
Introduction
According to the World Health Organization (WHO), the 
term “hazard” refers to “an inherent property of an agent or 
situation having the potential to cause adverse affects when 
an organism, system, or population is exposed to that agent.”1

Under the Occupational Health and Safety Act, occupational 
illness is defined as “a condition that results from exposure in 
a workplace to a physical, chemical, or biological agent to the 
extent that the normal physiological mechanisms are affected 
and the health of the worker is impaired.”2

A dentist and his team members are exposed to various 
hazards particular to the dental profession. Many occupational 
health problems still persist in modern dentistry despite 
numerous technical advances.

Objective
Dentistry is a noble profession in an extremely complex 
field with a wide variety of specialties providing services to 
people around the globe. Therefore, knowing the various 
occupational hazards that dentists encounter during their 
daily routine is of utmost importance, because these hazards 
may affect their outcome of their treatments and can even lead 
to disabilities. This review gives insight into various possible 

hazards that dentists may face during their daily routine. 
Furthermore, it provides various measures for preventing and 
limiting disabilities. 

Occupational hazards can occur in different forms, like 
biohazards, neuromuscular problems, musculoskeletal 
disorders (MSDs), visual problems, allergies, skin diseases, 
hearing defects, respiratory disruption, or stress related 
disorders.

Bernidino Ramazzini, popularly known as the “father of 
occupational medicine,” wrote the book “De Morbis Artifcum 
Diatriba” in 1713, in which he discussed the diseases of 
workers.3

He mentioned 3 principle causes for the occupational 
hazards:
1.	 Posture
2.	 Repetitive motion
3.	 Stress

Some occupational hazards are seen mainly in specific 
departments because of long-term exposure to particular risk 
factors. However, some hazards are commonly encountered 
by all professionals, even under-graduates, at some point 
in their careers.  Table 1 shows specialty wise illustration of 
common hazards encountered and preventive strategies.
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Common Hazards in Dentistry
1. Musculoskeletal Disorders
MSDs4 comprise the predominant hazard affecting the 
majority of dentists and dental hygienists. Compared to 
older and experienced dentists, those who are young and less 
experienced might have more MSDs.2 Back pain in particular 
has been found to be a major hazard.5

The posture with which a dentist works, twisted and neck 
bent, an arm abducted, repetitive and precise movements of 
hand can cause neck syndrome and pain in the shoulder and 
upper extremities.6

Working for long hours without regular break intervals, 
repeated hand, wrist, and shoulder motions (like flexion, 
extension, and twisted movements), maintaining a static 
sitting posture for a long period, or improper technique usage 
for short periods are the main reasons for MSDs.

MSDs4 are injuries or pain in the human musculoskeletal 
system, including joints, muscles, tendons, nerves, ligaments 
and structures that support limbs, neck and back. These 
include lower and upper back pain, neck pain, shoulder pain, 
cervical spondylosis, tendinitis, carpel tunnel syndrome, 
herniated disc, repeated strain injuries, cervical root problems, 
and other issues.

Carpel tunnel syndrome results in numbness and 
tenderness in the thumb and wrist while working or grasping 
an instrument. It starts as a feeling of pins in the ring and 
middle fingers. Spondylosis gives a painful trigger point 
upon touch and permanent posture damage. It causes pain, 
tenderness, and stiffness in the arm, shoulder, neck, and lower 
back muscles, which may eventually lead to atrophy of the 
muscle.

MSDs may sometimes cause permanent physical damage 
that could force a dentist to stop working. Thus, it is advised 
that sufferers get diagnosis and treatment before the condition 
leads to a career-ending disability.

Prevention
Ways to prevent musculoskeletal problems include:
1.	 Taking periodic breaks and stretching between 

appointments;
2.	 Avoiding static postures for long periods and shifting the 

workload from one group of muscles to another5;
3.	 Observing roper posture techniques during procedures;
4.	 Acquiring education about musculoskeletal health and 

disorder prevention;
5.	 Sharing the workload with team members.

2. Psychological Hazards
The dental profession stands third among the top eleven 
professions with the highest suicide rates. This indicates that 
stress-related problems are quite common among dentistry 
professionals and need to be considered as serious issues. 
Today, dentists experience the highest levels of job-related 
stress and disorders that affect their health.

Stress among dentists is mainly caused by work overload, 
running behind schedule, working with inefficient assistants, 
managing pediatric and anxious patients, high expectations 
from patients, and time management. “Professional burnout” 

is one possible consequence of chronic occupational 
stress. Burnout is best described as the gradual erosion of a 
person. It affects the dentist’s quality of treatment, sleep, and 
communication with the patient. It can cause the dentist to 
look sad or possibly become habituated to alcoholism and 
drug intake.

Anxiety and Depression Are 2 Main Disorders Associated 
With Stress
Depression is the leading cause of disability as it is a 
psychological illness that involves the body, mood, and 
thoughts of a person. It disturbs the personal life and daily 
routines of dentists, like sleeping and eating, and results in 
insomnia or hypersomnia, weight loss or gain, frequent 
fatigue and loss of energy, and finally thoughts of death or 
suicide. Panic and generalized anxiety disorder (GAD) are 
2 anxiety disorders. Symptoms of anxiety include sweating, 
cool extremities, pounding heart, numbness in the hands, 
nausea, fear, dizziness, headache, trembling, irritability, and 
loss of control. Chronic exaggerated worry and tension are 
main reasons for GAD.8

Prevention
Ways to prevent anxiety disorders include the following:
1.	 Anxiety management programs, which should be 

directed at 2 levels: dental students and dentists;
2.	 Stress management workshops for stress-relieving 

exercises like deep breathing, listening to audiotapes, and 
effective relaxation of body parts;

3.	 Regular physical activity or exercises, meditation, and 
desensitization;

4.	 The use of antidepressants or anti-anxiety drugs in 
extreme conditions;

5.	 Practicing positive thinking in negative situations;
6.	 Learning interpersonal communication skills or how to 

deal with conflict.9

3. Latex Allergy
Gloves and masks are integral parts of a dentist’s protective 
equipment. Latex is a common component in many medical 
and dental supplies, including disposable gloves, airway 
tubing, dental dams, intravenous tubing, syringes, dressings, 
catheters, stethoscopes, and bandages. Masks and gloves are 
basic infection control strategies and have been routinely 
used by the dental profession for more than 2 decades. 
However, it is estimated that 8.8% of dentists are allergic to 
latex.10 Moreover, the residual or chemical component causes 
a potential health hazard to patients and dental staff.8 Latex 
contains cornstarch as a key ingredient, and cornstarch is a 
main cause of allergic reactions. Frequent exposure to latex 
products is a main factor in immediate allergies.11-13

Sensitization can occur through inhalation of or direct 
contact with cornstarch powder. Clinical symptoms include 
rash, hives, itching, stuffy or runny nose, urticaria, and 
conjunctivitis accompanied by lacrimation and swelling 
of eyelids. Severe cases may result in bronchial asthma or 
anaphylactic shock. 
Varying degrees of toxicity have been reported in in-vitro 
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evaluations of natural latex, synthetic rubber, and synthetic 
polymeric gloves. Because of this, silicone, powder free gloves 
which are less toxic have been introduced.14

Prevention
There are some ways to prevent allergic reactions to latex.
1.	 Avoid repeated exposure to latex;
2.	 Use cornstarch powder-free gloves;
3.	 Take antihistamines and corticosteroids to help control 

inflammatory reactions;
4.	 In the case of anaphylactic shock, epinephrine is the drug 

of choice along with intra-venous fluids.

Conclusions
This review clearly demonstrates the various health hazards 
faced by dentists. Prevention is always better than cure. Proper 
knowledge about occupational hazards and the prevention of 
injury or infection improve the health of the dentist and the 
quality of treatment the patient receives. Government with 
the help of local organizations must periodically conduct 
workshops and seminars on this particular topic and the 
proper guidelines to be followed.
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