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Sazetak

Svrha: Istraziti zdravstveni status medu stomatolozima u Hrvatskoj s obzirom na simptome misic-
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Prihvacen: 24. studenoga 2016.

no-kostanih, koznih, vidnih, slusnih i neuroloskih poremecaja. Metode: Medu 506 hrvatskih stoma-

tologa provedena je anonimna internetska anketa. Rezultati: Ustanovljeno je da je 78,18 % ispitanih
stomatologa iskusilo bolove u gornjem dijelu leda koje povezuju sa svojim poslom, a njih 76,97 %
istaknulo je bolove u donjem dijelu leda. Profesionalno izazvani problemi s kozom utvrdeni su kod
29,29 % stomatologa. Probleme s vidom navelo je njih 46,87 %, a tegobe sa sluhom 19,03 %. O ne-
uroloskim problemima izvijestilo je 15,76 % stomatologa. Zaklju¢ak: Ovo istrazivanje prvo je koje
objavljuje podatke o zdravstvenom stanju hrvatskih stomatologa i, nazalost, to stanje nije dobro.
Mnogobrojni zdravstveni rizici, povecani profesionalni zahtjevi i ograni¢eni ergonomski uvjeti u rad-
nom okruZenju uzrokuju hrvatskim stomatolozima razlicite i vrlo Ceste zdravstvene poteskoce.

Uvod

Profesionalna bolest moze se definirati kao bolest ili
zdravstveni poremecaj izazvan radom ili radnim uvjetima (1).
Legislativno se u pojedinim drzavama razlikuju profesional-
ne bolesti i bolesti povezane s radom. U tom slucaju profesi-
onalna etiologija profesionalnih bolesti mora biti nedvojbe-
no dokazana i moraju je potvrditi zdravstveni stru¢njaci, pa
se ta bolest ili tegoba uvr$tava u sluzbeni popis profesional-
nih bolesti pojedine drzave. Bolesti vezane uz rad mogu imati
viSeuzro¢no podrijetlo, a radni uvjeti jedan su od vise ili ma-
nje dominantnih ¢imbenika koji pridonose pojavi i razvoju
zdravstvenih poremecaja. Obi¢no je broj sluzbeno priznatih
profesionalnih bolesti u pojedinoj drzavi obrnuto proporci-
onalan broju i vrsti prava koja imaju osobe s profesionalnim
bolestima.

Godine 2013. objavljen je izvjestaj Europske komisije o
trenuta¢noj situaciji s obzirom na profesionalne bolesti me-
du zemljama ¢lanicama Unije. U tom su dokumentu profe-
sionalne bolesti definirane kao bolesti koje su specificno ili
¢vrsto povezane s odredenim zanimanjem, te obi¢no samo s
jednim prepoznatim uzro¢nikom; bolesti vezane uz rad defi-
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Introduction

An occupational (professional) disease can be defined as a
disease or health disorder that is caused by the work or work-
ing conditions (1). Legislation of some countries distinguish-
es occupational diseases and diseases related to work. In this
case, the occupational etiology of the occupational discase
must be undoubtedly evidenced and confirmed by medical
experts and such diseases or disorders are listed on the offi-
cial list of occupational diseases of the country. Work relat-
ed diseases have multifactorial origin and working conditions
appear to be among dominant factors contributing to occur-
rence and development of health disorders. Usually, the num-
ber of officially accepted occupational diseases in a country is
inversely proportional with the number and rights which in-
dividuals affected by occupational diseases have. In 2013, a
review of the European Commission of the current situation
related to the occupational diseases system in EU Member
States was released. In this document, occupational diseases
were defined as diseases having a specific or a strong relation
to occupation, generally with only one causal agent, and rec-
ognized as such. Work-related diseases were defined as diseas-
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nirane su kao bolesti s vise razli¢itih uzro¢nika, pri ¢emu ¢im-
benici u radnom okruzenju mogu zajedno s drugim rizi¢nim
¢imbenicima pridonijeti razvoju bolesti, a etiologija im je slo-
zena. Bolesti koje pogadaju radno stanovnistvo definirane su
kao bolesti bez uzro¢no-posljedi¢ne veze s radom, ali mogu
biti pogorsane profesionalnim zdravstvenim rizicima (2).

U usporedbi s drugim zdravstvenim zanimanjima, stoma-
tologija se smatra jednim od najopasnijih (3 - 5). Zdravstve-
ni rizici i opasnosti u stomatologiji mogu se klasificirati kao
bioloski, biomehanicki, fizikalni, kemijski i psiholoski (6, 7).
Bioloske opasnosti (biohazardi) bioloske su tvari koje prijete
zdravlju stomatoloskog osoblja, a uklju¢uju viruse, bakeerije,
gljivice i prione (7, 8). Biohazardi uzrokuju razli¢ite infekci-
je u organizmu. Biomehanicke opasnosti u stomatologiji mo-
gu biti nepravilan polozaj tijela tijekom rada, pojedinacne ili
ponavljajuée kretnje te prenaprezanje tijela s potencijalnom
opasno$¢u da uzrokuje ili pridonese ozljedi ili bolesti koja
pogada misi¢no-kostani ili neuroloski sustav (9, 10). Fizikal-
ne opasnosti u stomatologiji ukljucuju zradenje (ioniziraju-
¢e i neionizirajuée), buku, umjetnu rasvjetu, polimerizacijsko
svijetlo i drugo. (11). Stetni fizikalni ¢imbenici mogu izazva-
ti poremecaje sluha i vida, ali i druge zdravstvene probleme
ako je rije¢ o zracenju. Kemijskim opasnostima u stomatolo-
giji smatraju se lijekovi, preparati, stomatoloski materijali te
oprema za osobnu zastitu kao $to su rukavice, dezinficijensi i
drugo. (12). Te opasnosti mogu uzrokovati alergije, toksi¢ne
reakcije, preosjetljivost, kemijske ozljede itd. Psiholoske opa-
snosti ukljucuju stres, kroni¢ni umor i sindrom izgaranja na
poslu (4, 13). One mogu biti izvor mnogobrojnih psiholos-
kih tegoba, poput depresije i anksioznosti, ali i izvor nekih
somatskih poremecaja, poput krvozilnih bolesti, povisenoga
krvnog tlaka, neuroloskih poteskoca i dr.

Dugotrajna gospodarska kriza koja je pocela sredinom pr-
vog desetljeca 21. stoljeca i ¢este racionalizacije u javnoj i pri-
vatnoj stomatoloskoj skrbi u Hrvatskoj, u¢inile su tijekom
posljednjih desetlje¢a stomatolosku profesiju manje profita-
bilnom i mnogo slozenijom s obzirom na profesionalne, po-
slovne i administrativne zahtjeve. Sve je to dodatno doslo do
izrazaja 1. srpnja 2013. godine kada je nasa zemlja postala
28. ¢lanica Europske unije, jer su se dogodile promjene i po-
javili su se novi izazovi u svakodnevnom radu stomatologa.
[strazivanja usmjerena na zdravstvene probleme medu hrvat-
skim stomatolozima i poveéane profesionalne zahtjeve nisu
dostupna u literaturi. Ovo istrazivanje prvo je koje se bavi
sveukupnim zdravstvenim statusom nasih stomatologa. Svr-
ha je bila utvrditi zdravstveni status hrvatskih stomatologa s
obzirom na simptome misi¢no-ko$tanih, dermatoloskih, vid-
nih, slusnih i neuroloskih poremecaja.

Sudionici i metode

Ukupno 800 hrvatskih stomatologa slu¢ajnim je odabi-
rom pozvano preko e-poste na sudjelovanje u anonimnoj i
dobrovoljnoj internetskoj anketi o profesionalnim zdravstve-
nim poremecajima. Svi su najmanje jednu godinu radili u

praksi.
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es with multiple causal agents, where the factors in the work
environment may play a role, together with other risk factors
in the development of such diseases, which have a complex
etiology. The diseases affecting working populations were de-
fined as diseases without a causal relationship with work but
which may be aggravated by occupational hazards to health
(2).

Compared to other health related professions, dental pro-
fession is considered to be among the most hazardous pro-
fessions (3-5). Health risks and hazards in dentistry can be
classified as biological, biomechanical, physical, chemical and
psychological (6, 7). Biological hazards (biohazards) are bio-
logical substances that pose a threat to the health of dental
personnel and include viruses, bacteria, fungi and prions (7,
8). Biohazards can cause body infections of different kind.
Biomechanical hazards in dendistry include awkward body
working posture, single or repetitive movements and forces
imposing stress on the body with a potential to cause or con-
tribute to injury or disease affecting the musculoskeletal or
neurological systems (9, 10). Physical hazards in dental medi-
cine include radiation (ionizing and non-ionizing), noise, ar-
tificial light including polymerization light etc. (11). Physi-
cal hazards can cause hearing and sight disorders and health
problems related to radiation. Chemical hazards in dentistry
are recognized as drugs and remedies, dental materials, den-
tal personal equipment, gloves, disinfectant etc. (12). Chemi-
cal hazards can cause allergies, toxic reactions, hypersensitiv-
ity, chemical injuries etc. Psychological hazards include stress,
chronic tiredness and burn-out syndrome (4, 13). Exposure
to psychosocial hazards in the workplace not only produces
psychological damage to individual employees such as depres-
sion and anxiety, but also causes somatic disorders such as car-
diovascular diseases, hypertension, neurological disorders etc.

A long-lasting economic crisis which commenced in the
middle of the first decade of 21* century and frequent ra-
tionalization initiatives in public and private dental care in
Croatia during the last two decades have made dental profes-
sion on average less lucrative and more demanding regarding
professional, business and administrative requirements. The
effects of this economic downturn were additionally high-
lighted on 1 July 2013, when Croatia became the 28th EU
member introducing new changes and challenges in the ev-
eryday work of Croatian dentists. The results of investiga-
tions that address health related problems among Croatian
dentists and increased requirements are not available in the
relevant literature. This study is the first to report on the over-
all health status of Croatian dentists. The aim of this study
was to assess the health status among dentists in Croatia re-
garding the symptoms of musculoskeletal, dermatological,
sight, hearing and neurological disorders.

Participants and methods

A total of 800 randomly selected dental practitioners
from all parts of Croatia were invited by e-mail to participate
in an anonymous and voluntary online survey related to the
occupational health disorders. All subjects had at least one
year experience in clinical practice.
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Na temelju dostupne i relevantne literature, a u surad-
nji s lije¢nicima razlicitih specijalnosti (ortopedi, dermatolo-
zi, otorinolaringolozi, oftalmolozi i neurolozi), sastavljen je
upitnik za procjenu opéeg zdravlja stomatologa (14 — 17). Sa-
stojao od tri dijela — prvi je uklju¢ivao demografske podatke
o spolu, dobi i duljini radnog staza, drugi se bavio osvijeste-
no$¢u stomatologa o profesionalnim zdravstvenim potesko-
¢ama, a u tre¢em dijelu obradeni su simptomi misi¢no-ko-
stanih, dermatoloskih, vidnih, slusnih i neuroloskih tegoba.
Istrazivanje je odobrilo Eti¢ko povjerenstvo Stomatoloskog
fakulteta Sveucilista u Zagrebu.

Prikupljeni podatci statisticki su obradeni racunalnim
programom SPSS Statistics 17.0 for Windows (SPSS Inc.,
Chicago, IL, SAD). Hi-kvadrat test koriSten je za testiranje
statisticke znacajnosti. Vrijednosti p < 0,05 smatrane su sta-
tisticki znacajnima.

Rezultati

U istrazivanju je sudjelovalo ukupno 529 stomatologa
(stopa odgovora je bila 66,10 %), a na kraju, nakon $to su
odbaceni nedovrieni upitnici, njih 506 cjelovito je odgovori-
lo na sva pitanja u anonimnom internetskom upitniku (310
zena — 61,3 % i 196 muskaraca — 38,7%). Distribucija ispi-
tanika s obzirom na dob i duljinu radnog staza prikazana je
u tablicama 1. i 2.

Istaknimo da 92,9 % ispitanika smatra stomatologiju
profesijom Stetnom za zdravlje, 2 97,6 % slaze se da bavljenje
stomatologijom motze izazvati misi¢no-kostane poremecaje.
Samo 46,8 % ispitanika smatra da bavljenje stomatologijom
moze rezultirati i mentalnim poremeéajima. Prema mislje-

Tablica 1. Distribucija ispitanika po dobi

Profesionalni zdravstveni problemi medu stomatolozima .

Based on the available and relevant literature in a close
cooperation with physicians of different specialties (orthope-
dist, dermatologist, otolaryngologist, ophthalmologist and
neurologist) a questionnaire for the assessment of a dentist’s
overall health status was developed (14-17). The question-
naire was divided into 3 sections. The first section included
demographic questions regarding gender, age and work dura-
tion. The section two dealt with the awareness of dental prac-
titioners regarding the occupational health disorders. The
third section dealt with symptoms of musculoskeletal, der-
matological, sight, hearing and neurological disorders. Ethics
approval for the study was obtained from the Ethics Com-
mittee at University of Zagreb School of Dental Medicine.

The obtained data were subjected to descriptive statistics
using “SPSS Statistics 17.0 for Windows“(SPSS Inc., Chica-
go, IL). Chi square test was employed to check statistical sig-
nificance. P < 0.05 was considered significant at 95% confi-
dence interval.

Results

A total of 529 dental practitioners participated in the sur-
vey (response rate was 66.1 %), and finally, after elimina-
tion of incomplete questionnaires, 506 dentists completed
an anonymous online questionnaire (310 females — 61.3 %
and 196 males - 38.7 %). The age distribution of the partici-
pants and distribution of the participants regarding duration
of work with patients is shown in Tables 1 and 2.

92.9 % of participants considered dentistry a profession
that is harmful for their health and 97.6 % agreed that prac-
ticing dentistry can cause musculoskeletal disorders. On-
ly 46.8 % of participants thought that practicing dentistry
can cause mental disorders. 63.8 % of participants stated that

Table 1  Age distribution of participants
Dobne skupine (godine) ® Zene ® Females Muskarci ® Males Zene + Muskarci ® Females + Males

Age groups (years) N % N % N %

21-30 34 11.0 24 12.2 58 11.5

31-40 114 36.8 63 32.1 177 35.0

41-50 72 23.2 57 29.1 129 25.5

51-60 76 24.5 44 22.4 120 23.7

61+ 14 4.5 8 4.1 22 4.3
Ukupno ° Total 310 61.3 196 38.7 506 100.0

N - broj sudionika ® Number of participants

Tablica 2. Distribucija ispitanika s obzirom na duzinu rada s pacijentima

Table 2  Distribution of participants regarding the duration of work with patients
Radni vijek (godine) ® Work Zene * Females Muskarci ® Males Zene + Muskarci ® Females + Males
d(“yf:;‘:)“ N % N % N %

1-10 100 32.3 61 31.1 161 31.8

11-20 101 32.6 71 36.2 172 34.0

21-30 71 22.9 42 21.4 113 22.3

31+ 38 12.3 22 11.2 60 11.9

Ukupno ° Total 310 61.3 196 38.7 506 100.0

N - broj sudionika ® Number of participants
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Tablica 3. Sumirani podaci o osvijestenosti stomatologa o profesionalnim zdravstvenim poremecajima

%

Table3  Summarized data on dental practitioners’ awareness of occupational health disorders
Zene * Females
°
g s _S¢
s f 0y = g2
] Z K g

Bavljenje stomatologijom moze $tetno
utjecati na moje zdravlje * Practicing | 288 [92.9| 16 | 5.2 | 6
dentistry can harm my health

Tl Zene + Muskarci ®
Muskarci ® Males Females + Males
-3 B
1] L] ° 1] L] °
S z s g S z s 8
s & 3 ®R Sy & o8 408 § s =
a z Z 3 a z ==
(=] a
1821929| 10 | 5.1 | 4 |20 [470(929| 26 | 51| 10 | 2.0

Trebao bih se vise brinuti o svome
zdravlju * I should take more care of | 279 [90.0| 23 | 7.4 | 8
my health

176 189.8| 16 | 8.2 | 4 | 2.0 455|899 39 | 7.7 | 12 | 24

Mislim da bavljenje stomatologijom
moze izazvati miSiéno-kostane
poremecaje * In my opinion, 304|981 3 | 1.0| 3
practicing dentistry can cause
musculoskeletal disorders

190969 5 | 26| 1 |05|494|976, 8 |16 4 |08

Mislim da bavljenje stomatologijom
motze izazvati dermatoloske poremecaje ®
In my opinion, practicing dentistry can
cause dermatological disorders

225|72.6| 58 |18.7| 27

152/{77.6| 30 |153| 14 | 7.1 | 377 |74.5| 88 |17.4| 41 | 8.1

Mislim da bavljenje stomatologijom
moze izazvati poremecaje vida ® In my
opinion, practicing dentistry can cause

sight disorders

250 | 80.6| 41 |13.2] 19

166 [84.7| 21 [10.7| 9 | 4.6 | 416 (82.2| 62 [123| 28 | 5.5

Mislim da bavljenje stomatologijom
moze izazvati poremecaje sluha ¢ In
my opinion, practicing dentistry can
cause hearing disorders

195 [62.9| 82 |26.5| 33 |10.6

117 {59.7| 62 |31.6| 17 | 8.7 | 312 |61.7 | 144 | 28.5| 50 | 9.9

Mislim da bavljanje stomatologijom
moze izazvati neuroloske poremecaje ¢
In my opinion, practicing dentistry
can cause neurological disorders

163 [52.6| 78 [25.2] 69 [22.3

110 [56.1| 50 |25.5| 36 [18.4| 273 |54.0| 128 [25.3| 105 |20.8

Mislim da bavljenje stomatologijom
moze izazvati mentalne poremecaje ®
In my opinion practicing dentistry can
cause mental disorders

133 1429|123 [39.7| 54 |17.4

104 {53.1| 60 |30.6| 32 |16.3| 237 |46.8| 183 |36.2| 86 [17.0

Profesionalne bolesti u stomatologiji

mogu se sprijeciti ® Professional 187 160.3| 58 [18.7| 65 |21.0

diseases in dentistry can be prevented

136 [69.4| 34 [17.3| 26 |13.3|323|63.8| 92 |18.2| 91 |18.0

nju 63,8 % sudionika, profesionalne bolesti mogu se sprijeci-
ti. Nije bilo statisticki znacajne razlike u odgovorima izmedu
muskaraca i Zena. Sazeti podatci o osvijeStenosti stomatologa
s obzirom na profesionalne bolesti nalaze se u tablici 3.

Na popisu rizi¢nih ¢imbenika koji poti¢u razvoj profesio-
nalnih bolesti, prema misljenju ispitanika, na prvom je mje-
stu nepravilan polozaj tijela pri radu (33,9 %), na drugom
mjestu je stres (24,6 %), a zatim slijede infekcije (18,1 %),
buka (7,7 %) i alergija na stomatoloske materijale (4,8 %).
Kao u¢inkovitu zastitu od profesionalnih bolesti sudionici
isticu vaznost redovitog bavljenja sportom (30,1 %), cijeplje-
nje (20,5 %), koristenje zastitnih maski i rukavica (18,5 %),
uravnotezenu i zdravu prehranu (17,7 %), ucestalo mijenja-
nje polozaja tijela pri radu (16,7 %) i ergonomski oblikovane
stomatoloske instrumente i opremu (15,5 %).

Najces¢i zdravstveni problem medu stomatolozima bile
su misi¢no-kostane tegobe s bolovima u gornjem i donjem
dijelu leda, ramenima, rukama, prstima, nogama i stopalima,

professional diseases in dentistry could be prevented. There
was no statistically significant difference in answers between
males and females. The summarized data about awareness of
dental practitioners regarding the occupational health disor-
ders are shown in Table 3.

In participants opinion, an incorrect posture during
work ranked first on the list of the risk factors for develop-
ment of occupational diseases (33.9 %), stress ranked second
(24.6 %), and followed by infections (18.1 %), noise (7.7
%) and allergy to dental materials (4.8 %). For the efficient
protection of occupational diseases, the participants high-
lighted the importance of practicing sports regularly (30.1
%), vaccination (20.5 %), usage of masks and gloves (18.5
%), balanced and healthy diet (17.7 %), frequent changes of
working position (16.7 %) and ergonomically shaped dental
instruments and equipment (15.5 %).

The most common health problem in dentists were mus-
culoskeletal disorders with pain in upper back, lower back,

313
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te dermatoloski problemi. Najées¢i razlog za trazenje pomoci
lije¢nika bili su bol u gornjem dijelu leda (36,8 %) kad je ri-
je¢ 0 zenama, te bol u donjem dijelu leda (36,1 %) kod mus-
karaca. Na drugom mjestu su poteskoce s vidom (34,7 % ze-
ne i 32,0 % muskarci).

Broj zena koje su iskusile profesionalno izazvanu bol u
gornjem dijelu leda vedi je od broja muskaraca. Postoji sta-
tisticki znacajna razlika izmedu broja Zena i muskaraca koje
su patile od bolova u gornjem dijelu leda i trazile pomoc¢ li-
je¢nika (36,8 % zena i 21,6 % muskaraca — y2 = 14,92; df =
2; P =0,001).

Broj zena koje su iskusile profesionalno izazvanu bol u ra-
menima, rukama i prstima ve¢i je od broja muskaraca. Posto-
ji statisticki znacajno viSe zena koje su iskusile tu bol i trazi-
le pomo¢ lije¢nika (36,3 % zena i 21,1 % muskaraca — y2 =
23,57;df = 2; P < 0,001).

Broj zena koje su patile od profesionalno izazvane boli u
nogama i stopalima vedi je od broja muskaraca. Statisticki je
znacajno vise Zena iskusilo bol u nogama i stopalima od bro-
ja muskaraca (23,3 % zena i 12,4 % muskaraca -2 = 15,95;
df =2; P <0,001).

Postoji takoder visoka korelacija izmedu dobi i ucestalosti
pojedinih zdravstvenih poteskoca. Muskarci u dobi od 51 do
60 godina imaju statisticki znacajno ¢esée bol u donjem dije-
lu leda zbog kojeg traze pomo¢ lije¢nika (y2 =18,58; df = 8; P
< 0,017) u usporedbi s mladim dobnim skupinama (21 - 30
i31-40). Zene u dobi od 41 do 50 godina i od 51 do 60 go-
dina imaju statisticki znacajno ¢esée bol u donjem dijelu leda
zbog koje traze pomo¢ lije¢nika negoli one u dobnim skupi-
nama od 21 do 30 i od 31 do 40 godina (2 = 36,07; df = 8;
P < 0,001). Sli¢ni podatci dobiveni su kada se korelirala du-
ljina radnog staza s bolom u donjem dijelu leda.

Neke profesionalno izazvane kozne probleme imalo je
30,0 % ispitanih Zena i 27,9 % muskaraca. Zene su zbog
toga Cesce trazile pomo¢ lije¢nika (10,3 %) negoli muskar-
ci (5,2 %). Muskarci od jedne do 10 godina radnog staza
pomo¢ lije¢nika zbog koznih problema trazili su statisticki
znadajno esée negoli njihovi kolege s vise staza ()2 = 14,89;
df,=,6; P=,0,021).

Poremecaji vida zabiljezeni su kod 45,7 % Zzena, te 48,5 %
kod muskaraca. Broj zena koje su zbog toga trazile pomo¢ li-
je¢nika (34,7 %) nesto je vedi od broja muskaraca (32,0 %).
Otljede oka najéeséi su razlog za trazenje lije¢nicke pomodi.
Broj zena u dobi od 51 do 60 godina i iznad 60 godina ko-
je su trazile pomoc lije¢nika zbog problema s vidom statistic-
ki je znacajno ve¢i negoli u drugim dobnim skupinama (32 =
76,45; df,= 8; P < 0,001).

Broj zena s profesionalnim slusnim tegobama (20,4 %)
veci je od broja muskaraca (16,5 %), s tim da su Zene cedée
trazile pomo¢ lije¢nika negoli muskarci (Zene 6,0 %, muskar-
ci 4,1 %). Broj stomatologa s profesionalno izazvanim slus-
nim problemima povecava se s dobi, a kad je rije¢ o Zenama
u dobnoj skupini od 51 do 60 godina. Ta je razlika i statisti¢-
ki znacajna u usporedbi s drugim dobnim skupinama (y2 =
34,73; df = 8; P < 0,001).

Neuroloski poremecaji zabiljezeni su kod 17,0 posto ze-
na i 14,0 posto muskaraca. U slucaju neuroloskih poremeca-
ja 9,0 % zena i 5,2 % muskaraca trazilo je lije¢ni¢ku pomoc.

Profesionalni zdravstveni problemi medu stomatolozima .

shoulders, hands, fingers, legs and feet followed by dermato-
logical disorders. The most common reasons for asking a doc-
tor for help were pain in upper back (36.8 %) in females and
pain in lower back (36.1 %) in males. Sight disorders ranked
second (34.7 % in females and 32.0 % in males).

The number of females who experienced professional-
ly related pain in upper back is higher than the number of
males. There was a statistically significant difference between
male and female scores. Females scored significantly higher
values regarding professionally related pain in upper back and
asking a doctor for help than males (36.8 % females and 21.6
% males, ¥2=14.92 df=2 P=0.001).

The number of females who experienced professionally re-
lated pain in shoulders, hand or fingers was higher than the
number of males. There was a statistically significant difference
between the females who experienced professionally related
pain in shoulders, hand or fingers and asking a doctor for help
and the males. Females obtained significantly higher scores
(36.3 % females and 21.1 % males, 2=23.57 df=2 P<0.001).

The number of females who experienced professionally
related pain in legs and feet was higher than the number of
males. There was a statistically significant difference between
the number of females who experienced professionally relat-
ed pain in legs and feet and asking a doctor for help and
the number of males (23.3 % females and 12.4 % males,
12=15.95 df=2 P<0.001).

There was also a high correlation between the age and fre-
quency of some health disorders. The males from age group
51-60 obtained statistically more significant scores regarding
lower back pain and asking a doctor for help (x2=18.58 df=8
P<0.017) compared to younger age groups (21-30 and 31-
40). In females, the age groups 41-50 and 51-60 obtained
statistically more significant scores regarding lower back
pain and asking for help than age groups 21-30 and 31-40
(02=36.07 df=8 P<0.001). Similar findings were found re-
garding the duration of work with a patient, which was cor-
related with the frequency of lower back pain.

30.0 % of examined females and 27.9 % of males experi-
enced professionally related skin disorders. The females asked
a doctor for help (10.3 %) more often than the males (5.2
%). There was a statistically significant difference between
males with 1-10 year work experience and their colleagues
with more than one year of work experience. Males with 1-10
year work experience asked a doctor for help more often than
their colleagues with more than one year of work experience
(2=14.89 df=6 P=0.021).

Sight disorders were recorded in 45.7 % of female den-
tists and in 48.5 % of male dentists. The number of female
dentists who asked a doctor for help (34.7 %) was slightly
higher than the number of male dentists (32.0 %). Eye inju-
ries were the most common reported reason for asking a doc-
tor for help. The number of females in age groups 51-60 and
60+ who asked a doctor for help in case of sight disorders was
significantly higher than the number of females belonging to
other age groups (y2=76.45 df=8 P<0.001).

The number of females (20.4%) who experienced profes-
sionally related hearing disorders was higher than the num-
ber of males (16.5 %), and females asked more often a doctor
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Ucestalost neuroloskih problema takoder raste s dobi i go-
dinama radnog staza. Zene u dobi od 41 do 50 godina ima-
ju statisticki znacajno vie neuroloski poteskoca negoli one u
mladim dobnim skupinama (y2=24,88 df=6 P<0,001).

Objedinjene podatke o zdravstvenom stanju stomatolo-
ga vidi u tablici 4.

Tablica 4. Sumirani podaci o zdravstvenom statusu stomatologa

Occupational Health Problems among Dentists

for help than males (females 6.0 %, males 4.1 %). The num-
ber of dentists with professionally related hearing disorders
increases with age. Similar results were obtained for females
in the age group 51-60. The difference between age groups is
statistically significant (y2=34.73 df=8 P<0.001).

Neurological disorders were found in 17.0 % of females
and in 14.0 % males. In case of neurological disorders, 9.0 %
of females and 5.2 % of males asked a doctor for help. The fre-
quency of neurological disorders also increases with age and
years of work experience. The females in the age group 41-
50 (and above) obtained higher scores compared to younger
age groups. There was a statistically significant difference be-
tween the mentioned groups regarding neurological disorders
(2=24.88 df=6 P<0.001).

Summarized data on health status of dental practitioners
are shown in Table 4.

Table 4  Summarized data on health status of dental practitioners
Zene © Females Muskarci ® Males Zl: ne;-lMusll\tda:lci *
Da li ste tijekom svoje stomatoloske emales + Vales
karijere iskusili profesionalno = A a
izazvane ... * Have you experienced 38 é a ) 3 é a 2 3 é a 2
any profession related disorders " R Z % = % = " R Z % * % 3 A L Z ZJ’ S % =
during your dental carrier % 8= b4 % 8= b4 Qé 8= b4
a a a
bol u gornjem dijelu leda * painin 1 11 | 358 136 | 45.5| 53 [17.7] 42 [21.6] 98 [50.5| 54 [27.8] 152 308|234 [47.5| 107 | 217
upper back
bol u donjem dijeluleda * pain in 1 1 |33 4| 196 | 42.1| 73 244 70 |36.1| 83 42.8| 41 [20.1] 170 [345| 209 [42.4| 114 | 231
lower back
bol u ramenima, rukama, prstima * | g | 30 3| 137 | 457 | 54 [18.0| 41 [21.1] 85 [43.8] 68 |35.1| 150 | 30.4| 222 | 49| 122 | 247
pain in shoulders, hands or fingers
':gé‘}e‘;fgam““"l’a“ma'Pai“inlegs 70 [233| 117(39.0| 113 |37.7| 24 | 124 65 |33.5] 105 |54.1| 94 |19.0| 182 |36.8| 218 |44.1
oA O aIES 31 (10.3| 59 [19.7/21070.0| 10 | 5.2 | 44 |22.7] 140 |72.2| 41 | 8.3 | 103 |20.9| 350 | 70.9
dermatological disorders
vidne poremecaje  sight disorders 104 [34.7| 33 |11.0] 163 |54.3| 62 |32.0| 32 |16.5] 100 |51.5| 166 |33.6| 65 |13.2| 263 |53.2
sluSne poremecaje © hearing disorders | 18 | 6.0 | 43 | 14.4| 238 |79.6| 8 | 4.1 | 24 |12.4| 162 |83.5| 26 | 5.3 | 67 |13.6]| 400 | 81.1
zfsfrzl;’:skep°rem“aje'“e”r°l°gi°a1 27 | 9.0 | 24 | 8.0 | 249(83.0| 10 52| 17 | 88| 167|86.1| 37 | 7.5 | 41 | 8.3 | 416|842

Da-D znaci ,Da, trazio sam pomo¢ lije¢ika“. Da-ND znadi ,Da, ali nisam trazio pomo¢ lije¢nika“ ¢ Yes-D means “Yes and I asked a doctor for help”.

Yes-ND means “Yes, but I have not asked a doctor for help”.

Rasprava

Podatci dobiveni ovim istrazivanjem podupiru ve¢ posto-
je¢e dokaze da je stomatolosko osoblje u velikoj opasnosti od
razvoja profesionalnih bolesti i bolesti vezanih uz rad. Pri-
preme za ulazak Hrvatske u Europsku uniju te dugotrajna
ckonomska kriza u zemlji rezultirale su mnogobrojnim pro-
mjenama i racionalizacijama u pruzanju stomatoloske skrbi.
Istrazivanje Jonkera i suradnika pokazalo je da racionalizaci-
ja Cesto zavrSava povecanim rizikom od razvoja misi¢no-ko-
stanih tegoba povezanih s radom (18). Ovo istrazivanje prvo
je koje objavljuje podatke o opéem zdravstvenom statusu hr-
vatskih stomatologa i, nazalost, ti podatci nisu dobri. Zbog
nedostatka sli¢nih istrazivanja u Hrvatskoj, tumacenje dobi-
venih podataka kroz povijesnu perspektivu i u svjetlu ulaska
nase zemlje u Europsku uniju nije moguce.

Discussion

The findings of this study are consistent with those from
other studies since a claim that dental health professionals are
at high risk of occupational and work related diseases is sup-
ported by evidence. The preparation process for joining the
European Union and the long-lasting economic crisis in Cro-
atia led to different changes and rationalization initiatives in
dental care. The research of Jonker et al. has shown that ratio-
nalization often results in increased risk of developing work-
related musculoskeletal disorders (18). This study is the first
to report on the overall health status of Croatian dentists and,
unfortunately, it showed undesirable results. A lack of previ-
ous similar studies in Croatia makes the interpretation of ob-
tained data in a historical perspective and in the light of the
Croatian accession to the European Union impossible.
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Ovo istrazivanje obuhvatilo je 506 stomatologa i oni ¢i-
ne gotovo 20 % ukupnog broja aktivnih stomatologa u Hr-
vatskoj. Usporedbom s podatcima iz dostupne literature, ovo
je jedno od najopseznijih nacionalnih istrazivanja o profesi-
onalnim bolestima medu stomatolozima i s najve¢im brojem
sudionika ako se uzme u obzir ukupan broj aktivnih stoma-
tologa u drzavi. Istrazivanje sli¢no ovome, s obzirom na broj
sudionika i sli¢nu stopu odgovora, proveli su Sustova i njezi-
ni suradnici u Republici Ceskoj, no bez podataka o ukupnom
broju aktivnih stomatologa (19). Njihovo istrazivanje obu-
hvatilo je 581 stomatologa, a stopa odgovora bila je 72,6 %.
Sto je veci broj sudionika, to su dobiveni podatci pouzdaniji.

Misiéno-kostani problemi jedna su od najcesée spomi-
njanih zdravstvenih tegoba medu stomatolozima diljem svi-
jeta. Procjenjuje se da svake godine njih oko 70 % ima razli-
¢ite miSi¢no-ko$tane probleme. Najcesée lokalizacije boli su
u donjem dijelu leda, te u ramenima i vratu (20 - 22). Susto-
va i suradnici ispitivali su uéestalost miSi¢no-kostanih tego-
ba medu ¢eskim stomatolozima. Podatke su prikupili anke-
tiranjem 581 stomatologa. Njih 96,9 % izjavilo je da ima
poteskoce s misi¢no-kostanim sustavom. Utvrdena je stati-
sticki znacajna korelacija izmedu pojavnosti misi¢no-kosta-
nih poteskoca srednjega i jakog intenziteta, te spola, dobi,
vodenja privatne ordinacije, ozljeda misi¢no-kostanog susta-
va u pro$losti, te dozivljaja posla kao psiholoski zahtjevnoga
(19). Kierklo i suradnici ispitivali su zdravstveni status medu
poljskim stomatolozima s obzirom na misi¢no-kostanu bol.
Ispitali su njih 220 i ustanovili da je 92 % iskusilo neki mi-
Si¢no-kostani poremecaj, posebno u vratu (47 %) i donjem
dijelu leda (35 %) (14). Yi i suradnici angazirali su 271 za-
vrSenog studenta stomatologije kako bi ustanovili koliko se
rano pojavljuju misi¢no-ko$tani poremecaji kod stomatolos-
kog osoblja. Ovisno o stomatoloskoj specijalnosti, misi¢no-
kostane tegobe u podru¢ju vrata pojavljuju se kod 47,5 do
69,8 % ispitanih, u podru¢ju ramena kod 50,8 do 65,1 %, u
donjem dijelu leda kod 27,1 do 51,2 %, u gornjem dijelu le-
da 0d 25,6 do 46,5 %, u laktu od 5,1 do 18,6 %, u podrudju
kukova od 3,4 do 16,3 %, te gleznja od 5,1 do 11,6 % (23).
Ucestalost misi¢no-ko$tanih problema u ovom se istraziva-
nju kretala od 55,8 % (bol u nogama i stopalima) do 78,3 %
(bol u gornjem dijelu leda). Iako se ¢ini da je ucestalost mi-
si¢no-kostanih tegoba niza negoli u drugim drzavama, tre-
ba istaknuti da postoje odredene razlike u primijenjenoj me-
todologiji istrazivanja. Ako se rezultati usporede na razini
odredenog dijela tijela, ocito je da hrvatski stomatolozi ima-
ju dosta visoku ucestalost misiéno-kostanih problema. Kao
$to je potvrdeno u istrazivanju Kazancioglua i suradnika, po-
javnost misi¢no-kostanih tegoba u visokoj je korelaciji s po-
lozajem tijela pri radu i nepravilnim optereéenjem stopala
(15). Prema stajalistu Ritzlinea, pojavnost i jakost misi¢no-
ko$tanih poremecaja medu stomatolozima mogu biti znat-
no smanjeni ako se prihvate odredena osnovna nacela u vezi
s postupanjem pri sindromu prenaprezanja, ako se modifici-
raju radni uvjeti na radnom mjestu i kod kuce, ako se odrza-
va zdravlje i ako se lije¢nici redovito bave nekom tjelesnom
aktivno$¢u (10). Thanathornwong i suradnici koristili su se
Bayesianovom mrezom i razvili sustav za predvidanje i pre-
venciju misi¢no-kostanih tegoba povezanih s radom (24).

Profesionalni zdravstveni problemi medu stomatolozima .

Our study involved 506 dentists representing almost
20 % of the entire number of active dental practitioners in
Croatia. According to the data from the available literature,
this study is among the most comprehensive national stud-
ies on occupational diseases in dentists with the highest num-
ber of participants compared to total number of active dental
practitioners in the country. The study similar to ours ac-
cording to the number of participants and response rate was
performed by Sustova et al. in Czech Republic but without
data about total number of active dentists (19). Their study
involved 581 participants with response rate of 72.6 %. A
large number of participants contributed to reliability of ob-
tained data.

Musculoskeletal disorders are one of the most common-
ly reported health related problem among dentists world-
wide. It is estimated that every year approximately 70 % of
dentists have different types of musculoskeletal complaints.
Among these, low back pains, pains in the shoulders and at
the neck level seem to be the most common sites of pain (20-
22). Sustova et al. examined the prevalence of musculoskel-
etal problems among Czech dentists. Information was gath-
ered through questionnaire completed by 581 physicians. The
occurrence of difficulties associated with the musculoskeletal
system was reported by 96.9 % of dentists surveyed. A statis-
tically significant correlation with the occurrence of musculo-
skeletal complaints of medium and major intensity was dem-
onstrated for the following factors: sex, age, running a private
practice, past injury or musculoskeletal diseases, and the per-
ception of work as psychologically demanding (19). Kierklo
et al. assessed the health status among dentists in Poland re-
garding the symptoms of musculoskeletal pain. Their survey
was conducted among 220 dentists and they found that 92 %
of the surveyed dentists experienced musculoskeletal disor-
ders, especially in the neck (47 %) and lower back (35 %)
(14). Yi et al recruited 271 dental postgraduates to determine
how early musculoskeletal disorders develop in dental profes-
sionals. Depending on dental specialty, the musculoskeletal
disorders in the neck region were reported by 47.5 % - 69.8 %
of dental postgraduates, in the shoulder region by 50.8 % -
65.1 %, in lower back region by 27.1 % - 51.2 % and in up-
per back region by 25.6 % - 46.5 %, in elbow region by 5.1
% - 18.6 %, in hip region by 3.4 % - 16.3 % and in ankle re-
gion by 5.1 % - 11.6 % (23). The prevalence of musculoskele-
tal disorders in our study varied from 55.8 % (pain in legs and
feet) to 78.3 % (pain in upper back). Although the prevalence
of musculoskeletal disorders seems to be lower than in other
above mentioned studies from different countries, there were
some differences in applied methodology. If the obtained re-
sults are compared at the level of specific part of the body, it is
obvious that Croatian dentists have a very high prevalence of
musculoskeletal disorders. As found in the study of Kazancio-
glu et al., the occurrence of musculoskeletal disorders is high-
ly correlated with body posture at work and improper load-
ing to the foot (15). According to Ritzline, the occurrence
and magnitude of musculoskeletal disorders among dentists
can be decreased significantly by adopting several basic prin-
ciples including the management of overuse syndromes, mod-
ification of the workstation and home, maintenance of health
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U dvogodisnjem istrazivanju Nemesa i suradnika praéeno
je 390 stomatologa iz zapadnih dijelova Rumunjske kojima
je dijagnosticiran neki od misi¢no-kostanih poremecaja ka-
ko bi se pokazala ucinkovitost rehabilitacije. Stomatolozima
koji su odlazili na fizikalnu terapiju poboljsali su se funkcio-
nalni pokazatelji te im je porasla radna produktivnosti (20).
Ergonomska poboljsanja, promicanje zdravlja te intervenci-
je u organizaciju posla, potrebne su kako bi se smanjio rizik
od misi¢no-kostanih tegoba (25, 26). Nazalost, istrazivanja
su pokazala da vec¢ina stomatologa ne primjenjuje mjere ko-
jima se mogu sprijeciti ili smanjiti profesionalni zdravstve-
ni problemi (10). Kao $to su zakljucili Yi i suradnici, misi¢-
no-kostani problemi zahva¢aju stomatolosko osoblje ve¢ na
pocetku karijere, pa s prevencijom treba poceti $to prije, no
pritom se moraju uzeti u obzir pojedina specifi¢na obiljezja
za specijalisticko podrudje (23).

Profesionalne kozne bolesti drugi su najées¢i profesional-
ni poremecaj, nakon misi¢no-kostanih poteskoca. Stomato-
lozi se u svojem svakodnevnom radu koriste razlicitim ke-
mikalijama, lijekovima i drugim potencijalno iritiraju¢im
tvarima. Vedina dermatoza povezanih s radom (vise od 95
%) podvrste su kontaktnog dermatitisa (27). Glavni uzro¢nik
kontaktnog dermatitisa jest doticaj koze s iritiraju¢om tva-
ri i/ili alergenom. Pokazalo se da je alergija na lateks jedan
od vaznih uzro¢nika alergijskih reakcija, posebno kad je ri-
je¢ o zdravstvenom osoblju — lije¢nicima, medicinskim se-
strama, primaljama, laboratorijskim tehnicarima i stomatolo-
zima. Manifestacije alergije na lateks ukljucuju dermatoloske
i di$ne simptome te, u najtezim slucajevima, anafilaksiju. Sto-
matolosko osoblje neprestance je izlozeno rukavicama od la-
teksa jer ih nosi od 8 do 10 sati svakog radnog dana (28, 29).
Rezultati istrazivanja Kurpiewske i suradnika pokazali su da
primalje (67 %) i stomatolozi (64 %) imaju najvecu ulesta-
lost profesionalnih koznih bolesti medu zdravstvenim radni-
cima i da su, kad je rije¢ o stomatolozima, one u 35 % sluca-
jeva uzrokovane rukavicama (27). Prajapati i suradnici opisali
su slucaj kontaktnog dermatitisa izazvanog metilnim meta-
krilatom koji se kod stomatologa manifestirao kao svrbeZ i
osip u podru¢ju kontakta (30). Metilni metakrilat koristi se
za izradu akrilatnih mobilnih djelomi¢nih ili potpunih zub-
nih proteza za bezube pacijente i ima veoma senzibiliziraju¢a
svojstva. U ovom istrazivanju kozne bolesti pronadene su kod
29,2 % stomatologa, a alergija na lateks i kontaktni dermati-
tis prepoznati su kao glavni uzro¢nici.

Izvrstan vid preduvijet je za sigurno i visokokvalitetno
obavljanje stomatoloske djelatnosti. Tijekom zahvata o¢i sto-
matologa mogu biti izloZene mehanickim i/ili kemijskim iri-
tacijama, te neionizirajuem zracenju (31, 32). Zarra i Lam-
brianidis ispitali su udestalost oftalmoloskih ozljeda kod
grekih specijalista endodoncije te ustvrdili da ih je 73 % ima-
lo takva iskustva. Amalgam i natrijev hipoklorit strana su ti-
jela koja se naj¢esée povezuju s oftalmoloskim ozljedama (31,
33).

Azodi i Ezeja proveli su presje¢no istrazivanje medu sto-
matolozima o zdravlju njihovih o¢iju (17). Od 148 ispitanika
njih 27 (18,2 %) ocijenilo je zdravlje ociju kao lose/zadovo-
ljavajuce. U ovom istrazivanju poremecaji vida (ukljucujuci
ozljede oka) pronadeni su kod 46,8 % ispitanih stomatologa

Occupational Health Problems among Dentists

and wellness, and participation in regular exercise (10). Than-
athornwong et al. used Bayesian network and developed a sys-
tem for predicting and preventing work-related musculoskel-
etal disorders (24). In a 2-year prospective study, Nemes at
al. followed 390 dentists recruited from the western part of
Romania, who were diagnosed with a musculoskeletal disor-
der, to show the efficiency of rehabilitation. They found that
improvements of functional parameters and increase in work
productivity were recorded in dentists who followed physi-
cal therapy (20). Ergonomics improvements, health promo-
tion and organizational interventions are necessary to reduce
the risk (25, 26). Unfortunately, the results of research show
that most dental practitioners do not take measures to prevent
or reduce the symptoms of occupational health related prob-
lems (10). As concluded by Yi et al., musculoskeletal disor-
ders afflict dental professionals at an early stage of their career
and prevention aimed at the specialty-related characteristics
should be introduced as early as possible (23).

Skin diseases rank second on the list of most common oc-
cupational diseases, following musculoskeletal disorders. In
their everyday work, dental professionals use different chem-
icals, drugs and other irritants. Most work-related derma-
toses (over 95 %) are subtypes of contact dermatitis (27).
The main cause of contact dermatitis is skin contact with ir-
ritants and/or allergens. Latex allergy has emerged as an im-
portant cause of allergic reactions, particularly in health care
workers, physicians, nurses, midwives, laboratory technicians
and dentists. The manifestations of latex allergy include der-
matological and respiratory symptoms and, in its most se-
vere form, anaphylaxis. Dental personnel have a very high
exposure to latex gloves as they may be gloved eight to 10
hours each working day (28, 29). The results of research of
Kurpiewska et al. showed that midwives (67 %) and dentists
(64 %) have the highest prevalence of occupational skin dis-
eases among healthcare workers and that occupational skin
diseases among dentists are (35 %) caused by gloves (27).
Prajapati et al. described a case of contact dermatitis due to
methyl methacrylate in a dentist presented as itching and
rashes of the contact areas (30). Methyl methacrylate is used
for fabrication of acrylic removable partial or complete den-
tures for edentulous patients and has strong sensitizing prop-
erties. In this study, skin disorders are reported by 29.2 %
dentists and latex allergy and contact dermatitis were identi-
fied as the main cause of skin disorders.

Excellent eyesight is a precondition for a safe and high
quality practice of dentistry. During dental procedures, the
eyes of dentists may be exposed to mechanical and/or chem-
ical irritation and nonionizing radiation (31, 32). Zarra and
Lambrianidis examined the incidence of ocular accidents
during dental practice among Greek endodontists and found
that ocular accidents were reported by 73 % of the partici-
pants. Amalgam and NaOCI were the foreign bodies most
frequently associated with ocular accidents (31, 33). Azodo
et Ezeja conducted a cross-sectional study on dental surgeons
to determine the ocular health practices (17). Of the 148 re-
spondents, 27 (18.2 %) rated their ocular health as poor/
fair. In this study, sight disorders (including eye injuries) are
reported by 46.8 % of examined dentists and are the sec-
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te se, uz misi¢no-ko$tane poteskoce, ubrajaju medu najcesée
profesionalne bolesti. Komadi¢i amalgama i zubnog cemen-
ta najéeséi su uzrocnici ozljeda oka. Visoka ucestalost pore-
mecaja vida i ozljeda oka povezana je s razmjerno malim bro-
jem stomatologa koji se pri radu koriste za$titnim naocalama
i vizirima. Neke promjene vida normalne su zbog starenja te
i to treba uzeti u obzir pri tumacenju dobivenih podataka o
zdravlju ociju, posebno u starijim dobnim skupinama, kao
$to je ovo istrazivanje pokazalo za dobnu skupinu od 51 do
60 godina i za onu od 60+ godina. Broj Zena u ovim dobnim
skupinama koje su trazile pomo¢ lije¢nika zbog problema s
oc¢ima statisticki je znacajno veéi u odnosu na druge dobne
skupine (x2 = 76,45 df,=,8; P < 0,001).

Okolisna buka smatra se odgovornom za probleme sa slu-
hom, a svakodnevna osmosatna izlozenost razini buke iznad
85 decibela povezuje se s trajnim gubitkom sluha. Buka je
gotovo uvijek prisutna u radu stomatoloskog osoblja. Izvo-
ri zvukova u stomatoloskoj ordinaciji koji mogu biti opasni
za sluh jesu turbinske busilice, mikromotori, stomatoloska si-
saljka, ultrazvu¢ni instrument, vibratori, uredaji za mijeSanje
i trimeri (11, 34). U istrazivanju Messana i Pettija, intervjui-
rano je 100 talijanskih stomatologa koji imaju ordinacije du-
lje od 10 godina o nizu profesionalnih ¢imbenika rizi¢nih za
sluh, te o simptomima povezanima sa sluhom (tinitus, osje-
¢aj punode, te gubitak sluha) (11). Udestalost problema sa
sluhom medu stomatolozima bila je 30 %, a ultrazvucni stru-
gaci te turbinske busilice starije od godinu dana istaknute su
kao najopasniji uredaji. Willershausen i suradnici ispitali su
53 stomatologa kako bi usporedili sluh stomatologa sa slu-
hom nastavnika. Rezultati audiometrijskih testova pokazali
su da je sluh stomatologa nesto osteéeniji u usporedbi s kon-
trolnom skupinom. Na frekvencijama od 3 i 4 kHz ove razli-
ke bile su ¢ak i statisticki znacajne na oba uha (16). U ovom
istrazivanju o problemima sa sluhom izvijestilo je 18,9 % is-
pitanika, no samo njih 5,3 % trazilo je pomo¢ lije¢nika, ali
nema informacija o provedenim dijagnostickim postupcima
u svthu postavljanja dijagnoze.

U ovom istrazivanju 61,3 % ispitanih stomatologa bile su
zene. lako nema znacajnih razlika izmedu muskaraca i zena s
obzirom na stajaliste da je stomatologija zanimanje $tetno za
zdravlje, objedinjeni podatci o zdravstvenom statusu stoma-
tologa predstavljeni su u tablici 4. i pokazuju da je kod Zena
veca ucestalost boli u gornjem dijelu leda, ramenima, ruka-
ma, prstima, nogama i stopalima te ¢es¢e imaju slusne i neu-
roloske tegobe u usporedbi s muskarcima. Uzimajuéi u obzir
majcinstvo i roditeljstvo, stomatologija moze biti itekako is-
crpljujuca profesija za zene, s velikim rizikom od razvoja pro-
fesionalnih bolesti i njihova negativnog utjecaja na trudno-
¢u i majcinstvo.

Razmjerno visoka ucestalost profesionalnih zdravstve-
nih problema medu stomatolozima u Hrvatskoj potvrdila je
sumnje da su gospodarska kriza i racionalizacijske inicijati-
ve u zdravstvu pracene povecanim profesionalnim zahtjevima
negativno utjecale na zdravlje stomatologa. Nazalost, ovakvo
stanje moze ubuduce biti pogorsano jer svake godine velik
broj mladih stomatologa zavr$ava studij, a to premasuje hr-
vatske potrebe za stomatolozima i smanjuje mogucnost za
pronalazak odgovarajuceg posla u struci. Pravilno strukovno
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ond most common occupational disease, following musculo-
skeletal disorders. Amalgam and dental cement particles were
most frequently associated with eye injuries. High prevalence
of sight disorders and eye injuries is related to a low number
of dentists who use protective googles and shields. Some vi-
sion changes are normal with aging, and this must be taken
into account in the interpretation of obtained data regard-
ing ocular health in older age groups, as shown in this study
among females in the age groups 51-60 and 60+. The num-
ber of females in these age groups who asked a doctor for
help in case of ocular health disorders was significantly higher
than in other age groups (y2=76.45 df=8 P<0.001).

Environmental noise is considered responsible for hear-
ing impairment and daily exposure for 8 hours to noise lev-
els above 85 decibels is associated with permanent hear-
ing loss. Noise is almost always present during the work of
dental staff. The sources of sounds in dental office that can
be treated as potentially damaging to the hearing are high-
speed turbine handpieces, low-speed handpieces, high-veloc-
ity suction, ultrasonic instruments, vibrators and other mix-
ing devices, and model trimmers (11, 34). In the research of
Messano and Petti, 100 Italian dental practitioners who com-
menced dental practice more than 10 years ago, were inter-
viewed on a series of occupation related hearing impairment
risk factors and on hearing impairment-associated symptoms
(tinnitus, sensation of fullness, hypoacusis) (11). The preva-
lence of hearing impairment among dental practitioners was
30 % and ultrasonic scalers and dental turbines aged more
than 1 year were identified as most dangerous devices. Will-
ershausen et al. examined 53 dentists to determine the hear-
ing ability of dentists in comparison to other academic pro-
fessionals. The results of audiometric tests showed that the
hearing of dentists tended to be slightly more impaired than
the hearing in the control group. For the frequencies 3 kHz
and 4 kHz, those differences were statistically significant for
both ears (16). In our study, hearing disorders were reported
by 18.9 % of dentists, but only 5.3 % of them asked a doc-
tor for help without any information about diagnostic proce-
dures performed for hearing impairment diagnosis.

In this study, 61.3 % of surveyed dentists were females.
Although there was no significant difference between females
and males in considering dentistry as harmful profession, ac-
cording to summarized data on health status of dental prac-
titioners presented in Table 4, it is obvious that females re-
ported a higher prevalence of pain in upper back region, pain
in shoulders, hands or fingers, pain in legs and feet, hearing
disorders and neurological disorders than males. In the light
of motherhood and parenthood, dentistry could be very ex-
hausting profession for females with a high risk of developing
occupational diseases and their negative influence on preg-
nancy and motherhood.

A relatively high prevalence of occupational health prob-
lems among dentists in Croatia confirmed our suspicions
that economic crisis and rationalization initiatives followed
by increased professional requirements had an unwanted im-
pact on health. Unfortunately this could be worsened in the
future because of a large number of young dentists graduat-
ing each year, exceeding the Croatian needs and decreasing
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planiranje, teritorijalno ravnomjerno rasporedena stomato-
loska mreza, te uskladivanje broja studenata s potrebama trzi-
$ta rada, uz neizostavno vodenje ra¢una o kvaliteti izobrazbe
stomatologa, moze uvelike pomodi.

Podizanje svijesti o ovom problemu medu studentima
stomatologije i stomatolozima prvi je i mozda najvazniji po-
tez u dugotrajnom procesu prevencije profesionalnih bolesti.
Jedno od mogucih rjesenja ovog problema jest i uvodenje u
nastavni program novog kolegija na Stomatoloskom fakulte-
tu Sveudilista u Zagrebu pod nazivom Profesionalne bolesti u
stomatologiji.

Zakljucak

Profesionalne bolesti i bolesti vezane uz rad postaju sve
ve¢i problem medu stomatoloskim osobljem i mogu pota-
knuti niz poteskoca koje u kona¢nici mogu dovesti do pre-
ranog prekida profesionalne karijere. Medu hrvatskim sto-
matolozima visoka je ucestalost profesionalnih zdravstvenih
problema. Misiéno-kostane tegobe, te poremecaji vida i koze
najces¢e su zabiljezeni zdravstveni problemi. Podizanjem svi-
jesti o stomatologiji kao o profesiji koja moze znatno utjecati
na zdravlje pojedinca jedan je od najvaznijih poteza u preven-
ciji profesionalnih bolesti.
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Abstract

Aim: To assess the health status among dentists in Croatia regarding the symptoms of musculo-

Occupational Health Problems among Dentists

the chance to find an appropriate job in dental profession.
Proper professional planning, territorially evenly distributed
dental network, and harmonization of the number of stu-
dents with the labor market needs and the inevitable taking
into account the quality of education of dentists can be of
significant help.

Increasing the awareness of this problem among dental
students and dental professionals is the first and maybe most
important step in the long process of prevention of occupa-
tional diseases. A possible solution of this problem was pre-
sented at the School of Dental Medicine University of Zagreb
by introducing a new course in the study program named
“Occupational diseases in dental medicine”.

Conclusion

Occupational and work-related diseases or disorders have
become increasingly common among dental professionals
and can initiate a series of events that could result in a too
early career ending. Croatian dentists have a high prevalence
of occupational health problems. Musculoskeletal, sight and
skin disorders were among most commonly reported health
problems. The first and most important step in protecting
against occupational diseases is to improve dental health pro-
fessionals awareness and understanding of occupational and
work related diseases. Dental professionals need to recognize
the significant impact of occupational diseases on health.
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skeletal, dermatological, sight, hearing and neurological disorders. Methods: The anonymous on-

line survey was conducted among 506 Croatian dentists. Results: It was found that over 78.18 % of
the surveyed dentists experienced work related pain in upper back, 76.97 % of them in lower back.
Work-related skin problems were reported by 29.29 % of dentists. Vision problems were reported by
46.87 % and hearing problems by 19.03 % of participants. Neurological disorders were reported by
15.76 % of dentists. Conclusion: This study is the first to report on the overall health status of Croa-
tian dentists and, unfortunately, it showed undesirable results. Numerous health hazards, increased
professional requirements and limited ergonomics in the work environment of Croatian dental prac-
titioners cause various health disorders, and the prevalence of occupational diseases is very high.
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