Christina, a 32 year-old Caucasian woman who is an IV drug user,
has recently been diagnosed as HIV+. Her medical history also
includes: pneumonia, mild COPD, hepatitis C and depression. She
is currently taking dapsone, norvir, epsicom, combivir and
Cymbalta. Baseline January 2014 laboratory data included HIV VL
of 3, 450 copies/mL and CD4 count of 450 cells/mm3.
She has been coughing up blood, and has been loosing weight.
She had a dental appointment 3 weeks ago and was informed she
has periodontitis.

 All individuals newly diagnosed with HIV infection should be tested for TB

ASAP.
 PWID are at increased risk of TB.
 TB is particularly dangerous for people with HIV infection. People who have

both HIV infection and latent TB infection (LTBI) are 20 to 30 times as likely to
develop active TB disease as those who do not have HIV infection.
 Christina is presenting with some of TB symptoms: She has been coughing up

blood, and has been loosing weight.
 Integrated HIV and TB services are critical to timely diagnosis and treatment of

LTBI and TB-related health outcomes in PLHIV.



If urgent dental care must be provided for a patient who has suspected or
confirmed infectious TB disease, dental care should be provided in a
setting that meets the requirements for an Airborne Infection Isolation
(AII) room. Respiratory protection (at least N95 disposable respirator)
should be used while performing procedures on such patients.



Non-urgent dental treatment should be postponed, and these patients
should be promptly referred to an appropriate medical setting for
evaluation of possible infectiousness. In addition, these patients should
be kept in the dental health-care setting no longer than required to
arrange a referral.



Because a person with latent TB is not infectious, he or she can be
treated in the dental office under standard infection control precautions.

HIV & Dental Treatment:
 PLHIV are more at risk to gingivitis and periodontal disease and
may also face more rapid and severe forms of these conditions.
 Dry mouth, a common side effect of HIV/AIDS, increases the risk
of caries and may make chewing, swallowing and talking difficult.
 More than 1/3 of PLHIV have oral conditions related to their
weakened immune systems.

HCV & Dental Treatment:
 Approximately 3.2 million Americans are infected with HCV.
 Chronic HCV increases the risk of developing serious liver disease such as
cirrhosis and cancer.
 Poor dental health is a rising problem among people living with hepatitis C.

 Hepatitis C is associated with a wide range of dental problems ranging from dry
mouth, caries, periodontal disease and tooth sensitivity which can dramatically
affect one’s quality of life.
 Patients with liver disorders are of significant interest to the dentist because
liver plays a vital role in metabolic function.

 Any patient with symptoms suggestive of active TB disease should be assessed
for the urgency of their dental care and promptly referred for medical care.
 Elective dental treatment should be deferred until the patient has been
declared non-infectious by her physician.
 Chlorhexidine rinse should be prescribed.

 Once patient has been declared non-infectious by her physician periodontal
treatment should be initiated as soon as possible.
 Ideally patient should be placed in a 3-4 month recall regimen.

 Successful TB control requires specific behaviors from
patients and health providers as well as a conducive
environment that facilitates those behaviors.
 Behavioral assessments of factors that cause diagnosis
delay and poor treatment adherence in TB management
are needed to plan behavior change.
 Behavioral interventions to reduce risk for HIV/AIDS are
effective and should be disseminated widely.
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A person with latent TB is infectious and therefore should
not be treated in the dental office:
A.
B.

True
False

According to guidelines from CDC all individuals
newly diagnosed with HIV infection should be
promptly tested for TB:
A. True
B. False

What is the most common oral condition associated to
TB infection:
A.
B.
C.
D.

Dry mouth
Periodontal disease
Tooth sensitivity
Ulcer on the lateral border of the tongue

People who have both HIV infection and latent TB
infection are 20 to 30 times as likely to develop active
TB disease as those who do not have HIV infection:
A.

True

B.

False
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As a Reminder: At the end of the Webinar, All participants are required to complete
and return the CME Evaluation Survey. It may be scanned and emailed back to
mdouglas@howard.edu, or faxed to: AETC-Capitol Region Telehealth Project
(FAX#: 202.667.1382) ATTN: Training Coordinator.
Please indicate in your email or FAX if you would like to receive CMEs.
www.capitolregiontelehealth.org
www.aetcnmc.org

