (16.3%) 7%
Don'tknow 7 28 Maybe (513‘;0) 12 (1)
Do you think MPB have become 185
Cause of MPB prevalent amongst the young Yes (41.9%) 257 (58.1%) <0.001
n .
Genetic / family 125 220 adults? 21
history No (21.6%) 76 (78.4%)
Stress 195 85 Maybe (6992%) #1(306%)
P.O?r diet 99 87 Do you think bald people are Yes 800 266 (76.9%) 0.013
consider unattractive (23.1%)
Medicine/ drug 3 99 10
intake No 82 8% 29 (17.2%)
Excessive use of (82.8%)
shampoo, hair spray Maybe 79 (50%) 79 (50%)
and gel Do you think people with MPB are 98 o
Lack of sleep % % often bullied Yes (26.7%) 269 (73.3%) 0.026
No 87 (69%) 39 (31%)
Hormones 87 100 114
Maybe (63.3%) 66 (36.7%)
Dandruff 7 o Do you think people with MPB are 189
Masturbation 33 63 not W||||ngsli<t)u:atli|:) :bout their Yes (64.1%) 106 (35.9%) 0.002
Al of the above 2% 84 18 9
No (13.4%) 116 (86.6%)
Which part of scalp is more 92
effected Maybe (37.7%) 152 (62.3%)
Sides 55 71 Do you think MPB leads to anxiety 252
and depression in young people Yes (53.6%) 218 (46.4%) <0.001
Top 214 108 19
No (24.4%) 59 (75.6%)
Front 158 92 Maybe (2222%) o7 (77.6%)
Back 55 36 Do you feel there should be more
education and awareness 281
Don't know 70 65 programs regarding MPB in ves (48.9%) 204(51.1%) <0.001
P Pakistan
Do you know anyone with o 324
excessive hair loss due to MPB Yes 184(36.2%) | g3y <0001 No | 9(23.1%) 30 (76.9%)
No 115 (69.7%) (3052%) Maybe 9(15.3%) 50 (84.7%)
; : Do you think MPB has a negative 176
What are th;:r’aagr;ent options 0.045 effect on relationships Yes (52.7%) 158 (47.3%) 0034
104
Hair Transplant 212 193 No (74.8%) 35 (25.2%)
Topical Minoxidil %4 45 Maybe | 19(9.5%) 181(90.5%)
Do you think people with MPB look
Oral Finasteride 44 42 older than our real age Do you 207
Viamin think people with MPB look older Yes (42.9%) 275 (57.1%) <0.001
66 151 than our real age
Supplements
) No 47 (56%) 37 (44%)
Use of oils 96 139 45
Low level laser 33 2 Maybe (42.1%) 62 (57.9%)
therapy Do you think early diagnosis of 241
Cultural remedies MPB can result in effective Yes (63.9%) 136 (36.1%) <0.001
(use of aloe vera, % 54 management o
onion juice, ginger 18 )
garlic paste etc) No (22.8%) 61(77.2%)
Do you think treatment for MPB 265 40
is expensive Yes 122 (31.5%) (68.5%) 0.015 Maybe (18.4%) 177 (81.6%)
37 Would you consider going to a
No 43 (53.8%
G38%) | (46.3%) doctor if you se6 visible signs of Yes ( e ) 247 (56.3%) <0.001
Don't know 134(65%) | 72 (35%) MPB "
1 No 58 (59.8%
Do you feel that public has Yes 15 (14.7%) 87o 0.026 (40.2%) ( o)
enough knowledge on MPB (85.3%) 68
No 54 527%) 228 Maybe  (ao.6%) 69 (504%)
N =
(47.3%) Do people with MPB avoid clicking 180
Don't know 30 (33.7%) (6652%) photos due to fea(rjof not coming Yes (49.5%) 184 (50.5%) 0.001
- goo(
Is the hair loss followed by o 122 o o
scarring Yes 21 (14.7%) (85.3%) <0.001 No 89 (36(;) %) 40 (31%)
No 125604%) e ) Maybe (yoTu 150 (83.3%)
i 129(45.7 Do people with MPB hide their
Don't know 153 (54.3%) o},) scalp by wearing a cap/ wig/ Yes ( 4183?,/0 ) 238 (55.7%) 0.001
Do you think having an 109 Bandana etc s
immediate family member with Yes 223 (67.2%) <0.001 No 66 (83.5%
MPB increases its risk? (328%) “%g%) ( "
No 28 (20.7%) (7;037% ) Mayoe  caton 70 (41.9%)
Dont know 48 (23.3%) (7:3578% )
Did you know losing up-to 100
hairs strands a day is normal 120
and not indicative of any hair Yes 130 (52%) (48%) 0.014
disease
No 169 (40%) (625;/‘0 )
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Table: 4 (Beliefs regarding Androgenic alopecia)

17-21 22-26
value
Have you ever visited
a doctor for any sort Yes 34 (15%) 192 (85%) 0.02
of hair problem
No 265 (59.3%) 182(40.7%)
Have you ever used
any means to prevent Yes 82 (28.75) 204 (71.3%) <0.001
hair loss
No 217 (56.1%) 170 (43.9%)

Not use any mean to
prevent hair loss 0.021
because
Not old enough to

be consider at the 55 80
risk for MPB
Do not have
enough knowledge 44 109
on MPB
No family history 88 72
Expensive 54 49
treatment
No hair fall
complaint 75 122
Have you ever
noticed 0.045
A bunch of hair
coming in your
hand or comb 112 99
while setting your
hairs
Hairs on your towel
when drying your 85 75
head after bath
Hairs on the pillow
after sleeping 9 4
Al of the above 67 47
Never notice any
major kind of hair 110 125
fall
Do you cut your hair
short to prevent hair Yes 158 (52.7%) 142 (47.3%) <0.001
loss
No 141 (37.8%) 232 (62.2%)
Have you tried the
complete bald look (a
modern day fashion) Yes 85 (38.3%) 137 (61.7%) <0.001
to look attractive
No 214 (47.5%) 237 (52.5%)

This study illustrates that a sizable majority of people had
heard about male pattern baldness (MPB) (80.9%), however
they demonstrated limited knowledge regarding the topic in
general. While most were able to identify the causes of MPB,
with the most popular choices in the questionnaire being an
amalgamation of multiple factors (36.3%) genetics,
hormones, diet etc. followed by sleep (33%), a sizable
portion did not know that losing hundred strands of hair per
day is considered normal. The fact that most people had
reported that they had gained knowledge about MPB through
the internet (62.1%) rather than a healthcare professional,
this could explain this observable gap in knowledge. The
participants were able to identify that age increases the risk
of MPB (62.1%), nevertheless 47.8% did not know which part
of the scalp was most affected, and 50.6% were unaware
regarding the detail that having a family member with MPB
increases the risk of incidence in oneself. The fact that 71.6%
of the participating population felt that the public at large is
nescient regarding MPB, provides a clear image as to why
such ambiguous responses were recorded.

Hair is seen as an integral and defining part of the human
appearance, thus losing it has a major impact on the
psychosocial well-being of a person. The results of our study
confirmed this belief, as the majority of participants believed
that MPB strongly affects the lives of individuals suffering
from it. Similar findings were also reported in study

conducted in Pakistan by Rafique et al.?® and in India by Al-
Mutairi et al.?* 69.8% of people believed that MPB leads to
anxiety and depression, which could eventually lead to social
isolation. A compelling figure, worth mentioning, is that
51.4% of the populace considered baldness an unattractive
trait, giving us insight regarding how bald individuals are
generally perceived in society. Unattractiveness leads to a
lack of social acceptance,?® which paves the way for low self-
esteem among sufferers of MPB, which not only damages
their self-confidence, but also makes social interactions and
the search for meaningful relationships, a severely arduous
task. A study in Korea,?® provided similar results: a large
majority of the participants considered bald people
unattractive.

This study also highlighted a common practice, although
people believed that early diagnosis of MPB results in
effective management (56%), and that they would consider
going to a doctor if they showed any early signs of MPB
(65.2%), only (33.5%) have visited a physician for any sort of
hair related problems. Lack of knowledge, and assumed
costliness of treatment for MPB, were identified as the more
prominent reasons for this behavior. Hair transplant was
identified by the populace as being the more common
treatment option for MPB, the expensive nature of which puts
it out of the reach of many. Cultural remedies were also seen
as another treatment option for MPB, the growing popularity
of which could be due to poor doctor-patient communication
and not enough time being spent with physicians.?”-?¢ The
use of such cultural remedies could be identified as one of
the reasons, due to which patients avoid seeking medical
care.?® Juxtaposed to all this, it was also observed that many
participants were taking measures to prevent further hair
loss, or outright hiding it, such as by cutting their hair short.
This indicates that people are well aware that they have a
problem and are ready to take measures to prevent and/or
deal with it. A better comprehension of the details regarding
MPB will not only better allow the afflicted to deal with this
issue but will also help them to cope better with the
psychosocial aspects of this condition. 70.9% of the
participants had hair fall complaints, which indicates the high
prevalence of hair loss in adolescents.

With the rise of MPB it is important that there should be a
greater number of awareness programs in order to educate
people regarding their condition. Lack of knowledge not only
delays sufferers from approaching a doctor, which in turn
leads to a worsening of the condition, but also makes them
more susceptible to negative emotions and thoughts. Such
feelings eventually cause social withdrawal, especially
without a support structure.®® Therefore, with better
education, not only will people resort to early treatment
programs but will also be able to cope better with this
affliction. 85.4% of the participants felt that there should be
more awareness programs regarding MPB in Pakistan,
which shows that the general public is willing to learn more
about this condition, not only due to its staggering
prevalence, but also in order to learn of effective methods to
tackle it properly. This, along with the fact that the majority of
the people in this survey did not know whether they were at
risk of developing MPB, further highlights the need for such
programs.

This article lays the groundwork for future research regarding
this matter in Pakistan; there are a few limitations that need
to be considered. Firstly, the sample size was small,
therefore, it should be noted that the data is applicable only
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to the population studied. Secondly, the number of married
and unmarried participants was unequal. Thirdly, only the
literate and educated were approached for this study, hence
the awareness level can be expected to be higher. Moreover,
mostly individuals that belonged to medical institutes took
part in the survey, which suggests that they might have had
greater prior knowledge regarding the disease.

CONCLUSION

Majority

of the partakers generally had poor knowledge

regarding causes of MPB, affected age groups and the role
of genetics. However, they recognized its negative impact on
social, emotional and psychological health. This article lays
the groundwork for future research regarding this matter in
Pakistan. More researches are needed to be conducted in

Karachi
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