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Abstract: Dental professionals are susceptible to a number of occupational hazards.
Relying on relevant literature, the present paper discusses selected occupational hazards
- occupational biohazards, stressful situations, and latex hypersensitivity, as well as factors
leading to the musculoskeletal system diseases and diseases of the peripheral nervous
system.
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INTRODUCTION and nitrous oxide are well-known, less so those of visible
blue light.

In carrying out their professional work, dentists are
exposed to a number of occupational hazards. These BIOLOGICAL HEALTH HAZARDS
cause the appearance of various ailments, specific to the
profession, which develop and intensify with years. In Dentists constitute a group of professionals who are
many cases they result in diseases and disease compleiesly to become exposed to biological health hazards.
some of which are regarded as occupational ilinesses. These hazards are constituted by infectious agents of

Close contact with the patients, with their saliva anduman origin and include prions, viruses, bacteria and
blood, exposes the dentist to occupational biohazardsngi. Table 1 shows occupational biohazards present in
mainly of the contagious kind. the working environment of dental personnel.

Strained posture at work destabilizes the osteoarticularA dentist can become infected either directly or
system and causes overburdening of the spine. Timglirectly. In the first case, microorganisms can pass into
overburdening also affects certain groups of muscles aadjanism, through a cut on the skin of his/her hand while
joints. This brings about diseases of the musculoskelep@rforming a medical examination, as a result of an
system and of the peripheral nervous system. Also, thecidental bite by the patient during a dental procedure, or
functioning of the respiratory, cardiovascular and alimentatigrough a needle wound during an anaesthetic procedure.
systems is disrupted. An indirect infection occurs when an infectious agent is

The noise of suctions, saliva ejectors, turbines, enginégnsmitted into organism through the so-called carrier.
amalgamators, compressors, etc., causes impaired heaflitge following are the main sources of indirect infection:
A limited surgical area and its artificial lighting results inaerosols of saliva, gingival fluid, natural organic dust
eye strain, conjunctivitis, blurred vision or shortparticles (dental caries tissue) mixed with air and water,

sightedness. and breaking free from dental instruments and devices.
Many clinical situations may be a source of stress fdrhe following are the main entry points of infection for a
the dental practitioner. dentist: epidermis of hands, oral epithelium, nasal

Dental medicaments and materials as well apithelium, epithelium of upper airways, epithelium of
disinfectants used in dental surgeries cause allergies drdnchial tubes, epithelium of alveoli, and conjunctival
skin diseases. Moreover, the adverse effects of mercwapithelium.
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Table 1.Biological health hazards in dentistry.

Category

Name

Transmission to humans

Effect on humans

Prions

Viruses Adenoviridag
Viruses Coronaviridag

Viruses Flaviviridae)

Viruses Flaviviridae)

Viruses Hepadnaviridag

Viruses Hepadnaviridag

Viruses Herpesviridag

Viruses Orthomyxoviridag

Viruses Paramyxoviridag

Viruses Picornaviridag

Viruses Reoviridag

Viruses Retroviridag

Viruses Retroviridag

Viruses (unclassified as yet)

Prion causing Creutzfeldt-Jacob’
disease (progressive subcortical
degenerative encephalopathy in
humans)

Adenoviridae
Coronavirididae

Virus of hepatitis C (HCV)

Virus of hepatitis G (HGV)

Virus of hepatitis B (HBV)

Virus of hepatitis D (HDV = Delte
+ HBV)

Herpes simplex virus

Directly (cut, infection)

Air-droplet, directly
Air-droplet

Directly (cut, infection), through
blood, blood serum and other
human body fluids

Directly (cut, infection), through
blood, blood serum and other
human body fluids

Directly (cut, infection), through
blood, blood serum and other
human body fluids, especially
wound exudate, saliva, semen,

vaginal secretion; through sexual
intercourse, from mother to foetus

Directly (cut, infection), through
blood, blood serum and other
human body fluids

Directly: through kissing (most

| — Creutzfeldt-Jacob’s disease

| — adenoviral fever
| — mild upper airways diseases

| — hepatitis, frequently in the form
of a chronic cirrhosis;
C — hepatic carcinoma

| - hepatitis

| — hepatitis, frequently in the form
of a chronic cirrhosis;
C — hepatic carcinoma

| — hepatitis, frequently in the fori 1
of a chronic cirrhosis;

| — herpes: vesicular inflammation

(HSV)/Simple herpes virus (type 1 frequently — type 1), through sexuadf tunica mucosa of oral cavity and
intercourse (most frequently — typeurinary — sexual organs, skin

and 2)

Viruses of influenza (type A, B,
and C)

Virus of parotitis

Virus of hepatitis A (type 72 of
human enteroviruses)

Reoviruses

Human Immunodeficiency Virus
(type HIV-1, HIV-2)

Human leukaemia viruses from T
cells (HTLV-1, HTLV-2, HTLV-5)

Unidentified hepatitis viruses
transmitted through blood

Bacteria (Gram-negative facultativéctinobacillus

anaerobic bacteria)

Bacteria Actinomycetés

Bacteria Actinomycetés

actinomycetemcomitans

Actinomyces gerencseriae

Actinomyces israelii

2), through a cut in the skin,
through hand contact

Air-droplet

Air-droplet, directly

Faeces-food, directly

Air-droplet, directly

Directly (through blood, sexual
intercourse — homo- and

heterosexual), through placenta

foetus

Directly through blood, sexual

intercourse), food (with mother’s

milk)
Directly (through blood)

Orally, air-droplet

Orally, directly (cuts)

Orally, directly (cuts)

inflammations (eczema and
vesicular eruption), keratitis,
encephalitis

| — influenza, pneumonia

| — parotitis (mumps, childhood and
developmental age diseases),
possible complications:
cerebrospinal meningitis,
encephalitis, pancreatitis, orchitis

| — hepatitis A, gastritis enteritis
(mostly in youth)

| — reoviral fevers

| — AIDS (acquired
immunodeficiency syndrome),
atrophy of cellular immunity
through gradual destruction of
lymphocytes T, progressive
neuropathy, accompanying
infections, death; C - neoplasms

I, C — leukaemia of adults,
encephalitis

| - hepatitis

| — localized juvenile periodontitis
(LJP — localized juvenile
periodontitis)

| — actinomycosis, nodular-
suppurative lymphadentitis

| — actinomycosis, nodular-
suppurative lymphadentitis
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Category

Name

Transmission to humans

Effect on humans

Bacteria Actinomycetés

Bacteria Actinomycetés

Bacteria (Gram-negative
anaerobic bacteria)

Bacteria (Gram-negative
facultative anaerobic bacteia)

Bacteria (Gram-negative
anaerobic bacteria)

Bacteria (Gram-negative
anaerobic bacteria)

Bacteria (Gram-negative
aerobic coccus bacteria)

Bacteria (Gram-negative
aerobic coccus bacteria)

Bacteria (Gram-negative
aerobic coccus bacteria)

Bacteria (Gram-positive
anaerobic coccus bacteria)

Bacteria (Gram-negative
anaerobic coccus bacteria)

Bacteria (Gram-positive
coccus bacteria)

Fungi (imperfect fungi,

anascogenic yeasts)

Fungi (imperfect fungi,
anascogenic yeasts)

Actinomyces pyogenes

Actinomycespp.

Bacteroides fragilis

Cardiobacterium hominis

Eikenella corrodens

Fusobacterium necrophorum

Moraxella catarrhalis

Neisseria flavescens

Neisseria meningitidis

Peptostreptococcus anaerobius

Porphyromonaspp.

Streptococcuspp. . bovis, S.
equi, S. mutans, S. salivarieg.)

Candida albicans

Candida tropicalis

Orally, directly (cuts)

Orally, directly (cuts)

Endogenic resulting from cuts,
operation, bites

Air-droplet

Directly, air-droplet

Directly, endogenic
(resulting from damaged tissues)

Air-droplet, directly

Air-droplet, directly

Air-droplet, directly

Air-droplet, directly

Air-droplet, directly

Air-droplet, directly

Directly

Directly

| — actinomycosis, nodular-
suppurative lymphadentitis;
T - toxic

| — actinomycosis, nodular-
suppurative lymphadentitis

| — pneumonia, oral cavity
inflammation, periodontitis,
dermatitis, inflammation of femal :
genitals, enteritis, septicaemia

| - endocarditis

| — oral cavity infection, infection
of intestines

| — infections of oral cavity,
respiratory system, urinary-sexual
system, skin, connective tissue,
bone, intestine

| — pneumonia, endocarditis,
meningitis

| — meningitis, septicaemia

| - meningitis

| — pyogenic infections

| — endogenic infections of oral
cavity and tooth canals

| — pneumonia, endocarditis,
inflammations of oral cavity,
urinary tract, and of other organs,
dental caries

| — candidiasis of skin, nails, oral
cavity, vagina, rarely internal org \n
candidiasis — usually occurring ir
specific microclimatic conditions
(high humidity and temperature)
and in decreased immunity;

A — endogenic allergic reactions

| — candidiasis of skin, nails, oral
cavity, vagina, rarely internal organ
candidiasis — usually occurring in
specific microclimatic conditions
(high humidity and temperature)
and in decreased immunity;

| — infectious or invasive activity; C — carcinogenic activity; A — allergenic activity; T — toxic activity.
[2, 4,5, 8,10, 13, 17, 18, 20, 22, 23, 24, 25, 26, 27, 31, 32, 34, 35, 36, 39, 42, 44, 46, 47, 48, 49, 50, 53, 56, 58, 60, 63, 64, 68, 69, 76, 78]

In dental procedures such as processing of tooth tisswesmitamination resulting from dental procedures. Air
(carietic defects, denture abutments), filling procedurespntamination was measured by means of the Surface Air
removal of dental concrement, dentists use tools withSystem method and the “plate” method (Air Microbial
slow-speed, turbine, or ultrasound burs which sprdndex). It was proved that during working hours the
around the bacterial flora included in the oral cavity [3average air bacterial load increased over three times, and
54]. Dental procedures causes major changes in tte air load levels were 1.5 times (aerobic bacteria) and
microbiological environment of a dentist's surgery2 times (anaerobes) greater as compared to the initial
Legnani et al. [43] made an assessment of the aerostiad.
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STRESS with patients, were recognised as very important sources
of stress in everyday dental practice.

Stress situations form an inherent part of a dentist's Moreover, it takes a definite time to carry out a precise
everyday work. Although seldom discussed, they shouttental operation. When the patients fail to cooperate, or
be considered in view of the hazards connected with thiden the surgery is painful, it is necessary to reduce the
profession, a profession which requires that a dentistne. This forces the doctor to concentrate and mobilize
should act in two roles: as a psychotherapist and his mental and physical resources, which increases the
manually skilled operator. stress on his organism. A recurrence of such situations in

The psychological aspects of dentist—patient cooperatitite doctor’s practice inevitably leads to stress [55].
are very important. In everyday clinical practice a dentist Rankin and Harris [66] stated that causing pain and
has to adopt an individual attitude towards a patiertiscomfort in patients was the source of stress that was
depending on his/her mental state and personality. In mostst often mentioned by all examined doctors, and that
cases, the knowledge of psychology, good communicatitns factor was more stressful for female doctors than for
skills and establishment of a proper relation between dentisale doctors. According to Simenal.[74], administering
and patient are the most crucial factors deciding whethem anaesthetic injection is rarely discussed but forms a
the prophylactic steps and the treatment will be successtignificant source of stress in this profession, and is a
Everybody knows how difficult it is to overcome the fear iproblem for many doctors. Unskilled planning of a treatment
children and win the confidence of a young patient [6, 1ipay be a source of frustration and pain associated with
40], especially in dental surgery cases. Other problems é&m#éure both to a doctor and a patient.
associated with the treatment of older people [52] or theA questionnaire study, which included 1563 Polish
mentally retarded [65]. Good communication between doctentists, indicated that the level of mental burden resulting
and patient has a positive influence upon a stricter observafioen work is different depending on the place of work,
of the doctor's recommendations by the patient [19, 3ost occupied and type of professional speciality. It was
The course of doctor—patient relations significantly affectiscovered that the feeling of highest burden was among
patient’s health action and the results of treatment. A docttentists working in industrial health care departments and
is aware of the power of his/her words, recommendatiospecialised care institutions, and the lowest in district
and instructions. He/she may positively influence autpatient departments. Managerial personnel and young
patient's emotions and motivations [45]. Achieving assistants stated that their work burden was the highest.
proper motivation in a patient requires a lot of tact arfdrosthodontists and maxillofacial surgeons feel their work
patience both on the part of the doctor and his assistabtsden is the highest, and paradontologist regard it as the
[79]. However, one should not forget that a dentist himsdtdiwest. The feeling of work burden becomes more
is also a source of fear — negative impressions associatgdnsive with the increase of responsibility, additional
with his behaviour and professional skills. work and duties, as well as with higher qualifications and

Reduction or complete elimination of a patient's feaa lower self-estimate of their health state [21].
are very important. In most patients this can be In many dentists an inseparable presence of stress
accomplished through the doctor's proper behaviousjtuations may trigger painful thoughts, emotions or fears.
pleasant atmosphere, calmness and patience [7]. @oralit may also contribute to the development of such
al. [14] proved that the following personal characteristicenmediate reactions as increased tension, higher blood
of a dentist help in reducing a patient’s fear: ability tpressure, tiredness, sleeplessness, touchiness, depression.
work fast, friendly attitude, calmness, moral suppoinh the group of dentists examined by Gorteglal. [33],
connected with meeting of patient’'s expectations haltfoth the blood pressure and the rate were significantly
way. Empathy and communicativeness form the basis lmfgher during their clinical work than in their free time.
achieving full satisfaction resulting from the treatment. The sample group did not exhibit significant differences

The role prescribed to a doctor regarding his/her powirthe blood pressure measured in those two periods.
to reduce or strengthen the fearful attitude in a patientReitemeier's psychophysiological investigations on
constitutes a considerable mental burden to a doctor. Itdentists [67] revealed that dental work involves high
not only the necessity of meeting a patient’s high expectatiqggsychic stress. Epidemiological values of occupational
that is stressful. Many clinical situations are the source diseases completed the objective assessment of strain effects
stress to a dentist [15, 16, 30, 41, 74] and these includad consequences. One of the representative conclusions
among others, procedures connected with anaesthetisairinclusion of the dentist in occupational care.
of patients, overcoming of plain and fear, unexpected
emergency situations in which a patient’s health or life is LATEX HYPERSENSITIVITY
in danger, or procedures with uncertain prognosis.

The following factors, such as the necessity to keep aGloves and a mask form an integral part of dentist’'s
proper professional standard, aspiration to achieygotective equipment. Latex gloves dusted with corn-
technical perfection, causing pain or fear in patients, tls¢arch powder are most often used. The gloves and the
necessity to cope with cancelled visits or late arrivals bpask form an efficient barrier against most pathogens,
patients, having to cope with different levels of cooperatiand as recently proven — they also constitute a very good
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barrier against viruses, provided the gloves and the maeka sitting or lying position), which causes an overstress
are intact [28]. However, they may also be a source of the spine and limbs. This refers to 37.7% of work time
allergies — primarily in those persons who use rubb§r5]. The overstress negatively affects the musculoskeletal
products on a regular basis. In this respect, dentists bel@ygtem and the peripheral nervous system; above all, it
to a group at particularly high risk. affects the peripheral nerves of the upper limbs and neck
Since the beginning of eighties, the number of cases mérve roots.
immediate allergies to latex has increased dramaticallyBack pain syndromes diagnosed in dental workers
[12]. The most important risk factor of immediateoriginate from spine degeneration in its different phases.
allergies is repeated exposure to latex products [12, 28eck discopathy results in cervical nerve pains or
80]. Atopy is another essential factor contributing to theervico-acromial pains, which are particularly common
increased number of allergic cases. Turjanaetad. [80] among dental practitioners [70, 71, 72, 75]. The posture
established that atopy was 2.2-4.5 times more frequentahthe dentist at work, with the neck bent and twisted, an
those health service employees who were allergic to latesm abducted, repetitive and precise movements of the
than in those who were not allergic. It is estimated thatnd, are, according to Milerad and Ekenvall, a frequent
2.8-17% of the employees of health service are allergic ¢tause of the neck syndrome and of pain within the
latex. 8.8% of dentists were found to be allergic. Thehoulder and upper extremities [51].
increased use of rubber gloves to prevent infections causetlumbar and lumbosacral discopathy arouses pain in the
by immunodeficiency viruses (HIV) and hepatitis virusetins and the low back which radiates to the lower
is closely related to the number of persons suffering froextremities, more often right than left. This can be
allergies to latex. Palczynski and Walusiak [59] include, explained by a greater stress on the right side of the body
among other hypothetical causes for appearance and wien the doctor works with a sitting patient.
increased number of cases of immediate allergies to latex;The dentist makes constant monotonous movements,
improved diagnosing and natifiability of allergies,which stress the wrist and elbow joints. Also of
increased occurrence of allergic diseases in the generahsequence are mechanical vibrations [1].
population, appearance of low quality rubber gloves with A number of dental doctors suffer from a defect of the
high allergenic potential, changed location of rubber-treeedian nerve and of the cubital nerve. An early syndrome
plantation, changed locations of storage of latex produatf a defected median nerve showsaugroparaesthesiae
— extended time of storage, changes in the productidnconsequence of the defected median nerve in the carpal
process, damage to skin barrier — allergic and contawnal is the so-called tunnel syndrome. Its early phase is
irritation dermatitis, creams used in dermatitis — makingominated by paroxysmakraesthesiaef the thumb and
the penetration of allergens easier, increased contentirddex finger, which occur almost without exception at
latex aerosol in hospitals, increased exposure to crossght and which are accompanied by sensomotor
allergens (exotic fruit), increased use of ethylene oxid#sorders of the thumb and index finger as well as by the
for speeding up the growth of rubber-trees and for steriggrophy of the thenar [57, 61, 75].
packaging of latex products. The necessity of keeping the upper limbs extended
The clinical symptoms of latex allergies include: urticariajpwards in a bent and abducted position, without the
conjunctivitis accompanied by lacrimation and swelling gfossibility of resting the hands on the elbows is conducive
eyelids, mucous rhinitis, bronchial asthma and anaphyladiic a defect of the elbow nerve. While bending the
shock [77, 80]. Corn-starch or the so called absorbaltrearm, the medial head of the triceps muscle goes into
dusting powder also plays an important role in latethe sulcus of the elbow nerve, which facilitates a pressure
allergies, manifesting itself in the reaction on the part @ the nerve.
airways. This powder is not biologically neutral, as was Pains of the epicondylus, appearing at first during
previously thought. It is allergenic and takes part istrain and special movements, gradually intensifying and
immediate allergic reactions. The powder does not includadiating along the forearm, point to an inflammation of
detectable proteins but, as some studies demonstrated,ttieeepicondylus of the humeral bone [75].
health service employees who had an anaphylactic reactio®perations carried out during extractions stress not
to the dusting powder were positive in skin tests [29, 39)nly the elbow joint and the wrist joint but may result in
Starch particles combined with latex protein allergenshronic tendon sheath inflammation.
become airborne, and consequently they are inhaled, ofThe long-term effect of all those adverse circumstances
absorbed by our skin [12, 73]. The intensity of aerosalccurring in the work of the dental doctor may lead to
effect grows with the increased use of rubber gloves [77Hiseases described as cumulative trauma disorders [62].

MUSCULOSKELETAL DISORDERS AND CONCLUSION
DISEASES OF THE PERIPHERAL
NERVOUS SYSTEM The review of the above described, relatively less

known hazards to which dentists are exposed in their
At work, the dentist assumes a strained posture (batkeryday work, indicates the need for special medical
while standing and sitting close to a patient who remairmsre for this professional group.



18 Szymanska J

REFERENCES 27. Fagan EA, Partridge M, Sowray JH, Williams R: Review of the
herpesviruses and hepatitis A: the potential hazards in dentaleate.
Surg Oral Med Oral Pathal987,64, 693-697.
1. Akesson |, Lundborg G, Horstmann V, Skerfving S: Neuropathy in 28. Fay MF, Beck WC, Checchi L, Winkler D: Rekawiczki: Nowe
female dental personnel exposed to high frequency vibratdosup  kryteria wyboruQuintessenc&995,8, 541-545.
Environ Med1995,52, 116-123. 29. Fisher AA: Contact urticaria and anaphylactoid reaction due to
2.Asher RS, McDowell J, Acs G, Belanger G: Pediatric infection withornstarch surgical glove powdeContact Dermatitis1987, 16, 244-
the human immunodeficiency virukColo Dent Assoit993,72, 25-28. 245,
3.Bentley CD, Burkhart NW, Crawford JJ: Evaluating spatter and 30. Gale EN, Carlsson SG, Eriksson A, Jontell M: Effects of dentist’s
aerosol contamination during dental proceduledm Dent Assot994,  behavior on patient’s attitudesAm Dent Assot984,109, 3, 444-446.

125 579-584. 31. Goh KT, Chan YW, Wong LY, Kong KH, Oon CJ, Guan R: The
4.Bleicher JN, Blinn DL, Massop D: Hand infections in dentalprevalence of hepatitis B virus markers in dental personnel in Singapore.
personnelPlast Reconstr Sury987,80, 420-422. Trans R Soc Trop Med Hy$88,82, 908-910.
5.Bocharov EF, Pukhaev VI, Bystrova LA: The problem of hepatitis 32. Gonzales TS, Rushing EJ: Bad news and good news: what the
infection in dentistryStomatologiial 997,76, 72-74 (In Russian). dentist needs to know about transmissible spongiform encephalopathies.
6.Boridy M, Charland R, Bourassa M: La peur chez I'enfant eQuintessence Irt998,29, 319-321.
cabinete dentaire. Un mal qui n'est pas sans renfeBent Quel991, 33. Gortzak RA, Stegeman A, Ten Brinke R, Peters G, Abraham
28, 265-270. Inpijn L: Ambulant 24-hour blood pressure and rate of dentfsts.J
7.Braunder A: Reduction von Angsten im Verlauf einer zahnarztlichddent1995,8, 242-244.
BehandlungDtsch Zahnarztl 989,44, 353-355. 34. Hegna IK, Kardel K, Kardel M: Autoclaving of lubricated dental

8.Brooks SL, Rowe NH, Drach JC, Shipman C Jr, Young SKinstrumentsScand J Dent Rek978,86, 130-134.
Prevalence of herpes simplex virus disease in a professional population35. Herbert AM, Bagg J, Walker DM, Davies KJ, Westmoreland D:

J Am Dent Assot981,102, 31-34. Seroepidemiology of herpes virus infections among dental persannel.
9. Burke FJT, Wilson NHF: Contemporary considerations in treatmeBtent1995,23, 339-342.
planning.Quintessence Irt994,25, 395-402. 36. Hochman N, Ehrlich J, Zakay-Rones Z: Oral cavity herpes

10. Capilouto El, Weinstein MC, Hemenway D, Cotton D: What isimplex virus - a risk factor to dental personnel and patients. An
the dentist’'s occupational risk of becoming infected with hepatitis B averview.lsr J Dent Scil989,2, 158-161.
the human immunodeficiency virus®n J Public Healtt1992,82, 587- 37. Hulka BS, Cassel JC, Kupper LL, Burdette JA: Communication,
589. compliance, and concordance between physicians and patients with
11. Celli D, Aventaggiato R, Carinci D, Daniele M, Di Domizio P: Il prescribed medicationdm J Public Healtl1976,66, 847-853.
paziente pedodontico: considerazioni sulla psicologia infantile nel 38. Jaeger D, Kleinhans D, Czuppon AB, Baur X: Latex-specific
rapporto col mondo odontoiatricBtomatol Mediterd 990,10, 297-301.  proteins causing immediate-type cutaneous, nasal, bronchial and
12. Charpin D, Vervolet D: Epidemiology of immediate-type allergicsystemic reactiond. Allergy Clin Immunoll992,89, 759-768.

reactions to latexClin Rev Allergy1l993,11, 385-390. 39. Jainkittivong A, Langlais RP: Herpes B virus infecti@ral
13. Cooley RL, Lubow RM: Hepatitis B vaccine: implications forSurg Oral Med Oral Pathol Oral Radiol Endd®98,85, 399-403.
dental personnell Am Dent Assot982,105 47-49. 40. Jarosz M: Psychologia Lekarska. PZWL, Warszawa 1978.

14. Corah NL, O'Shea RM, Bissell GD, Thines TJ, Mendola P: The 41. Kobierska A, Sobaniec H: Problem stresu lekarzy stoatologow
dentist-patient relationship: perceived dentist behaviour that reduce patipaticzas wykonywania pracy zawodowefas Stoni998,5, 325-331.
anxiety and increase satisfactidrAm Dent Assot988,116, 73-76. 42. Lamey PJ, Lewis MA: Oral medicine in practice: viral infection.

15. Corah NL, O’'Shea RM, Bissell GD: The dentist - patienBr Dent J1989,167, 269-274.
relationship: perceptions by patients of dentist behavior in relation to 43. Legnani P, Checchi L, Pelliccioni GA, D’Achille C: Atmospheric

satisfaction ond anxiety. Am Dent Assot985,111, 3, 443-446. contamination during dental procedur@slintessence 1rt994,25, 435-

16. Corah NL, O'Shea RM, Bissell GD: The dentist - patien#39.
relationship: mutual perceptions and behaviolikm Dent Assot986, 44. Lodi G, Porter SR, Scully C: Hepatitis C virus infection: Review
113,2, 253-255. and implications for the dentisBral Surg Oral Med Oral Pathol Oral

17. Davies KJ, Herbert AM, Westmoreland D, Bagg J: Seroepidemi&adiol Endodl998,86, 8-22.
logical study of respiratory virus infections among dental surgddms. 45.Lapinska E, Haszen-Klemens |, Murzynowska J: Przebieg
Dent J1994,176, 262-265. kontaktu z lekarzem stomatologiem na dzialania zdrowotne pacjenta.
18. Davies KJ, Herbert AM, Westmoreland D, Bagg J: Seroepidemi&Gzas Stomi984,4, 245-252.
logical study of respiratory virus infections among dental surg&gms. 46. Manzella JP, McConville JH, Valenti W, Menegus MA,
Dent J1994,176, 262-265. Swierkosz EM, Arens M: An outbreak of herpes simplex virus type |
19. Davis MS: Variations in patients’ compliance with doctors'gingivostomatitis in a dental hygiene practid@MA 1984,252, 2019-
orders: analysis of congruence between survey responses and resul20aR.
empirical investigationsl Med Educl 966,41, 1037-1048. 47. McCarthy GM, Mamandras AH, MacDonald JK: Infection
20. Donly KJ, Ashkenazi M: Juvenile periodontitis: a review ofcontrol in the orthodontic office in Canadam J Orthod Dentofacial
pathogenesis, diagnosis and treatnde@tin Pediatr Denfl992,16, 73-78. Orthop1997,112, 275-281.

21.Dudek B, Wirchowski A: Poczucie psychicznego obciazgnia 48. Merchant VA: An update on the herpesvirusk<Calif Dent
praca w zawodzie stomatologa. Czas Ston1988,2, 97-102. Asso0cl996,24, 38-46.

22. Dutkiewicz J, Jablonski L, Olenchock SA: Occupational 49. Merchant VA: Herpesviruses and other microorganisms of
biohazards: a revievAm J Ind Medl988,14, 605-623. concern in dentistryDent Clin North An1991,35, 283-298.

23. Dutkiewicz J, Spiewak R, Jabtonski L: Klasyfikacja szkodliwych 50. Migliorati CA, Koller MM: HIV disease: medical and dental
czynnikéw  biologicznych wystepujqcych w  Srodowisku pracy oraz ~ aspects and trends for the future. A literature revi&ehweiz
narazonych na nie grup zawodowych. Instytut Medycyny Wsi, Lublin  Monatsschr Zahnmet994,104, 565-577.

1998. 51. Milerad E, Ekenvall L: Symptoms of the neck and upper

24. Eggert FM, McLeod MH, Flowerdew G, Mclntyre EW, Wasylyk exteremities in dentitistScand J Work Environ Heal#t990,16, 129-134.

J, Koschzeck L: Periodontitis-associated marker bacteria in an urban52. Milgrom P, Weinstein P, Getz T: Fear and anxiety reduction in
North American patient population: application of a commerciathe geriatric dental patierherodontics1985,1, 14-19.
immunoassay] Periodontol1998,69, 1382-1391. 53. Mosley JW, Edwards VM, Casey G, Redeker AG, White E:

25. Epstein JB, Porter SR, Scully C: Non-A, non-B hepatitis anHlepatitis B virus infection in dentistdl Engl J Med1975,293 729-
dentistry: a status report for the American Journal of Dentistny.]  734.

Dent1992,5, 49-55. 54. Nimmo A, Werley MS, Martin JS, Tansy MF: Particulate

26. Epstein JB, Sherlock CH: Hepatitis C: rapid progress in mediciriehalation during the removal of amalgam restoratidnBrosthet Dent
and implications for dentistry. Can Dent Assot994,60, 323-329. 1990,63, 228-233.



Occupational hazards of dentistry 19

55. O’'Shea R, Corah N, Ayer W: Sources of dentists’ stikgsn 69. Rothstein SS, Goldman HS, Arcomano AS: Hepatitis B virus: an
Dent Ass0d 984,109, 48-51. overview for dentists] Am Dent Assot981,102, 173-176.

56. Okuda K, Adachi M, lijima K: The efficacy of antimicrobial ~ 70. Rundcrantz BL, Johnsson B, Moritz U: Cervical pain and
mouth rinses in oral health caBull Tokyo Dent CollL998,39, 7-14. discomfort among in dentist. Epidemiological, clinical and therapeutic

57. Ostrem CT: Carpal tunnel syndrome. A look at causes, symptoraspects. Part 1. A survey of pain and discomfsted Dent 1990,14,
remediesDent Teamworid996,9, 11-15. 71-80.

58. Ou CY, Ciesielski CA, Myers G, Bandea ClI, Luo CC, Korber 71. Rundcrantz BL, Johnsson B, Moritz U: Pain and discomfort in
BT, Mullins JI, Schochetman G, Berkelman RL, Economou ANat  the musculoskeletal system among dentists. A prospective Suayl
Molecular epidemiology of HIV transmission in a dental practiceDent J1991,15, 219-228.

Sciencel992,256, 1165-1171. 72. Rundcrantz BL, Johnsson B, Moritz U, Roxendal G: Cervico-

59. Palczynski C, Walusiak J: Zawodowa alergia typu natychmiastowego ~ brachial disorders in dentists. A comparison between two kinds of
na lateks. I. Wprowadzenie, epidemiologia i obraz klinickhgd Pracy physiotherapeutic interventiorScand J Rehabil Met991,23, 11-17.
1997,3, 317-323. 73. Seggev JS, Mawhinney TP, Yunginger JW, Raum SR:

60. Pelissier A, Girard P, Pelissier C, Cavaillon JP: Herpetifnaphylaxis due to cornstarch surgical glove powdan Allergy1990,
manifestations: diagnosis, treatment, preventhartual Odontostomatol 65, 152-155.

1989,43, 525-539. 74. Simon JF, Peltier B, Chambers D, Dower J: Dentists troubled by

61. Polakowska B, Gusz@aelinska A: Proba Oceny Neurologicznej  the administration of anesthetic injections: long-term stresses and
Stanu Zdrowia Lekarzy StomatologoMed Pracy1994,3, 221-225. effects.Quintessence rt994,25, 641-646.

62. Polakowska B, Izycki J: Choroby Narzadu Ruchu i Obwodowego 75. Sinczuk-Walczak H, Izycki J: Zespoty Bolowe Kregostupa u
Uktadu Nerwowego u Stomatologdéw jako Problem Diagnostyczny i Stomatologdéw. Zagadnienia Diagnostyki i Roznicowania. Med Pracy
OrzeczniczyMed Pracy1993,2, 181-185. 1994,1, 72-74.

63. Porter SR: Infection control in dentistGurr Opin Dent1991,1, 76. Smith AJ, Adams D: The dental status and attitudes of patients at
429-435. risk from infective endocarditi®r Dent J1993,174, 59-64.

64. Provvisionato CA, Monaco A, Provvisionato M, Cazzella F: 77. Tarlo SM, Sussman G, Contala A, Swanson MC: Control of
Incidence of some infectious diseases in odontostomatology - sectiorairborne latex by use of powder-free glov@sAllergy Clin Immunol
Boll Ist Sieroter Milan1990,69, 379-384. 1994,93, 985-989.

65. Radovich F, Clarich G, Vecchi R: Valutazione dellansia e 78. Thomas DL, Gruninger SE, Siew C, Joy ED, Quinn TC:
analisis della percezione dolorosa in pazienti con sindrome di Dov@ccupational risk of hepatitis C infections among general dentists and
sottoposti a a procedure odontoiatridimerva Stomatal 991,40, 701-709.  oral surgeons in North AmericAm J Medl1996,100, 41-45.

66. Rankin J, Harris M: A comparision of stress and coping in male 79. Turgut R, Kriiger W: Psychosozialer Ansatz fir die Motiveerung

and female dentistd.Dent Pract Admiri990,7, 166-172. zu praventivem Zahngesundheitsverhal@tsch Zahnarztl 21982,37,
67. Reitemeier B: Pskiophysiological and epidemiological investigations569-571.
on the dentistRev Environ Healt1996,11, 57-63. 80. Turjanamaa K, Alenius H, Makinen-Kiljunen S, Reunala T,

68. Rothstein SS, Goldman HS, Arcomano A: Methods of hepatitis Balosuo T: Natural rubber latex allergylergy 1996,51, 593-602.
virus transfer in oral surgery.Oral Surg1981,39, 754-756.



