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RESUMO

O objetivo deste estudo foi avaliar a atitude dos Cirurgides Dentistas do municipio de
Salvador-Ba, 2005 frente ao atendimento de pacientes portadores do Virus da
Imunodeficiéncia Humana (HIV); bem como o conhecimento destes profissionais acerca da
probabilidade de contaminacdo e os cuidados primérios apo6s acidente com instrumento
pérfuro-cortante. Tratou-se de um estudo de corte transversal envolvendo uma amostra
probabilistica de 230 profissionais selecionados a partir de listagem fornecida pelo Conselho
Regional de Odontologia - CRO-BA. Utilizou-se na coleta de dados questionario auto-
aplicavel, apos realizagdo de estudo piloto e aprovagdo da pesquisa pelo Comité de Etica em
Pesquisa da Maternidade Climério de Oliveira da Universidade Federal da Bahia. Realizou-se
a analise descritiva das variaveis e exploratoriamente estimou-se a freqiiéncia das respostas
dos profissionais de acordo com as covariaveis de interesse, avaliando-se as diferengas entre
as categorias através do teste do Qui-quadrado e significincia estatistica ao nivel de 5%.
Constatou-se que 41,2% dos profissionais ndo atenderiam pacientes contaminados pelo virus
HIV para a execugdo de procedimentos cruentos. O principal motivo para esta atitude foi o
medo de contaminacdo (59,13%). Com relagdo ao conhecimento sobre a probabilidade de
infeccdo, apos acidente com instrumento pérfuro-cortante contendo sangue contaminado com
HIV, verificou-se que apenas 8,8% responderam corretamente a questdo. No tocante aos
cuidados primarios a serem adotados numa situagdo de acidente ocupacional envolvendo
instrumento pérfuro-cortante contaminado com HIV, percebeu-se que apenas 8% revelaram
conhecimento sobre tal conduta. Os resultados sugeriram que a atitude negativa do
profissional com relagdo ao atendimento do paciente HIV positivo para realizacdo de
procedimentos cruentos ndo estd associada com as variaveis sexo, situacdo conjugal, tempo de
formado, titulacdo e renda. Observou-se significancia estatistica apenas na associagdo com a
varidvel vinculo ocupacional, constatando-se que os Cirurgides Dentistas que exercem suas
atividades na clinica particular apresentam um menor grau de resisténcia ao atendimento. Os
resultados do presente estudo sugerem que a conduta adotada pelo Cirurgido Dentista frente a
decisdo de atender o paciente HIV positivo independe das caracteristicas socio-demograficas
e ocupacionais, exceto do vinculo ocupacional.

Palavras—chave: atitude, AIDS, HIV, Cirurgido Dentista, acidente ocupacional.



ABSTRACT

The objective of this study was to evaluate the attitude of Dentists in the city of Salvador, BA,
in the face of the treatment of patients with Human Immunodeficiency Virus (HIV), as well
their knowledge of the probability of contamination and primary care subsequent to an
accident with a cutting instrument. It deals about a cross-sectional study involving a
probability sampling of 230 professionals chosen from a list provided by the Regional
Odontology Council (CRO-BA). A self-questionnaire was used in order to collect data,
following a pilot-study and research approval from the Ethics in Research Committee of the
Climério de Oliveira Maternity Hospital of the Federal University of Bahia. A descriptive
analysis of the variables was carried out, and the frequency of the answers by the
professionals was exploratorily estimated according to the co variables of interest, assessing
the differences between the categories through the chi square test and statistic significance test
at level 5%. It was observed that 41.2% of the professionals who perform procedures that
cause bleeding in their clinical practice would not attend HIV-positive patients in those
procedures. The main reason for this attitude was the fear of contamination (59.13%). As for
the knowledge about the odds of infection subsequent to accidents with cutting instruments
which contain HIV-contaminated blood, it was observed that only 8.8% answered the
question correctly. As to the primary care to be adopted in an occupational accident situation
involving HIV-contaminated cutting instruments, it was observed that only 8% answered
correctly. The results suggest the professional’s negative attitude towards attending HIV-
positive patients in the performance of procedures that cause bleeding is not associated to
gender, marital status, years of experience, titles and income. Statistic significance was
noticed in the association with the occupational bond variable, evidencing that dentists who
perform their practice in private clinics show a lower degree of reluctance to attend HIV-
positive patients. The results of the present study suggest that the conduct adopted by the
Dentist in view of the decision to attend an HIV-positive patient does not depend upon
sociodemographical and occupational characteristics, except for occupational bond.

Key-words: attitude, AIDS, HIV, Dentists, occupational accident.
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