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ABSTRACT

An epidemiological cross-sectional study was conducted among dental colleges of Punjab. Out of total 1800 students, 840
students were included for study of Hepatitis C and 1342 students were included for study of Hepatitis B. The difference in
number of students exists as the study was conducted over different time intervals for both Hepatitis B&C. the study was
carried out during academic year 2018-2019.A Knowledge, attitude and practice (KAP) survey was conducted for 840
undergraduates for hepatitis C and 1342 undergraduates for hepatitis B of dental undergraduates of Punjab. The students
were distributed with a validated questionnaire having 15 questions for hepatitis C and 20 questions for hepatitis B. The
questionnaire contained questions related to different aspects of disease regarding awareness, transmission, awareness of
spread of infection to dental health care personnel along with signs and symptoms were assessed. The vaccination status was
an important part of the study. The knowledge about vaccination along with the status of it was noted to present the true
stature of immunization among dental students.
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INTRODUCTION

The hepatitis B Virus (HBV) is a DNA virus that
infects only humans was first discovered by Dr.
Blumberg in 1964 and was awarded Noble Prize in
1976. It along with Hepatitis C virus (HCV) causes
inflammation of liver @ leading to chronic hepatitis.
The condition can be self-limiting or can progress to
fibrosis, cirrhosis or liver cancer. Around 170 million
people are affected worldwide by infection of
hepatitis C with 3-4 million new infections each year
and around 8000-10000 deaths per year.

They are transmitted by parenteral and mucosal
exposure to infected blood and serous fluids.
Common routes of infections include mother to infant,
usage infection practices, sexual contact, blood
transfusion and tattooing @®. The overall rate of
HBsAg reported was between 2%-8% in most of
studies. The carrier rate in India of 4.7% among the
widely quoted figure with an estimated carrier
population of 56.5 million may be an exacerbation.
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This data was collected by blood bank donors,
including professional blood bank donors who are
known to have a higher prevalence of HBV infection.
Lodha et al® did a systemic review of literature of
prevalence of Hepatitis B in India was 1-2%. It was
estimated that point prevalence of Hepatitis B among
tribals and non- tribals populations was 3.07% and
11.85% respectively and the overall prevalence was
3.70%. India has a population of more than 1.25
billion, and with an estimated prevalence of 3% HBV
carrier rate®, India is likely to have more than 37
million HBV carriers ®. The estimated prevalence of
HCV infection in India is about 0.5%-1.5% ©.
Despite the low prevalence of HCV, India with its
large population accounts for a significant proportion
of the global HCV burden (V. Approximately 12-18
million people are thought to be infected with HCV in
India ®.

315



International Journal of Life Sciences, Biotechnology and Pharma Research Vol. 14, No. 1, January 2025

DOI: 10.69605/ijlbpr_14.1.2025.53

Dental considerations-

Every health care speciality that involves contact with
mucosa, blood or blood contaminated with bodily
fluids should have the goals of ensuring compliance
with standard precautions and other methods to
minimize infection risks®. Dental students who work
in various dental departments like Oral Surgery,
Endodontics, Pedodontics, Orthodontics,
prosthodontics are generally at a higher risk of
occupational hazard due to lack of experience and
skill in performing dental procedures during clinical
period®®1, Dental patients and Dental Health Care
Personnel (DHCP) are at a risk for infection with
microorganisms that either colonize or infect the oral
cavity and the respiratory tract or may be present in
the oral tissues from the circulating blood @2,
Dentistry among all the other health care professionals
are considered to be at highest risk of HBV exposure,
with infection rate among dentists that are 3-10 times
higher than general population ®*%®_ In dental care
settings microorganisms can be transmitted through
direct contact with contaminated instruments or
surfaces, splash or spray of infectious fluids or
materials in the mucosa of the eyes or mouth, and by
inhalation of airborne infectious agents @9, In health
care settings, needle sticks or other sharps injuries are
responsible for most occupational HBV transmission.
In addition, HBV has been shown to be able to
survive for as much as 1 week on environmental
surfaces @9, Therefore, relapses in infection control
practices and poor barrier techniques account for the
remainder of transmission cases among health care
workers and also may be responsible for many cases
of nosocomial or patient to patient transmission 123,
In dental care settings, microorganisms can be
transmitted through direct contact with blood, oral
fluids or patient materials. Indirect contact with
contaminated objects like instruments, equipment’s or
environmental surfaces. Contact of conjunctival,
nasal, or oral mucosa with droplets eg. Spatter
containing microorganisms generated from an
infected from an infected person and propelled a short
distance e.g. By coughing, sneezing or talking. The
most common source of occupational exposures in
dentistry are percutaneous injuries with sharp
instruments such as cutting instruments and
anaestheticneedles 28, A survey of dental
practitioners by the American Dental Association
showed that private practitioners experience an
average of 3.2 injuries per year. Approximately 50%
of HCV infected individuals have HCV-RNA in their
saliva @, In addition, there is a direct relation
between presence of HCV in saliva and plasma HCV
load %39,

It may imply that dental environment may be
specially at high risk for occupational HCV
transmission. However, direct or indirect blood or
body fluid exposures that can inoculate HBV into
cutaneous scratches abrasions burns, other lesions or
on mucosal surfaces have been documented @526,
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HCV is not transmitted efficiently through
occupational exposure to blood. The average
incidence of anti-HCV seroconversion after accidental
percutaneous exposure from an HCV- positive source
is 1.8% (range: 0% to 7%) ©#3%), Transmission rarely
occurs from mucous membrane exposure to blood and
no transmission has been documented from intact or
non-intact skin exposure to blood®¢-*"), Management
of exposure: immediately after exposure the region/
wound is carefully washed without rubbing as this
may inoculate the virus into deeper tissues, which are
done with soap and water for several minutes. A
complete detailed medical and clinical history of
patients may be recorded.

Post exposure prophylaxis: all dentists should be
vaccinated and immunised for hepatitis B. till date no
vaccine for hepatitis C. considering the risks of
infection and associated morbidity and mortality, its
of utmost important that dental professionals are well
aware of hepatitis B&C. All these is urgent need for
HBV vaccination of all dental professionals.
Therefore this study was carried out to understand the
level of awareness among dental undergraduates.

STUDY

An epidemiological cross sectional study was
conducted among dental colleges of Punjab. Out of
total 1800 students, 840 students were included for
study of Hepatitis C and 1342 students were included
for study of Hepatitis B. The difference in number of
students exists as the study was conducted over
different time intervals for both Hepatitis B&C. the
study was carried out during academic year 2018-
2019.

The aim of the study was to know about the
knowledge& awareness about hep. B&C. Infection
amongst the students of dental colleges. To know
about the status of hepatitis B immunization and
reasons for not getting vaccinated among
undergraduates from 1% year dental students to
interns.

MATERIALS & METHODS

A Knowledge, attitude and practice (KAP) survey was
conducted for 840 undergraduates for hepatitis C and
1342 undergraduates for hepatitis B of dental
undergraduates of Punjab. The students were
distributed with a validated questionnaire having 15
questions for hepatitis C and 20 questions for hepatitis
B. Inclusion criteria: All students who were ready to
fill the study questionnaire and willing to participate
in study. Exclusion criteria: Those students who
refused to participate were excluded from study.

RESULTS

The questionnaire contained questions related to
different aspects of disease regarding awareness,
transmission, awareness of spread of infection to
dental health care personnel along with signs and
symptoms were assessed. The vaccination status was
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an important part of the study. The knowledge about
vaccination along with the status of it was noted to
present the true stature of immunization among dental

students. Important reasons regarding lack of
vaccination against HBV was:
e LACK OF MOTIVATION-  22.09%(1%

year)<34.88%(2"™ year)>12.90%(3"
year)>6.10%(final year)>4.62%(interns).

e NEVER THOUGHT ABOUT VACCINATION-
29.07%(1% year)<32.56%(2" year)<37.10%(3"
year)>34.15%(final year)<12.13%(interns).

STUDY RESULTS
Graph no-1: Students’ awareness causative agents

2nd YEAR

1st YEAR

3rd YEAR FINAL YEAR
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e NO NEED OF IT-11.63%(1% year)>8.14%(2"

year)>1.61%(3" year)>1.22%(final year).
The further questions were related to hepatitis C as it
a disease of which students are least aware about.
Basic knowledge was tested as hepatitis C being a
permanent infection along with its risk to medical and
dental healthcare personnel. Moving further signs and
symptoms along with its prevention measure were
screened. The important question regarding hepatitis
C was whether it is asymptomatic infection or not.
The questionnaire as distributed among all the years
with options being aware or not making the answer
pattern less complicated.

" AWARE
® UNAWARE

INTERNS

1t YEAR

2nd YEAR
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Graph no-3: Awareness regarding risk factor of disease-
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Graph no-4: Students awareness about signs and symptoms
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Graph no-5: Hepatitis B vaccine status
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Graph no-6: Status about vaccination
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Graph no-7: Students awareness among hepatitis C being a symptomatic infection
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Graph no-8: Awareness regarding either medical or dental students are prone to infection or not?
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Graph no-9: Awareness regarding methods of prevention of hepatitis C-
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Graph no-10: Awareness regarding hepatitis C being a permanent infection or not-
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Causative agents of hepatitis B infection( Graph 1):
maximum final year (100%) were aware followed by
interns (98%) then 3rd year (92%), 2nd year (90%)
and least by 1st year (90%) .Mode of transmission of
infection( Graph 2): maximum interns(98%) were
aware followed by final years (96%) then 3rd year
(92%), then 2nd year (88%) and least among 1st
year(84%). Student awareness about risk of spread of
infection( Graph 3): maximum interns (50%)were
ware followed by 3rd year(35%), then 2nd year
(33%), then final year (32%), and least by 1st year (
27%). Students awareness about signs and symptoms
of disease( Graph 5): final year (96.8%), followed by
interns (95.2%) then 3rd year (94.6%), then 2nd year
(94.8%) and least by 1st year (66.8%0( graph 4).

©2025Int. J. LifeSci.Biotechnol.Pharma.Res.

3rd year

Final year Interns

Vaccine status: maximum interns (83.3%) were
vaccinated followed by final year (62%),%), then 3rd
year (45.8%), then 2nd year (25.5%) and least by 1st
year (20.2%). Completion of hepatitis course(Graph
6): maximum interns (72.3% )presented with
completed vaccination course followed by final
year(54.8%), then 3rd  year(30.6%), 2nd
year(25.5%)and least by 1st year (32%). Student
awareness about whether hepatitis C is asymptomatic
or not(Graph 7): maximum  number  of
interns(58.46%)  were aware followed by final
year(50%), then 1st year(40.70%),then 3rd year
(40.32%), least by 2nd year(38.37%). Students
awareness about whether doctors and medical
students are prone to infection or not(Graph 8):
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Maximum awareness was seen among final
years(98.78%) followed by interns( 96.92%), then
3rd year( 95.16%) ,then 2nd year( 53.49%) and then
1st year( 52%). Students awareness regarding
prevention of hepatitis C (Graph 9): maximum
awareness was present among interns(100%) and
followed by  3rd year(100%),then final years(
92.68%) ,the 2nd years( 84.88% ) and then 1st year
(83.72%). Students awareness whether hepatitis C is
permanent infection( Graph 10): maximum awareness
was present among interns (78.46%) followed by 1st
year (60%),then 2nd year( 59.30%), the final year(
39.02%) and then 3rd year(37%).

DISCUSSION

Hepatitis B and C are globally dreaded infectious
disease which mainly afect liver functioning ad
sometimes causes irreversible liver injury. Approx.
30% of world population have been infected with
hepB®® and 3% with HepC®®. Atleast 1 million
people die annually from HBV related chronic liver
disease“?. The dental environment is associated with
significant risk for HBV transmission and to a lessen
degree of HCV exposure and infection. Dental Health
Care personnel(DHCP) are required to receive
Heaptitis B vaccination and must follow infection
control strategies that are cinsistent with standard
precautions to reduce the risk for hepB and C
transmission. The present survey was conducted to
know about awareness of hep. B and C among dental
undergraduates. It was found out that each participant
was aware about Hep. B&C, but their was a lot of
difference of knowledge regarding risk factors of
infection, status of availability of vaccine among
students.

To draw comparsion between developing countries
awareness with the developed nations, so awareness
parallel was drawn among India and America. No
significant study was found among the American
Journals which shows the statistics of knowledge
among medical and dental undergraduates about
Hep.B & C. While in this study it was evaluated that a
fair knowledge was present among Indian dental
undergraduates about the diseases. 90% were aware
about the caustive agents followed by 91.6%
presented knowledge about transmission of disease.
While a lot of misconceptions indicated lack of proper
knowledge with students. Some students believed that
disease might spread by animal bitting, hugging and
kissing, water brone and mosquito bite.  About
clinical features of disease, 89.6% students were
aware. Vaccination status and its knowledge was an
important point. Just 47.36% were vaccinated, while
43.3% had completed their course of hepatitis B.
Moving further to Hepatitis C section, the incidence
of HCV s increasing in most parts of the world
especially in  underdeveloped and developing
countries and India is no exeption. According to
government figures prevlence of HCV has been
observed in Punjab, Andhra Pradesh, Puducherry,
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Arunchal Pradesh and Mizoram®V. 45.57% students
knew that Hepatitis C ia aymptomatic infection, an
average of 79.27% students knew that medical and
dental students are prone to infections. While, an
average of 92.2% students knew about prevention of
disease. An average of 54.75% students were aware
about Hepatitis C is a permanent infection.

The present study also looked into vaccination status
for Hepatitis B and demonstrated a suprising results
like higher number of dental undergraduates are not
vaccinated or not sure about vaccination status. It can
be seen that the level of awareness increases study,
higher classes like interns & final years are more
aware about than of 1%,2"& 3" year. The study didn’t
measure the anti-HBS antibody level to actually
measure about the immune status of the participants.
The study also included comparison with some Indian
studies to provide a strong revalant base for the data
proposed. This study was compared with an
Epidemiological study conducted in Patiala among
dental students by Vishal Malhotra etal®®, In study by
Malhotra et al®® fair knowledge was present among
participants about caustive agents which seemed to
corelate with our study. About modes of transmission
of disease, in study by Malhotra et al“) 79.1% were
aware which is a bit lower than our study but their
were certain misconceptions which were popular
among participants in both studies. It indicates lack of
knowledge among the participants. While comparing
clinical features of disease, 89.6% students were
aware as compared to 45%®“Y which seemed to be
quite lower than our study and shows lack of
knowledge. In study by Malhotra etal®®, 78.5% were
vaccinated which was higher than our study as
47.36% were vaccinated in our study. Moving to
completion of vaccination status, 67.5% completed
their course in Malhotra etal®V, which presents to be
higher than our study. Low percentages of vaccine
status shows lesser awareness and knowledge among
dental students about the importance of vaccination
and the need of spread of knowledge and providing
compulsory rules to be vaccinated.

The compaison of Hepatitis C was done with study
conducted undergradute Dental students in Karad,
Maharshtra by Priyanka M Mane®?, In th study®“?,
93.7% were aware about transmission factors which
was in correlation with our study. Just 53.6% were
aware about accurate signs ans symptoms®? which
was quite lower than our study which may be due to
variation in study pattern. 71% were aware about
vaccine along with 49.4% were about non availability
of heaptitis C vaccine®?, which was in accordance
with our study.

CONCLUSION

In present day, even though the study group
constitutes of well educated dentalstudents were not
well aware of the disease. It is vital to make dentaal
students aware of gravity of disease due to close
exposure of dental profession to different kinds of
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patients. Good number of these students also didn’t
complete their vaccination before starting clinical
practice. Most were unaware of whether the
vaccination was protecting them or not( sero-
conversion-Anti HbS tries). It is suggested that during
graduation, education programmes & campaigns on
disease must be conducted. Screening programmes
and CDE lectures should be conducted. Education is
important as students play an important role in
dissemination of knowledge & raising awareness
among the communities. It is suggested that
vaccination is made mandatory in dental colleges with
vaccination schedule completed in 1st year of dental
graduation. . Also its recommended that protection by
vaccine is measured by anti-HbS titre hould be done
before students complete graduation and starts dental
practice.
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