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ABSTRACT 

Background: After years of its discovery, human immunodeficiency virus (known as HIV) is still an 
alarming public concern. During dental treatments there is a considerable high risk of cross 
contamination. Cross contamination occurs by accident with cutting or puncture contaminated materials 
such as needle perforation.  Aim of our study is to analyse the willingness to treat patients with 
HIV/AIDS among first year dental students.  
 

Materials and methods: A cross sectional study was conducted among first year dental graduates in 
chennai city. Demographics, willingness and regard to treat HIV patients were assessed using MCRS 
scale. Structural questionnaire was prepared and circulated among first year dental students through 
google forms. A list of 13 questions including demographics and willingness/regard to treat HIV/AIDS 
that can possibly influence students' decisions  was presented to students of a private dental 
institution.SPSS V 23 was used for analysis and P<0.05 is considered significant.  
 

Results: There is no significant difference between the age category of less than 18 and more than 18 
years to treat patients with HIV/AIDS among first year dental students (P>0.05).There is no significant 
difference between males and females to treat patients with HIV/AIDS among first year dental students 
(P>0.05).  The mean difference in MCRS score among <18 years and >18 years students in the sample. 
The mean and standard deviation for the age group  less than 18 is 39.71 and 9.992 respectively whereas 
mean and standard deviation for the age group of more than 18 is 40 and 7.92 respectively, p value is 
0.878 which is not significant . 
 

Conclusion: From our present study we can conclude that most of the first year students are ready to treat 
patients with HIV/AIDS infection. Their willingness to treat patients are increased with improvement of 
their knowledge about the disease. 
 

 KEYWORDS: HIV/AIDS, treatment, infection, dental students,Innovative analysis. 
 
INTRODUCTION 

After years of its discovery, human immunodeficiency virus (known as HIV) is still an alarming public 
concern. The infected individuals will develop acquired immune deficiency syndrome (AIDS) where the 
infection starts reaching advanced stages (1). In such conditions, immunosuppression is generally 
measured by the evaluation of CD4+ as well as the count of the viral particles in carrier blood. If the level 
of CD+ is below 200 mg/dL it indicates deficient immune response, which is one of the most important 
indicators for highly active antiretroviral therapy (HAART) initiation(1,2) Due to HAART there are 
millions of people living in the world without themselves infected with AIDS symptoms. However the 
non-symptomatic HIV positive individuals may then transmit the viral infection throughsexual 
intercourse with proper prevention, shared needles, needle stick accident, pregnant women and nourishing 
mothers. Therefore, screening tests are mandatory identification and to avoid spreading of the infection. 
In addition HIV patients also develop oral pathognomonic manifestations of AIDS such as oral 
candidiasis, hairy leukoplakia, kaposi sarcoma, linear gingival erythema, hecratixing ulcerative gingivitis, 
necrotising ulcerative periodontitis and non-hodgkin lymphoma (3). These oral lesions act as indicators of 
the infection progress (4). Therefore oral cavity clinical signs are extremely important for primary 

https://paperpile.com/c/S8Uyum/tc2q
https://paperpile.com/c/S8Uyum/tc2q+F5uo
https://paperpile.com/c/S8Uyum/BuOi
https://paperpile.com/c/S8Uyum/v7g6
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presumption for the HIV infection (5). In fact, the first health professionals to suspect the infection will be 
dental surgeons (5,6). 
 
Furthermore, during the dental treatments there is a considerable high risk of cross contamination (7). 
Cross contamination occurs by accident with cutting or puncture contaminated materials such as needle 
perforation (8). Dental treatment sets are like perfect candidate places where cross contamination takes 
place due to saliva and blood sprays produced during the treatment procedures. However, it is worth 
noting here that the risk of infection (HIV) in that environment is reported to be low around 0.3% (8,9). 
Dentists should be well prepared to provide adequate attention towards increasing the number of people 
living with infection (HIV). Such scenarios includes under conditions which allow infection control. The 
main concern of the clinicians regarding providing care to patients with HIV infection is about 
occupational contagion, they don't trust the honesy of HIV patients and they believe that there are 
additional costs involved in treating patients (10). Although there are many disconcertations on the dental 
treatment of HIV patients, a positive attitude was reported in treartmen aspect. 
 
There are many barriers in providing dental treatment to patients with HIV/AIDS. They are often poorly 
treated by many dental surgeons due to fear of contamination. Previous studies suggest that knowledge 
may affect the attitude towards treatment of patients. There are  Several barriers which have to be 
overcome in order to provide adequate treatment for the patients. The most prevalent barriers include 
infection control procedures, lack of ethical responsibility, fear related regarding cross contamination and 
financial burden for practice (10,11). Therefore to know about the attitude of dental students towards 
patients with HIV/AIDS infection is necessary in every aspect of dentistry.(12–
20),(21),(22),(23,24),(25),(26),(27–31) 
 Aim of our study is to analyse the willingness to treat patients with HIV/AIDS among first year dental 
students.  
 

MATERIALS AND METHODS 

STUDY DESIGN: This cross sectional study is a part of the survey about the willingness to treat 

HIV/AIDS patient among first year students. 

SURVEY INSTRUMENT: A validated questionnaire was used to measure the willingness to treat 

HIV/AIDS patient  among first year students. 

SAMPLE SIZE: The data collection was done through a questionnaire survey. Through the survey 96 

responses were collected. The data collection was asked through google forms. A self administered 

structured questionnaire consisting of 11 questions was done. The questionnaire consisted of information 

on willingness to treat HIV/AIDS patient among first year dental students. Data collected was subjected 

to statistical analysis using t tests and statistical significance was set at 5% was applied to compare the 

data collected between the dental students.  

DATA COLLECTION: Demographic questions involved age and gender of the student. The Medical 

condition regard scale (MCRS) had 13 items and they were as follows; Patients like this irritate me, I 

enjoy giving extra time to patients like this, Patients like his particularly difficult to work with, Working 

https://paperpile.com/c/S8Uyum/pYk5
https://paperpile.com/c/S8Uyum/pYk5+DhsH
https://paperpile.com/c/S8Uyum/B11D
https://paperpile.com/c/S8Uyum/HJUm
https://paperpile.com/c/S8Uyum/HJUm+nSfl
https://paperpile.com/c/S8Uyum/PBZS
https://paperpile.com/c/S8Uyum/PBZS+2Bor
https://paperpile.com/c/S8Uyum/7F8dA+ZXAYz+63lqD+DYIKz+48M0H+bZMKd+vmuRh+BQL4h+tVitp
https://paperpile.com/c/S8Uyum/7F8dA+ZXAYz+63lqD+DYIKz+48M0H+bZMKd+vmuRh+BQL4h+tVitp
https://paperpile.com/c/S8Uyum/8vEgW
https://paperpile.com/c/S8Uyum/IbMCA
https://paperpile.com/c/S8Uyum/IThy+3pXw
https://paperpile.com/c/S8Uyum/dUA9f
https://paperpile.com/c/S8Uyum/nSAYn
https://paperpile.com/c/S8Uyum/K7nLk+Z1ZdU+TxEV3+NnMuL+p9vKI
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with patients is satisfying, I feel especially compassionate towards patients like this, I won't mind getting 

up phone call late night to care for patients like this, I can usually find something that helps patients like 

this feel better, There is little i can do to help patients like this feel better, Insurance plans should cover 

patients like this, Treating patients like this is waste of medical dollars, I prefer not to work with patients 

like this. For each question in the MCRS scale the options ranged from 1 to 7 where 1 represents strongly 

agreed, and 7 represents strongly disagreed. The lowest score of the scale was 11 and the highest score 

was 77.  

INCLUSION AND EXCLUSION CRITERIA: All  those who were willing to participate were 

included in the study. Incomplete submissions were excluded from the study.  

STATISTICAL ANALYSIS: The responses from the google sheet were transferred into excel and were 

then exported to SPSS software, version 23(IBM). The data collected was done by t tests between the 

dental students and level of significance was set at 5%. 

ETHICAL ASPECT: This study included those who agreed to the terms and informed consent. Ethical 

approval was granted for the study by an institutional research ethical committee. 

 
RESULT 

A cross sectional questionnaire was conducted among first year dental students in a private dental 
institution in chennai city. Google forms were created and circulated with the above mentioned 
questionnaire to a convenience sample of 102 among  first year dental graduates. About 102 responses 
were collected and recorded for analysis. The mean age of the sample in our study was 18±1.4 years and 
the sample included 28.5% males and 72.5% were females. The mean MCRS score for the entire sample 
was 38±6.3.  
 
Table 1 represents the mean difference in MCRS score among <18 years and >18 years students in the 
sample. The mean and standard deviation for the age group  less than 18 is 39.71 and 9.992 respectively 
whereas mean and standard deviation for the age group of more than 18 is 40 and 7.92 respectively, p 
value is 0.878 which is not significant . 
 
 Table 2 represents the mean difference in MCRS score among males and females in the sample.  The 
mean and standard deviation for males is 39.6 and 7.89 respectively whereas mean and standard deviation 
for females is 40.4 and 9.69 respectively, p value is 0.628 which was not significant.  
 
 DISCUSSION 

The care for people with HIV/AIDS infection is a challenging factor due to multidisciplinary nature, 
medical complexity, manifestation, need for control on infection, stigma and discrimination. The oral 
lesions are more commonly associated with HIV/AIDS patients like oral candidiasis, kaposi's sarcoma, 
hairy leukoplakia and oral lesions associated with herpetic infection were readily identified by dentist. 
But some of them lack knowledge regarding neurological disturbances and melanotic hyper-pigmentation 
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(32). The commonly accepted fact is that the attitude of dental doctors is generally affected by the level of 
their knowledge. In most of the cases HIV/AIDS have investigated the attitude in association with level of  
knowledge leads to proper treatment of patients with infection. On further discussion it can be elucidated 
that proper education is required to change the negative attitude towards patients (33). Previous studies 
suggest that about 98% of dentists felt that HIV screening is necessary in dental clinics before initiation of 
dental treatment but only a few among them inculcate it in their practice. This procedure lacks behind due 
to ethical concern, cost of testing procedures, non existing laws and legislation. Dental anxiety has been 
defined as an important barrier in dental care among HIV infected individuals (34). Management of dental 
fears are therefore required in forms of counseling and sedatives but in some cases cognitive behavioural 
psychology is also required. 
Several strategies such as local anesthesia and oral sedation may be helpful in managing the fear of 
patients. These include use of vibration injection synergies, use of prilocaine dental gel to proceed a 
profound anesthesia during deep scaling and root planing, use of sedatives/ anxiolytics for sedation is also 
considered (35). The procedure to avoid the transmission of infection should be routinely applied, 
regardless of whether patients are known to be prone to HIV. Various steps are followed to prevent the 
transmission of infection from dental care workers to patients and also from one patient to another (36). 
Procedures such as reducing the potential for disease transmission with usage of PPE, prevention of skin 
and mucous membrane exposure, with protective equipment,using engineering controls, exposure to 
blood can be reduced and risk screening (37). 
After completion of work activities, contaminations with blood and saliva will be present on countertops 
and surfaces which should be wiped with absorbent toweling for removal of  extraneous organic material 
and then disinfected with a suitable chemical germicide. A solution of sodium hypochlorite which is 
prepared fresh daily ((38). Concentrations ranging from 5,000 ppm to 500 ppm sodium hypochlorite are 
effective, depending on the amount of organic material such as blood and mucus  present on the surface 
should be disinfected.  
 
CONCLUSION 

From our present study we can conclude that most of the first year students are ready to treat patients with 
HIV/AIDS infection. Their willingness to treat patients increased with improvement of their knowledge 
about the disease.Students participating in this study had a good knowledge on the care of HIV/ AIDS 
individuals, including biosafety protocols and in terms of the most common oral manifestations 
associated with AIDS. 
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TABLES  

Table 1. Mean difference in MCRS score among <18 years and >18 years students in the sample.  

 

 age cat N MEAN Std. Deviation p 

MCRS Less than 18 32 39.7188 9.92629 0.878 

 more than 18 70 40.0000 7.92903  

 

There is no significant difference between the age  category of less than 18 and more than 18                                                          

to treat patients with HIV/AIDS among first year dental students. 

 
 
Table 2: Mean difference in MCRS score among males and females in the sample. 
 

 Q2 N MEAN STD. 
DEVIATION  

P 

MCRS males 65 39.6000 7.89937  

 females 37 40.4595 9.69420 0.628 

 
 

There is no significant difference between males and females to treat patients with HIV/AIDS among first 

year dental students 

 


