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Introduction  
Hepatitis B virus (HBV) is a DNA virus 
of the family Hepadnaviridae. Its specific 
areas in body are limited and they can 
cause deadly diseases like acute 
infection, persistent infection, fulminant 
hepatitis, cirrhosis and hepatocellular 
carcinoma where they settled in.[1] HBV 
infection is common in the world and is a 
major public health problem and can lead 
to serious complications such as 
carcinoma,       chronic          cirrhosis,  
re-infection.[2-4] Hepatitis    B  causes 
mortality and morbidity at a considerable 
extend.  It   has    been    informed    that   

 
approximately 400-500 million people 
around the world, in our country of 3 
million people is a carrier of HBV 
infection and this infection results in 
approximately the death of 1-2 million 
people worldwide each year.[5-7] 
Healthcare staff have a higher risk in 
terms of contamination and spread of 
viral, bacterial, fungal and protozoonal 
diseases compare to other segments of 
society. In this regard, hospital 
employees should be taught the ways of 
protection from viral hepatitis and 
vaccination programs should be 
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were carried out under the headings. As a result of 
this study, it was observed that preclinical students 
are at risk for HBV infection, they have lack of 
information, HBV serologic parameters should be 
monitored periodically and the susceptible students 
do need to be vaccinated.  
Key Words: Hepatitis B virus, HBV serology 
evaluations. 



Kamalak H et al. Student’s Knowledge about Hepatitis B in Dentistry. 
 

10 

 

                          Journal of Advanced Medical and Dental Sciences Research |Vol. 2|Issue 2| April-June 2014 

implemented. So you would have taken 
precautions against HBV and a reduction 
in complications occur depending on the 
HBV can be observed.[8] 
 
Material and Method  
This study at Inonu University Faculty of 
Dentistry is a descriptive research 
conducted with the participation of 114 
students in the intern. The survey 
questions were prepared for the purposes 
set out by the researcher and, based on 
previous literature. Before the study, all 
participants were informed about the 
subject and verbal consent was obtained. 
The applied survey consists of a total of 
34 parts including general information 
about with HBV, transmission routes, 
prevention, serological reviews and the 
right answers were marked. (Table 1) 
 
Findings  
After the evaluation, the received 
responses and the results have been 
shown in Table 2.  
 
Discussion  
Health workers HBV constitute an 
important risk group. Earlier studies have 
identified risk for HBV infection more 
than two times in health care staff and 
employee compare to other members of 
the population.[9] 
Health staff should be careful while 
performing their professional duties and 
the necessary measures are required both 
during treatment or during the 
examination by taking the risk of 
carrying a contagious disease for each 
patient into account.  
Dialysis patients, frequent blood product 
recipients, people in frequent contact 
with blood and blood products due to 
their are professionals, persons with 
more than one partner, or with immune 
deficiency or persons undergoing 
immunosuppressive therapy for a long 
time should be evaluated in terms of 
potential HBV infection very well.[10,11] 

Acute HBV infection can be 
symptomatic or asymptomatic. Because 
the majority of patients were 
asymptomatic in the acute stage is 
usually not detectable. Clinical findings 
of a large portion of the cases that can be 
followed without hospitalization. There 
is no specific treatment for acute HBV, 
but the patient is recommended to rest. In 
Clinical and biochemical data, until there 
is improvement, alcohol intake, use of 
analgesics, sedatives and hepatotoxic 
drugs should be prohibited. Liquid 
supplements should be made in patients 
with severe vomiting. Severe nausea, 
vomiting, mental changes, should be 
monitored in the hospital for patients 
with encephalopathy.[12,13] 
In the treatment of chronic HBV, 
interferon alfa-2a and 2b, pegylated 
interferon alfa-2a and 2b, lamivudine, 
adefovir, entecavir, and tenofovir are 
present in our country and user-approved 
drugs.[14] HBV-infected pregnant women 
should be evaluated for hepatic flare.[14] 
When the survey results were evaluated, 
the preclinical and clinical students were 
identified not have enough information 
about the review.HBV transmission 
routes and HBV serology. In evaluation,  
one of the ways in which HBV infection 
transmits (sexually transmitted) was 
asked. However, when the results of the 
survey assessed, approximately 50% of 
the respondents have stated that HBV 
doesn’t sexualy transmit while the other 
half accepted that idea. Especially when 
looking at the results of serological 
markers, participants were observed that 
they do not have sufficient knowledge.  
 
Conclusion  
As in the whole World, HBV infection is 
becoming increasingly common in our 
country. In our study, we’ve determined 
that  dental students don’t pay attention 
the required importance during treatment 
and don’t know what to do in case of 
injection-pricking. If the necessary 
conditions are  present,   physicians    are 
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Table 1: Correct Answers Of Survey Questions 

General Informatıon True Wrong No Idea 

1. HBV infection is not contagious.  �   

2. Vaccine is available and protection is high. �    

3. Vaccine of HBV infection is not necessary to make three dose 
s and single dose is sufficient. 

 �   

4. There is no carrier of HBV infection.  �   

5. HBV infection can cause liver failure. �    

6. HBV infection does not cause cancer.  �   

7. Newborn babies are vaccinated to HBV. �    

Ways Of Contamınatıon True Wrong No Idea 

8. HBV infection can not be sexually transmitted  �   

9. HBV infection can not be transmitted through blood  �   

10. HBV infection is transmitted from mother to baby during 
pregnancy 

�    

11. HBV infection is not transmitted from mother to baby at birth  �   

12. HBV infection is transmitted by the common use of toothbrush. �    

13. HBV infection is transmitted by handshake.  �   

14. HBV infection is transmitted by the common use of razor blades �    

15. HBV infection is transmitted through the use of shared 
 bathroom toilet 

 �   

16. HBV infection is transmitted by the multiple use of syringes. �    

17. HBV infection is transmitted through the use of a common 
spoon,  knife and fork 

�    

18. HBV infection is not transmitted through sweat. �    

Protectıon True Wrong No Idea 

19. Vaccines are provided. �    

20. Immunization with immunoglobulin are provided. �    

21. Gloves   and masks should wear during the intervention �    

22. Using a disposable injector �    

23. Wash your hands after glove removal �    

Hepatitis B Serology Comments True Wrong No Idea 

24. HBs Ag antigen is first arose during infection �    

25. Anti-HBs Shows the immunity �    

26. Anti-HBc IgG is indicative of acute hepatitis.  �   

27. Anti-HBc Lg M is indicative of acute hepatitis. �    

28. HBeAg is indicative of viral replication and infectiousness �    

29. There is no treatment in acute hepatitis.  �   

30. Antivirals is effective in chronic hepatitis. �    

31. 4 doses of hepatitis B vaccine is avaliable at the present time  �   

32. If the mother is HBs Ag +, immediately newborn should be  
Vaccinated  after birth and HBV immunoglobulin should be 
applied 

�    

33. After contact with HBV,ıf  anti-HBs is bigger than 10 IU, HBIg  
is applied. 

 �   

34. At the injector sinking , the most risk is HIV  then HBV  �   
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  Table  2: Survey Questıons and Answers 
 

General Informatıon True Wrong No Idea 
1. HBV infection is not contagious. 10    104                 0 

2. Vaccine is available and protection is high. 108 5 1 

3. Vaccine of HBV infection is not necessary to make three  
doses and  single dose is sufficient. 

4 109 1 

4. There is no carrier of HBV infection. 19 89 6 

5. HBV infection can cause liver failure. 89 2 23 

6. HBV infection does not cause cancer. 33 52 29 

7. Newborn babies are vaccinated to HBV. 90 13 11 

Ways Of Contamınatıon True Wrong No Idea 

8. HBV infection can not be sexually transmitted 50 57 7 

9. HBV infection can not be transmitted through blood 1 112 1 

10. HBV infection is transmitted from mother to baby during 
pregnancy 

65 41 8 

11. HBV infection is not transmitted from mother to baby at birth 11 99 4 

12. HBV infection is transmitted by the common use of toothbrush. 91 22 1 

13. HBV infection is transmitted by handshake. 0 114 0 

14. HBV infection is transmitted by the common use of razor blades 104 5 5 
15. HBV infection is transmitted through the use of shared bathroom 
toilet 

32 61 21 

16. HBV infection is transmitted by the multiple use of syringes. 112 0 2 

17. HBV infection is transmitted through the use of a common     
spoon,  knife and fork 

61 53 0 

18. HBV infection is not transmitted through sweat. 65 26 23 

                     Protectıon True Wrong No Idea 

19. Vaccines are provided. 113 1 0 

20. Immunization with immunoglobulin are provided. 101 8 4 

21. Gloves   and masks should wear during the intervention 114 0 0 

22. Using a disposable injector 114 0 0 

23. Wash your hands after glove removal 114 0 0 

Hepatitis B Serology Comments True Wrong No Idea 

24. HBs Ag antigen is first arose during infection 41 7 66 

25. Anti-HBs Shows the immunity 68 33 13 

26. Anti-HBc IgG is indicative of acute hepatitis. 20 16 78 

27. Anti-HBc Lg M is indicative of acute hepatitis. 20 11 83 

28. HBeAg is indicative of viral replication and infectiousness 31 6 77 

29. There is no treatment in acute hepatitis. 17 56 41 

30. Antivirals is effective in chronic hepatitis. 50 2 62 

31. 4 doses of hepatitis B vaccine is avaliable at the present time 21 66 27 

32. If the mother is HBs Ag +, immediately newborn should be       
vaccinated  after birth and HBV immunoglobulin should be applied 

61 7 47 

33. After contact with HBV,ıf  anti-HBs is bigger than 10 IU, HBIg  24 13 77 
34. At the injector sinking , the most risk is HIV  then HBV 37 20 57 
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required to ask ELISA test results from 
the patients routinely. It will be a more 
accurate approach to  treat the patients 
according to the results. Society should 
be informed about the importance of 
HBV infection, its transmission and 
means of protection issues. After contact 
with individuals infected with HBV, 
vaccine should be administered as soon 
as possible or if necessary (to contact the 
person who has not been vaccinated) Igor 
HB should be applied.  One of the most 
effective methods in order to prevent 
HBV risk is that physicians carefully get 
ananmez from the patients.  
 
References 
Hepatitis B Virus. In Mandell GL, 
Bennet JE, Dolin R, ed.. Mandell 
Douglas and Bennet’s Principles and 
Practice of Infectious Diseases. 5.th ed. 
New York, Churchill Livingstone. 
2000;135 
1. Yu MW, Chang HC, Liaw YF, et al. 
Familial risk of hepatocellular carcinoma 
among chronic hepatitis B carriers and 
their relatives. J Natl Cancer Inst. 2000; 
92: 1159. 
2. Yenen OŞ. Kronik hepatitler. Topçu 
AW, Söyletir G, Doğanay M (editörler). 
İnfeksiyon Hastalıkları. İstanbul: Nobel 
Tıp Kitabevleri. 1996;664-89. 
3.  Shaw-Stiffel TA. Chronic hepatitis. 
In: Mandell GL, Bennett JE, Dolin R 
(eds). Principles and Practice of 
Infectious Diseases. 5th ed. Churchill 
Livingtone. 2000; 1297-331. 
4. Margolis HS. Viral hepatitis. Last JM, 
Wallace RB (eds). Maxcy-Rosenau-Last 
Public Health&Preventi ve Medicine. 
13th ed. East Norwalk: Appleton& 
Lange. 1992;131;9.  
5. Değertekin H. Viral hepatitlerin 
dünyada ve ülkemizdeki epidemiyolojisi. 
Aktüel Tıp Dergisi. 1997; 2: 119-22. 3. 
6. Kıyan M. Hepatit B virusu. 
Kılıçturgay K, Badur S (eds). Viral 
Hepatit 1. Baskı. İstanbul: Viral 
Hepatitle Savaşım Derneği. 2001; 86-
120. 

7. Centers for Disease Control and 
Prevention. Immunization of health 
careworkers: Recommendations of the 
Advisory Committee on Immunization. 
1997;46:22.  
8. Bilgiç A, Özacar T. Hastane 
infeksiyonu yönüyle viral hepatitler. 
Kılıçturgay K, Badur S (eds). Viral 
Hepatit 2001. Baskı. İstanbul: Viral 
Hepatitle Savaşım Derneği. 2001; 394. 
9. Lok AS, McMahon BJ. Chronic 
hepatitis B. Hepatology. 2007; 45 (2): 
507-539.  
10. Mast EE, Weinbaum CM, Fiore 
AE, et al. A comprehensive 
immunization strategy to eliminate 
transmission of hepatitis B virus 
infection in the United States: 
recommendations of the Advisory 
Committee on Immunization Practices 
(ACIP) Part II: immunization of adults. 
MMWR Recomm Rep. 2006; 55; 1-33. 
11. Curry MP, Chopra S. Acute Viral 
Hepatitis. In: Mandell GL, Bennett JE, 
Dolin R, (eds). Principles and Practice of 
Infectious Diseases. 6 ed. Philadelphia: 
Churchill Livingstone. 2005; 1426-1441.  
12. Mahoney FJ. Update on 
diagnosis, management, and prevention 
of hepatitis B virus infection. Clin 
Microbiol Rev . 1999; 12 (2): 351-366. 
13. EASL. EASL Clinical Practice 
Guidelines. Management of chronic 
hepatitis B. Journal of Hepatology. 2009; 
50.  


