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ABSTRACT

Ilgiiy D, Ilgiiy M, Dinger S, Bayirlt G. Prevalence of the patients with his-
tory of hepatitis in a dental faculty. Med Oral Patol Oral Cir Bucal 2006;11:

E29-32.
© Medicina Oral S. L. C.LF. B 96689336 - ISSN 1698-6946

Objectives: The aim of the study is to investigate the prevalence of the dental patients who had a history of hepatitis.

Study design: A total of 13.527 records of patients who were examined between October 1, 2002 and October 1, 2004 were
reviewed retrospectively. The medical histories of patients were taken before routine clinical and radiographic examination. A
dental software program was used for the collection of data. The chi-square test was utilized to evaluate correlations between
different parameters.

Results: The percentage of the patients who had a medical history of hepatitis was 7.9% (n=1065). Within the total patients;
history of hepatitis A was found as 3.2% (n=438), hepatitis B was 2.3% (n=308), hepatitis C was 0.1% (n=16). The frequen-
cy of the patients who were hepatitis B carriers was 0.8% (n=113) and 17% (n=181) of patients did not know which type of
hepatitis they had suffered from.

Conclusions: Because dentists are particularly at risk for contacting hepatitis, a strict sterilization procedure is mandatory to

prevent the transmission.
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INTRODUCTION

Hepatitis infections are community health problems in deve-
loping countries (1). A number of patients become chronic
carriers of hepatitis antigen and are potentially infectious (2).
Routes of transmission include vertical (mother to child or
generation to generation through close contact and sanitary
habits), early life horizontal transmission (through bites, le-
sions, and sanitary habits), and adult horizontal transmission
(through sexual contact, intravenous drug use, and medical
procedure exposure) and are evident to varying degrees in
every country (3).

Hepatitis B and C infections are very important for dentists
because of its transmission route. The dentists are particularly
at risk because of exposure to the oral secretions and blood of
potentially infectious patients (2). Before dental treatment, a
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detailed medical history should be taken to detect the patients
with hepatitis. A few data are available regarding the frequency
of hepatitis among the dental patients in Turkey. The aim of the
study is to investigate the prevalence of the patients who had a
history of hepatitis in a dental faculty. The study is based on
patient self-reporting.

METHODS

A total of 13527 records of patients who were examined
between October 1, 2002 and October 1, 2004 were reviewed
retrospectively. The study group consisted of adult patients,
ages varying between 16 and 105 years, who were referred to
our Oral Diagnostic Clinic for an oral examination and a dental
treatment plan. The medical histories of patients were taken
before routine clinical and radiographic examination. In cases
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of poor historians, additional information was obtained from
the subjects’ family members. There were 24 main questions
and each contained one or more further specific questions. If
a patient was currently under the management of a physician
(that is, receiving medicines and regular examinations) on the
day of the first examination at our department, or if the patient
had previously been diagnosed as having organic or functional
disorders caused by past diseases, the patient’s answer was
recorded as “yes”. The questions related with hepatitis were: 1)
Have you ever had any types of hepatitis and if yes which type?
2) Have you ever been under the management of a physician
because of hepatitis? 3) Are you a carrier? The answers to
these questions were evaluated for the present study. A dental
software program was used for the collection of data. The
chi-square test was utilized to evaluate correlations between
different parameters.

RESULTS

Of 13527 patients who participated in the study, 5260 were
males (39%) and 8267 were females (61%). The average age
of the patients was 44.35 years (range from 16 — 105 years)
with a standard deviation of 17.36 years. The study group was
divided into eight age groups. Table 1 shows the age ranges
of the patients.

The percentage of the patients who had a medical history of
hepatitis was 7.9% (n=1065). Within the total patients; history
of hepatitis A was found as 3.2% (n=438), hepatitis B was 2.3%
(n=308), hepatitis C was 0.1% (n=16). The number of patients
with acute hepatitis was only nine. Among the patients who
had the history of hepatitis, 17% (n=181) of patients did not
know which type of hepatitis they had suffered from. The fre-
quency of the patients who were hepatitis B carriers was 0.8%
(n=113). Interestingly, no patient was detected with history of
HIV infection.

Table 2 shows the distribution of types of hepatitis according
to gender. Hepatitis A was observed more frequently among
females with a percentage of 3.5% (n=289) and the result was
statistically significant (p<0.05). Hepatitis B and C were found
more frequently among males with percentages of 2.7% and
0.2% respectively and the result was statistically significant
(p<0.05).

In Table 3, it can be observed that 3.3% of the patients with
hepatitis C was alcoholic. A statistically significant correlation
was found between alcohol usage and presence of hepatitis C
(p<0.0001).

Table 1. Numbers of the patients according to age groups.

Prevalence of hepatitis in a dental faculty

Age groups n %
16-20 years 1044 7.7
21-30 years 2430 18
31-40 years 2638 19.5
41-50 years 2559 18.9
51-60 years 2296 17
61-70 years 1338 9.9
71-80 years 964 7.1
>81 years 258 1.9
Total 13527 100

Table 2. Distribution of types of hepatitis according to gender.

Male

Female

Hepatitis A

%

n %

149

2.8

289 35

p<0.05

Hepatitis B

141

2.7

167 2

p<0.05

Hepatitis C

11

0.2

5 0.1

p<0.05

Table 3. Relationship between alcohol usage and hepatitis.

Alcohol (-)

Alcohol (+)

n %

n %

Hepatitis A 433 3.2

5 5.6

p>0.05

Hepatitis B 304 2.3

4 4.4

p>0.05

Hepatitis C 13 0.1

3 33

p<0.0001
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DISCUSSION

Hepeatitis is a world-wide problem. There are five million new
cases every year (4). Chandler et al. (4) evaluated 716 dental
patients according to their medical histories and found the
prevalence of hepatitis as 3.7% in Spain. Jainkittiwong et al.
(5) found the prevalence of infectious diseases as 1.2% in 510
elderly who were interviewed for their medical histories in
Thailand. In the present study the prevalence of the patients
who had a history of hepatitis was 7.8%. Since Turkey is a
developing country and an area of intermediate endemicity,
the prevalence of hepatitis is high.

Hepatitis A virus (HAV), being an enteric transmitting virus
world wide, occurs mostly in developing countries (6). Carril-
ho et al. (7) stated that, the prevalence of hepatitis A varies
greatly in different Brazilian regions, from 56% to 93% in
Brazil. Radhakrishnan et al. (8) studied in 381 patients who
were tested for agents HAV IgM in south India and detected
that the prevalence of HAV as 13.3%. Junquera et al. (9) found
the overall prevalence of HAV infection was 41.5% in Madrid
by determining anti-HAV antibodies. Battikhi et al. (10) de-
termined the seroepidemiology of Hepatitis A virus as 16.4%
in Amman. According to Chandler et al. (4), the percent of the
patients with hepatitis A was 1.11% in dental patients according
to their medical history. In Turkey, previous seroepidemiologic
studies showed that the frequency of this infection varies due
to socio-economic differences in various regions as follows:
44.6% in Manisa (6), 43.2% in Edirne (11), 67.8% and 25.8%
in Konya (12), 44.4% and 68.8 % in Duzce (13). In the present
study, hepatitis A (3.2%) was the most common type compared
to the other types of hepatitis. Since HAV infection is most fre-
quently encountered in adolescents and young adults, applying
the HAV vaccination in early childhood would be beneficial
to decrease the prevalence of the infection and prevent HAV
epidemics.

Hepatitis B virus (HBV) infection is a global health problem,
with an estimated 400 million being chronic carriers of the virus
(1). In Turkey, the most common transmission route of HBV
was blood contact, following recent surgery, dental treatment,
tooth extraction or body piercing and heterosexual transmis-
sion (14). The prevalence of HBV was determined as 1.5% in
West Turkey (15). Leblebicioglu et al. (14) stated that HBV
carriage was estimated as 6% in western parts of Turkey, rising
to 12.5-14.3% in eastern and southeastern Turkey according to
the serologic markers. A previous self-reporting study showed
that the percentage of the dental patients who were HBV ca-
rriers was 1.53% in Spain (4). According to the findings of the
present study, hepatitis B carriers constituted 0.8% of the total
patients. Since the disease can be asymptomatic, most people
are not even aware that they have had this disease in the past.
Since acute HBV infection poses a significant health problem
in Turkey, dentists should be aware of the medical risk of the
hepatitis B infection. The Turkish government implemented
a universal HBV immunisation programme in 2000 (16), and
it is hoped that routine vaccination may protect adults from
acute HBV infection.

In West Turkey, the prevalence of hepatitis C virus (HCV)
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infection was determined as 0.19% according to the serolo-
gic markers (15). Hepatitis C virus (HCV) infection has an
estimated prevalence of 3% around the world. Unfortunately,
many persons with HCV infection are asymptomatic (17).
Blood transfusion is the main cause of infection (2). Previous
seroepidemiologic studies showed that the prevalence of HCV
in blood donors was 0.1% in Northern Europe (18), 1.47% in
Mexico (19), 1.2 % in France (20) and 0.64% in Italy (21).
In the present study, the frequency of the patients who had a
history of hepatitis C was found as 0.1%. This finding is close
to the percentages obtained in the previous studies.

It is known that patients with multiple sexual partners like male
homosexuals, intravenous drug users have a high incidence of
hepatitis B (2). Intravenous drug users has also accounted for
a substantial portion of HCV infections (22). Sexual exposures
among patients with chronic hepatitis C, may account for 10%
to 20% of HCV transmissions (23). Although Battikhi et al.
(10) did not found significant sex variation among the patient
with hepatitis A, in the present study, a male predominance was
found in terms of hepatitis B and C infection. One explanation
of this result may be the fact that males are presumably more
sexually active compared to females in our country due to some
cultural limitations.

It is an important point that hepatitis C virus (HCV) and hu-
man immunodeficiency virus (HIV) frequently co-exist due
to shared routes of transmission (24-26). The World Health
Organization (WHO) has estimated that there were 30.6 million
cases of HIV/AIDS (5). Coulter et al. (24) concluded that, in
spite of high rate of oral disease in persons with HIV, many
do not use dental care regularly. Chandler et al. (4) stated that
1.53% of the dental patients were infected by HIV. In the present
study, there were no HIV-infected adults. Patients with HIV,
are monitored by the infection clinics of medicine, in case they
need dental treatment, they are forwarded to a dental faculty
which is in the same campus. Therefore, the possibility of the
referral of a patient with HIV to our faculty is very low due to
independent localization.

When skin is inadvertently punctured with instruments or nee-
dles, it is important to wash the wound thoroughly. Whenever
feasible, the patient’s hepatitis surface antigen status should
be determined. If parenteral exposure to blood that is HBsAg-
positive has occurred, the dentist should receive hepatitis B
immune globulin (2). Taking a thorough medical history is very
important to identify patients who are potentially infectious.
Because dentists are exposed to the blood and oral secretions
of patients, they are particularly at risk for contacting hepatitis
(2). A strict sterilization procedure is mandatory to prevent the
transmission. With inadequate sterilization, the dentist and
other patients can be infected with hepatitis, therefore adequate
measures should definitely be taken.
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