
Romanian Journal of Oral Rehabilitation 

Vol. 8, No. 3, July - September 2016 

 

92 

STUDY ON THE DENTAL STUDENTS ATTITUDE TOWARD 

PATIENTS WITH CHRONIC DISEASES 

 

Diana  Diaconu-Popa, Monica Silvia Tatarciuc 

Cristina Gena Dascălu , Anca Mihaela Viţalariu 

 

University of Medicine and Pharmacy ,,Gr.T.Popa”, Iasi 

Faculty of Dental Medicine 

 

Corresponding author:     Professor Dr. Monica Silvia Tatarciuc 

                                           Email: tatarciucm@yahoo.com 

 

ABSTRACT: In dental medicine, like in every medical field, the professional activity is 

coordinated by the principles of Code of Medical Deontology that contains rules of moral 

behavior and professional duties. The ethical dentist strives to do that what is right and good, and 

the ethical principles are an instrument to support  it  in this quest. The dental students should 

possess not only knowledge, skills and technical competences but also those traits of character 

that foster adherence to ethical principles- qualities of compassion, kindness, integrity, fairness 

and charity complement the ethical practice of dentistry and help to define the true professional. 

For this study we developed a ten items questionnaire in order to appreciate the attitude of the 

future dentists toward dental treatment in patients with chronic transmissible diseases. The third-

sixth year students answered affirmatively or negatively, including a short motivation for every 

answer. Results were statistical and comparatively analyzed according to the year of study of the 

respondent. The present research was intended as a starting point for a broader analysis of the 

dentist's attitude toward dental treatment of the patients with chronic transmissible diseases in 

Romania. 

The conclusions of our study demonstrate that the students of the Faculty of Dental Medicine 

guide their practice work based on a series of basic ethical principles. They concluded that the 

notions of bioethics bring more information which will provide scientific and objective support to 

this attitude and will create prerequisites for a legitimate therapeutic decision. 
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Introduction 

In dental medicine, like in every medical 

field, the professional activity is coordinated 

by the principles of Code of Medical 

Deontology  that contains rules of moral 

behavior and professional duties. According 

to these principles the human  health is the 

ultimate goal of the medical activities and 
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the doctorʼs duty  is to  protect the physical 

and mental health, to  alleviate suffering,  in 

the respect of life and dignity of the human 

being, regardless of age, sex, race, ethnicity, 

religion, nationality, social conditions or 

ideology. 4.Although ethical principles do 

not provide solutions for all professional 

dilemmas, but can guide the practitioners to 

the most appropriate therapeutic decision 

1.The ethical dentist strives to do that what 

is right and good and the ethical principles 

are an instrument to support  him in this 

quest. 

The dental students should possess not 

only knowledge, skills and technical 

competences but also those traits of 

character that foster adherence to ethical 

principles- qualities of compassion, 

kindness, integrity, fairness and charity 

complement the ethical practice of dentistry 

and help to define the true professional. 

The human being must remain the 

supreme value and that goal can be achieved 

only by grounding the  life sciences on 

ethical values [5]. Some authors argue that is 

necessary to introduce in the Universities of 

Medicine a deeper humanistic education, 

based on philosophical, legal and ethical 

knowledge. Studying humanistic disciplines, 

the doctor find the better way, between 

theory and practice or between his own 

beliefs and the society's expectations 9. 

The study of bioethics in medical schools 

became binding in the last two decades in 

the most universities of the world. 

Frequently, the literature discusses if that 

discipline should be studied independently 

or with the clinical disciplines. 8. 

Refusal to treat patients who have 

infectious diseases such as HIV or hepatitis 

viruses can result in charges of 

discrimination to human rights. However, 

studies demonstrate that in the United States 

15% of the patients with HIV was refused in 

dental treatment and a percent between 10 

and 68% of dentist denied the treatment of 

the patient with transmissible chronic 

diseases.  

So far, in Romania the are no statistical 

studies of the dentists attitude towards this 

group of patients; therefore this analysis we 

considered necessary and it is a starting 

point for a broader research that aims to 

assess how patients' rights are respected and 

preventing their discrimination. 

By the 2009-2010 academic year the 

studentʼs of the Faculty of Dental Medicine 

from te University of Medicine and 

Pharmacy” Gr.T.Popa”Iasi were not 

provided in the curriculum Bioethics 

discipline, so the purpose of our study was 

to evaluate their attitudes toward patiens 

with transmissible diseases especially those 

at high risk of contamination hepatitis, HIV / 

AIDS [10,11]. 

Transmisible chronic diseases are global 

health problem due to the large number of 

individuals infected, to the serious 
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complications, severe evolutions of these 

diseases and, last but not least, due to the 

therapeutic arsenal available. Only 

concerning on hepatitis B and C it is 

estimated the existance of 360 million 

infected  subjects in the world, with a 

mortality of 400 000 each year [6].Refusal to 

treat a patient with such a disease represents 

a serious violation of ethical principles[7]. 

According to the increasingly higher number 

of patients with transmissible chronic 

diseases,  the future doctors will be 

frequently confronted with this clinical 

reality; this is why multidisciplinary training 

is required for taking a correct decision, both 

ethically and therapeutic 2, 3.  

 

Materials and methods 

For the study we developed a 

questionnaire with which we want to 

appreciate the attitude of the future dentists 

toward dental treatment in patients with 

chronic transmissible diseases. Each 

questionnaire contains ten items, with choice 

YES or NO, each question being asked for a 

brief motivation. The questions are 

presented together with their analysis in the 

Results and discussion. The third-sixth year 

students answered affirmatively or 

negatively, including a short motivation for 

every answer. A number of 200 students, 

realizing clinical activities, were included in 

the study. We realized a comparative 

analyze of the registered results according to 

the level of education. The statistical 

analysis was performed with SPSS16.0 

program, in collaboration with the 

Department of Medical Informatics and 

Biostatistics of our University. Results were 

analyzed comparatively, according to the 

year of study of the respondent. 

 

Results  

The results were represented in diagrams 

and tables, separately for every study year 

and in comparison between them. 

ITEM 1. Would you accept to treat in 

your private practice patients with chronic 

transmissible disease (AIDS, hepatitis)  Yes/ 

No. Short motivation 

1. YES, everyone has the right to be 

treated 

 2. NO, the risk is too high 

 3. YES, because I take preventive 

measures for all patients 

 4. YES,  but only with supplemental 

preventive measures 

The answers were affirmative 87%, 

negative 11,5% and there was no answer in 

1,5%. The distribution on the years (fig.1) 

shows that the most of the affirmative 

answers were recorded in the third year 

students (91,67%) while the most of the 

negative answers were found in the sixth 

year students (18,2%). Nevertheless, the 

statistical analysis didn’t show significant 

differences between all six years (p=0.700).\ 
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Fig. 1 Distribution of answers on years of 

study (%)-ITEM 1 

 

Regarding to the motivation, most 

respondents cited  the right of everyone to 

health care (motive 1).  Note that de second 

reason  (risk is too high) was not an option 

than 4.6% of all respondents. 

 Analyzing for the distribution of the 

motivations by year (fig.2) is found that the 

most frequent is first motiv1 (62,5%) and 

37,5% choose the third motivation. 

 

 

Fig 2 Motivation of the answers reported in 

years of study (no. cases)- ITEM 1 

 

To the forth year is also frequent the first 

motivation (72.1%), the third reason is in 

percent of 18,6%, and the forth motivation  

in percent of 9,3%.At the fifth year the 

situation is similar, the first motivation  is on 

the first place with83,7%, the third 

motivation  is lower less, 4,1% and the forth 

reason  represent 12,2%. 

The sixth year choose in percent of 

57,1% motivation 1, 14,3% reason 3 and 

28,6% reason  4. 

We found statistically significant 

differences between one year to another 

according to the motivations of respondents 

selected (p=0.020). In conclusion, although 

the motivations are different, the answer is 

the same for the four years of study, 

respecting the right to treatment of any 

patient. 

ITEM 2. Do you think that supplemental 

preventive measures are necessary in 

treating these patients? YES/NO. Name 

these measures. 

1. YES, their appointment has to be 

established at the end of the day  

2. YES, double sterilization of the dental 

tools 

3. YES, two pairs of gloves 

4. YES, vaccination of the medical team 

5. YES, supplemental measures for 

bleeding operations 

6. NO, I take preventive measures for all 

patients 

7. YES, using different tools for these 

patients 

8. YES, single use protection equipment 

To the second item, the majority of the 

students answered YES (94.5%), thinking 

that supplemental preventive measures are 

compulsory in this kind of situations; 5,5% 

of them answered NO, and only 0,5% didn’t 
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answer at this question.(fig.3) 

In terms of distribution by year of study, 

the affirmative answer is 100% , for the 

sixth year and more then 90% for the third, 

forth and fifth year.  The distribution of the 

answers shows no significant differences 

between the study years (p=0,237). 

 

 

Fig.3 Distribution of answers on years of 

study (%)-ITEM 2 

 

So, students consider taking additional 

measures of protection any patient can be 

treated. The students of the sixth year know 

better prevention methods and also the 

mechanisms of transmission of various 

diseases; therefore, are more aware of the 

importance of protective measures to protect 

other patients and team work. 

ITEM 3. Do you think that the 

addressability to your dental practice would 

decrease if you’ll accept to treat patient with 

chronic transmissible disease? Yes/ No. 

Short motivation. 

1. NO, because I preserve the patient 

confidentiality 

2. NO, all patients have equal rights to 

dental care 

3. NO, contrary, patients should have 

more trust, because in such a dental office 

supplemental preventive measures are taken 

4. YES, because in ordinary human 

mentality the risk is to high to be treated in a 

such a dental office 

5. NO, if the patients are well informed 

The majority of students answered 

negatively (71,5%), esteeming that treating 

patients with chronic transmissible disease 

doesn’t lead to a decrease of people 

addressability. A percent of 23,5%  

answered affirmatively, considering that 

they wouldn’t treat such patients in their 

private practice, and  5% didnʼt answer the 

question. (fig.4). The most of the negative 

answers were recorded in the third year and 

the most of the affirmative answers were 

found in fifth  and sixth years, but there are 

no statistical differences between the four 

years of  study (p=0,758). 

 

 

Fig.4 Motivation of the answers reported in 

years of study (no. cases)- ITEM 3 

 

ITEM 4. Do you think that patients have 

to declare on their own responsibility  all 

their diseases? Yes/ No. Short motivation. 
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1. YES, to avoid complications 

2. YES, for the dentist protections and the 

patient’s, as well  

3. YES, because the dentist can’t 

diagnose clinically a transmissible disease  

4. YES, for being legally protected 

5. YES, because it is moral 

 

 

Fig.5 Distribution of answers on years of 

study-ITEM 4 

 

The majority of students answered 

affirmatively (96,5%), therefore considers it 

is imperative that the majority of patients 

inform physicians of all their diagnosed 

diseases, especially if it is a transmissible  

chronic disease;  2% answered negatively 

and 1,5% didn’t answer. The percentage of 

the affirmative answers was  100% for the 

third and sixth years, and   97% for the 

others, so  there were no statistically 

differences between the  answers among  the 

different years of study (p=0.740). The most 

invocated reasons were motivation 1 and 2, 

(fig.5), but significant differences were 

recorded between the different surveyed 

years   regarding to the answer motivation 

(p=0.024) 

ITEM 5. How would you react if you’d 

find out that one of your patients has a 

transmissible disease and he/she didn’t 

declare it? 

0. I would have just a honest discussion 

with him/her 

1. I would start an epidemiological 

investigation  

2. I would take protection supplemental 

measures 

3. The appointments would be scheduled 

at the and of the day 

4. I would stop treating him/her and I’d 

rather send him to a specialized center   

5. Blood tests for entire dental team 

(maybe vaccination) 

6. I consider any patient as a presumptive 

high risk case, so I take always preventive 

measures 

7. I would report it to the local 

professional organization  

8. I don’t know 

9. There is nothing to do 

10. I would discuss with a specialist for 

that particular disease 

The most frequent answers were 0, 2 and 

5. To the third year the most frequent answer 

were the second  (30%), followed by the 

fifth motivation, in percentage  of 25%; at 

the sixth year the most frequent motivation 

was the motivation 0( 22,6%) and the reason 

5, (21%). 

Regarding to the fifth year, we found also 

the motivation 0 (25%)  and  5 (20%)  as the 

most frequently reasons. The same situation 
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was registered in case of the sixth year 

(22,6%, and 21,9%) (fig.6) 

There were no statistical differences 

between the answers of the four study years 

(p=0.449). 

 

 

Fig. 6 Distribution of answers on years of 

study (no. cases ) -ITEM 5 

ITEM 6. If would be complications after 

dental treatment in a patient with undeclared 

chronic transmissible disease, who is legally 

responsible? 

1. The dentist 

2. The patient 

3. I don’t know  

4. Personal doctor 

More than half (51,5%) considered that 

the  patient is responsible in case of 

complications following dental treatment, 

while 25,5% answered that both are 

responsible in this situation. The students of  

the third, forth and fifth years blame it on the 

patient, while the sixth year students 

consider that both, dentist and patient,  are 

responsible.(fig.7). 

 

Fig. 7 Distribution of answers on years of 

study (no. cases )-ITEM 6 

 

Regarding the distribution of the 

motivations specific to each year, the 

students of the third, forth and fifth year 

choose the motivation number 2, while 

students of the sixth year  considered that 

they are both responsible, dentist and 

patient. However, there are significant 

differences between the four surveyed study 

years (p=0.002).  The sixth year students, 

having more knowledge, are able to assume  

responsibility in case of complications. 

Most consider mandatory that the patient 

should declare whether he  suffers from 

chronic transmissible diseases, to avoid any 

further complications. 

ITEM 7. Do you think is ethical to create 

a data base with patients with chronic 

transmissible diseases, accessible by any 

dentist? Yes/ No. Short motivation 

1. NO, patients have the right to privacy 

2. NO, will be irrelevant because many 

patients don’t declare sincerely their 

diseases   

3. YES, for stopping patients to hide their 
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diseases 

4. YES, because many doctors are 

incompetent 

5. YES, for a plus of information 

6. YES, to protect the dentists and the 

rest of the patients  

7. NO, each dentist have to make his own 

medical documentation  

8. YES, only if the data base is secured 

(limited access, only for specialists ) 

The majority answered  affirmatively 

(75,5%) considering useful to create a 

separate database for the patients with 

chronic transmissible diseases and only 17 

% answered negative. The sixth year 

students answered affirmatively all of them 

(100%), and in the third year only 61,8% 

choose the answer yes. So, there are 

significant differences between the years of  

study  (p= 0.04)  

 

Fig.8 Distribution of answers on years of study 

(no. cases )-ITEM 7 

 

 

Regarding the distribution of the 

motivations on the years of study,  the third 

year students choose mainly the reasons 1, 3 

and 5, those of the fourth year preferred  the 

motivation number 6, and the students from 

the fifth and sixth years named the 

motivation number 5 (fig.8).There are no 

statistically differences regarding to the 

motivations between the for years of study 

(p=0.181) 

ITEM 8. Do you think is necessary a 

strong connection between the dentist and 

the personal doctor? Yes/ No. Short 

motivation. 

1.  YES, because the dentist should know 

better his patients and their medical history 

2. No, because often the personal doctor 

has no complete medical records about the 

patients on their lists 

A percent of 87% answered 

affirmatively, 6,5% negatively,  while 6,5%  

didn’t answer. The distribution of the 

answers on the years of study shows no 

significant differences (p=0.785). Regarding 

to the motivation (fig.9), the most frequent 

response was number 1 and there are no 

significant differences  between the answers 

(p= 0.429) 

 

 

Fig.9 Distribution of answers on years of 

study (no. cases )-ITEM 8 
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ITEM 9. Do you consider useful the 

foundation of some specialized centers for 

dental treatment of the patients with chronic 

transmissible disease? Yes/ No. Short 

motivation. 

1.YES, there are less places for that 

2. YES, because it will offer safety and 

specialized medical team 

3. NO, because these patients can be 

treated in a ordinary dental practice 

4.YES, because these patients with 

chronic transmissible disease will not feel 

discriminated anymore  

5. YES, because often they are refused in 

the ordinary dental practices 

6. NO, the foundation of this kind of 

places will be a discrimination itself and the 

patients will feel really isolated. 

Most of the answers were affirmative 

(83,5%) , respondents considered useful the 

creation of specialized centers for the 

treatment of the patients with chronic 

transmissible diseases;  only 10,5% of the  

answers were negative and.6 % have failed. 

The biggest percent of affirmative answers 

was recorded in the fourth year of study  

(92,4%)  and the smallest percent in the third 

year, but there are no significant differences, 

most of them considering that there are there 

are too few centers,  specialized  in the 

treatment of patients with particular  

needs.(fig.10) 

Responses were specific for every year of 

study and there were significant differences 

regarding to the motivation mentioned 

(p=0.001). The third year students choose 

most frequently motivation 1 and the fourth 

and fifth years noticed motivation 2. Most 

students considered necessary the 

achievement of special clinics for dental 

treatments of the patients with chronic 

transmissible diseases, without the risk of 

being denied or discriminated. There were 

also opinions that argued that these special 

centers can be considered themselves as a 

discrimination. 

 

 

Fig.10 Distribution of answers on years of 

study (no. cases )-ITEM 9 

 

 

 

ITEM 10.  

Do you consider useful the realization of 

an epidemiological study regarding the 

finding out and registration of the patients 

with chronic transmissible disease? Yes/ No. 

Short motivation. 

YES, this screening allows early finding 

out of the infected patients 

2. YES, the population will be more 

responsible looking for the importance of 
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these diseases  

3. NO, the population isn’t enough 

educated for such a study 

4. YES, the practitioners will be more 

responsible 

5. NO, it will be irrelevant 

6. YES, if the results will be accessible 

for practitioners only 

7. YES, to determine the frequency of 

these diseases 

Most of the students answered 

affirmatively (85%) and only 9,5% answered 

negatively. The sixth year answered 

affirmative 100% and the fourth year  in a 

percentage of 88,1%, but there are no 

significant differences (p=0.668). There are 

significant differences regarding to the 

motivations between the four years of study 

(p=0.000) . The most frequent elected 

motivation was number 1, especially  in the 

fifth year, and the third year had no 

motivation for this question (fig.11).  There 

were also opinions that patients would not 

be sincere in their statements or that there 

are many patients who do not know their 

disease. 

 

 

Fig.11 Distribution of answers on years of 

study (no. cases)-ITEM 10 

 

 

Discussion 

Of the 200 students surveyed, 87% said 

that they would refuse to treat patients with 

chronic diseases transmissible, most 

affirmative answers were seen in the third 

year students and less affirmative answers to 

students of forth  year. Only a percentage of 

11.5% answered negative, refusing to treat 

such patients can be associated only with the 

lack of basic ethical  knowledge. . Refusal 

motivations were varied, high risk of 

contamination, cross-infection risk, cost too 

much to implement additional preventive 

measures. 

The result is still encouraging, the 

percentage of positive answers is high, while 

students involved in our research have not 

studied bioethics, so they didnʼt have 

knowledge of ethics. 

What we have seen from our study is that 

there are differences between the responses 

of students from the third and fourth year 

and from the fifth and sixth year; students 

from final years, although I agree that 

patients' rights must be respected, are more 

aware of the risks they run and the 

consequences of an incorrect prophylactic 

attitude. 

Introducing Bioethics discipline of study 

since the first year of study it is salutary, 



Romanian Journal of Oral Rehabilitation 

Vol. 8, No. 3, July - September 2016 

 

102 

shaping future dentists early in their attitude towards various categories of patients. 

 

Conclusions 

The present research is intended as a 

starting point for a broader analysis of the  

dentists attitude toward dental treatment of 

the patients with chronic transmissible 

diseases in Romania. 

The conclusions of our study demonstrate 

that although they  did not study Bioethics ,  

the students  of the Faculty of  

Dental Medicine  guide their practice 

work based on a series of basic ethical 

principles. They are aware that the 

relationship between dentist and patient is 

based on trust and mutual respect and that 

type of communication will determine the 

patient to be  honest in his medical history 

statements. Most respondents disapprove the 

attitude of some doctors who refuse to treat 

patients with chronic diseases, considering 

that as a  serious discrimination and a 

violation of the patient rights. 

After introducing the discipline of 

Bioethics in to the curriculum, in a future 

research, we will see how it was changed  

the attitude of the dental students toward 

patients with chronic transmissible diseases. 

We consider that the notions of bioethics 

will bring more information which will 

provide scientific and objective support to 

this attitude and will create prerequisites for 

a legitimate therapeutic decision. 

For dentists have the right attitude and to 

avoid discrimination against patients would 

be useful to deepen knowledge of ethics also 

during the residency postgraduate stage. 
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