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!nh'oductior1l 
Dental personnel have received considerably new information 
from literature 1-3 related to protection 9goinst H I V- infediori in 

the De.l'!t9J Profession. -·A low occ'upotionol risk among health 
cor~ workers has been reported 4-6. * In the professional litero
ture 7,8* available, dentists have also been considered as a 

high-risk group because in clinicol practice they are regularly in 
contact with blood and saliva. Both these body fluids can con

tain the human immunodeficiency virus [H I V] if a person is 
infected with H I V 9-11 . * 

The majority of practising dental professionals and other health 

care providers in the USA have shown concern about AIDS 

.being a health risk and a public health problem 12-14. * 

Some reports have suggested that Sub-Saharan African coun
tries in particular have a large number of H I V seropositive 
cases 15-17. * This information might have on effect on dental 

professionals' attitudes towards H I V -infection and AIDS as a 
threat in these countries. The AIDS epidemic may have caused 
widespread concern in the dental community world wide. 

The aim of this study was to analyse the concern of Tanzanian 
dental professionals about H I V -infection and AIDS as a threat. 
Also their opinions about different groups' and authorities' possi
bilities and responsibilities for controlling and preventing the 

spread of H I V-infection were compared. 

MC3~eriC3ls C3nd mei"hods 
During the Tanzanian Dental Association's annual meeting in 

June 1988, in Dar es Salaam, a questionnaire was distributed 
amongst the participants. The 70 participants who received the 
questinnoire were told not to write their names, or to provide 
any other information, which might identify them as respon
dents. They were assured that all information received would 

be handled in confidence. Forty-nine [70%) questionnaires 
were returned into a drop-box,. 44 [62.8%) of the question
naires were found to be reasonably competed by respondents. 

The questions dealt with the respondents' views, opinions and 
knowledge of H I V-infection and AIDS. These questions were 
aimed at revealing how dental professionals in Tanzania have 
assimilated the available information and how this information 
has affected their attitudes and behavior in their lifestyle. 

The questionnaire hod been pretested 18,19* and was based 
on a questionnaire previously used in Finland among a general 
adult and adolescent population 20. * 
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Questions pertaining to AIDS as a threat, levels of worry and 
different groups' responsibilities' in controlling or preventing the 

spread of H I V infection were asked using the following answer

ing alternatives: 

1) "very big, 2) big, 3) rather big, 4) small and 5) none." opin
ions about AIDS as a threat in different ports of the world were 

. solicite<;J by psking~ "In your opinion· hew-big 'othr-eotis-AIDS 'iri' -

the following places?" [Table 1). 

The levels of worry in Tanzania by countrymen, friends and stu

dents themselves were determined by asking the following: "All 

groups of people show different levels of concern or worry. 
about AIDS, and about its spread .. c:hoose the olterriotive you 
consider the ·best for 0) your countrymen in general, b) for your 
. f~iends and c) for yourself?" [Table 2). 

The following question was also asked: "When you consider the 
possibilities of each group or authority listed below in control
ling or preventing the spreod of H I V - infection in your coun

try, how big a responsibility do you think each one of them has 

in this work?" [Table 3). 

To the question: "Which of the groups or authorities listed below 
have the possibility to control or prevent the spread of H I V

infection in your country?" the following alternatives were pro
vided "1) has a possibility, 2) has no possibility and 3) I have 
no opinion" [Table' 4). 

The respondents' changes in lifestyle were determined byosk

ing: "Have you changed your lifestyle in any of the areas listed 

below after learning about H I V-infection and AIDS as a dis
ease? Please encircle all the relevant numbers relating to the 
areas of lifestyle which you have chonged." [Table 5). 

Of the returned and acceptably filled in questionn9ires, 25.0% 
were from women. Out of the 44 respondents 72.2% were of 
African ethnic orgin and 11.4% Asian. The remainder did not 
mention their ethinic group. Dental officers comprised 29.6% of 
respondents, Assistant Dental Officers 15.9%, Dental Assistants 
43.2% and others ihe remaining 11.3%. Women hod a signifi
cantly lower occupational status than men. The mean ages 
were 33 among men and 32 among women. 

For analyses, infrequent occurring alternatives were later com
bined. Statistical analysis was done by using the chi-square 
test. 

Results 
Men considered AIDS to be either a very big or big threat more 
often in North America and in Europe than elsewhere. Among 
women, the threat was felt to be more equal in different ports of 
the world. However, Asia wosconsidered as having a very big 
or big threat least by both sexes. Other ports of Africa, exclud
ing Tanzania, were considered significantly more often as hav
ing a very big or big threat by women than by men [Table 1). 

Men felt more often than women, that Tanzanians, in general, 
are very worried or worried about AIDS. The respondents' own 
worry and opinions' of the level of their friends' worry were 

olmost equal in both sexes [Table 2). 
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Behring ELISA 
Processor II 
A High degree of automation an 

unexcelled versatility. 
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Sensitivity 
During internal and external clinical tri

als a panel of 505 nonroutine 

Western Blot positive sera were test

ed. 504 were found positive with 

Enzygnost Anti-HIV micro resulting in a 

sensitivity 99.8%. 

Spe(ifi(~tfy 
6027 negative sera from blood 

donors and 1027 negetive sera from 

other panels with sera containing 

potentially interfering factors were test

ed with Enzygnos~ Anti-HIV micro. All 

sera from blood donors were found 

negative in the initial test, in all other 

panels 10 false positive reactions 

were otained resulting in an overall 

specificity of 99.%. 

Early diagnosis 
of seroconversions by detecting of 

total immunoglobulins [lgM included) 

directed against HIV through competi

tive test principle. 

Simplicity 
Outstanding simplicity of test perfor

mance by use of undiluted samples in 

a 90 minute one-step-assay. 

Automation 
Suitable for automaation by test pro

cessing and evaluation on the Behring 

ELISA Processor II. For programming 
please contact your local Behring rep

resentative. 

For more information contact 

Behringwerke AG 

Diagnostica 

P.O. Box 1140 
D-3550 Marbug 1 

or 
HOECHST Tanzania Ltd. 

P.O. Box 2003, Dar es Salaam. 
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All respondents hod the opinion that individuals have a possibili

ty to control the spread of H I V -ifections. Most felt thot 

Ministry of Health, politicians, physicians and dentists also have 

this possibility. Highly significantly less women (20.0%) thon 

men (73.3%) felt that in general, the Tanzanian population had 

a very good or good knowledge of H I V-infection and AIDS. 

Men felt more often thon women, that politicians have a very 

big or big responsibility in controlling and preventing the spread 

of H I V-infection. On the other hand, women more often than 

men were ready to state that dentistis had a very big or big 

responsibility (Table 3). 

Of the respondents, 83.7% knew someone who had died of or 

was currently suffering from AIDS. 

Overall 93.3% of men and 90.0% of women stated that they 

had changed same areas of their personal lifestyle after learn

ing about H I V-infection and AIDS. Discussions about infection, 

seeking for information and changes in sexual behavior were 

most common. Other speCified changes were dealt with person

al protection in work and in everyday life (Table 4). 

A total of 51 written comments or suggestions for the Ministry of 

Health and Tanzanian Dental Association were provided in 

63.3% of acceptably filled forms. Of the forms returned 13 

requested increased health education for the general public, in 

1 1 of them availability of rubber gloves and disposable needles 

was mentioned, and special monetary allowances for dental 

professionals was requested in 6. Five dealt with increased 

research, 5 with seminars for health professionals and 5 with 

better availability of and accessibility to condoms for the gener

al public. Four suggestions dealt with restricting laws and two 

were non-specific. 

Discussion 
The sample size in the present study was small and did not 

allow for detailed statistical analysis. The use of systematic sam

pling would have increased the representativess. However, all 

invited dental persons did not attend the meeting and an exact 

list of participants was not available at the time of distributing 

the questionnaires. Age and sex distributions of the sample 
were similar to that among all dental professionals. However, 

Dental Officers were somewhat underrepresented and Assitant 

Dental Officers and Dentol Assistants were slightly overrrepre

sen ted in the obtained sample 18. Thus one should be careful 

when generalising the results and statistical analysis. The 

obtained response rate was probably due to use of unmarked 

questionnoire forms and drop-boxes, as well as the statements 

that no attempt would be made to identify individual respon

dents. The general publicity on the topic may also have 

increased the response rate. 

The questionnaire had preViously been tested in Tanzania 19* 

and in Finland 20" in surveys among dental students. The ques

tions were based an those used in a nation-wide interview 

among the general papulation of Finland, carried out by the 

National Board of Health of Finland 21." 

The Tanzonia dental professionals' view that more often AIDS 

was a very big or big threat in North America and in Europe 

7 

than elsewhere and clearly less often feeling so when consider

ing Tanzania and other parts of Africa may be related to avail

able information on reported cases of H I V-positives and those 

with AIDS 15, 22. * The statistics from Africa countries have 

been suspected of including more understimation than statistics 

in industrialized countries 17. * 

Women feel more often than men that the threat of AIDS is very 

big or big in Tanzania and in other parts of Africa. This may 

partly explain why women also considered Tanzanians to be 

very worried or worried about AIDS less often than men (Tables 

1 and 2). Also the finding that only a few women, compared to 

most men, considered the general Tanzanian population to have 

a very good or good knowledge about AIDS supports the idea 

of women dental professionals being more concerned about 

AIDS in Tanzania. 

The presence of AIDS as a threat in dental people's everyday 

life can be seen from the great majority themselves being very 

worried about AIDS (Table 2) and from the high proportion of 

people who had changed their lifestyle in one way or another 

(Table 4). The fact that over 70% had changed their sexual 

behavior after learning about AIDS and H I V-infection (Table 4) 

and many written requests for rubber gloves and disposable 

instruments are also clear signs of dental personnel's worry and 

willingness to improve and update AIDS prevention. 

Men seem to have more trust in Tanzanian politicians and in 

political systems' ability to take responsibility than women do, 

as they significantly more often considered politicians responsi

bility very big or big in preventing and controlling the spread of 

H I V-infection. As there was a higher proportion of Dental 

Officers among men in the present sample, it may be that they 

have considered their responsibility from a different point of 

view than women. Women were mare often among less educat

ed dental professionals and might not be aware of the possibili
ties that the Dental Officers have. 

The differences observed were true differences between sexes, 

as no differences were observed in any of the analysed answers 

when occupational categories were tested. 

Written comments and siggestions dealt most frequently with 

improving the general public's knowledge and their availability 

of and accessibility to condoms. In 1989 excessive efforts have 

been made in Tanzania to increase the general public's knowl

edge and awareness. Musical and threatre groups are under

taking tours with the aim of distributing correct information on 

AIDS around the country and AIDS related pamphlets and other 
educational materials have been distributed. 

CONCLUSION 
H I V-infection and AIDS are felt as a threot which affects dental 

professionals' everyday behaviour and life. Dental people are 

willing to improve their own and general public's prevention. 

Dental people are worried about H I V-infection and AIDS, but 

female personnel do not consider the general public's level of 

knowledge or worry to be very high. 
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Dis,tribution (%) of dental 
professionals' views about AIDS 
as a threat in different parts of 
the world by sex 

Very big Rather big, small 
or big or none 

MEN WOMEN MEN WOMEN 

North America 89.3 80.0 10.7 0.0 
South America 76.0 80.0 16.0 0.0 
Europe 87.5 70.0 8.3 10.0 
Asia 37.5 60.0 50.0 10.0 
Tanzania 55.2 80.0 44.8 10.0 
Other Africa * * 41.7 70.0 50.0 0.0 

(All others stated: I have no opinion) 

Stotistical evaluation between sexes: * * = p<0.05 

U@~~® 220 
Distribution (%) of dental 
professionals, their opi n ion of 
their friends and their 
cou ntrymen i s concern about 
AIDS by sex 

Very worried Rather, some 
or worried or none 

MEN WOMEN MEN WOMEN 

8Countrymen * 70.4 30.0 29.6 60.0 
Friends 7004 70.0 22.2 22.2 
Oneself 85.2 90.0 14.8 0.0 

(All others slated: I have no opinion) 

Statistical evaluation between sexes: * = p<0.075 
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HEARTY AND WARM FELICITATIONS TO THE MEMBERS OF 

TANZANIA DENTAL 
ASSOCIATION 

On the occasion of its 9th Annual Scientific 
Conference and A.G.M 

''Experienced Registered 
and approved contractors 
for all types of plumbing 

a Ii d d rf(Jll g!Ji1 (fJJg(f!; l1Jj) ([} PI k$ Vf 

TAIFA PLUMBING WORKS LTD 
PLUMBERS AND SANITARY ENGINEERS 

P.O.Box 5905, DAR ES SALAAM, TANZANIA, Tel 28342 
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AIRBUS (A 310) 
Every FRIDAY terminating at BOMBAY 

Every SUNDAY terminating at DELHI. Having a configuration of 
29 Executive Class and 169 Economy Class seats with convinient 

connections within India, to the Far East, 
South East Asia and Australia 

come aboard the 
never-ending Festival of India 

Festivity. Ifs a way olllle In India. On Air-India, 
a vHal part 01 this panoramic least Is spread out lor you, A .. 
louch ollolk In the decor. music to soothe Ihe soul cui-
sine to satlsly the goummet. Sari-clad hostesses wHh the 
gentle, caring touch. An unlorgenable experience. 

Festivity unending. 
Come Ily Ihe lest ivai 

For enquiries contact your Travel Agent 
or Our office in Dar es Salaam 

Telephone: 35043. 23525 

~I~-II'.IL::>I~ 

The airline "that treats you like a Maharajah 

.' 

A.~yERTISEMENT 
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Table 3. 
Distribution (%) of dental profes
sionals, opinions of different 
groups' or authorities' responsi
bilities in controlling or'prevent
ing the spread of H I V-infec- .. 

tion by sex. ., 

Very big or big ~ ",Rath'erbig, small 
responsibility or non 

MEN WOMEN MEN WOMEN 

Individuals 93.3 90.0 6.7 10.0 
Ministry of Health 90.0 90.0 3.3 10.0 
Politicians * * 74.1 30.0 22.2 70.0 
Physicians 74.1 70.0 25.9 30.0 
Dentistis* 66.1 90.0 29.6 10.0 

(All others stated: rather big, small or none) 

Statistical evaluation between sexes: * = p<0.075 
** = p<0.05 

Table 4. 
Distribution of dental 
professionals' lifestyle changes 
after they had learnt about 
H I V- Infection and AIDS by sex 

1) 

2) 

Percentages of 
"Yes answers" 

.... : .. '. 
\>~;?, MEN WOMEN 

DiSCui/~9~e about H I V-infection and AIDS 
with r~kJ;f~~:s or friends 

::'-Q7~~ih, 66.7 80.0 

Readmp're :about H I V-infection and AIDS and tried 
active'iy:to get mot information 

76.7 70.0 

3) Changed sexual behavior in some respect 
73,3 70.0 

4) Avoided meeting people whom you ,know or whom 
you suspect of being infected 

23.3 30.0 

9 

5) Thought of changing professional plans because 
of threat of H I V-infection 

6) 

7) 

8) 

9) 

6.7 

Took more care of health in general 
63.3 

Other chang'es; which 26.7 

No changes in lifestyle at all 6.7 

You cannol lell if any changes have occurred 
0.0 

10.0 

70.0 

20.0 

10.0 

0.0 

(All differences between sexes non-significant) 

There has been 
NO VACCINE AGAINST 

OR CURE FOR AIDS YET! 
The drugs you hear or read 

about in the 
n~_wsp'apers a're just 
EXPERIMENTAL'or 

MAJARIBIO! 
Do not cheat yourself - guard 

yourself against AIDS. 

AC.~A woc;~ 
UK\tAW\ 

HAUAM'gUKI'Z.
WI I<.WI>.. Kl KO

HO'L\ 

"Thou shalt not iudge others_ ...... ", 
Remember ... you might be one of them: 

Love and care for those affected by AIDS. 
Courtesy of National AIDS control programme in Tanzania. 
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