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Background and Aims: Hepatitis B is one of the common diseases in the world and in Iran, caused by hepatitis B virus
(HBV). This virus is transmitted by various ways including dentistry procedures and this may discourage dentists to
admit hepatitis B surface antigen (HBsAg) positive patients leading to hide the disease by the patients and increased
transmission risk.
Methods: During a cross-sectional descriptive study, 50 dentistry centers were chosen among dentistry centers of
Tehran in various regions by cluster sampling. Two HBsAg positive medical students went to these centers and
announced about their diseases and requested for dentistry. Samples (dentists and secretaries) did not have any
information about the research. They studied and examined reaction of dentists and their secretaries as well as
admission rate.
Results: Among 50 centers, 16 did not admit patients (5 cases by secretary and 11 cases by dentist) and 16 centers
admitted them as the last patient (last appointment) and totally 32 cases met unfriendly. Among different regions of
Tehran, the highest rate of non-admission was observed in the south (60%) and the lowest rate in the north (P<0.01).
Charity centers and private centers had the most and the least non-admission rate, respectively, and the difference was
significant (P<0.01). There were 16 non-admission cases among general dentists but there was not any rejection in
specialists.
Conclusions: The higher rate of non-admission and unfriendly behavior in southern district of Tehran and military and
charity centers may be related to the lack of awareness and proper communication between patient and dentist. It
highlights the necessity of more educational workshop to promote dentists knowledge about HBV, encourage them to
use disposable tools for the patients, more accurate supervision on centers by the ministry of health and finally to
assume all patients as HBsAg positive.
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epatitis B virus (HBV) infection is one of the
most important global health problems in
the world. World health organization estimate that
approximately 2 billion of people in the world have
serological evidence of prior HBV infection and
over 350 million people are chronic carriers in
whom over 250000 die each year from hepatitis B
associated liver diseases (1-3). In Iran, more than 2
million people are affected by HBV in whom near to
10% is chronic hepatitis (4). Meanwhile near to 40%
of Iranian population have been contacted by this
virus (based on anti-HBe antibody level), among
them only 3% remained carriers (5).
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HBsAg Positive Patients in Dentistry Centers

HBV virus is transmits by prenatal routes, blood
transfusion, sexual contacts, and medical
intervention such as dental procedures. On the
other hand, due to high prevalence of oral and
dental diseases, dental and oral hygiene, has been
added to Almaeta's agreement in Iran (6, 7).
Increasing of society health levels, more attention to
the health of tooth and mouth, recommendations to
have at least one visit by dentists in each 6 months,
have increased referring to dentistry centers. As
mentioned above, one of the HBV transmission
methods is dentistry and medical equipments (8).
Despite of vaccination against HBV, many
physicians are not inclined to do medical procedures
in HIV and hepatitis B patients (9).
High risk of transmission in dentists may
discourage them to admit HBsAg positive patients.
Negative reactions (e.g., admission in the last of
working hours) may cause patients to hide their
disease from the dentists. There has not been any
published data regarding to the behavior of dentists
to an HBsAg positive patient. Therefore, in this
study we tried to describe dentists' reactions in
facing HBsAg positive patients asking dental
procedure.
This pilot cross-sectional descriptive study
performed in 50 dentistry centers at north, south,
center, east and west of Tehran including military
and non-military (governmental, private and
charity) centers. The samples are selected by cluster
sampling method. Two HBsAg positive medical
students went to the selected centers and declared
that they are HBsAg positive and need to have a
dental procedure. Samples (dentists and secretaries)
did not have any information about the research.
After leaving the centers they filled the appropriate
questionnaire to record the acquired data. All dental
examinations done by dentists were compared to
Imam Khomeini dental clinic center as a standard.
Data were analyzed by SPSS 11.0. The descriptive
data were compared by chi-square test. Quantitative
data were expressed as mean ± SD and compared by
independent t-test. A probability level of P<0.05
was considered statistically significant.
From 50 dentists participated in this study, 41
(82%) were male and 9 were female, in which 6 ones
were specialists and the others were general dentists.
Centers were military (5 cases) and non-military
ones (45 cases), including private (n=33),
governmental (n=8), and charity (n=4). The
students were admitted in 34 centers (68%), in
which 16 centers asked them to come at the end of
working hours. Sixteen centers didn't admit the
students in which, 5 rejections were carried out by
secretaries and 11 ones by dentists. Fourteen male
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dentists and 2 female were working at centers where
refused to admit our patients.
There was no specialist who rejected the patients
but 2 ones were requested to come at the end of
working hours. Sixteen general dentists refused to
admit the patients.
The students were referred to academic and nonacademic centers in 7 and 9 cases, respectively
(Table 1). Centers which accepted patients are
required to answer this question why patients should
say they are HBsAg positive. The answers to this
question are follows: 5 centers noted the declaration
did not change the procedures; 7 stated that
declaration would force them to sterilize equipments
more carefully; and 12 ones stated this was
important for better sterilization to reduce the risk
of transmission. Among 16 centers which refused to
admit patients, 9 centers stated that they had no
suitable sterilization; 5 were concerned with disease
transmission and in 2 cases both reasons were
presented. Regular admission was defined as an
admission similar to other patients. Last
appointment and refused admission was considered
as an inappropriate admission.
Refused admission was significantly different
between charity and private centers. As shown in
Table 2, refused admission was significantly higher
in the south compared to the north.
Hepatitis B is one of the most common infectious
diseases globally. Iran has an intermediate prevalence
of hepatitis B chronic infection, according to CDC
(10). Although, the prevalence of HBV has decreased
dramatically in Iranian population during the last
decade, now our country is classified as low endemic
area for hepatitis B infection; so considering all
possible routes of transmission is necessary (11). One

Table 1. Frequency of admission and non admission
based on dentistry centers.
Military Private Governmental Charity Total
Regular admission

0

16

2

0

18

Last-person admission

3

9

3

1

16

Refused

2

8

3

3

16

Total

5

33

8

4

50

Table 2. Frequency of admission and non admission
in different regions of Tehran.
North West Center East South Total
Regular admission

5

5

2

4

2

18

Last-person admission

6

2

5

1

2

16

Refused

0

2

3

5

6

16

Total

11

9

10

10

10

50
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of the potential ways for HBV transmission is
dentistry procedure and all people who need
medical and dentistry procedures must be assumed
HIV and HBsAg positive. It is mandatory for all
dentistry centers to have autoclaves for sterilizing of
tool sets, but unfortunately, some centers ignore this
performance due to high prices of autoclave. So in
the present study the reaction of dentists in facing
HBsAg patients asking dental procedure was
evaluated.
Significant difference of non-admission rate
between south and north (P<0.01) could be due to
lack of enough education for dentists and secretaries
of these centers. In South, there might be
inadequate sterilization including autoclave because
of possible financial problems. Significant difference
between charity and private centers could be related
to this reason that the charity centers would like to
decrease the costs to attract more patients. In
governmental centers there was unfriendly contact
in more than 75% of cases which could be related to
more patients in these centers and inexpensive
traffics rather than private centers, thus they ignore
sterilization of their tools. Unfriendly contact in
military centers and high risk of infection to HBV
and HCV in war handicaps and casualties (12)
indicates the dentists should be educated more in
this regard. Among centers admitted patients only 5
ones assumed all HBsAg positive patients, and other
centers noted the special procedures were performed
only for patients declared his/her HBsAg positivity.
This approach actually could increase transmission
rate of HBV. Unfriendly encounter existed in 33
cases which this could lead the patients to hide their
disease in next session. Actually the admission rate
in this study is still far from health standards.
In regard to HBV, the behavior and reaction of
dentists and secretaries to HBsAg positive patients
have not previously studied. Attitudes and behavior
with HIV-infected patients among Danish dentists
have been previously studied. Two-hundred twentyeight Danish dentists responded to a questionnaire
on dental treatment. Sixty-four percent of the
dentists favored the idea of referral of HIV-infected
patients to special dental clinics for routine dental
treatment, and 93% disagreed with the idea that the
infected people are free to choose their centers (12).

In another study, 262 final year dental students in
México City believed that they had a moral (83%)
and professional (78%) duty to treat HIV positive
patients and only 20% had been vaccinated against
hepatitis (13).
The present study is the first to show the reaction
of dentists in facing to HBsAg positive patients.
Dentists should be reminded to use disposal tools
for medical treatments. They also must assume all
patients as HBsAg positive. It highlights the
necessity of more educational workshop to promote
dentists knowledge about HBV. More accurate
supervision should be also done by the ministry of
health on these centers.
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