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Dentistry and HIV: univer sity
professors rolein establishing a
bassfor judgment

Abstract

The aim of this study was to determine whether there are differences
in the attitudes of Dentistry School Professors from two universities,
one private and one public, concerning HIV-positive patients or HI V-
positive health care professionals. A questionnaire was handled to al
professorsat theAragatuba Dental School of S&o Paulo State University
- FOA-UNESP (public) and Lins Dental School of the Piracicaba
Methodist University - FOL-UNIMEP (private). When asked if they
would be willing to be treated by an HIV-infected health care
professional, 38.9% of the 77 professors at FOA-UNESP replied
that they would accept only non-invasive treatments and 13% would
not accept any kind of treatment; the same applied to 42.4% and
15.2% of the 33 FOL-UNIMEP professors. Among the 54 professors
at FOA-UNESP and 27 at FOL-UNIMEP providing clinical service,
only 31.5% and 18.5% stated that they treat HIV-infected persons
like any other patient. The results were very similar in both schools.
Although they reported that they taught their students not to act in a
discriminatory manner towards HIV-positive patients, the professors
themselves showed prejudice towards infected patients and
professionals. Consequently, this topic must be further debated in
theacademic milieu.
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Introduction

Dentistry staff are exposed to infectious agents during work,
especialy when proper barrier precautions are not followed*.
According to the Centers for Disease Control and Prevention
of the United States Public Health Service®, the human
immunodeficiency virus (HIV) transmission risk for health care
professionals, after percutaneous exposure to HIV-
contaminated blood was estimated to be between 0.2 and 0.5%;
and following exposure to mucous, it was approximately 0.1%.
In contrast, for hepatitis B virus (HBV), the transmission risk
after accidental exposure is between 6 and 30%. It is estimated
that after percutaneous exposure with infected instruments,
200 to 5000 HIV virus infections and 66000 HBV infections a
year occur among health care professionals around the world*.
Ignorance of the risk of HIV transmission during dental
procedures has led many dentists to refuse to treat HIV-
positive individuals®* and although the possibility of blood
transmission from health care professionals to their patients
is considered smallt4°1012 infected dental care professionals
have sometimes been prevented from practicing their jobs™.
Specific legidation has not yet been enacted to provide trestment
for a HIV-positive patient, or to assure an infected health care
professionals right to keep on practicing dentistry in Brazil*.

The United States judicial system usually tends to defend the
infected patient’s right to treatment, because it realizes that
infection control precautions can protect health care workers
against infection®35, As for infected professionals, in 2001,
the United States Court of Appeals for the 11™ Circuit ruled
that an infected hygienist represented a “direct threat” to
patients and colleagues, individuals who may not be able to
protect themselves'® and authorized the employer to prohibit
the hygienist from working?®.

Brazil’s Ministry of Health!® states that health care
professionals must treat infected contagious disease-carrying
individuals. Infected dental surgeons “can practice dentistry,
with no danger to their own health or that of their patient’s, as
long as they implement infection control rules and procedures
recommended by the Ministry of Health”.

During a dentistry procedure, all of these points should be
take into consideration. Therefore, professors in the health
area have an important role diffusing knowledge to their
students, future health care professionals. This will probably
help to reduce discrimination and improve the life quality of
HIV-infected people.

The purpose of this study was to determine whether there are
differences in the attitudes and practices of Dentistry School
Professors from two universities, one private and one public,
concerning HIV-positive patients or HIV-positive health care
professionals. Their answers may provide information as
regards guidance given to future health care professionals.

Material and M ethods
In this study, professors at the Aragatuba Dental School of
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S&o0 Paulo State University (FOA-UNESP) and Lins Dental
School of Piracicaba Methodist University (FOL-UNIMEP)
responded to a written multiple choice questionnaire on dental
treatment of HIV-infected patients and HIV-infected
professionals in dental practice, developed by the authors
(Table1). FOA-UNESPisapublic university and FOL-UNIMEP
a private one, both situated in State of S&o Paulo, Brazil.
After the questionnaire was approved by FOA-UNESP Ethics
Committee, it was pre-tested with six volunteers, Doctor’s
degree candidates from the FOA-UNESP Preventive and Social
Dentistry Program. After the appropriate modifications, the
questionnaire was handled to all professors in the dental
schools. The results were processed and analyzed with the
Epi-Info Program, version 6.04. Percentage frequencies from
the total of the responses in both schools are presented
separately and descriptively.

Results

During this study, there were 82 professors at FOA-UNESP
and 40 professors at FOL-UNIMEP. All of them received the
questionnaire. The sample size consisted of 77 (93.9%)
professors at FOA-UNESP and 33 (82.5%) at FOL-UNIMER,
who consented to participate in the study by signing a
particular document and returned the fully answered
guestionnaire.

With regard to the time of graduation, at FOA-UNESP and
FOL-UNIMER, 7.8% (n=6) and 9.1% (n=3) of the professors
had graduated from Dental School less than 10 years ago;
49.4% (n=38) and 42.4% (n=14) between 10 and 20 years ago;
42.9% (n=33) and 48.5% (n=16) over 20 years ago.

Fifty-four (70.1%) of the FOA-UNESP and twenty-seven
(81.8%) of the FOL-UNIMEP professors treated patients at
the Faculty clinic or at private clinics. The others did not have
aclinica practice. In the questionnaire, the latter obviously
did not respond to the questions related to clinical practice.
Figure 1 shows the professors’ responses related to guidelines
given to their students. None of the professors from FOA-
UNESP and one from FOL-UNIMEP stated that they advised

o,

Don't have to treat :I 3%

) ) ] 3% OFOL-UNIMEP

Consider all infected
4 HFOA-UNESP
6.1%
Did not answer
1.3%

Treat if capable 10.4%

Do not refuse 33.4%
emergency treatment 26%
54.5%
Donotrefuse ‘rea‘me"‘_
62.3%

Fig. 1- Percentage distribution of the professors’ responses related to
guidelines given to students
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Table 1 -Questionnaire answered by the professors

UNESP - S&o Paulo State University - Dentistry School

Dear Professor, please answer the following questions:

1- Gender: A- () male B- () female
2- Time of graduation: A-( ) less than 10 years ago

B- () between 10 and 20 years ago C- () more than 20 years ago
3- Graduation: () Dentistry () others:

Answer the questions below even if you are not graduated from
Dentistry School:

4—What is your professional occupation? (more than one answer possible)
a) () professor of theoretical subject matters

b) () professor in practical/laboratory classes

c) () professor in practical/clinical classes

d) () dental clinic/office (private)

5 — What kind of orientation do you give your students related to
treating HIV-positive patients?

a) () they must not refuse to provide any kind of treatment to HIV-infected
patients.

b) ( ) they must not refuse to provide urgent treatment to HIV-carriers, but
they can direct them to another clinic if treatment is not urgent.

c) () they can refuse to provide any kind of treatment to HIV-carriers.
d) () another orientation:

6 — Would you accept to receive health treatment (dental, medical,
nursing care) if you knew that the professional responsible for your
treatment is infected by the HIV virus?

a) () Yes, | would accept any kind of treatment.

b) () Yes, | would, except for invasive treatment.

c) () Yes, | would, but only for an appointment.

d) () No.

In case of negative answer, why? (more than one answer possible)

a) () fear of contamination

b) () fear of losing your own clients, in case they get to know about it.
c) () fear of prejudice from workmates, students or family members in
case they get to know about the situation.

d) () another reason:

7 — Would you allow any family member (e.g. child, father) to be
treated by an HIV-infected professional?

a) () Yes, for any kind of treatment.

b) () Yes, | would, but except for invasive procedure.

c) () Yes, | would, but just in case of appointment.

d) () No, | would not.

Answer the questions below in case you carry out clinical activities,
having direct contact with patients, at the dental office and/or dentistry
school:

8 — What is your criterion to treat HIV-carriers?:

a) () |treat them by taking proper infection control steps.

b) () I treat them like any other patient.

c) () I do not treat them, | prefer to direct them to a specialized service.
Why?

d) () I treat them with a special appointment schedule. Why?

9 — If you found out you were infected by HIV, would you keep on
carrying out your dental activities?

a) () Yes, | would keep on carrying out my didactic and clinical activities
as usual.

b) () Yes, I would keep on carrying out my didactic and clinical activities,
except for procedures with bleeding.

c) () would keep on carrying out my didactic activities, but | would give
up my clinical activities.

d) () I would give up carrying out my didactic and clinical activities.

10 — In case you found out you were infected by HIV, would you tell
your patients about it?

() Yes, | would.

() No, I would not.

If your answer is negative, why? (it is possible more than one answer)
a) ( ) worried about prejudice from patients.

b) () worried about prejudice from workmates and students.

c) () worried about possibility of losing clients.

d) () anotherreason
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OFOL-UNIMEP

0,
15.2% HFOA-UNESP

Would not allow treatment 13%

42.4%
38.9%

o
Accept any treatment 42.4%
48.1%

Fig. 2 - Percentage distribution of professors that would accept to be
treated by HIV-infected health care professionals.

Accept non-invasive treatment

Did not answer

Do not treat

Treat at a special
appointment schedule

OFOL-UNIMEP

HFOA-UNESP

Treat like any other
patient

Treat with proper bio- 66.7%
security precautions 53.7%

Fig. 3 - Percentage distribution of the professors’ willingness to treat
HIV-carriers.

31.5%

59.3%

HFOA-UNESP
OFOL-UNIMEP

Would inform Would not inform Did not know

Fig. 4 - Percentage frequency of the clinicians who would inform
their patients in case they contracted HIV.

theier students not to treat HIV-carriers. “Consider al patients
infected” was the guidance of one of the FOL-UNIMEP
professors, while at FOA-UNESP, one of the professors added
to his answer (do not refuse treatment) that it was “impossible
to know who is infected”.

Figure 2 shows the professors responses when asked if they
would be willing to be treated by an HIV-infected health care
professional. Out of the 13% (n=10) and 15.2% (n=5) of
professors from FOA-UNESP and FOL-UNIMER, that would
not accept any kind of treatment provided by an HIV infected
professional, 80% (n=8) and 60% (n=3) asserted that the fear
of being contaminated was the reason for their decision. One
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professor from FOA-UNESP pointed out contamination scare
and fear of losing clients, and one aleged contamination scare
and fear of prejudice. Two professors from FOL-UNIMEP
pointed out fear of prejudice on the part of clients, family and
friends.

Figure 3 shows the responses of the 54 professors at FOA-
UNESP and 27 at FOL-UNIMEP providing clinical service,
about their practices related to treatment of HIV-infected
patients.

Figure 4 shows the responses with regard to the attitudes of
the clinicians, about whether or not to tell their patients, if
they found out they themselves were infected by the HIV
virus. Among the professors who would not inform others
about their HIV status, 69.6% (n=16) and 72.7% (n=8) would
be worried about patients’, students’ and coworkers' bias,
and 30.4% (n=7) and 27.3% (n=3) for other reasons such as
“there is no need to make the fact known”, “irrelevant”, “it
does not interfere with treatment”.

Likewise, if they found out they were HIV-infected, 50% (n=27)
and 55.6% (n=15) said they would normally continue their
didactic and clinical activities; 27.8% (n=15) and 22.2% (n=6)
said they would continue with didactic and clinical activities,
except for invasive procedures; 18.5% (n=10) and 22.2% (n=6)
would give up their clinical activities. One professor from FOA-
UNESP did not know what he/she would do, and another
gave no answer. Among the professors who would continue
their didactic and clinical activities, 44.4% (n=12) and 53.3%
(n=8) said they would not inform their patients about their
HIV. Of the professors who answered that they would stop
doing invasive procedures only, 40% (n=6) and 33.4% (n=2)
would not inform their patients of their HIV status.

Discussion

According to the Brazilian Ethics Code of Dentistry’, Article
6, 8 IV, “There is an ethical infringement if a patient is
abandoned, except for a justifiable reason...” and Article 2:
“Dentistry is a profession exercised...without discrimination
of any kind”.

Although there has been considerable research on AIDS,
uncertainty towards the management of HIV-infected patients
and refusal to treat infected patients still persists along with
the fear and possibility that an HIV-infected professional might
be prevented from practicing dentistry®1.18.1°,

It is true that the increased knowledge of issues concerning
HIV has led to increased willingness by dentists to treat HIV-
infected patients®®2-22 and in this regard, health care
professionals and university professors in the health care area
have an important participation, because they are responsible
for educating their students and other professionals.

It is interesting that among the 52 FOA-UNESP and 24 FOL-
UNIMEP professors who reported treating HIV-infected
patients 55.8% (n=28) and 75% (n=18) responded that they
treat their patients after taking appropriate infection control
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precautions; 9.6% (n=5) and 4.2% (n=1) had a special
appointment schedule because they needed time to carefully
preparethedental office. Only 32.7% (n=17) of the FOA-UNESP
and 20.8% (n=5) of the FOL-UNIMEP professors reported that
they treat HIV-infected patients like any other patient.
Brazil’s Ministry of Health'¢, as is done in other countries,
requiresal patientsto be treated with the sameinfection control
procedures that should be routinely applied in every dental
treatment (sterilized instruments, non-contaminated operative
field, professionals wearing gloves, masks, caps, glasses),
since some HIV-infected patients do not inform their health
care professional about their serological condition for fear of
being refused treatment™. However, Oliveira et a.? found that
less than half of the Brazilian dental students who participated
in their study agreed that they do have adequate information
to maintain good infection control while treating patients at
the university clinics.

Ten per cent of the FOA-UNESP professors reported that they
advise their students to treat HIV-infected patient as long as
they feel they are competent to do so, by taking appropriate
infection control precautions and making sure that the dental
office is adequately prepared for such treatment.

As dentists have the obligation to provide safe treatment for
all patients, including HIV-positive individuals, the decision
to treat or not treat a patient whose general status can be
immunocompromised, depends on good judgment and
prudence.

In this study, the professors also exhibited preconceived ideas
regarding HIV-infected health care professionals, because
when asked if they would be willing to be treated by an HIV-
infected professional, 38.9% (n=30) of the FOA-UNESP and
42.4% (n=14) of the FOL-UNIMEP professors responded that
they would accept only non-invasive treatment, and the ten
(13%) professorsfrom FOA-UNESP and five (15.2%) from FOL -
UNIMER, who responded that they would not be willing to be
treated by an HIV-infected professional, were afraid of
becoming infected or afraid of prejudice on the part of their
family, clients and friends. According to Rissi et al.’® health
care professionals that work with HIV- infected patients are
discriminated by their colleagues too.

If the clinicians at FOA-UNESP and FOL-UNIMEP found out
they themselves were infected by the HIV virus, 50% (n=27)
and 55.6% (n=15) said they would continue with their normal
didactic and clinical activities. Dentists who contract diseases
that can put their patients or staff in danger should limit their
activities®®. This professional must call for technical, ethical
and legal support to continue practicing®.

Similarly, if the FOA-UNESP and FOL-UNIMEP professionals
found out that they themselves were infected by the virus,
42.6% (n=23) and 40.7% (n=11) responded that they would
not inform their patients about it. Of these professionals, 69.6%
(n=16) and 72.7% (n=8) said that they would be worried about
their patients’, students’ and coworkers' biases. Among those
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professors who said they would continue with their normal
didactic and clinical activities, 44.4% (n=12) and 53.3% (n=8)
of them said they would not inform their patients about their
HIV. When it comes to informing others about their serological
condition, dental surgeons behave like any other person: they
are afraid of prejudice, judgment and discrimination®?. As such,
there is no legal obligation for HIV-infected dental health
professionals to inform others about their serological status’.
Nevertheless, these professionals must strictly implement
infection control procedurest®.

In this study it was possible to conclude that while a few
university professors were not willing to treat infected patients,
most of them expressed the need for specia infection control
precautions and a few professors reported that they would
treat infected patients like any other patient.

Prejudice towards infected health care professionas was aso
evident among the professors who responded to the
questionnaire, because some of them would not be willing to
be treated by an HIV-infected professional, and several
professors said that they would be willing to be treated only if
treatment did not involve invasive procedures.

Health care professionals are afraid of prejudice. In this study,
if the participants were HIV-infected, a large number of them
would not inform their patients, because they were concerned
about colleagues’, patients’ and students' biases.

Although the professors reported that they taught their
students not to act in a discriminatory manner towards HIV-
positive patients, they themselves showed prejudice towards
infected patients and professionals. Since the results were
very similar in both schools, public or private, this topic must
befurther explored and debated in the Brazilian academic milieu.
It is also suggested that studies similar to this should be
conducted, to discuss the subject. For this purpose, validation
of the questionnaire is recommended so that researches can
apply it in a consistent manner in other populations.
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