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ABSTRACT

A total of 450 dental providers participated in this study from different
parts of the AL-Anbar province, Irag. The main aim was to cast light on the
spread of hepatitis infection among workers in dentistry. The overall

ﬁ’é‘\’,"g’lgie percentages of infection was found to 13%. Dental clinicians were significant
hepatitis . more exposed to the risk of contracting the disease than technicians.

dentistry professionals ,

Anbar.

Introduction

Dentists are being put at risk of infection from
blood diseases such as hepatitis because of poor
standards of hygiene. Since dentists have numerous
patients and are exposed to blood, they are likely to have
the maximum risk of contracting many transmitted
diseases [1].

Anti-HCV was found in 4 (9.3%) of 43 oral
surgeons compared with 4 (0.97%) of 413 other dentists
(OR 10.5, 95% CI 1.9 to 58). Our findings show that
dentists are at increased risk for hepatitis C infection [1].
All

potentially infected with a communicable bloodborne

health-care workers should regard patients as

agent [2].

Transmitted by exposure to infected blood or
other body fluids containing blood, hepatitis C virus
(HCV) may be the most serious of the viral hepatitis
infections because of its ability to produce chronic

infections and severe disease [3].

* Corresponding author at: College of Dentistry - Anbar
University, Irag.E-mail address:

18

HCV has been detected in the saliva of patients
with chronic hepatitis who are undergoing dental
treatment, and there is a report of HCV being
transmitted via a human bite [3]. Most studies assessing
the prevalence of HCV infection among dentists suggest
that it is similar to the 1.8% prevalence among the
general population [3].

In the absence of a vaccine or effective
postexposure prophylaxis, prevention of occupational
transmission of HCV in healthcare settings, including
dental practices, relies on the use of standard
precautions. The same precautions that protect against
hepatitis B virus (HBV) and HIV offer protection

against HCV [3].

Such precautions include:

appropriate use of barrier precautions (e.g.,
gloves, masks, protective eyewear) and actions that
promote safe handling and use of instruments and other
sharps, safe  work safer

including: practices,

instrumentation (i.e., use of devices with engineered


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1678825&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1975005&dopt=Abstract
http://www.cdc.gov/OralHealth/infectioncontrol/guidelines/slides/024.htm
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sharps safety features), and continued education of
dental workers.
The Position

OSAP 2002

Percutaneous Injuries lists a number of examples of

Paper on

injury prevention strategies.

HCV is susceptible to the same disinfection and
sterilization procedures as HBV and HCV.

When treating an HCV-positive patient, no
special precautions are required with regard to surface
management (barriers and/or disinfection) or instrument
sterilization [3].

Many published reports have warned dental
health care workers about the potential risk of infection
with bloodborne pathogens (including the hepatitis C
virus [HCV]) during patient treatment. HCV is a major
cause of chronic liver disease in the United States
resulting in 8,000 to 10,000 deaths annually. The most
efficient mode of HCV transmission is through
percutaneous exposure. Most studies suggest the
prevalence of HCV infection in dentistry is about 1 to 2
percent, indicating that the occupational risk is very low.
There is no effective vaccine for hepatitis C due to the
virus' ability to escape the immune system through
mutations. The CDC does not recommend immune
globulin for postexposure prophylaxis at this time.
Prevention of occupational transmission of HCV in
dentistry continues to rely on the use of universal
precautions, including the appropriate use of barrier
precautions and the safe handling of sharp instruments.
Currently no recommendations exist regarding practice
restrictions for health providers with hepatitis C [4].

Percutaneous injuries have the potential to
transmit bloodborne pathogens in the dental health care
environment. The risk of bloodborne transmission is

dependent upon the type of injury, amount of blood,
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virus titer, resistance of health care worker, response to
environment, virulence of pathogen, and procedure
during which the injury occurred. Prevention still
remains the best method of reducing occupational
transmission. There are limited reports on percutaneous
injuries in dentistry, with no prospective studies
involving the entire dental team in a variety of private
practice settings. The purpose of this study was to
determine whether a difference exists in the rate of
percutaneous injuries among dentists, dental hygienists,
and dental assistants in generalized and specialty private
practices. Also this study compared the number of
extraoral and intraoral percutaneous injuries among
dental health care workers as a whole, and within each
occupational group [5].

Hepatitis B virus (HBV) infection is the major
cause of mortality and morbidity [6,7]. Hepatitis B
carrier rate varies widely worldwide [8]. Annually from
0.01% to 20% through the world up to 1 million of this
population die due to the consequences of this infection
such as cirrhosis [9].

Thousands of people infected with the life
threatening hepatitis C virus may have caught it during
routine dental treatment. Health campaigners warned
that current practices in dental surgery, including the
way tools are sterilized, may not be rigorous enough to
remove the risk of transmission of the highly infectious
virus between patients [10].

Although intravenous drug use is the most
common method of transmission, health workers say
dental practices could be the source of infection for a
"substantial number" of the 38 percent of sufferers for
whom the source of infection is not known [10]. In

Scotland, 10,000 people are known to be infected with
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the disease, which can cause liver disease and cancer
and is 100 times more infectious than HIV [10].

But because sufferers can live for 20 years
before showing any symptoms, experts believe that a

further 25,000 Scots are unknowingly infected [10].

Methods

For the period July 2003 — July 2007, a total of
450 dental providers were interviewed. All of them are
from different districts belong to AL-Anbar Province,
Irag.

A questionnaire form containing information
about age, gender, type of dental work, infection with
HBV or HCV, average number of daily admitted cases,
average standard of living for patients, and average
educational level for the admitted cases.

The collected data were then subjected to
statistical analysis using both descriptive and inferential

statistics.

Results

Figure 1 shows the frequency distribution of the
subjects participated in this study.

The mean age for the total sample was found to
be 41.92 years with a standard deviation of 10.05 years.
Males mean age (2.19+9.91 years) was found to be not
significantly different from females mean
(40.9+10.6 years) (p>0.05).

Table 1 shows the distribution of infected cases

age

according to age and gender groups.
Most of the infected cases fall in the age group
20-29 years.

remarkably higher percentage than females.

The male dentists were encountered for
Providers
of dentist care age 50-69 are found to show low

percentage of contracting the disease.
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The use of the two-sample t-test revealed that
there is no significant differences between means of
males and females percentages of infection.

Figure 2 shows the distribution of infected
percentages with respect of time. This figure indicates
that percentages of infection increased with time.

Table 2 shows the distribution of infected cases
with respect to the type of dental services and type of
hepatitis virus.

The use of the two-sample t-test for the data in
table 2 showed that technicians are significantly less
exposed to the risk factor of contracting hepatitis virus
than clinicians.

The distribution of infected cases on the type of
hepatitis virus and gender groups emphasized the fact
that gender groups have equally likely chance to contract
the disease according to the two-sample t-test result
stated just below the table.

Discussion

The overall percentage of infection with HBV
and HCV is 14% among both clinicians and technicians
that are dental providers. Of course this percentage
indicates a high lack of dental hygiene in addition the
deterioration in the overall health status of the country
due to the unusual circumstances that still taking place.

The overall percentage of this study is not
remarkably different from that found by Bongomin,
2005 ( 11%) among dental students [11]. It is also lower
than that found among Danish dentists (22%) [12].

With

between percentages of infection of clinicians and

regard to the significant difference

technicians, this is maybe attributed to several possible
reasons. One of the most common reasons, is the

unprotected exposure to patients' body fluids and
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needlestick injuries. Other reasons of being infected
with hepatitis virus maybe related to family history and
dental procedures [13,14].

The mean females percentage of infection that
found in this study significantly lower than that of males
dental providers, maybe attributed to the fact that
females are less exposed to the risk factors of
transmitted diseases since they very likely to work with

limited number of patients.
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Fig.1. The frequency distribution of the age for the
total sample.
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