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ABSTRACT
Background: Dental students face various threats during the time of their clinical training and learning, one of those is the
possibility to be exposed to blood-borne infections, with the associated risk of HIV. According to UNAIDS, presently there
are approximately 36.9 million people living with HIV/AIDS across the globe. The types of exposure which may pose risk to
the dentist of acquiring blood-borne pathogens may be; percutaneous injury (e.g., Injury with needle-stick or with a sharp
instrument), contact with the mucous membranes of the mouth or eye, contact with non-intact skin (e.g. chapped or
abraded skin, or dermatitis affected skin). Methods: This was a cross sectional analytical study, conducted among Interns
of various dental colleges of Lucknow, U.P. The study population of only 275 BDS interns voluntarily completed the
questionnaire. A self-administrated questionnaire consisting of 14 close-ended items was used for data collection. The
interns were given the questionnaire at the time of their clinical posting in various departments and were asked to fill it out
without discussing it in fifteen minutes. Results: Total of 274 interns completed the survey. 83.2 % (n=228) interns heard
about the term PEP. 93 % said that there should be guidelines regarding PEP in working areas, and 95% said that PEP
can reduce the chances of developing AIDS in patients exposed accidentally to the used instrument/syringe. 53.3 % i.e.
146 interns had been pricked accidentally by infected instrument / Syringe. shockingly only 18 % interns went for the right
way of PEP i.e. they first washed the prick area under running water, got the lab test of the patient and of self-done and by
the time report comes they sought for medical advice and started the drug regimen. Conclusions: As this study as well as
other studies in past have revealed that this is not rare for a dental practitioner to get pricked by any infected instrument
or syringe during working on dental patients, the education of BDS students in Post Exposure Prophylaxis is mandatory
which is not at all a part of BDS curriculum and thereby keeping dental graduates devoid of this life saving knowledge.
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INTRODUCTION
Dentistry is a noble profession, during study and
training of which dental students undergo various
risk factors. Dental students face various threats
during the time of their clinical training and learning,
one of those is the possibility to be exposed to bloodborne infections, with the associated risk of HIV.[1]
According to UNAIDS, presently there are
approximately 36.9 million people living with
HIV/AIDS across the globe. In 2017, about 1.8
million people were freshly infected with HIV
worldwide i.e. about 5,000 new infections daily. Out
of all, around 25% of people infected with HIV do
not know their status and still need to access to HIV
testing services. In India it is estimated that in 2017,
there were approximately 87.58 thousand fresh HIV
infections and currently 21.40 lakhs people are living
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in India with HIV, giving the adult (15–49 years)
HIV prevalence to be 0.22%.[2]
As per the data of World Health Organization
(WHO), 2.5% of the total HIV cases globally, are
because of occupational exposure among health care
workers.[3] With this consideration, occupationally
acquired HIV renders significant psychosocial
challenges to the dentists and other health care
workers due to associated discrimination and stigma.
This kind of accidents happen to a few, but pose
momentous risk to the dentists’ health, families’
health and to the patients also under their care.[4]
The types of exposure which may pose risk to the
dentist of acquiring blood-borne pathogens may be;
percutaneous injury (e.g., Injury with needle-stick or
with a sharp instrument), contact with the mucous
membranes of the mouth or eye, contact with nonintact skin (e.g. chapped or abraded skin, or
dermatitis affected skin).[5]
During internship, dental graduates take load of
providing dental care in the out-patient departments
at very early stage of their professional career in any
dental college across the world and are thus at a
great risk of occupational exposure to all the types of
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RESULTS
Total of 274 interns completed the survey. 83.2 %
(n=228) interns heard about the term PEP in relation
to exposure to infected instrument/syringe but 16.8
% (n=46) interns were not at all aware of PEP in any
form. Out of all (274) interns, 93 % said that there
should be guidelines regarding PEP in working
areas, and 95% said that PEP can reduce the chances
of developing AIDS in patients exposed accidentally
to the used instrument/syringe. 80 % interns said that
PEP is indicated after any type of infected sharp
injuries. 97 % subjects said that they always use
personal protective tools while working on patients.
Out of all interns included in study, 53.3 % i.e. 146
interns had been pricked accidentally by infected
instrument / Syringe. In answer to the question that
what should be the immediate lab investigation be
done after exposure towards used sharp instrument,
62 % said that blood test of the patient should be
done, surprisingly 30 % interns said that we should
go for the blood test of the health professional who
got exposed and 6 % said that they don’t know. 14
% of those interns who had been exposed to the used
instrument/syringe, were not using the personal
protective tools while working on patient, where as
86% of those were using the personal protective
tools. 58 % of interns who had been exposed to the
used instrument/syringe during working on patient,
did not take any PEP for HIV whereas only 42 % did
go for PEP. Out of total exposed interns who took
PEP measures, shockingly only 18 % interns went
for the right way of PEP i.e. they first washed the
prick area under running water, got the lab test of the
patient and of self done and by the time report comes
they sought for medical advice and started the drug
regimen. 23 % of the interns who were exposed to
the used instrument/syringe, only washed the pricked
area and had the drug regimen started but didn’t get
the blood test done. Among exposed 59 % interns
only washed the area. In response to the question to
those who went for PEP drug regimen that after how
much time you started the drug regimen of PEP for
HIV, only 19 % said that they started within one
hour of exposure, 67 % could not start within one
hour but started within 24 hours, 13 % could not
start within 24 hours but started within 72 hours and
only 1 % started after 72 hours.

MATERIALS & METHODS
This was a cross sectional analytical study,
conducted among Interns of various dental colleges
of Lucknow, U.P. All the BDS interns of dental
colleges of Lucknow were contacted out of which
300 interns agreed to participate in the study after
knowing about the study. The study population of
only 275 BDS interns voluntarily completed the
questionnaire. A self-administrated questionnaire
consisting of 14 close-ended items was used for data
collection. The interns were given the questionnaire
at the time of their clinical posting in various
departments and were asked to fill it out without
discussing it in fifteen minutes. Informed consent
was taken from the participants after explaining
them about the purpose of the study and
confidentiality was assured. Ethical approval for the
study was taken from the institutional ethical
committee of KGMU.
All the questions were objective in nature with
option of ‘yes’ or ‘no’ except two questions, one in
which knowledge of immediate lab investigation
was assessed and another one was in which the detail
of PEP practice was assessed among subjects who
had experienced the exposure to the used sharp
instrument or syringe. The questionnaire was
pretested on a random sample of BDS interns to
ensure practicability, validity, and interpretation of
responses. The validity of the questionnaire was
assessed using Cronbach’s alpha internal consistency
coefficient. Data was analysed using Microsoft
Office Excel 2016 and the results were expressed in
percentage.
Table 1: Responses of Subjects about PEP
Question

Response

Frequency n (%)

Do you know about post exposure prophylaxis (PEP) for HIV or
other infection?
Do you think there should be guidelines regarding PEP in
working areas?

Yes
No
Yes

228 (83.2)
46 (16.8)
254 (92.7)

No
Yes
No

20 (7.3)
262 (95.63)
12 (4.37)

Yes
No

258 (94.16)
16 (5.83)
266 (97)
08 (3)

Do you think PEP can reduce the chances of developing AIDS in
persons exposed accidentally to the used instrument/syringe?
Is PEP is indicated after any type of infected sharp injuries?
Do you always use personal protective tools while working on
patients?
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blood borne infections including HIV.[6] Though
they are trained in using the universal precautions
but accidental skin injury by a sharp instrument or
used needle of syringe is inevitable which places
them at risk of acquiring this non-treatable health
condition. The only option in that situation remains
the use of Post Exposure Prophylaxis (PEP) using
which these future health professionals can escape
themselves from acquiring AIDS. Unfortunately,
PEP for HIV is not included in BDS curriculum, so
the status of their knowledge and practice of the
same is not known. Therefore the objective of this
survey was to know the knowledge, attitude and
practice of interns of different dental colleges of
Lucknow, Uttar Pradesh regarding PEP for HIV.
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Have you ever been pricked/exposed accidentally by infected
instrument / Syringe?
If exposed, were you using all personal protective tools while
working on patient?
If exposed, did you take PEP measures for HIV?
If exposed, how did you proceed for PEP?

If exposed, after how much time you started the drug regimen of
PEP for HIV

DISCUSSION
Pertaining to the occupationally acquired diseases,
HIV is one of the major blood borne infection which
is known for its non-treatability. Though it is always
recommended to use personal protective tools
including gloves while working on patient and most
of the dental professionals follow it also but the fact
is that despite taking proper precaution there may be
instances when dentists get pricked by used sharp
instrument or syringe and in that case Post Exposure
Prophylaxis (PEP) is recommended. BDS internship
is the first phase of dental profession in which there
is relatively free hand given for treating patients in
dental college OPD and therefore apart from having
a good knowledge and practice of dental procedures
the knowledge and practices of keeping oneself safe
and healthy should also be inculcated by this phase
among future dentists.
In present study 83.2 % interns knew about PEP for
HIV in context to exposure to infected
instrument/syringe, which is more than that found in
study done by VO Kasat et al (68.8 % in dental
students),[8] Singh RK et al (65.5%) and Singh
Gurudeep et al (53.4 % in health care workers),[9,10]
but less than that found in study done by Owolabi R
S et al (97 % in health care workers),[11] Mathewas B
et al (92.8% in health care workers),[12] and almost
similar to the study done by Celia D A et al (87% in
medical and para-medical students).[13]
In present study 93% interns said that PEP
guidelines should be there in the working areas
which a bit lesser than the view of subjects in the
study of Mercy Okah et al (100%).[14] 95% interns in
our study said that PEP can reduce the chances of
developing AIDS in patients exposed accidentally to
the used instrument/syringe which is similar to the
data found in study done by Monalisa et al (100%
dental interns),[15] but more than the finding of
Mercy Okah et al (78% among dental surgeons),[14]
and Singh Gurudeep et al (25.9% among health care
professionals).[10]

Blood test of the patient only
Blood test of the health professional only
I don’t know
Yes
No
Yes
No
Yes
No
First washed the prick area under running water,
got the lab test of the patient and of self done and
by the time report comes sought for medical advice
and started the drug regimen
Only washed the pricked area under running water,
had medical advice, started drug regimen but
didn’t get the blood test done
Only washed the prick area under running water
Within one hour
More than one but less than 24 hours
More than 24 but less than 72 hours
More than 72 hours

170 (62.04)
84 (30.65)
20 (7.3)
146 (53.3)
128 (46.7)
125 (85.61)
21 (14.38)
62(42.4)
84(57.5)
27 (18.5)

33 (22.6)

86 (58.9)
27 (18.49)
97 (66.43)
19 (13)
3 (2)

In our study 97 % subjects always use personal
protective tools while working on patients which is
similar to the finding of Celia D A et al (96.1% in
medical interns),[13] whereas far more than findings
of Singh Gurdeep et al (31% among health care
professionals)10. 80 % interns in present study were
in view that PEP is indicated after any type of
infected sharp injuries whereas only 27.6% subjects
in the study of Singh Gurudeep et al,[10] 15.4%
subjects in the study of Binian Methew et al,[12] and
51.9% subjects in the study of Mercy Okah et al,[14]
are in the same view.
In our study 53.3 % interns had experienced
subcutaneous injury by used instrument / syringe
during working on dental patient which is much
more than that found in study done by Owolabi R S
et al (31 % in health care workers),[11] and Singh RK
et al (21.4% in health care workers).{9] The reason
for higher incidence of subcutaneous injuries among
dental interns in present study might be due to the
fact that dentists deal with sharp instruments like
elevators, endodontic files and scalpel also in
addition to the syringes. Out of those who had
experienced subcutaneous injury by used
instrument/syringe during working on dental patient,
86 % were wearing required personal protective
tools whereas 14% were not using any tool. Only
31.50 % among exposed took PEP measure for HIV
which is almost similar to the study done by Singh
Gurudeep et al (35.30% among health care
workers),[10] and R. Alenyo at al (28 % among
Surgical Staff),[16] but more than that found in the
study done by Singh RK et al (14.89% in health care
workers).[9] 61 % among exposed immediately
washed the wound and obtained PEP drug regimen
through medical advice but did not go for blood tests
of patient and self, whereas 29% in addition to the
above mentioned, got the blood test also done of
patient and self and started PEP regimen as per
medical advice, this is similar to the finding of R.
Alenyo et al (49 % got the blood test done).[16]
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How you will proceed for lab investigation after exposure towards
used sharp instrument?
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9.

10.

11.

CONCLUSION
As this study as well as other studies in past have
revealed that this is not rare for a dental practitioner
to get pricked by any infected instrument or syringe
during working on dental patients, the education of
BDS students in Post Exposure Prophylaxis is
mandatory which is not at all a part of BDS
curriculum and thereby keeping dental graduates
devoid of this life saving knowledge. Therefore it is
recommended to include this important issue in BDS
curriculum so that future dental graduates can
prevent themselves from acquiring this debilitating
disease in case of accidental exposure to infected
instrument.

REFERENCES
1.

2.

3.
4.

5.

6.

Ramos-Gomez F, Ellison J, Greenspan D, Bird W, Lowe S,
Gerberding JL. Accidental exposures to blood and body fluids
among health care workers in dental teaching clinics: A
prospective study. J Am Dent Assoc. 1997;128:1253–61.
Yadavalli Guruprasad and Dinesh Singh Chauhan.
Knowledge, attitude and practice regarding risk of HIV
infection through accidental Needle-stick injuries among
dental students of Raichur, India. National Journal of
Maxillofacial Surgery 2011; 2(2): 152–155.
Government of India. Ministry of Health & Family Welfare.
National AIDS Control Organisation. (http://naco.gov.in/)
The World Health Report 2002: Reducing Risks, Promoting
Healthy Life, World Health Organization, Geneva,
Switzerland, 2002.
N. Wig, HIV: awareness of management of occupational
exposure in health care workers, Indian Journal of Medical
Sciences 2003: 57:5; 192–198.
Govt. of India 2007. Ministry of Health & Family Welfare.
Antiretroviral therapy guidelines for HIV-infected adults and
adolescents including post-exposure prophylaxis. National
AIDS
Control
Organization.
Available
at:
http://nacoonline.org/upload/Policies&Guidelines/1.Antiretrov

12.

13.

14.

15.

16.

iral Therapy for HIV- Infected Adults and Adolescents for
Post-exposure.pdf. Accessed: 10 Nov 2011.
Shuvankar
Mukherjee,
Agnihotri
Bhattacharyya,
BiswanathSharmaSarkar, Dipendra N. Goswami, Santanu
Ghosh, Amrita Samanta. Knowledge and Practice of Standard
Precautions and Awareness Regarding Post-Exposure
Prophylaxis for HIV among Interns of a Medical College in
West Bengal, India. Oman Medical Journal. 2013: 28: 2: 141145.
VO Kasat, H Saluja, R Ladda, S Sachdeva, KV
Somasundaram, and A Gupta. Knowledge, Attitude and
Practices toward Post Exposure. Prophylaxis for Human
Immunodeficiency Virus among Dental Students in India Ann
Med Health Sci Res. 2014 Jul-Aug; 4(4): 543–548.
Rajesh Kumar Singh, Mukesh Kumar, C.M.S Rawat, Vinita
Rawat. Awareness and practice of post-exposure prophylaxis
(PEP) of HIV among health-care workers in tertiary care
hospital of Haldwani, Nainital, Uttarakhand, India
International Journal of Medical Science and Public Health
2015; 4 ; 7.
Gurdeep Singh, Mansur UD Din Ahmad, Shazia Muneer,
Najam ul Sabah, Wajeeha Baig and Amjad Khan. Assessment
of Knowledge, Attitude and Practice towards Post Exposure
Prophylaxis for HIV among Health Care Professionals in
Lahore. Occup Med Health Aff 3:4; 208.
Rotimi S. Owolabi, Samuel Ajayi, Adeniyi Ogundiran,
Tanimola M. Akande, and Tunde Onafowokan, Knowledge
and Practice of Post-Exposure Prophylaxis (PEP) against HIV
Infection among Health Care Providers in a Tertiary Hospital
in Nigeria. Journal of the International. Association of
Physicians in AIDS Care 2012; 11(3) 179-183.
Biniam Mathewos, Wubet Birhan, Sebesbe Kinfe, Meaza
Boru, Gemechu Tiruneh, Zelalem Addis and Agersew Alemu.
Assessment of knowledge, attitude and practice towards post
exposure prophylaxis for HIV among health care workers in
Gondar, North West Ethiopia. BMC Public Health 2013,
13:508
Dulcie Celia A., Mohamed Thajudeen S., Meenakshi B., Ezhil
Ramya J. Assessment of knowledge about post exposure
prophylaxis of HIV among medical, nursing and paramedical
students in hospital and laboratory practice. International
Journal of Basic & Clinical Pharmacology 2017; 6 ;10.
Mercy Okoh & Birch Dauda Saheeb. Assessment of
knowledge, attitude and practice of post-exposure prophylaxis
against bloodborne viral infection among dental surgeons in a
teaching hospital. African Journal of Infectious Diseases, 32:1,
17-22
Monalisa, Aruna CN, Padma K Bhat, Jayachandra MY,
Saumya Ojha, Manish Kumar. Assessment and comparision
of HIV awareness among interns of a private group of
institutions in Bangalore. International Journal of
Contemporary Medical Research 2017;4(5):1190-1195.
R.Alenyo, J.Fualal, J.J Jombwe. Knowledge, Attitude and
Practices of Staffs towards Post-exposure Prophylaxis for
HIV. Infection at Mulago Hospital in Uganda. East and
Central African Journal of Surgery 2009;14;2.
How to cite this article: Kumar S, Mishra G, Gupta VK.
Knowledge and Practice of Post Exposure Prophylaxis
among BDS Interns. Ann. Int. Med. Den. Res. 2019;
5(4):DE82-DE85.
Source of Support: Nil, Conﬂict of Interest: None declared

Annals of International Medical and Dental Research, Vol (5), Issue (4)

Page 85

Section: Dentistry

The best result with PEP drug regimen can be
obtained if it is started within one hour of exposure
but it must be taken anyway within 72 hours of
exposure. In response to the question to the exposed
interns, after how much time PEP Drug regimen
was started, only 19 % said started within one hour
of exposure which is similar to that found in study
done by Mercy Okah et al (20.4 % among dental
surgeons),[14] V O Kasat et al (20.4% knowledge of
dental interns),[8] R. Alenyo (22% among surgical
staff),[16] but less than the finding of V O Kasat et al
(58.2% among dental practitioners),[8] 67 % could
not start within one hour but started within 24 hours
which is double than that found in study done by
Mercy Okah et al (31.4% among dental surgeons),[14]
13 % could not start within 24 hours but started
within 72 hours which is almost similar to the
findings of Mercy Okah et al (18.5% among dental
surgeons),[14] and only 1 % started after 72 hours.
This delay in getting the PEP drug regimen might be
due to the lack of training in this field during BDS
course.

