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Prevalence of Hepatitis B and C Among
Brazilian Dentists

To THE EDITOR— There is great concern about trans-
mission of bloodborne pathogens in dentistry' because den-
tists work with limited access and restricted visibility and
frequently use aerosol-forming equipment and sharp devices.”
Accordingly, we conducted a serologic survey of hepatitis B
and C status among dentists working in a town in the state
of Sdo Paulo in Brazil from August 2001 to April 2002. All
dentists currently working in the city of Sertidozinho were
contacted by telephone, always by the same investigator, who
scheduled an individual meeting for a personal interview and
collection of a blood sample. Of the 147 dentists contacted,
12 refused to participate in the study because it involved blood
collection, resulting in a study population of 135 dentists.

Dentists were asked about previous hepatitis B vaccination,
whether their main affiliation was a public or a private service,
and the duration of their professional practice. A 10-mL
blood sample was collected from each participant. Enzyme-
linked immunosorbent assay testing was done in according
to manufacturer instructions. We tested serum samples for
the presence of hepatitis B surface antigen (HBsAg), antibody
to hepatitis B surface antigen (anti-HBsAg), antibody to hep-
atitis B core antigen (anti-HBcAg) immunoglobulin G (with
the Hepatonostika test; Organon Teknika), and antibody to
hepatitis C virus (anti-HCV; with the Ortho HCV 3.0 ELISA;
Organon Teknika). Serum samples that tested positive for
HBsAg were further evaluated for the presence of hepatitis
B e antigen (HBeAg), and anti-HBeAg (Abbott) and samples
positive for anti-HCV were also tested for the presence of
HCV RNA by polymerase chain reaction (PCR) (Amplicor;
Roche Diagnostics).

Mean age of the study population was 34.5 years (range,
22-56 years), and the sex distribution showed a slight pre-
dominance of women (63.0% female). Most of the dentists
(77.0%) had a private practice as their main professional
occupation, and the other 23.0% had a public service as their
main affiliation. Among the dentists enrolled, 70.4% had been
practicing dentistry for 14 years or less, and 5.2% had been
working for more than 25 years.

One dentist (0.7%) tested positive for HBsAg. The same
dentist tested positive for anti-HBeAg and tested negative for
HBeAg. Anti-HBsAg and anti-HBcAg antibodies were de-
tected in serum samples from 11 (8.1%) of the dentists, and
99 (73.3%) tested positive only for anti-HBsAg. The other
24 dentists (17.9%) showed no positive serologic markers for
HBYV. Table 1 summarizes the distribution of HBV serologic
markers according to age and length of professional practice.
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TABLE. Prevalence of Serologic Markers for Hepatitis B Virus
Among the 135 Dentists in the Study, According to Age and Duration
of Professional Practice

Proportion (%) of participants

Positive for  Positive for  Positive for

Variable HBsAg anti-HBcAg  anti-HBsAg
Age range in years
20-29 0 0 37/39 (94.9)
30-39 0 3/61 (4.9)  50/61 (82.0)
40-49 1/28 (3.6)  6/28 (21.4) 19/28 (67.9)
50-59 0 3/7 (42.9) 4/7 (57.1)
Duration of practice
in years
0-4 0 0 29/30 (96.7)
5-9 0 1/36 (2.8)  28/36 (77.8)
10-14 0 3/29 (10.3)  25/29 (86.2)
15-19 0 0 13/16 (81.3)
20-24 1/17 (5.9) 4/17 (23.5) 10/17 (58.8)
25-30 0 4/7 (57.1) 5/7 (71.4)
NOTE. Fach subject provided a single serum sample for testing. Anti-

HbcAg, antibody to hepatitis B core antigen; anti-HbsAg, antibody to hep-
atitis B surface antigen; HbsAg, hepatitis B surface antigen.

Only 1 dentist (0.7%) tested positive for anti-HCV anti-
body. HCV infection was further confirmed by testing the
same serum sample with PCR for HCV RNA, which also gave
a positive result. This dentist also tested positive for anti-
HBcAg and anti-HBsAg.

When asked about receiving any dose of HBV vaccine, 133
(98.5%) of the 135 dentists enrolled reported that they had
received at least 1 dose of the vaccine. Most of those exposed
to the HBV vaccine had been offered the vaccine by the lo-
cal public health system (50.4%) or by their dental school
(31.6%). Only 18.0% of participants had spontaneously
sought vaccination at private clinics. Among those vaccinated
with at least 1 dose, only 17 (12.8%) of 133 reported that
they had undergone a postvaccination anti-HBsAg test to
confirm immunization against HBV. The rates of serocon-
version to anti-HBsAg among vaccinated dentists, excluding
those with evidence of natural immunization (ie, those who
were anti-HBcAg positive) were as follows: 2 (50.0%) of 4
participants who reported receiving 1 dose of vaccine, 7
(100.0%) of 7 participants who reported receiving 2 doses,
and 90 (81.1%) of 111 participants who reported receiving
3 or more doses.

The serologic test results were personally delivered by the
investigator to the participating dentists, with a letter of ori-
entation about hepatitis B and C, occupational risk, and mea-
sures to prevent acquisition of pathogens during professional
practice. Those with evidence of active hepatitis B or C in-
fection were asked to attend a medical consultation at a ref-
erence university hospital.

Before the vaccine against HBV became available in the
1980s, the seroprevalence of HBV was higher among dentists
than in the general population.* In view of the importance
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of vaccination against HBV among health professionals,'
vaccination campaigns by professional organizations and
public institutions in Brazil and in other countries have con-
tributed to an increase in compliance with vaccination among
dentists.*®

Brazilian dentists were first motivated to receive vaccina-
tion against HBV by means of a campaign conducted by the
Federal Dentistry Council in partnership with teaching in-
stitutions and public services in 1995 and again in 2002. The
effect of these mobilizations was demonstrated in the present
investigation by the high percentage of professionals who
were vaccinated (98.5%) and also by the high proportion of
participants vaccinated through these entities (82.0%).

Although vaccine against HBV is highly effective, a small
proportion of subjects do not seroconvert after the first vac-
cination. In the present series, serologic testing revealed a
higher-than-expected rate of vaccination failure among in-
dividuals who received the full course of vaccinations. Pos-
sible risk factors that prevent seroconversion were not ana-
lyzed, and the information reported by the participants was
not confirmed by review of their vaccination cards.

The high rate of vaccination failure supports the need for
postvaccination follow-up. In spite of the findings of other
studies,’ we detected a very low rate of compliance with anti-
HBsAg testing, which may be explained by the unavailability
of the test in the primary public healthcare network, the lack
of a formal recommendation on the part of those who supply
the vaccine, the high cost of the test in the private healthcare
system, and lack of awareness on the part of the professionals
regarding their risk of HBV acquisition.

The prevalence of active HBV or HCV infection detected
in the present series was similar to that detected by other
investigators among dentists”® and also similar to the that
observed in S3o Paulo among the general population,” al-
though other Brazilian regions have higher prevalences of
HBV infection.'” The rate of previous HBV infection iden-
tified was higher than that detected in Sdo Paulo among the
general population (4.90%),” a fact possibly related to the
occupational exposure of dentists to this virus, although other
risk factors were not investigated. In the present study, the
prevalence of anti-HBcAg positivity increased with age, and
the prevalence also increased with the duration of professional
practice, which may be explained by the cumulative risk of
professional exposure to HBV acquisition.

In the present study, the individual who tested positive for
anti-HCV had been working as a dentist for more than 20
years and was older than 40 years. These data agree with the
literature and emphasize the cumulative risk of acquisition
of HCV and/or HBV with increasing age and increasing
length of professional practice.®

The present study alerts us to the need for dentists to
undergo a test to confirm acquisition of immunity after vac-
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cination against hepatitis B, and the need to always use stan-
dard precautions during professional practice to avoid oc-
cupational acquisition of hepatitis B and C, among other
diseases transmitted via the blood.
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