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Abstract

Background: The importance of adequate medical history taking in dentistry is essential and interferes with the patient’s dental 
treatment. But the validity of such data is often questioned. Trust is the key element among doctor-patient helps to establish solid 
medical history, achieve better health outcomes and better perceived quality of healthcare services. 

Aim: The aim of current study was to evaluate the accuracy of past medical history in dental patients and correlate the acquired in-
formation with clinical medical tests. We undertook a preliminary investigation of the validity of patient histories obtained regarding 
the most important diseases noticed in dental clinic (hepatitis B-Diabetes). 

Materials and Methods: A self-administrated questionnaires were distributed randomly to 200 dental patients who treated in 
Vision colleges/Jeddah for dental problems to evaluate their knowledge, awareness and prevention methods about hepatitis, with 
hepatitis B and Diabetes tests to all participants. Data analyzed as statistical descriptive study.

Result: In this study, we can conclude that dental patients have a fairly unsatisfied level of knowledge and awareness regarding HBV 
infection. The collected data were reasonably accurate, about 2% of participants were testing positive with hepatitis, and about 5% 
of participants were testing diabetes which not associate with the collected data. 

Conclusion: There is some degree of reliance in the past medical histories collected by the patients therefor accurate diagnosis and 
maximum of infection control must be applied in all patients to achieve high standard protection for the patients and the health care 
professional.
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Introduction

Patient safety is an important medical discipline which aims to 
improving quality of patient care, minimizing treatment mistakes 
and enhancing safety [1]. 

The information collecting by a patient’s past medical histo-
ry will usually influence the evaluation and care of that patient. 

However, this information may not always be accurate. In addition, 
there is a screening clinical test available and used as a marker for 
the validity of the patient’s history [2].

The means of collecting medical data vary widely. There are 
three basic methods to obtain a medical history: (1) Using a print-
ed questionnaire; (2) Verbal communication or (3) Combined [3]. 
Some studies assessed the reliability of a self-administered ques-
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tionnaire and significant discrepancies were revealed not only in 
the self-administered questionnaire but also in the history taken 
by the receiving healthcare worker [4,5].

Some patients feel the risks associated with disclosing their sta-
tus are threatening enough to make them keep this information to 
themselves when seeking dental care [6].

It is important to be able to ask the patient discriminating ques-
tions about particular symptoms to verify their actual nature and 
give enough information to support the process of reaching a di-
agnosis. However, we should emphasize about the degree of trust 
and the accuracy of what patients say about their medical history.

Trust between the patient and the healthcare provider is im-
portant between doctor–patient interaction. It influences patient 
management outcomes [7]. It can also be defined as a feeling of 
reassurance or confidence in the doctor [8].

Validity of the patient is defined as the accuracy with which a 
test result agrees with the truth [9,10]. 

 Hepatitis B is blood borne infection disease caused by hepati-
tis B virus (HBV) with high risks of transmission in dental practice 
[11]. 

Saudi Ministry of Health (MOH) revealed that viral hepatitis is 
considered as second most common viral infection after chicken-
pox. Prevalence of hepatitis is 3.2% for the Saudi Arabia which is 
slightly lower than the worldwide prevalence of 3.6% [12]. 

Hepatitis B infection is a transmissible disease and is predomi-
nantly transmitted through blood and blood products of infected 
patients [13]. Transmission of infectious disease can occur easily in 
dental clinics [10]. Infections can be transmitted in the dental clinic 
through infected needles, direct blood contact, oral saliva, and indi-
rect contact with contaminated instruments, operatory equipment, 
or environmental surfaces [14]. This can be prevented by the stan-
dard precaution that has been adopted by the U.S. Centers for Dis-
ease Control and Prevention (CDC) in 1996 [15]. This precaution 
should be applied by the dentist and dental team to overcome the 
risk of cross infection. HBV vaccination is obligatory requirement 
by the dental and medical schools in Saudi Arabia [16].

Diabetes is also another common disease worldwide. Type 1 
diabetes is sometimes called insulin-dependent or juvenile diabe-

tes. Type 2 diabetes is the most common form of the disease and is 
sometimes known as adult-onset diabetes. Prevalence of Diabetes 
in Saudi Arabia is currently 18.3% [17]. 

Hyperglycemia can cause several complications related to dif-
ferent organ systems especially the eyes, kidneys, nerves, heart, 
and blood vessels. Also, diabetes has an adverse effect on periodon-
tal health, and periodontal infection [18]. 

However, it has been found that up to 22% of individuals with 
diabetes also do not self-report their medical history [19].

The identification of factors that influence the accuracy of infor-
mation obtained at the time of medical interviews will assist the 
physician in adequately assessing and treating patients.

Materials and Methods

This study was approved by Vision colleges Institutional Ethical 
Review Board in Jeddah. The study was conducted at the Depart-
ment of Oral maxillofacial surgery via a self-administrated ques-
tionnaire with hepatitis and Diabetes tests to all participants. The 
data was collected from October to December 2020. In this study 
patients younger (less than 20 years of age) were excluded. All the 
participants were personally interviewed and anonymity was as-
sured.

 The questionnaires were distributed randomly to 200 dental 
patients who treated in Vision colleges /Jeddah for dental prob-
lems. In this study a patients under 15 years of age were excluded. 
The questionnaire consisted of three sections: 1) demographics 
and personal information, 2) evaluation of HBV knowledge and 
awareness of prevention 3) results of HBV and diabetes tests and 
validity of patient’s medical history. Patients who agreed to partici-
pate in the study, signed a consent form prior to answer the ques-
tionnaire and perform the tests. 

Serological markers like hepatitis B surface antigen (HBsAg) 
was usually used to evaluate the different state of the disease. With 
regard to serology of the disease, presence of the antigen HBsAg 
not only indicates active disease but can also be used to diagnose 
chronic carrier status. Hence, detection of HBsAg in serum is of 
high diagnostic value [20].

We used immunochromatography test to detect HBsAg in blood 
of dental patients (ABON Hepatitis B surface antigen rapid test 
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device) as the technique has high sensitivity 96%, specificity 98% 
and can be performed as a chairside test [21].

For checking the diabetes, self-monitoring of blood glucose 
(SMBG) using finger-stick blood samples, test strips, and portable 
meters has used (Accu-check glucometers: sensitivity 81% and 
specificity 65%) [22]. Patient consider as diabetes if fasting test 
over 140 mg/dl, random test over 200 mg/dl [23]. 

Accuracies and omissions of medically significant factors were 
noted and evaluated. The diagnostic tests were compared to the 
patient’s responses and the degree of matching scored classified in 
two categories: (1) valid, (2) not valid. Validity is related to patient 
history and correlated with the result of the tests. If the patient de-
nied the presence of hepatitis and diabetes and the tests confirmed 
it was assigned as not valid and where the match was exact it was 
assigned as valid. 

Results 

200 patients participated in this study, the participants com-
prised 116 (58%) male and 84 (42%) female. total of 49% (98) 
were Saudi and 51% (102) were non-Saudi.

Regarding the knowledge of participants for HBV: A 61.5% 
(123) of participants had no idea about hepatitis and only 20% 
(40) had knowledge about the signs and symptoms (Figure 1). Fur-
thermore, only 27% (54) of participants had knowledge about the 
mode of transmission and the methods of prevention (Figure 2).

The rate of fear to get infection with hepatitis during dental 
treatment was about 56.5% (113) and only 32.8% (60) of partici-
pants were vaccinated against HBV. 

A sizable proportion (59.5%) of the respondents ignores the 
parameters of prevention and protection to expose to HBV. never-
theless 26% (52) had reported the correct information about the 
methods of prevention.

About 56.5% (113) of the participants knew about the possibil-
ity of HBV transmission through saliva and from dentist to patient 
(Figure 3).

Figure 1: Knowledge of participant about signs and symptoms of 
hepatitis

Figure 2: Knowledge of participant about mode of spreading 
hepatitis.

Figure 3: Perception of participant about transmission hepatitis 
from dentist to patient.

The validity and the accuracy of the collected past medical his-
tories for the participants were evaluated only for HBV and Diabe-
tes by two tests immunochromatography and glucometers respec-
tively. 
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Discussion 

The medical history is an important factor in physical exami-
nation. The possibility of therapeutic errors in clinical dentistry 
may be in somewhat due to incomplete or incorrect information in 
medical histories. Underestimates of some screening procedures 
and underreporting of medical conditions and risk behaviors have 
been attributed to screening examination and to the way of collect-
ing patient’s health histories [24].

Lack of knowledge regarding HBV infection among general 
populations can be responsible for the rapid and uncontrolled 
spread of HBV [25].

Based on the results of this study, four patients were found to 
have hepatitis B and 23 have Diabetes. we can deduce that dental 
patients have a fairly unsatisfied level of knowledge and aware-
ness regarding HBV infection. Also, it highlighted the need for fur-
ther HBV education for the non-medical community.

The past medical history collected by the patients indicate that 
more than 91% were non diabetes and only one declaration of 
hepatitis was registered during collecting medical histories (Fig-
ure 4).

Figure 4: Recorded medical histories for hepatitis and diabetes 
among participants.

However, the result of glucometers support that about 4% of 
non-declared diabetes were diabetes (Figure 5).

Also, only one of participants had HBV according to their past 
medical histories. nevertheless, ABON Hepatitis B test were posi-
tive for 4 (2%) of participant and the results were reconfirmed by 
serology test of HBV (Figure 5 and 6). 

Figure 5: Hepatitis B and diabetes test results.

Over 95% of our sample showed reasonable agreement be-
tween self-reported medical histories and verified medical diseas-
es (fairly percentage of inaccuracy of patient’s histories) (Figure 
7).

Figure 6: ABON Hepatitis B test results.

Figure 7: Accuracy of patient’s information regarding hepatitis B 
and diabetes.
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In other word, trust and communication is considered to play a 
vital role in the doctor-patient relationship and the collected medi-
cal history remains a crucial part of the assessment of any patient 
[26]. From a clinical perspective the effective and efficient com-
munication is a tool that helps doctors in providing quality care to 
their patients [27].

The presence or absence of trust between doctor-patient has 
practical implications. Studies have shown that trust is closely 
related and somewhat influenced by the health care providers’ 
communication skills [28]. Training the medical staffs on proper 
interactions with the patient will contribute to increase in quality 
of doctor-patient interaction. Nevertheless, refusing a patient ac-
cess to an additional clinical investigation may be indicator that the 
patient is not telling the truth about their past medical history. The 
hesitation of patients to participate in 2 tests (Diabetes-Hepatitis 
B) in the same visit could be consider as a limitation of this study.

In any way, future studies of the validity of medical interviews 
are recommended and should involve sufficient numbers of pa-
tients.

Conclusion 

The importance of an adequate dental health evaluation of 
medical histories in dental patients is emphasized. In this paper we 
believe that there is a moral duty for doctors to trust patients but 
we must take in consideration the importance of some degree of re-
liance in the past medical histories collected by the patients. Some 
systemic disease (Diabetes) and blood borne infection (Hepatitis) 
disease should be taken in consideration and accurate diagnosis 
and maximum of infection control must be applied in all patients 
to achieve high standard protection for the patients and the health 
care professional.
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