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Abstract: Many medical problems are encountered during treatment of oral diseases as well as many oral problems occur 

due to underlying medical conditions which necessitate modification during dental treatment. Presence of medical problems 

my require alteration in treatment protocol & it is combined efforts of medical practitioner and dental surgeon. The present 

study was designed to assess the causes of distress perceived by Dentists as well as whether there is discriminatory attitudes 

towards HIV infected patients due to lack of knowledge about how to treat such patients. There should be knowledge, 

awareness amongst dentist regarding the standard protocol for treatment of patients with medical problems to avoid dis-

crimination and can render possible dental health care. 
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1. Introduction 

Many medical problems are encountered during treatment 

of oral diseases as well as many oral problems occur due to 

underlying medical conditions which necessitate modifica-

tion during dental treatment.  Presence of medical problems 

may require alteration in treatment protocol & it is combined 

efforts of medical practitioner and dental surgeon
 
[1]. 

HIV/AIDS is a life-threatening illness that people are 

afraid of contracting. The various metaphors associated with 

AIDS have also contributed to the perception of HIV/AIDS 

as a disease that affects “others,” especially those who are 

already stigmatized because of their sexual behavior, gender, 

race, or socioeconomic status, and have enabled some 

people to deny that they personally could be at risk or af-

fected. HIV/AIDS-related stigmatization & discrimination 

(S&D) is, therefore, the result of interaction between diverse 

pre-existing sources of S&D and fear of contagion and dis-

ease. The pre-existing sources, such as those related to 

gender, sexuality, and class, often overlap and reinforce one 

another. This interaction has contributed to the deep-rooted 

nature of HIV/AIDS-related S&D, limiting our ability to 

develop effective responses. It has also created a vicious 

circle of S&D, which works in two ways. First, because 

HIV/AIDS is associated with marginalized behaviors and 

groups, all individuals with HIV/AIDS are assumed to be 

from marginalized groups and some may be stigmatized in a 

way that they were not before. Second, HIV/AIDS exacer-

bates the stigmatization of individuals and groups who are 

already oppressed and marginalized, which increases their 

vulnerability to HIV/AIDS, and which in turn causes them to 

be further stigmatized and marginalized [2]. This may be the 

one of the most important factor where medical, dental and 

allied health staff fears when they encounter these patients. 

With the spread of human immunodeficiency virus (HIV) 

infection dental care workers like Dentists, dental hygienists, 

dental assistants may fear to contact with people infected 

with the virus. As reported in the literature, this fearful at-

titude has greatly contributed to discrimination by some 

health care workers, including Dentists against HIV-infected 

persons. However, this discriminatory attitude neither pro-

tects the health care worker from possible professional ex-

posure to the virus nor avoids the possibility of cross infec-

tion. To avoid this it’s necessary to follow standard disin-
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fection and sterilization procedures during routine clinical 

practice [3]. 

The present study was designed to assess the causes of 

distress perceived by Dentists as well as whether there is 

discriminatory attitudes towards HIV infected patients due 

to lack of knowledge about how to treat such patients. There 

should be knowledge, awareness amongst dentist regarding 

the standard protocol for treatment of patients with medical 

problems to avoid discrimination and can render possible 

dental health care. 

2. Materials & Methods 

A national observational (i. e. , Randomized cross- sec-

tional) survey was conducted with Dentists residing in In-

dian cities which were gathered in National Indian Dental 

Conference at Nagpur (Maharashtra) in Central India. 

Randomly 450 dental practitioners were selected for ques-

tionnaire based survey. Informed consent was not requested 

because it was considered given indirectly when participants 

completed and submitted questionnaires. Questionnaire was 

structured to assess the type of dental practice (Private 

practice or working in institution), the region where dental 

health care is being provided by the participant (Metro city, 

District & Tehsil place), to assess the attitude, awareness & 

fear of dental health providers. 

3. Results and Observation 

Total 450 Dentists from all over India were participated in 

this study. These Dentists were gathered at 62nd, National, 

Indian Dental Association Conference, 2010, at Nagpur. The 

questioner was given to assess their awareness, beliefs, 

attitude towards treating HIV+ve patients who come to their 

clinics or institution for dental treatment. Out of 450 par-

ticipants 289 (64.2%) were practicing in metro city, 154 

(34.2%) & 7 (1.6%) were from District & Tehsil places 

respectively.  Out of 450 participants, 301 (66.9%) were 

working in Institution while 149 (33.1%) were working in 

private dental setups. 

Amongst 450 respondents, maximum 308(68.4%) were 

willing to treat HIV +ve patients. While 142 (31.6%) were 

still not willing to treat these patients. (Table 1) 

Table 1. Distribution of Dentists preference to treat HIV patient. 

Dentists preference  

to treat HIV patient* 
Refused 

Not  

refused 
Total 

Total 142 (31.6%) 308 (68.4%) 450 (100.0%) 

* Question 1. Dentists preference to treat Patient with HIV infection. 

Dentists practicing in metro city and district places sig-

nificantly willing to treat patients with HIV (P<0.05) (Table 

2). 

Table 2. Proportion of Dentists preference to treat HIV patient according to 

their region of Dental practice. 

Location of practice 

Dentists preference to  

treat HIV patient 
Total 

Refused Not refused 

Metro city 101 (22.4%) 188 (41.8%)* 289 (64.2%) 

District 41 (9.1%) 113 (25.1%)* 154 (34.2%) 

Tahsil 0 (0.0%) 7 (1.6%) 7 (1.6%) 

Total 142 (31.6%) 308 (68.4%) 450 (100.0%) 

* P< 0.05 significant. 

Out of 149 (33.1%) slightly more 83 (18.4%) dentists 

from private practice were reluctant to treat HIV patients in 

their private clinical setups. While dentists practicing in 

institution were significantly showed willingness to treat 

patients with HIV (P<0.05) (Table 3). 

Table 3. Proportion of Dentists preference to treat HIV patients according 

to type of Dental Practice. 

Type of Practice 

Dentists preference  

to treat HIV patient 
Total 

Refuse Not refused 

Institutional 59 (13.1%) 242 (53.8%)* 301 (66.9%) 

Private 83 (18.4%)* 66 (14.7%) 149 (33.1%) 

Total 142(31.6%) 308 (68.4%) 450 (100.0%) 

* P< 0.05 significant. 

Dentists {24(5.3%)} who have refused to treat HIV pa-

tients did significantly not know that they have ethical re-

sponsibility to treat these patients. The dentists {215 

(47.8%)} who have not refused to treat HIV patients agreed 

that they were placed at increased personal risk. Maximum 

(61.4%) dentists agreed that they have to deal with difficulty 

of fear of dental staff/ assistant regarding HIV/AIDS pa-

tients. Those dentists {224(49.7%)} who have agreed to 

treat patients with HIV/AIDS thought that other patients 

may be reluctant to continue in their dental office. Maximum 

253 (56.8%) dentists do not think that treating HIV patients 

will be financial burden on them. Maximum {(251(55%)} 

dentists think that they can treat all patients as that of HBV 

positive while 142 (31.6%) disagrees, that’s why they all 

have refused to treat HIV patients in their dental office. 

Maximum (73.6%) dentists think that HBV is more infec-

tious than that of HIV. Maximum {224 (49.8%)} dentists 

find that infection control practices are not same as that for 

HBV. Maximum dentists {320 (73.8%)} know that saliva 

can not readily transmit HIV that is why they did not refuse 

to treat HIV patients. Risk of transmitting HIV through 

needle stick injury is minimal i.e. < 1 %, is known to very 

few dentists {49(10.9%)}. Interesting finding is maximum 

dentists {298 (66.3%)} do not know the nearest ART centers. 

Nearly all participants agree that they should have know-

ledge of oral manifestations of HIV infection. (Table 4). 
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Table 4. Proportion Associated With Dentists' Preference to Treat Any Patient with HIV Infection. 

Questionnaires 
Dentists preference to treat HIV patient 

X2 (df) P- value 
Refuse Not Refuse 

Q 2 Dentists do not have an ethical  

responsibility to treat HIV positive patients 
    

Agree 24 (5.3%)* 21(4.7%) 

16.259 (2) 0.000 Disagree 118 (26.2%) 274(60.9%) 

Don’t know 0 (0.0%) 13 (2.9%) 

Q3 Treating HIV positive patient’s  

places the Dentists is at increased personal risk 
    

Agree 104 (23.1%) 215 (47.8%) 

49.249 (2) 0.000 Disagree 20 (4.4%) 93 (20.7%)* 

Don’t know 18 (4.0%) 0 (0.0%) 

Q4 It is difficult to deal with fear  

of dental staff/ assistants regarding HIV/AIDS 
    

Agree 116 (25.8%) 187(41.6%)* 

28.075 (2) 0.000 Disagree 19 (4.2%) 115(25.6%)* 

Don’t know 7(1.6%) 6 (1.3%) 

Q5 If the Dentists treats patients  

with HIV/AIDS, other patients may be  

reluctant to continue in his/her dental office 

    

Agree 74(16.4%) 150(33.3%) 

19.533 (2) 0.000 Disagree 46(10.2%) 144(32.0%)* 

Don’t know 22 (4.9%) 14(3.1%) 

Q6 Infection control procedures are  

necessary to treat patients with HIV  

will be a financial burden to dental practice 

    

Agree 71(15.8%) 106(23.6%)* 

16.651 (2) 0.000 Disagree 71(15.8%) 182(40.4%) 

Don’t know 0 (0.0%) 20(4.4%) 

Q7 Dentists can safely treat a person  

with HIV infection in dental office 
    

Agree 92(20.4%) 280(62.2%)* 

60.909 (2) 0.000 Disagree 50(11.1%)* 21(4.7%) 

Don’t know 0 (0.0%) 7(1.6%) 

Q8 Dentists can treat all patients as  

if they are sero- positive for HBV or HIV 
    

Agree 0 (0.0%) 251(55.8%)*   

Disagree 142(31.6%) 0 (0.0%) 450.000(2) 0.000 

Don’t know 0 (0.0%) 57(12.7%)   

Q9 HBV is more infectious than HIV   

46.585 (2) 0.000 
Agree 81 (18.0%) 250(55.6%)* 

Disagree 54 (12.0%)* 33 (7.3%) 

Don’t know 7(1.6%) 25 (5.6%) 

Q10 Infection control practices  

for HBV are adequate for protection  

against HIV 

    

Agree 64 (14.2%) 86(19.1%)* 

26.146 (2) 0.000 Disagree 71 (15.8%) 153(34.0%) 

Don’t know 7 (1.6%) 69 (15.3%) 

Q11 Saliva cannot readily transmit HIV     

Agree 87(19.3%) 233(51.8%)* 9.785 (1) 0.000 
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Disagree 55(12.2%) 75(16.7%)* 

Q12 What is the risk of contracting HIV  

infection from needle stick injury of HIV-  

positive patient? 

    

>50 % 84(18.7%) 140(31.1%)* 

35.482 (4) 0.000 

11%-50% 11(2.4%) 77(17.1%)** 

1%-10% 14 (3.1%) 27(6.0%) 

< 1 % 26(5.8%) 23(5.1%) 

Don’t know 7(1.6%) 41(9.1%) 

Q13 Are you aware of location of  

nearest ART center? 
    

Yes 31(6.9%) 121(26.9%)* 
13.238(1) 0.000 

No 111(24.7%) 187(41.6%)* 

Q14 Dentists should have knowledge  

of oral  

manifestations of AIDS 

    

Agree 132(29.3%) 308(68.4%)* 

22.183(1) 0.000 Disagree 10(2.2%) 0 (0.0%) 

Don’t know 0 (0.0%) 0 (0.0%) 

* p< 0.05 significant (Fisher’s exact test).

4. Discussion 

Social and political theory can help us to understand that 

stigmatization and discrimination are not isolated pheno-

mena or the expression of individual attitudes, but are social 

processes used to create and maintain social control and to 

produce and reproduce social inequality [1]. 

Lack of proper knowledge about AIDS leads to discrim-

ination, stigmatization, and denial (DSD) of the HIV in-

fected patients in society.   Discrimination towards 

HIV/AIDS patients and lack of policies leads to isolation of 

such patients forcing them to improper care [4].  The health 

care sector is affected by these DSDs which creates anxiety 

and fear among people living with HIV/ AIDS (PLHA). 

Because of this attitude of health care personals PLHA don’t 

disclose their status thinking that it will lead to unpleasant 

behavior from health care personals [4,5,6,7].  

In the present study we tried to analyze the problems 

arising in the relationship between dentists and HIV-positive 

patients, as reported from the point of view of the dentists. 

Because of few Studies in India related to DSDs there it is 

difficult to understand the means by which such unpleasant 

behavior can be tackled. 

Maximum Dentists {308(68.4%)} were willing to treat 

HIV +ve patients while 142 (31.6%) were not willing to treat 

these patients. 

Dentists practicing in metro city and district places sig-

nificantly reports of willingness to treat patients with HIV 

(P<0.05) may be because of emergency facilities readily 

available at these places. 

Slightly more 83 (18.4%) dentists from private practice 

were reluctant to treat HIV patients in their private clinical 

setups. Dentists practicing in institutions showed willing-

ness to treat patients with HIV infection significantly 

(P<0.05). The dentists who treated HIV patients agreed that 

they were placed at increased personal risk. 

24(5.3%) Dentists who have refused to treat HIV patients 

did significantly not know that they have ethical responsi-

bility to treat these patients. Maximum (61.4%) Dentists 

agreed that they have to deal with difficulty of fear of dental 

staff/ assistant regarding HIV/AIDS patients. 224(49.7%) 

dentists agree that if they treat patients with HIV/AIDS, 

other patients may be discontinue treatment in their dental 

office. Interesting finding is maximum no [298 (66.3%)] of 

dentists do not know the nearest ART centers. Nearly all 

participants agree that they should have knowledge of oral 

manifestations of HIV infection. From this it is necessary to 

spread HIV awareness in dental professional. 

According to Indian dental association a Dentists has the 

general obligation to provide care to those in need. It is 

unethical to deny treatment to an individual infected with 

Human Immunodeficiency Virus, Hepatitis B Virus, Hepa-

titis C Virus or another blood borne pathogen [8]. Treatment 

planning should not differ for infected and non –infected 

patients; perhaps they should be dealt with a sympathetic 

approach.  Decisions with regard to the type of dental 

treatment provided or referrals made or suggested should be 

made on the same basis as they are made with other patients. 

The dentists should determine if they need any other skill, 

knowledge, equipment or experience. Current guidelines are 

that Dentists must not refuse to treat a patient solely on the 

grounds of HIV infection [9]. 

5. Conclusion 

Refusal to treat patients with HIV was primarily asso-

ciated with lack of ethical responsibility and fear related to 

cross-infection. In addition to increased emphasis on infec-

tion control and knowledge of infectivity of blood-borne 

pathogens, teaching of biomedical ethics at the undergra-
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duate and postgraduate level and in continuing dental edu-

cation may reduce dentist’s refusal to treat HIV-infected 

patients. 

Refusal to treat is largely related to risk of cross infection. 

This fear is mostly because of lack of proper knowledge to 

deal with such patients. Though in present study maximum 

dentists have shown awareness and inclination to treat these 

patients, still a few dentists hesitate to treat such patients. 

Such class of dentists needs to be made aware about the care 

to be taken while treating such patients and should be mo-

tivated to treat PLHA. 
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