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ABSTRACT

Professional Hazards are becoming an impending health problem in various specialties and
dentists are no exception because of the nature of the stressful work they perform. A study was carried
out among dental professionals working in two teaching hospitals, Khyber College of Dentistry,
Peshawar and Ayub Medical College, Abbottabad, to find out prevalence of professional hazards
including psychological, muscuoskeletal, biological and allergic problems.

Questionnaires were distributed among150 dentists having BDS degree and registered with
Pakistan Medical and Dental Council (PMDC). Questions pertaining to psychological, musculoskel-
etal, biological and allergic hazards were included in the questionnaire. Data collected were analyzed
using SPSS version 17. Out of 150, 113 questionnaires were returned. Among the dental professionals,
50% were dental graduates, 35% post graduate trainees and the rest were either Members or Fellows
of the College of Physicians and Surgeons i.e., MCPS, FCPS respectively or MSc. Work experience was
< 5 years among 61% of the dentists while only 9.7 % had work experience of > 20 years. When asked
about any current psychologically traumatic condition, 42% dentists answered with yes. For psycho-
logical stress, 18.6% stated it had negative influence on the working environment. Regarding various
musculoskeletal disorders, 33.6% of the dentists had no complaints, while 9.7% suffered from back
ache, head ache, knee ache, and neck pain. About the approach for treating maxillary teeth, 48.7% used
direct approach (direct vision for dental procedures), while 45.1% treated patients using sitting
posture. When inquired about frequency of needle stick injuries, 54% were pricked <5 time. Also 46.9%
had eye splash from infected saliva and 43.4% had experienced glove puncture during surgical
procedure < 5 times during their work. 82.3% dentists were immunized against Hepatitis B.
Concerning allergic reactions, 17% suffered from latex allergy and 8% had allergy from acrylic resin.

An increased prevalence of psychological and musculoskeletal problems were found among
dentists. Majority of dentists came across eye splash, needle stick injury and glove puncture during
their practice. Rate of immunization was effective but use of universal precautions was found to be
inadequate among them.
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INTRODUCTION

Dental professionals work in an environment that
predisposes them to a large number of deleterious
work hazards daily. Bernadino Ramazzini, also known
as “the father of occupational medicine” explained the
importance of awareness from occupational health
hazard in early 18th century.1 Occupational hazard is
any risk or danger that a person might encounter as a
result of nature or working environment of a particu-
lar profession.2

The occupational hazards that a dentist may come
across are many. Studies across the world have shown
that as compared to other medical professions, den-
tists report more frequent and serious health prob-
lems3, these problems include increased psychological
stress, musculo- skeletal disorders and allergic reac-
tions4. Beside that Dental professionals on daily basis
are in contact with tissues, saliva and blood directly or
indirectly.5 This predisposes them to a large number of
transmitted infectious diseases.6 Awareness from pro-
fessional hazards is essential as physical wellbeing
has been proved to be connected to psychological com-
fort.7 Assessment of professional hazards among den-
tists is therefore an important aspect of dental profes-
sion.

The present study was aimed to assess prevalence
and awareness from professional hazards among den-
tists working in two teaching hospitals of the public
sector of Khyber Pakhtunkhwa province of Pakistan
i.e., Khyber College of Dentistry, Peshawar and Ayub
Medical College, Abbottabad.

METHODOLOGY

The present study was carried out at two major
dental hospitals, Khyber College of Dentistry,
Peshawar and Ayub Medical College, Abbottabad.
One hundred and fifty (150) specially designed ques-
tionnaires were distributed among dental profession-
als to assess the prevalence of various hazards like
psychological stress, musculoskeletal disorders, cross
infection hazards and allergic reactions. The Dental
Practitioners having Bachelor of Dental surgery (BDS)
degree and a valid registration with Pakistan Medical
and Dental Council (PMDC) were included in this
study. Study objectives were explained to the dentists

and a fully informed consent was taken from
them.Results obtained were analyzed using SPSS ver-
sion 17.

RESULTS

Results of the study are shown in tables and figures
which are self-explanatory.

TABLE 1: QUALIFICATIONS OF THE
RESPONDENTS

S. Qualification Number of Percentage
No. Dentists (n) (%)

1 BDS 57 50.4

2 P G Trainees 35 31

3 MCPS 8 7.1

4 FCPS 7 6.2

5 Msc 5 4.4

6 Others 1 0.9

Total 113 100%

TABLE 2: PERCEIVED CAUSES OF PSYCHO-
LOGICAL EPISODES

S. Perceived cause Number of Percent-
No. Dentists (n) age (%)

1 Financial dissatis- 1 .9
faction

2 Long working hours 8 7.1
3 Negative influence 21 18.6

of environment
4 Work burden 15 13.3
5 Not applicable 55 48.7
6 Other reasons 4 3.5
7 All reasons 1 .9
8 Combination of 2 8 7.1

or more reasons
Total 113 100

Fig 1: Length of Practicing Dentistry
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DISCUSSION

The occupational hazards found among dentists
include wide range of risks. Knowledge and awareness
about these problems is important. According to the
results of this study, 42% of dentists were currently
suffering from psychological stress. Dentistry is often
perceived to be more stressful than other occupations.
This is evidenced from studies worldwide.8Work over-
load, difficult environment, achieving perfection in
skill, and handling uncooperative patients are some of
the factors responsible for psychological stress.In the
present study majority of dentists stated negative
influence of the environment and patient burden to be
reason behind stress. This may be due to the fact that
study population belonged to public hospitals where
time management is often a major issue. This is in
accordance with a study done in England, where ma-
jority of General Dental Practioners (GDPs) ranked
issues of time management as major stressor.9This
episode of stress is detrimental and often leads to
“professional burnout” or increased use of substance
abuse particularly tobacco smoking by the dentists.10

Burn out is reported to be more among general sur-
geons and oral surgeons as compared to other special-
ties.11

With regards to muscular disorders, 66.4% suf-
fered from various types of aches like knee, wrist, back
ache etc. This correlates with the study done in Greece
where 66% of dentists were affected by these prob-
lems.12 Other studies carried out in Denmark13, Is-
rael14, and Australia15also report similar findings. Thus
worldwide musculoskeletal problems are the most
frequent among dentists, with a reported prevalence
of 32-82%.16These symptoms have often been linked to
the fact that during dental treatment there is constant
monotonous movement of the arm which stresses wrist

TABLE 3: MUSCULOSKELETAL COMPLAINTS

S. Musculo skeletal Number of Percent-
No. complaints dentists (n) age (%)

1 All complaints 3 2.7

2 Combination of 2 39 34.5
complaints

3 Knee ache 8 7.1

4 Head ache 9 8

5 Neck pain 5 4.4

6 Back ache 11 9.7

7 No complaints 38 33.6

Total 113 100%

TABLE 4: PRECAUTIONS USED DURING
TREATMENT

S. Precautions Number of Percent-
No. used Dentists (n) age (%)

1 All precautions 10 8.8

2 Combination of 2 97 85.8
precautions

3 Masks 1 0.9

4 Gloves 5 4.4

Total 113 100

TABLE 5: NEEDLE STICK INJURY, EYE SPLASH AND GLOVE PUNCTURE DURING
DENTAL TREATMENT

No. of times % of needle stick % of eye splash from infected % of glove
injured saliva puncture

More than 10 times 6.2 15.9 17.7

5-10 times 9.7 18.6 23.9

Less than 5 times 54 46.9 43.4

Never 30.1 17.7 15

Fig 2: Percentages of Allergies



379Pakistan Oral & Dental Journal Vol 32, No. 3 (December 2012)

Professional Hazards

and elbow17. Also posture of the dentist at work with
arm abducted and neck bent is a major cause of neck
pain.18 In this study, majority of dentists practiced
sitting dentistry and used direct approach for visual-
ization of maxillary teeth. This is evidenced from other
studies where excessive craning of neck for better
visualization was a major reason for neck pain among
dentists.19, 20In a study in Denmark majority of den-
tists followed sitting approach and 60.4% suffered
from back ache.21

The most important of all the professional hazards
in dental setting is the risk of bio hazard infection.
Dentists handle infected saliva and blood which is
diverse in aerobic, anaerobic bacterial flora as well as
viral pathogens.22 For these reasons protective barri-
ers and immunization against Hepatitis B has a cru-
cial role in prevention from these hazards. In the
present study 54% of dentists had needle stick injury,
46.9% had eye splash from infected saliva and 43.4%
had experienced glove puncture during surgical proce-
dure. Percutaneous exposure (PE) through sharp in-
jury and splashes remain a common problem among
dental personnel. In studies done in United Kingdom
(UK) and Thailand about half of dentists reported
percutaneous exposure.23 In another study prevalence
of percutaneous exposure was found to be 19.2%24.
Similarly glove puncture is also reported to be high.
According to a study done in UK, 1.9% of latex while
5.3% of nitrile gloves sustained puncture during den-
tal procedures.25 this is due to the fact that dentists
most of the time work in closed and restricted fields
and also frequently use sharp instruments. This proves
to be an important portal of transmission of infectious
diseases.

Among the dentists, 82.3% were immunized against
Hepatitis B, while 85.8% used masks and gloves in
combination as barrier technique. Generally gloves
and masks are found to be most likeable items of
personal protective equipment (PPE) while aprons
and goggles are less frequently used.26 This study
showed less use of eye goggles and aprons as compared
to other studies and this is in spite of the larger
incident of eye splash and glove tear in these dentists.
Reason may be due to overburden of work and less
financial resources of public hospitals.

Regarding immunization against Hepatitis B, re-
sults are comparable to studies done in Berlin27, how-

ever levels are much low as compared to studies in
England28 where majority of dentists remain immu-
nized against Hepatitis B. This highlights greater
awareness and campaigns over the importance of
protection from hepatitis B in those areas.

When Dentists were asked about allergic hazards,
majority of them reported no allergies while a small
number suffered from latex allergy and acrylic resin.
Latex gloves allergy is the most common type of allergy
reported by the dentists.29 The number of cases of latex
allergy have increased dramatically.30 Similarly meth-
acrylate based products like acrylic resin are another
major cause of contact dermatitis in clinical setting.31

CONCLUSION

Professional hazard is an important topic. Despite
the advances in dentistry, many risks still prevail like
cross infection, stress hazards, musculo skeletal prob-
lems and allergic reaction. Awareness and protection
from these risks is important, as healthy professional
is essential for healthy patients.

Acknowledgement: We are very thankful to the
dentists of Khyber College of Dentistry, Peshawar and
Ayub Medical College, Abbottabad for their participa-
tion in the study.

REFERENCES

1 Fasunloro A, Owotade FJ. Occupational hazards amongclinical
dental staff. J Contemp Dent Pract 2004; 5:134-52.

2 Chopra SS, Pandey SS. Occupational hazards among
dentalsurgeons. MJAFI 2007; 63:23-5.

3 Brooks SL, Rowe NH, Drach JC, Shipman C Jr, Young SK.
Prevalenceof herpes simplex virus disease in a professional
population. J Am Dent Assoc 1981, 102: 31-4.

4 PrashantBabaji,FirozaSamadi, JN Jaiswal, AnjuBansal. Occu-
pational hazards among dentists: A review of literature. Jour-
nal of international medical and dental research 2011; 4(11): 87-
93.

5 Hovius M. Disinfection and sterilisation: the duties
andresponsibilities of dentists and dental hygienists. Int Dent
J 1992; 42:241-4.

6 Castiglia P, Liguori G, Montagna MT, Napoli C, PasquarellaC,
Bergomi M, et al. Italian multicenter study on infection hazards
during dental practice: Control of environmental microbial
contamination in public dental surgeries. BMC Publ Health
2008; 8:187-9.

7 Myers HL, Myers LB. ‘it’s difficult being a dentist’: stress
andhealth in the general dental practitioner. Br Dent J 2004;
197: 89-93.



380Pakistan Oral & Dental Journal Vol 32, No. 3 (December 2012)

Professional Hazards

8 RM O’Shea, NL Corah and WA Ayer. Sources of dentists’ stress.
The Journal of the American Dental Association 1984; 109: 48-
51.

9 R F Wilson, P Y Coward, J Capewell, T L Laidler, A C Rigby &
T J Shaw. Perceived sources of occupational stress in general
dental practitioners. British Dental Journal 1998; 184: 499 –
502.

10 Smith DR. Leggat PA. A comparison of tobacco smoking
amongdentists in 15 countries. Intern Dent J 2006; 56: 383-8.

11 Humphris G. A review of burnout in dentists. Dent Update
1998; 25: 392-96.

12 Alexopoulos EC, Stathi IC, Charizani F. Prevalence of muscu-
loskeletal disorders in dentists. BMC Musculoskeletal Disor-
ders 2004; 5: 71-80.

13 Finsen L, Christenson H, Bakke M. musculo skeletal disorders
among dentists and variation in dental work. ApplErgon 1998;
29: 119-25.

14 Ratzon NZ, Yaros T, Mizlik A, Kanner T. musculoskeletal
symptoms among dentists in relation to work posture. Work
2000; 15: 153-8

15 Marshal ED, Duncombe LM, Robinson RQ, Kilbreath SL. Mus-
culoskeletal problems in New South Wales dentists. Aust Dent
J 1997; 42: 240-6.

16 Jolanta S. Occupational Hazards of Dentistry. Ann Agric Environ
Med. 1999; 6: 13- 19.

17 Akesson I, Lundborg G, Horstmann V, Skerfving S: Neuropathy
infemale dental personnel exposed to high frequency vibrations.
Occup Environ Med 1995, 52, 116-123.

18 Milerad E, Ekenvall L: Symptoms of the neck and
upperexteremities in dentitists. Scand J Work Environ Health
1990, 16, 129-134.

19 Walters E. How to live with failure and stress. Dent Manage.
1976; 16(11): 20-24.

20 Puriene A, Aleksejuniene J, Petrauskiene J, Balciuniene I,
Janulyte V. Self-reported occupational health issue among
Lithinium dentists. Industrial Health 2008; 46: 369-74

21 Bassett S. Back problems among dentists. J Can Dent Assoc.
1983; 49(4):251-6.

22 Babel S, Sangwan A. Biohazard diseases and its prevention in
dentistry. International Journal of Research in Science And
Technology 2011;1:

23 Chowanadisai S, Kukiattrakoon B, Yapong B, Kedjarune
U,Leggat PA. Occupational health problems of dentists in
southern Thailand. Int Dent J 2000; 50:36-40.

24 Martins A M, Santos NC, Lima MD, Pereira RD, Ferreira R.
Needlestick and sharp instrument injuries among dentists in
MontesClaros, Brazil. ArquivosOdontol 2010; 46; 127-35

25 Murray CA, Burke FJ, McHugh S. An assessment of theincidence
of punctures in latex and non-latex dental examination gloves
in routine clinical practice. Br Dent J 2001; 190:377-80.

26 Gordon BL, Burke FJT, Bagg J, Marlborough HS, McHugh ES.
Systematic review of adherence to infection control guidelines
in dentistry. Journal of dentistry 2001; 29: 509-16.

27 Ammon A, Reichart PA, Pauli G, Petterson LR. Hepatitis B and
C among Berlin dental personnel: incidence, risk factors and
effectiveness of barrier prevention measures. Epidemiology and
infection 2000; 125:407-13.

28 Rhodes A, Aw TC, Allen C, Ridout M. Immunization status of
dental practice staff in Kent. Br Dent J 2008; 205: 20-23.

29 Field, E.A.: The use of powdered gloves in dental practice: a
cause for concern? J. Dent 1997; 25:209-14.

30 Charpin D, Vervolet D: Epidemiology of immediate-type
allergicreactions to latex. Clin Rev Allergy 1993; 11: 385-90.

31 GoranTosic. Occupational hazards in dentistry-part one:
allergicreactions to dental restorative materials and latex sen-
sitivity. FactaUniversitatis 2004; 2: 317-24.


