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Abstract 
 

Background: Hepatitis B infection is a serious blood-borne disease caused by the hepatitis B 

virus (HBV) which attacks the liver. It is the most common serious liver infection in the world 

and the virus is considered the major public health problem globally. 

 

Objective: The aim of this study was to clarify the current situation regarding hepatitis B virus 

vaccination, and to evaluate the attitude and preventive measures against HBV such as related 

vaccination and use of barrier techniques among Iranian dentists. 

 

Material and Methods:  A confidential, self-administered questionnaire was distributed among 

two regional congresses including three hundred fifty dentists. The obtained data was entered to 

the personal computer using the Epi Info computer program after which it was transferred to the 

SPSS, version 15, and the program for analysis right after. Univar ate analyses were performed 

using Chi-Square test. T-test was also used wherever appropriate. 

 

Result: One hundred sixty eight of the respondents had their complete vaccination series, giving 

an immunization rate of 48.1%. 11 (3.1%) respondents had incomplete vaccination and 

171(48.8%) had absolutely no vaccination at all (Fig. 1). Reasons for none-vaccinated group 

included: high cost (7.2%), insensitivity and ignorance to the risks (45.8), non-availability of 

vaccines (19.5%), inertia (22%), pregnancy (1.2%) and fear of complication (2.4%). 97.5% of 

the dentists reported routine use of gloves and 70.6% routine use of masks. 61.3% of the 

respondents also reported using protective garment constantly and 44.4% of dentists reported 

routine use of eye wear. 
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Conclusion: It is essential to improve rate of hepatitis B vaccination among Iranian dentists and 

to encourage regular use of barrier techniques. 
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Introduction 

Hepatitis B virus has known to be an occupational hazard for dentists in several decades.1-3 

Serious infections can be transmitted in the dental practice when percutaneous injuries occur. 

Hepatitis B Virus (HBV), Hepatitis C Virus (HCV), and Human Immunodeficiency Virus (HIV) 

infections are considered as professional hazards for dentists and other health care.4, 5 It is a very 

serious public health problem with an estimated of 2 billion individuals being infected 

worldwide and 350 million persons reporting having chronic HBV infection. The World Health 

Organization (WHO) estimates approximately 500.000 to 1.2 million deaths each year due to 

HBV-related chronic liver disease. This is the 10th most important cause of death.6-8 The 

epidemiology and transmission of HBV is complex. It can occur in all age groups. The greatest 

concentrations of HBV occur in blood and serous fluids, and infection most frequently appears 

through direct inoculation of the virus through unsafe injections or contaminated medical 

equipment. Other transmission includes sexual contact with infected individuals and births from 

HBV-infected mothers.9-11    

Currently, viral hepatitis occupies a very important place among health problems. Hepatitis B 

virus is an even more common serious disease in Iran and around the world 12-16. In the world’s 

carriers of HBV, 75% are from Asia 17, and Iran represents a low-to-moderate category 18, with 

1.3 to 8.69% of the population are chronic carriers.19 The epidemiology of infection is also 

changing from a vertical to a horizontal route. This may be due to an improvement of people’s 

knowledge as risk factors, since the national vaccination program started in 1993 for all 

neonates, and the vaccination of all high risk groups.18 

Limited studies are available in Iran so the purpose of this study was to assess the knowledge and 

attitude and the current situation regarding hepatitis B virus vaccination, and evaluation of the 

preventive of incidence of HBV vaccination and use of barrier techniques among dentists. 

 

Methods and Material 

The study was a questionnaire-based cross-sectional study of dentist, which was conducted in 

Jun 2010. The questionnaire elicited information on demography, occupational risk rating of 

contracting hepatitis-B infection, hepatitis-B vaccination status, barriers to uptake of hepatitis 

vaccine, and suggestions on how to improve hepatitis-B vaccination rates among dentists. 

 

Questionnaire 

We used a Ghesemi & Kabir questionnaire that designed a 29-item self-administered assessing 

risk of transmission, Serocon version rates, the actual prevalence of HBV among them, 
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vaccination against HBV, use of double gloves, and protective eyewear, rate of needle stick 

injury and regarding reports, checking the status of viral hepatitis, using disposable syringes and 

discarding them, and post-exposure prophylaxis.20 

At first designed section of demographic data such as age, gender, specialty, work time per 

week. Some of the responds in questionnaire were based on lickert scale, some of them were 

yes/No and a few consist the open-ended questions. 

For validating the questionnaire, some physicians and epidemiologist, expert in standardizing 

questionnaires, confirmed the face and content validity of the primary questionnaire, and some 

questions were omitted according to their comments. 

 

 

Sample 
 

We distributed the questionnaires among participants in two dental congresses in Tehran (capital 

of Iran, a national congress) and in Qazvin (in western Iran, a regional congress). Participants 

retuned 370 (82%) of the 450 distributed questionnaires. 

 
 

Statistical Analysis 

Data was entered using the Epi Info computer program after which it was transferred to the 

SPSS, version 15, and a program for analysis. Univar ate analyses were performed by use of Chi-

Square test and T-test was also used wherever appropriate. 

 

Results 

A questionnaire was distributed to four hundred dentists. Three hundred and fifty dentists 

returned it fully completed (response rate of 87.5%). Eighty five (53%) were male while seventy 

five (46.9%) were females. There ages ranged from 26 to 60 years with mean value of 34.6 to 

7.17 years (Table 1). Table 2 shows years of professional experience. One hundred and forty five 

(70%) of the respondents perceived hepatitis B virus infection as greatest hazard in dental 

environment. 98 (28.1%) others perceived HIV as the greatest hazard while 7 (1.9%) were 

concerned about other infections. 168 of the respondents had complete vaccination, giving an 

immunization rate of 48.1%. 11 (3.1%) had incomplete vaccination and 171(48.8%) no 

vaccination at all (Fig. 1).Reasons for none-vaccination group include: high cost (7.2%), 

insensivity to risk (45.8), non-availability of vaccines(19.5%), inertia(22%), pregnancy(1.2%) 

and fear of complication(2.4%). 97.5% of the dentists indicated routine use of gloves and 70.6% 

routine use of masks. 61.3% constant use of protective garment and 44.4% of dentists responded 

routine use of eye wear respectively ( Fig 2). 
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Discussion 

To the best of the authors’ knowledge, this is the first study to be conducted on gender 

differences in the characteristics, occupational exposure, and infection control practices, among 

dental professionals in Qazvin. 

Prevention is ultimately the most efficient humane means toward improved health 
21.Immunization programs are highly effective, clearly protect populations and individuals at risk 

and are leading to the elimination of hepatitis B.22 Although hepatitis B is a preventable disease 

but it is one of the major causes of morbidity and mortality throughout the world including Iran. 

There are several serious infections which can be transmitted in the dental practice when 

percutaneous injuries occur. Dentists appear particularly prone to blood-borne infections, as their 

routine practice includes the use of sharp instruments in an environment contaminated with 

saliva and blood. Although virus transmission via saliva may be possible but the major 

occupational risk is accidental needle stick injuries.23 

Viral hepatitis caused by HBV is a disease that has no oral symptom but it has enormous concern 

to the dental profession due to the simplicity of transmission of the virus from patients with so 

called condition.24 And dentists are at the top of high risk population of HBV infection.1 Since 

1982, when the hepatitis B vaccine became available and have proven safe to both adults and 

children 25,2, attempts have been made in different parts of the world to encourage vaccination 

among dental professionals.11,3,27  

This is important because perceptions about susceptibility to the virus have been reported to be 

low among oral health workers, and perceptions about the cost of the hepatitis B vaccine have 

been documented as a significant barrier to the uptake of the vaccine among these 

professionals.28 This is supported by the positive association between levels of vaccination 

against hepatitis B, and the knowledge about hepatitis infection and its contagion; reported in a 

study among clinicians.29 Occupational exposures and cross-infection are prevented by the use of 

appropriate barriers, such as gloves, eye and face protection, and protective gowns. Hand-

hygiene practices and sterilization also help in preventing cross-infection in dental practice. 

In this study, the percentage of the respondents who had received three doses (complete dose) of 

the hepatitis-B vaccine is lower than 86% reported among health workers in tertiary care 

hospital, Karachi 30, 85.7% reported among dental professionals of the Military Hospital, 

Riyadh30, 73.8%32 and 74.9% among Brazilian dentists 33, 60% reported among healthcare 

worker in Lahore 34, 56.2% reported among Italian dentists 35, and 35.9% reported among 

Lithuanian general dental practitioners.36 

This study suggests that vaccination should be considered as a requirement for annual practicing 

license renewal. Moreover, employing dentists implies that vaccination should be mandatory. 

This mandatory recommendation has also been suggested in several studies.34,37,38 The 

recommendation was significantly associated with gender, with female dental surgeons 

recommended for mandatory vaccination more than males. The better preventive health practices 

among females may have inclined them for recommending mandatory vaccination in this study 
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Conclusion 

This study indicates that our medical specialists are not alert enough to HBV and HCV. They 

must be sufficiently well informed to be able to improve knowledge, attitudes and behavior of 

other HCWs and patients. It also seems evident that additional research on HCV is needed in this 

regard.  

 
Recommendation 

Hepatitis B is an important health hazard to both health care workers and patients. It is very 

important to achieve 100% immunization coverage not only by providing free immunization 

facilities by the Government in the public sector, but it is also to be made obligatory / necessary 

for the health care workers legally. All the health care workers should be motivated for behavior 

change and ensured for immunization to enhance their occupational safety. 
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Table 1: Distribution of respondent by age 
 

Age Frequency Percent 

26-30 129 36.9% 

31-35 116 33.1% 

36-40 31 8.8% 

41-45 41 11.8% 

46-60 33 9.4% 

Total 350 100% 

 

Table 2: Distribution of respondent by  years of practice 
 

Years of practice Frequency Percent 

1-5 160 45.7% 

6-10 90 25.7% 

11-15 28 8% 

Over 16 72 20.57% 

Total 350 100% 
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Fig. 2: Use of protective covers 

Complete, 

48.10
Incomplete, 

48.90

None, 3.00

Fig. 1  Hepatitis B vaccination

gloves mask
protective

garment
eyewear

never 0 3.1 12.5 23.1

sometimes 2.5 26.3 26.3 32.5

always 97.5 70.6 61.2 44.4

0%

20%

40%

60%

80%

100%

A
x

is
 T

it
le


