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ABSTRACT: Objective: To assess the prevalence, frequency and reasongtfoviral screening among Nigerian dental
surgeons.Methods: This descriptive cross-sectional survey was cotatlién southern and northern, Nigeria. The study
population was 300 actively practicing dental sorgerecruited using multistage sampling technidume data collection tool
utilized was a self-administered questionnaiResults: There were more males (67.7%) than females (32@ot)g a male:
female ratio of 2.1:1, with a mean age of 34.1 & gears. Majority (79.0%) of the respondents hadeogone retroviral
screening. Out of which 42.9% and 35.5% have dbaddsting once and twice respectively. Routindicaé examination and
pre-employment screening were the major reasonggoretroviral screening among the respondentseNhan half (59.9%) of
the respondents supported pre-employment retros@ralening of dental surgeons while only 41.6% ettpg routine retroviral
screening for all dental patients. Prevention alssrinfection and medico-legal reasons were th@mmapsons for supporting
routine retroviral screening for all dental pateer@onclusion: Data from this study revealed that a significardpartion of
active practicing Nigerian dental surgeons haveetguhe retroviral screening. This qualifies thentade models in terms of
retroviral testing. To further increase the acceptaand practice of retroviral screening among alesirgeons, necessary
information on barriers among unscreened group @vbalan obvious necessity, so such a survey isftireradvocated.
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Introduction

Human Immunodeficiency Virus (HIV), a retrnys was isolated and identified as the causativentagf
Acquired Immunodeficiency Syndrome (AIDS) by a gooaf French scientists led by Dr. Luc Montagniertiod
Pasteur Institute in Paris and a group of Amermeantists led Dr. Robert Gallo of the National Gaminstitute in
Washington in 198%. The mortality and negative impact of HIV in aficsors of human endeavour qualifies it, as
an overwhelming epidemic in the history of manKifidThe advent of highly active antiretroviral druastresulted
in reduced mortality and morbidity and attendawtémsed survival rate of HIV infected individiflThe cycle of
care for HIV infected individual usually begins WwiHIV testing and a diagnosis of HIV infectfomIV testing
therefore stands out as a critical entry pointh® full spectrum of life-sustaining care and treatinfor people
living with HIV?®.
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Detection of HIV antibodies in blood is theeoof the most popular test utilized in determinivigether or not
an individual is infected with the HIV. The firstnost appropriate, inexpensive and very accuratedbldlV
antibody test for routine diagnosis of HIV amongilésl the enzyme-linked immunoabsorbent antibody hecame
available in 198%*% HIV testing play a role in prevention as welldueing stigma and identifying important target
groups for prevention messages. Limited accedsilaifid low uptake of HIV testing evidently existsindividuals
living in resource-poor settings as fewer than Iii%heir population know their HIV stattfs

Health care workers in direct exposure tooll at workplace are among the group at risk fov ldhd are
expected to undergo HIV testing. The benefit of Hittus of health worker is in defining their waghedule
especially restricted HIV infected health worker tmn blood and blood fluid contact fields cannot be
overemphasized. Pre-employment HIV screening resudy also serve as a veritable tool for workmen
compensation claims for the health worker. Fromi@ogical view, health workers undergoing routinB/Hesting
will motivate the general public to do same becausalth workers are viewed as role model in anyetgcthey
reside in.

In the field of dentistry which has a lote{posure prone procedure, retroviral screeninglémtal surgeons is
not only important for thevelfare of dental care recipients but also for tleaefit of thedentist. It will serve dual
purpose of protecting dental care recipient by enéing transmission of HIV from dentist to patiantd early entry
into antiretroviral treatment with attendant sloviieralth deterioration, increased longevity, impbgeality of life
and increased overall prognosis. The afsantiretroviral therapy is would be the best pexgt for prolonged health
in infected dentist as well as reducing possiblgtidepatient transmission.

Studies have revealed a lot of factors thiaitit uptake of HIV testing in developing coungidhe documented
factors include fear of stigma, anxiety about tksuit, fear of learning one's status, fear of réngi an HIV-
positive status, fear of having to change sexuattores with a positive HIV test, psychologicalutmza, lack of
perceived HIV risk, lack of confidentiality, maritaisharmony, long distances to Voluntary Counsglliand
Testing (VCT) sites, time constrains, long delaygéturning HIV test results limit people's accesgraditional
VCT systems infringement on fundamental human sigfear of living with positive screening, stignzatiion,
victimization at place of work if positive, incud@mature of the disease and cost of treattiéht

In Southeast Nigeria, the commonest reasorb&ng unwilling to undergo HIV test given by ptdghnic
undergraduate students was that they were cettaiy were not infectéfl Fear of the consequences of testing
positive -mainly worries related to discriminatiand rejection - also hinders HIV testiAgReasons for declining
HIV testing among Mexican women were based on thelref of their husband faithfulness and also néed
husband's permissifh The increasing number of HIV-infected patientsridwide and high percutaneous and
mucocutaneous in dental practice makes the patiEmetroviral screening among dental surgeons aaldé
research question waiting for answer.

The objective of the study was to assess the meeual frequency and reasons for retroviral scrgeaimong
Nigerian dental surgeons.

Materials and Methods

This descriptive cross-sectional survey wasdacted in southern and northern, Nigeria. Thdyspopulation
was 300 actively practicing dental surgeons reeduiising proportional multistage sampling technidqtiee data
collection tool utilized was a self-administerecegtionnaire. The distribution of questionnaire ined both hand
and postal delivery. The measures assessed weragmee, frequency and reasons for the last retoscreening.
The attitude to pre-employment screening for afitdesurgeons and routine screening for all depdtilents with
reasons were also assessed. Informed consent waiseabfrom participants. Data analysis was dorth 8PSS
version 15.0. The results were presented in batphge and tabular form.

Results

There were more males (67.7%) than females (32¢396)g a male: female ratio of 2.1:1, with a mege af 34.1
+ 6.5 years(Table 1). Majority (79.0%) of the respondents have undeegogtroviral screening. Out of which
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42.9% and 35.5% have done the testing once an& twipectivelyFigure 1). Routine medical examination and
pre-employment were the major reasons for lasbvetll screening among the responddiiigure 2). More than
half (59.9%) of the respondents supported pre-eynpémt retroviral screening of dentist while only.@%
supported routine retroviral screening for all dématients(Table 2). Prevention of cross infection and medico-
legal reasons were the major reasons for suppammtine retroviral screening for all dental pats(frigure 3).

TABLE 1: AGE AND SEX DISTRIBUTION OF THE RESPONDENT S

Age Range Gender

Male % Female % Total %
21-30 55 64.7 30 35.3 85 33.1
31-40 94 69.6 41 30.5 135 52.5
41 -50 22 71.0 9 29.0 31 12.1
> 50 3 50.0 3 50.0 6 2.3
Total 174 67.7 83 323 257 100

TABLE 2: RESPONDENTS THAT SUPPORTED PRE-EMPLOYMENT RETROVIRAL SCREENING
FOR ALL DENTAL SURGEONS AND ALL DENTAL PATIENTS (N= 257).

Question Yes No No
Response

Do you support pre-employment retroviral screeriorcall dental 154(59.9) 94(36.6) 9 (3.5)

surgeons?

Do you support routine retroviral screening fordghtal patients? 107(41.6) 149(58.0) 1(0.4)
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FIGURE 1: FREQUENCY OF RETROVIRAL SCREENING AMONG R ESPONDENTS (N=203)

M As Part of Routine

2
Medical Examination
® Pre-employment
Screening
W ante-natal Screening
m Screening for Medical
Reason

m Premarital Screening

FIGURE 2: REASONS FOR THE LAST RETROVIRAL SCREENING AMONG RESPONDENTS (N=203)
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FIGURE 3: RESPONDENTS’ REASONS FOR SUPPORTING RETRO/IRAL SCREENING FOR ALL
DENTAL PATIENTS (N=107)

Discussion

To the best knowledge of the researcher,istise first study assessing the pattern of rétabgcreening among
dental surgeons in Nigeria. Majority (79.0%) of tlespondents had undergone retroviral screenirthisnstudy
which is comparable to the 67% documented amongemoattending family planning clinic in New York €it.
This is a good and significant finding in this egpee prone field in developing country. This figisenigher than
11.5% recorded among youths in Sagamu, Niferi7.3% recorded among African university undergedes
recruited from Nigeria, South Africa, Uganda, animdabwé' and 26.4% recorded among polytechnics
undergraduates in Nigetfalt was also higher than 48% documented amongsaftoim five districts in Botswana
but lower than 85.2% documented among pregnant ddexivomeff. Perception of more benefits from testing is
the source of motivation for individuals to seeldamdergo HIV testing?> Efforts to increase the number of
screened dental surgeon would be rooted on incrgdle awareness of the immeasurable benefits \éfteiting
on healthcare delivery and health of the dentajesom.

Routine medical examination is a highly recoemded preventive behaviour. It helps in detectiigpase
conditions in early stage offering hope for a sesba cure. An all encompassing medical examinainmudes
HIV testing. In this study, 46.8% of the respondéntason for the last HIV test was routine med&eamination
which is commendable.

Pre-employment retroviral screening is nowsidered as an acceptable component of pre-empidymedical
examination for health worker especially for thaserking in exposure prone area. Pre-employmenbvatl
screening result role, as a guide for posting egguohealth worker in work areas, and a baselinecttffe
monitoring tool to prevent healthcare worker-pati¢tlVV transmission remains questionable till dafre-
employment retroviral screening result stands s ool for seeking workmen compensation claimghis study
24.6% of the respondents have undergone retragrakening as part of their pre-employment medigafreénation.
The hospital policy on pre-employment screening thaye influenced the number reasonably. Pre-emmaym
retroviral screening for all dental surgeons waspsuted by 59.9% of the respondents in this stiidhs level of
support is commendable and may have been duedbtbaed awareness of benefit of retroviral scregefon every
health worker.

Antenatal routine screening is a standare ¢arpregnancy as it benefits the mother and unladoy. Its
acceptance is high among pregnant women mainlyalthee beneficial effects for the unborn babiebalgh varies
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from country to country. Antenatal screening actedrior about one-eight of the reasons for theH8tscreening
among the respondents in this study. There existigakreasons for HIV testing like blood donatioecipient of
blood transfusion, percutaneous and mucocutaneog®sere, high risky behaviour and chronic illness
characterized by fever, diarrhoea and cough. ghidy, 13.8% of the respondents had their lagtteléting due to
medical reasons.

Premarital HIV screening is a common reasorHlV testing. It offers mutual testing opportynitouples and
provides benefits not only for the couple and Hab dor their future unborn child. In some churcghpsemarital
HIV screening is a perquisite for conducting weddaeremonies. Nigerian dental nursing studentddradnassive
support for premarital HIV screening in an earbéndy>. In this study, premarital screening was the aader
HIV testing among 2% of the respondents.

One emerging standard of care today, is teescall patients for HIV in all health care seg8n Retroviral

screening for HIV is justified because the assedatisease is life-threatening. An estimated 25%nfected
individuals are unaware of their status. Successfprovement in the uptake of HIV testing is exgeicto reduce
new HIV infections by 30% annually. Unfavourablsmbsition to offering dental patients HIV testindl\deprive
them the chance of making informeecisions and giving consent with regard to treatmk will also denythem
the opportunity of taking the measures that waoedsen the chance of HIV transmission from selbttoers and
decision that would slow the progression of thefection. Center for Disease Control and Prevenf®bC) has
recommended routine screening for patients in alhlthcare settings in an attempt to increase diktja
accessibility and opportunities for retroviral samng. The need to increase the population’s aveaserof its
serostatus is increased as the access to HIV teeatoecomes more widely available in Nigeria dumternational
collaboration. Routine testing in healthcare sg#inther than antenatal setting is instrumentatrengthening HIV
care and prevention effoffs Early knowledge of ones HIV status is instrumemgaprompt incorporation into
adequate care for infected individual with resuliamproved quality of life and longevity. The présace of HIV in
dental practice among none previously diagnosetViohabl is on the rise making routine retroviraresening of
dental patient more desirable than ever beforehis study, despite CDC recommendation, only 41 %the
respondents supported routine retroviral screefingll dental patients. The lack of informationdatime needed
for pretest counselling which is aimed thgychological abreaction arising partly from soggetattitudeto the
disease and partly from the absence of curativetrtrent> may possibly account this level of support recorded
Prevention of effective infection control is a dalgart of dental practié@and should not depend on patients HIV
status. In this study, 54.2% of the respondentgated prevention of cross infection as their reafes rendering
support for routine retroviral screening for alhti patients. HIV issues particularly HIV transgi@ has resulted
in a lot of litigations in medical and dental piaetworldwidé’. The increased awareness on HIV in Nigeria may
unexpectedly lead to increased litigation. Thussitnot surprising that 42.1% of the respondentiicated
medicolegal reasons as their reason for rendetppgat for routine retroviral screening for all darpatients.
HIV testing and counselling is often referred tatles gateway to HIV prevention, treatment and samices, and
needs to be linked to prevention and care to irser¢lae coverage of services around HIV. Refusdkotal care to
HIV status is an unacceptable discriminatory betavivhich is inimical to prevention of HIV transreisn. Few
numbers of the respondents advocated routine iedt@creening for all dental patients for discmatiory reason
like refusal of dental treatment and care. Althotlghk discriminatory intent is low, effort to elimate is desirable.

Conclusion
Data from this study revealed that a significgproportion of actively practicing Nigerian desté have
undergone retroviral screening qualifying them ake rmodel in terms of retroviral testing. To ingeathe

acceptance and practice of retroviral screeningessary information on the impediment would be bxiaus
necessity, so such a survey is thus advocated.
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