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Abstract: The overarching and interdisciplinary approach of occupational

health aims to safeguard and enhance the well-being of workers. Productivity
flourishes when workers are assured of their physical, social, and mental
welfare. Dentistry, as a profession, presents numerous occupational hazards
encompassing biological, chemical, physical, biomechanical, and psychological
factors. Dentistry is associated with exposure to various biological and chemical
agents like viruses, bacteria , prions, and fungi, which can instigate infections of
varying severity. Chemical hazards arise from dental materials medications and
disinfectants, potentially causing allergy, hypersensitivity reaction, skin
allergies, burns and injuries. Dentistry is fraught with physical hazards such as
ionizing non-ionizing radiation, loud sound, artificial lighting, and dental filling
curing lights, posing threats to workers' vision, hearing, and overall health.
Biomechanical factors such as improper posture, repetitive movements,
prolonged mechanical strain, and exposure to vibrations can contribute to
musculoskeletal disorders, neurological issues, and other health problems
among dental workers. To mitigate these occupational hazards, raising
awareness among dental professionals is essential through various educational
initiatives like seminars and workshops. This proactive approach can help
prevent workplace injuries and illnesses, ensuring the health and well-being of

dental practitioners.
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I. INTRODUCTION

Occupational hazards are risks that are associated with a specific job, including factors such as
work conditions, materials, substances, and processes that can lead to accidents or illnesses in
the workplace. Dental healthcare providers are exposed to a variety of hazards, including
biological, physical, chemical, biochemical, biomechanical, and psychological hazards.!
Biological hazards in dentistry include exposure to bacteria, viruses, prions, and fungi, which
can result in infections?. Physical hazards involve factors such as ionizing , non-ionizing
radiation, noise, artificial lights, and polymerization light, which can cause hearing and vision
problems and other radiation-related issues. Chemical hazards arise from substances like dental
materials, medications, sharp instruments and disinfectants, which can lead to allergies, skin
conditions, sharp injuries, hypersensitivity reactions, burns, and other injuries*. Biomechanical
hazards are related to issues such as improper posture, prolonged mechanical strain, repetitive
movements, and vibrations, which can result in musculoskeletal and neurological issues®.
Furthermore, dental practice can also engender psychological challenges like stress and chronic
fatigue, contributing to mental health issues such as depression and burnout syndrome, and
potentially manifesting in physical ailments like cardiovascular and digestive disorders>.

1.A. BIOLOGICAL HAZARDS

Biological hazards within dental practice present substantial risks to healthcare providers,
stemming from exposure to airborne microorganisms and transmission via bodily fluids.
Among the pathogens encountered, bacteria, viruses (such as HIV, HBV, and HCV), and fungi
are prevalent, with an annual exposure estimate of nearly 385,000 healthcare workers>.

Dental professionals face a heightened risk of needle stick injuries (NSIs) due to the confined
nature of their workspaces®. Of particular concern are HBV and HCV, with transmission rates
following percutaneous exposure ranging from 6-30% and approximately 1.8%, respectively’.

The heightened risk among dental practitioners is influenced by few factors, including the
regular use of sharp tools, working in close proximity to patients' oral cavities, and producing
contaminated aerosols through high-speed rotary instruments. Research conducted in
Washington revealed that 20% of occupational injuries occurred within the dental profession?®,

Moreover, dental professionals are also vulnerable to viral infections such as Zika virus
(ZIKV), as the virus's RNA has been detected in various bodily fluids, including saliva and
blood, heightening the risk of transmission during dental procedures®.

Dental laboratory technicians (DLTs) encounter their own set of health hazards, notably from
exposure to metal dust, which can lead to pneumoconiosis, a lung disease. Cross-contamination
within dental environments is prevalent, particularly through water systems and aerosols
generated during procedures. Consequently, adherence to disinfection protocols is crucial in
mitigating these risks'®.

1.B. RADIATION HAZARD

Radiation hazards have become more prevalent in medical and dental settings in recent decades
due to the increased use of ionizing radiation'!. Prolonged exposure to ionizing radiation can
have detrimental effects on various body systems, including the immune, respiratory,
hematopoietic, circulatory, reproductive, musculoskeletal, nervous, digestive, endocrine, and
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urinary systems. Skin burns, cataracts, leukemia, and several different type of cancers that are
among the adverse effects of ionizing radiation'?. Dental practices are particularly at risk for
radiation hazards due to the frequent use of X-rays. Protective measures such as lead aprons,
radiation-resistant gloves, and thyroid collars can help safeguard healthcare workers and
patients from the harmful effects of ionizing radiation'?. It is important to handle radiation
hazards with caution, as neglecting the proper safety measures can lead to serious major health
issues, including cancer'®.

I.C.HARMFUL PHYSICAL AND MECHANICAL FACTORS

Physical and mechanical hazards include cuts from sharp instruments, injuries to eyes from
projectiles, or puncture wounds from needles or any other sharps. Radiation hazards and intense
noise in dental practice are also some of the physical and mechanical hazards, lonizing
radiation such as X-rays and Non-ionizing radiation such as visible and UV light have
destructive effects on body tissues. Hearing problems are increasing in dental professionals due
to vibrations and noise produced by hand pieces or other noise producing devices>.

1.D. HEARING LOSS

The National Institute for Occupational Safety and Health (NIOSH) has identified noise as a
major factor in work-related diseases and injuries®. Prolonged exposure to unsafe noise levels
iscommon in many of the occupations, resulting inahigh prevalence of noise-induced hearing
loss (NIHL) in the US?S.

Continuous noise subjection has both auditory and non-auditory effects'’. Non-auditory effects
include sleep disturbance, hypertension, lessen learning performance, impaired communication
and concentration, stress reactions, mental weariness, annoyance, and reduced efficiency.
Auditory effects may include tinnitus (ringing ears) or temporary or permanent hearing loss*°.
The risk of noise-related injury depends on the frequency, intensity, and duration of exposure.

In dental practices, several noise-producing devices pose a significant ominous sign to the
hearing of dentists and patients. These include high-speed turbine hand-pieces, ultrasonic
instruments and cleaners, high-velocity suction, low-speed hand-pieces, vibrators, and mixing
devices like amalgamators.

The Occupational Safety and Health Administration (OSHA) permits a maximum of 85
decibels of continuous noise exposure in the workplace for up to 8 hrs2¢. However, patientsin
dental settings are gravely affected by noise, which can induce fear, anxiety, reducing their
cooperation and compliance.

Using earplugs and earmuffs in corresponding environments can help mitigate the damage lead
by noise exposure?é,

II. MUSCULOSKELETAL FACTORS

Ergonomics is the scientific discipline dedicated to designing products and systems that
optimize human performance, comfort, and safety. Applying ergonomic principles is vital for
maximizing workplace efficiency, reducing the risk of occupational injuries, and fostering
employee satisfaction. However, failing to prioritize ergonomics can lead to serious
consequences, especially the evolution of work-related musculoskeletal disorders (MSDs)!°.
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A study of dental students revealed that over half (58.6%) recognized the momentousness of
maintaining ergonomic postures to prevent future health issues and occupational diseases.
Despite this awareness, 62.1% admitted struggling to adopt ergonomic postures due to the
nature of the treatments they were performing and the areas of the mouth they were working
on. The primary reasons cited for their peers' failure to maintain ergonomic postures included
lack of attention, insufficient practice, and forgetfulness (44.8%), as well as challenges with
visualizing the operating field or procedure (27.6%)%.

2.A. PSYCHOLOGICAL FACTORS

The dental profession is frequently perceived as highly stressful by both healthcare providers
and the general public. Managing anxious patients, meeting tight schedules, dealing with
unexpected emergencies, and performing potentially painful procedures involving anesthesia
or uncertain outcomes are commonly identified as major sources of stress?!. These challenges
can contribute to mental health issues among dentists, such as depression and burnout, as well
as physical symptoms like digestive and cardiovascular problems? Pre-work anxiety and
nighttime awakenings were frequent complaints. An overwhelming 94.2% of respondents
reported that long working hours impacted their overall health, with 41.7% experiencing this
distress frequently or very frequently. Although fewer than 10% of dentists reported feeling
overworked, they acknowledged that long hours affected their mental wellbeing?2.

A significant psychological challenge for dentists is burnout syndrome, a specific kind of job-
related stress response. It is made distinctive by emotional exhaustion, depersonalization, and
reduced feelings of personal accomplishment.

III. BIOMEDICAL WASTE MANAGEMENT

Biomedical waste is a broad category encompassing various materials used in healthcare,
including human and animal tissues, medical equipment like syringes and needles, and
substances used in diagnosis, treatment, and research?3. In dentistry, potentially hazardous
waste includes used needles, human tissue remnants, blood- and saliva-contaminated cotton
and extracted teeth. Dental practices also generate highly hazardous waste like chemical
solvents, dental amalgam, and mercury?*. Improperly getting rid of mercury and other
substances like strontium, barium, and polystyrene poses significant environmental and
occupational health risks. Therefore, it's crucial to handle and dispose of these materials
carefully to minimize their negative impacts?>.

Most biomedical waste does not degrade naturally and shall not be fully removed through
treatment processes. Consequently, the long-term persistence of biomedical waste can harm
both wildlife and humans. Photocatalysis is increasingly being explored for pollution
remediation and environmental safety due to its future as a green and eco-friendly process.
Nanostructured photocatalysts, compared to their conventional counterparts, offer advantages
like non-toxicity, inexpensive, and higher absorption efficiency across a broad solar spectrum
span, making them ideal for photodegradation.
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IV.

CONCLUSION

Dentistry involves several occupational hazards that can impact worker well -being. To mitigate
these risks, it's essential to be aware of the hazards and the strategies for addressing them.
Regular acquaintance programs, inclucive of continuing dental education and workshops,
should be implemented. This not only enhances worker productivity but also supports the
delivery of high-quality patient care.

REFERENCES

1.

10.

11.

12.

13.

14.

Fasunloro A, Owotade FJ. Occupational hazards among clinical dental staff. J] Contemp Dent
Pract. 2004:5(2):134-52.

Moodley R, Naidoo S, van Wyk J. The prevalence of occupational health-related problems in
dentist- ry: A review of the literature. J Occup Health. 2018:60(2):111-25.

Mato$ K, Jurec Z, Gali¢ I, Vodanovi¢ M. Education on occupational health and health related
habits among dental students in Croatia. Acta stomatologica Croatica: International journal of
oral sciences and dental medicine. 2016 Mar 17;50(1):49-57.

Gupta A. Ankola AV. Hebbal M. Optimizing human factors in dentistry. Dent ResJ. 2013:10
(2):254.

De Sio S, Traversini V. Rinaldo F. Colasanti V, Buomprisco G. Perri R. Mormone F. La Torre
G. Guerra F. Ergonomic risk and preventive measures of musculoskeletal disorders in the
dentistry environ- ment: an umbrella review. Peer J. 2018:6:04154.

Kapoor V. Gambhir RS, Singh S, Gill S. Singh A. Knowledge, awareness and practice regarding
needle stick injuries in dental profession in India: a systematic review. Niger Med J.
2013:54(6):36

Almutairi R, Almutairi M, Alsugair A, Alseraikh M, Almutairi H. Senior health sciences
students’ perception of occupational risk of viral hepatitis and attitudes toward patients
diagnosed with viral hepatitis B and C. International journal of health sciences. 2017
Sep;11(4):28.

Shaghaghian S. Golkari A, Pardis S. Rezayi A. Occupational exposure of shiraz dental students
to patients' blood and body fluid. J Dent. 2015;16 (3):206,

Sharma S. Tyagi A, Ramachandra S. Bhuyan L Dash KC, Raghuvanshi M. Knowledge,
attitudes, and practices among health-care providers reg- arding Zika virus infection. J Int Soc
Prev Community Dent. 2018:8(1):41.

Qsaibati ML, Ibrahim O. Noise levels of dental equipment used in dental college of Damascus
University. Dent Res J. 2014;11(6):624.

Awosan KJ, Ibrahim MT, Saidu SA, Ma’Aji SM, Danfulani M, Yunusa EU, Ikhuenbor DB, Ige
TA. Knowledge of radiation hazards, radiation protection practices and clinical profile of health
workers in a teaching hospital in Northern Nigeria. Journal of clinical and diagnostic research:
JCDR. 2016 Aug;10(8):LCO07.

Alavi SS, Dabbagh ST, Abbasi M, Mehrdad R. Medical radiation workers’ knowledge, attitude,
and practice to protect themselves against ionizing radiation in Tehran Province, Iran. Journal
of education and health promotion. 2017;6.

Singh G, Sood A, Kaur A, Gupta D. Pathogenesis, clinical features, diagnosis, and management
of radiation hazards in dentistry. The open dentistry journal. 2018;12:742.

Chaudhry M, Jayaprakash K, Shivalingesh KK, Agarwal V, Gupta B, Anand R, Sharma A,
Kushwaha S. Oral radiology safety standards adopted by the general dentists practicing in

10| Page Copyright@authors



Savitha Dandekeri et al.,/IINS. Vol 2 (1): 2025,PP:6-11 ISSN: 2584-2846

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

National Capital Region (NCR). Journal of clinical and diagnostic research: JCDR. 2016
Jan;10(1):2C42.

Alabdulwahhab BM, Alduraiby RI, Ahmed MA. Albatii LI, Alhumain MS, Softah NA, Saleh
S. Hearing loss and its association with occupational noise. exposure among Saudi dentists: a
cross-sectional study. BDJ Open. 2016:2:16006.

Burk A. Neitzel RL. An exploratory study of noise exposures in educational and private dental
clinics. JOccup Environ Hyg. 2016;13(10):741-9.

Tessier-Sherman B, Galusha D. Cantley LF. Cullen MR, Rabinowitz PM, Neitzel RL.
Occupational noise. exposure and risk of hypertension in an industrial workforce. Am J Ind
Med. 2017:60(12):1031-8.

Verbeek JH, Kateman E, Morata TC, Dreschler WA, Mischke C. Interventions to prevent
occupa- tional noise-induced hearing loss. Cochrane Data- base Syst Rev. 2012(10).

Gupta A, Bhat M, Mohammed T, Bansal N, Gupta G. Ergonomics in dentistry. International
journal of clinical pediatric dentistry. 2014 Jan;7(1):30.

Garcia PP, Gottardello AC, Wajngarten D, Presoto CD, Campos JA. Ergonomics in dentistry:
experiences of the practice by dental students. European Journal of Dental Education. 2017
Aug;21(3):175-9.

Raja Mohamed M.A.Role of E-Commerce in Indian Health Care Sector. South Indian Journal
of Social Sciences. Vol XXI No.3, 2023

Puriene A, Aleksejuniene J, Petrauskiene J, Balciuniene I, Janulyte V. Occupational hazards of
dental profession to psychological wellbeing. Stomatologija. 2007 Jan 1;9(3):72-8.

Revankar VD, Chakravarthy Y, Naveen S, Selvan AS, Ganapathy A, Prasad AS.
Musculoskeletal disorders and mental health-related issues as occupational hazards among
dental practitioners in Salem city: A cross-sectional study. Journal of pharmacy & bioallied
sciences. 2017 Nov;9(Suppl 1):S228.

Ranjan R, Pathak R, Singh DK, Jalaluddin M, Kore SA, Kore AR. Awareness about biomedical
waste management and knowledge of effective recycling of dental materials among dental
students. Journal of International Society of Preventive and Community Dentistry. 2016 Sep
1;6(5):474-9.

Singh T, Ghimire TR, Agrawal SK. Awareness of biomedical waste management in dental
students in different dental colleges in Nepal. BioMed research international. 2018 Dec 9;2018.
Bansal M, Vashisth S, Gupta N. Knowledge, awareness and practices of dental care waste
management among private dental practitioners in Tricity (Chandigarh, Panchkula and Mohali).
Journal of International Society of Preventive and Community Dentistry. 2013 Jul 1;3(2):72-6.
Yousuf A, Ganta S, Nagaraj A, Pareek S, Atri M, Singh K. Sidiq M. Acoustic noise levels of
dental equipments and its association with fear and annoyance levels among patients attending
differ- ent dental clinic setups in Jaipur, India. J Clin Diagn Res. 2014:8(4):ZC29.

11| Page Copyright@authors



