ORIGINAL ARTICLE

Evaluation of Cross|nfection Control in Dentistry; A Patients

Per ception Study ?Pd“%
Ayesha Zafar* BDS L
Samira Adnan? BDS, FCPS, MHPE

Naseer Ahmed® BDS, FCPS

Maria Shakoor Abbasi* BDS, FCPS

Muhammad Adeel Ahmed® BDS, FCPS, MFDS RCSEd

Rizwan Jouhar® BDS, FCPS

Sagib Hameed’ BDS, FCPS

OBJECTIVE: To assess the perception of patients visiting adental OPD in Karachi regarding cross infection control measures
that should be taken in dental practice.

METHODOLOGY: A cross-sectional study was conducted at the OPD of Altamash Institute of Dental M edicine from January
to August 2020. A total of 546 patients aged 20-75 years of either gender coming for routine dental check-ups were included
in the study using non-probability convenience sampling. A well-structured and validated questionnaire was used to assess the
knowledge, attitude and practices of patients regarding cross infection measures that should be present in dental practices.
SPSS-25 was used to analyse the data. Descriptive statistics was used to calculate frequency and percentage of qualitative
(gender, socioeconomic and education status, knowledge attitude and practice levels of patients) and quantitative variables
(age groups). Chi-square test was used to detect the relation of patient's knowledge levels with potential factors like the age
groups, gender, socioeconomic and education status. The p-value of (< 0.05) was considered as significant.

RESULTS: Out of the total participants, 79.1% had good knowledge about cross infection control measures in dental practice.
Majority of the patients (84.6%) agreed that dentists should wear gloves during treatment, though majority were of the opinion
that a dentist can treat several patients with the same set of gloves. About 4.9% of the patients said that they ask the dentist to
wear face mask and gloves while treating them, and only 3.3% said that they ask the dentist about sterilization of instruments.
The knowledge level of patients showed variation with their education status but not with respect to socioeconomic status, age
and gender.

CONCL USION: Although overall the patients visiting dental clinics had good perception and showed positive attitudes towards
crossinfection control, the dental health practitioners need to disseminate basic technical information about the infection-control
practices required for safe dental practice to dental patients and the community &t large.
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INTRODUCTION spread of variousinfections dueto the nature of the procedures
undertaken.! It is crucial to provide patient safety in terms

easuresfor crossinfection control arean essential of cross infection by enhancing quality of care through

requirement for dental clinical practice. The
dental clinic is considered a potential source of
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recommended and universa steps of cross infection control.?
Dental regulatory authorities globally emphasize on the
importance of proper cross infection measures as the most
basic and significant part of safe dental practice.>® Cross
infection control was significantly highlighted in the field
of dentistry post discovery of HIV in the year 1980 where
six dentists were infected with HIV during dental practice.*
During dental treatment, the main reservoir for transmission
of infection is blood and saliva, hence due to the nature of
dental procedures, dental patients are highly prone to
infectious disease transmitted through these routes.® In
addition, the transmission of infection during provision of
dental care could also occur through aerosol and unsterilized
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instruments or needle stick injuries.® Cross-infection in dental
practise can occur with microbesincluding Hepatitis B Virus
(HBV), Mycaobacterium tuberculosis, herpes simplex virus
(HSV 1 and 2), Hepatitis C Virus (HCV), mumps, rubella,
influenza, cytomegalovirus (CMV), and HIV/AIDS.%7
Additionally, many other communicable diseases have been
part of global emergence and re-emergence.® Respiratory
Syndrome-Corona Virus, and Ebola are emerging agents and
areservair of infection during practice.®*? Therefore, the
exposure to saliva and blood are of great concerns for the
patients and the dental practitioner.'®. Since dental patients
are highly vulnerable to get infectious diseases during their
dental treatment if crossinfection measures are not practiced
by their health care provider, it is essential that their perception
regarding what entails crossinfection control and the standards
that their dental practitioner should be following are assessed.
Literature shows that patients have sufficient knowledge
regarding usage of face mask, gloves, and goggles
by dentist.*4%> Conversely, they have inadequate knowledge
regarding the means of spread of HIV infection,
Hepatitis-B, and use of autoclave.5” In addition, it was found
that patients visiting dental clinic expect their dentist to
adhere to cross infection protocols in the form of wearing
gloves, masks and glasses.'® Although studies have been
conducted on the knowledge, attitude and practice (KAP) of
dentists regarding cross infection control, scant literature is
available for these measures assessed in patients. It is
imperative to identify patient's perceptions in this regard,
which if found inaccurate could be modified with simple
relevant awareness programs so they can become cognizant
of the essentia measure of crossinfection control aswell as
identify and draw attention to any lapse in these when
undergoing dental treatment by a dental care provider. The
perception of patients regarding cross infection control will
compel the health care providers to adopt the contemporary
methods and acquire latest protective equipment and barriers
in their clinical setup. Thiswill further motivate the dentist
to stay updated with recent infection control guidelines.
Furthermore, the patient awareness will also aid in
development of more enlightened dental practices where
dentists and patients could strive together to curtail cross
infection.

METHODOLOGY

Thiswas a cross-sectional study conducted at the OPD
of Altamash Institute of Dental Medicine from January, to
August, 2020. The sample size was calculated using Open
epi online sample size calculator by taking statistics for
satisfactory knowledge as 32.5%"" margin of error as 5% and
95% confidence interval. The estimated sample size came
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out as 546 participants. All the patients of age 20-75 years
of either gender coming for routine dental check-ups and
willing to be part of the study were included. The non-
probability convenience sampling technique was used for
recruiting participants. The study was approved by ethical
and review board of Altamash Institute of Dental Medicine
(AIDM/EC/06/2020/12).

The objective, consent statement for voluntary
participations and declarations of anonymity and confidentiality
wasincluded in the questionnaire for al subjectsto understand
prior to their agreement. The Cronbach's alpha statistical
andysiswas used to assesstheinternal consistency (Reliability)
of the questionnaire items and a strong correlation value of
(a=0.76) was recorded. Furthermore, face and content validity
of items included were carried out by a group of researchers
and dental specialists for accuracy and content relevance of
the questionnaire. The study questionnaire was designed to
evaluate the knowledge, attitude and practices of patient's
regarding cross infection control. The questionnaire
was translated in the local language. The first part of
the questionnaire consisted of items related to
socio-demographics, while the second part consisted of 14
questions to assess the knowledge of patients regarding
cross-infection measures. Each correct response was scored
as one. The score of 1-5 was labelled as poor knowledge,
6-10 as fair knowledge and 11-14 as good knowledge. The
third and fourth part of questionnaire included guestions
regarding attitudes and practices.

The SPSS version 25 was used to analyse patient data.
Descriptive statistics were performed to calculate frequency
and percentage of quaitative variables (gender, socioeconomic
and education status, knowledge, attitude and practice levels
of patients) while mean and standard deviation was computed
for quantitative variables (age groups). Chi-square test was
used to detect any association of patient's knowledge levels
with potential factors like the age groups, gender,
socioeconomic and education status. The p-value of < 0.05
was considered as significant.

RESULTS

The mean age of the participantswas 37.29 £13.03 years
ranging from 20-70 years. Mgority of them were females
(n=312, 57.1%) as compared to males (n=234, 42.9%). Of
the total participants, 351 (64.3%) had middle income level
(50,000-70,000 PKR monthly income), 159 (29.1%) had high
income level (>70,000 PKR monthly income) and 36 (6.6%)
had low income level (<50,000 PKR monthly income).*® Out
of 546 participants, 471(86.3%) were highly educated
(education of more than primary level) and 75(13.7%) were
not educated (Illiterate; who could not read or write).
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The questions to assess knowledge of cross infection
and infection control are given in Table 1. About 79.1% of
the participants had good knowledge, 16.5% had fair
knowledge and 4.4% had poor knowledge respectively.

Table 1: Knowledge of crossinfection and infection control (n=546)

Evaluation of crossinfection control in dentistry;
A patients perception study

No statistically significant difference (p >0.05)
was found between knowledge and age, gender and
socio-economic level of the participants. However, mgjority
of the educated participants had good level of knowledge as
compared to the lesser educated patients and the relationship
was statistically significant (p >0.05) (Table 2).

Questions Correct Incorrect Regarding the attitude of the participants towardsinfection
N % n Yo . .. .
° ® control in dental clinics, about 89% of the patients agreed
An acceptable method of infection control used for 444 81.3 102 18.7 h d R g_] |d I d 0 f h .
washing instrument is using antiseptic. that dentists OU wear gogg esan 846 /00 the patlents
One method of sterilization is boiling dental imstraments | 471 | 863 | 75 |137| agreed that dentists should wear gloves during treatment,
for 15 to 20 minutes in water. however 84.6% were of the opinion that a dentist can treat
There are other methods of sterilization besides boiling, 471 86.3 75 13.7 Severa' pa“ ents W| th the same Set Of gl oves. (Tabl e 3) i
like Autoclave. ) . X .
Operation knife blades and injection needles are reusable. | 483 88.5 63 11.5 Table 3 AttItUdes Of patlents abOUt the I nfa:tlon
It is necessary to wear gloves during dental procedure 432 79.1 114 20.9 COﬂtrO' measures (n_546)
Dentists should wear gloves to prevent cross infection 471 86.3 75 13.7 Items Agree Disagree Neutral
fromiotherjpationts Dentists should be given HBY n 459 12 75
Itis y to wear f ks during dental 429 78.6 117 21.4 .
vaccines.
procedure % 84.1 22 13.7
Dentists should wear facemasks to prevent cross- 447 81.9 99 18.1 Before some procedures, dentists | n 453 21 72
infection from patient to dentist must give certain patients
inf itted through dental 450 | 824 96 | 17.6 @ 83.0 38 132
HIV/AIDS can be tr; ted through denta 5 X g prophylactic antibiotics.
At Dentists should always wear n 462 12 72
HCV/HBY can be transmitted through dental treatment 471 86.3 75 13.7 g . q
gloves while patients are being o
HIV/AIDS can be transmitted from one patient’s saliva to | 390 | 71.4 156 | 28.6 P % 84.6 22 13:2
the other patient P
Upon receiving calls on phone, | n 453 21 72
HCV/HBYV can be transmitted from one patient's blood to | 444 81.3 102 18.7
dentists should change gloves.
the other patient or dentist % 33.0 38 13.2
TB infection can be transmitted from dentist to patient 465 85.2 81 14.8
5 5 5 Ao Dentists may use the same gloves | n 462 18 66
TB infection can be transmitted through drinking water 411 75.3 135 24.7
. on more than one patient.
at dental clinics % 84.6 33 12.1
OVERALL KNOWLEDGE — K o K o - -
Poor knowledge (1-5 Correct Responses) 24 (4.4%) en treating patients’ dentists | n
Fair knowledge (6-10 Correct responses) 90 (16.5%) should always wear face:mask. LA 81.3 3.8 14.8
Good Knowledge (11-14 Correct responses) 432 (79.1%)
When handling patients’ dentists | n 486 6 54
Table 2: Comparison of knowledge with potential factors (n=546) should wear eye goggles. | » oo
FACTORS Knowledge p-value Often, dentists should be using | n 423 48 75
i new set of gloves during lon
Poor | Fair Good g glong 1, 775 137 775
Age groups 0.369 freatment.
< . .. . .
Sl e = L The self-reported practices of participants towardsinfection
230 years 18 48 282 control measuresin dental clinics are given in Table 4. About
Gender 0.166 4.9% of the patients said that they asked the dentist to wear
Male 18 39 177 face mask and gloves while treating them and only 3.3% said
they asked the dentist about sterilization of instruments.
Female 6 51 255
Socio-economniic status 0.584 Table 4: Practices of patients towards infection
control measuresin dental clinics (n=546)
Low 0 6 30
. Tt Ni No,I | No, I No, I de Y
Middle 21 63 276 e ° S i il B
experience | am shy afraid | not mind
High 3 21 135 1 should ask 438 33 24 33 18
= the dentist how the instruments are being sterilized | (80.2%) (6%) (4.4%) (6%) (3.3%)
Education status 0.001 1 should point it out to the 429 18 33 39 27
Uneducated 24 33 18 dentist if they don't wear a face mask (78.6%) | (3.3%) (6%) (7.1%) | (4.9%)
I should point it out to the dentist if they don’t 438 15 36 30 27
Educated 0 57 414 wear gloves. 80.2%) | @7%) | (6.6%) | (5.5%) | @4.9%)
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DISCUSSION

Thisis the first study conducted in Karachi regarding
cross-infection control perceived awareness of patientsin
dentistry and the results of the current study validate the
findings of studies conducted in other countries. The study
results affirm that majority of the dental patients had good
knowledge regarding infection control, which is pivotal in
the face of the current COVID-19 pandemic. The patients
were also aware of the potential for transmission of TB,
HCV/HBYV infections during dental treatment. InaSri Lankan
study, dental patients showed same level of knowledge
regarding infection control as seen in our study, and also
explained their hesitation in taking dental treatment due to
potential risk of transmission of diseaseslike HIV and HBV.:8
In another research, dental patients who attended dental
clinicsin Saudi Arabia showed poor knowledge regarding
dental infections in dentistry.'” Similarly, dental patients
residing in Sudan also showed poor knowledge about
HIV/AIDS.* In astudy conducted in Jordan,? 76.8% dental
patients mentioned HIV transmission was through using
needles that were previously used in patients infected with
AIDS.

All dentists are expected to wear gloves as per the
recommendations from the Centre for Disease Control and
Prevention.?! In current study, the majority of dental patients
believed that the dentist should wear gloves while treating
patients. This result was lower as compared to an Indian
study, in which 97.7%, 93.5%, and 43.6% of the patients
believed that dentist should wear gloves, face masks, and
eye goggles respectively, when treating patients.? The present
findings are dso in agreement with aNigerian study® wherein
88.8% dentists were expected to wear gloves while treating
their patients and also other similar studies.?*?> However,
studies conducted previously?6?” show low percentages of
patients expecting dentist to wear gloves which could be
because although donning gloves was recommended but
was not considered necessary during dental proceduresin
the past, and hence dentistry was practiced without the use
of glovesfor every procedure. Dueto current crossinfection
recommendations, wearing gloves for dental proceduresis
considered standard of care. As aresult of advancement in
general knowledge and global awareness programs making
patients more aware of cross infection control protocols, we
see the change in the perception of patients regarding the
necessity of wearing gloves by dentists while performing
dental procedures.

The results also showed high awareness and knowledge
of patientsin the local context with regards to sterilization
of instruments and cross-infection control protocols
cross-infection control protocols. They may be concerned

252

A patients’ perception study

that these protocols are not being followed in dental practices
and hence may be hesitant in undergoing dental treatment.
The results are in agreement with other studies assessing
patients' knowledge about instrument sterilization.?®
Conversely, another study demonstrated inadequate
knowledge of patients regarding sterilization of dental
instruments. Our study found that 85% of patients believed
boiling water was a method of sterilization that can be used
in dentistry, which is alarming since the recommended
methods of sterilization for critical dental instrumentsinclude
autoclaving, dry heat or heat/chemical vapour under
monitored conditions, and boiling is no longer considered
an appropriate sterilization method.®

According to the current study results, no statistically
significant difference was found between knowledge and
age, gender and socio-economic level of the participants.
However, majority of the educated participants had good
level of knowledge as compared to lesser educated participants
and the relationship was statistically significant. The results
of this study vaidate the findings of other similar studies.'6:%
Overall, the present study demonstrates a good knowledge
score and apositive attitude of patients towards crossinfection
procedures in dentistry, however their knowledge was
inadequate regarding the actual practicesin thisregard. This
is noteworthy that despite having satisfactory knowledge
and positive attitude, the patients are still hesitant to ask
their dentist regarding sterilization of instruments, or wearing
masks or gloves. It is essential that the patients be made
aware of their rights in inquiring from the dentist about the
crossinfection measures that they follow in their clinic, and
if any deficiency in thisregard is observed, be knowledgeable
enough to draw the attention of their dental care provider to
that aspect.

Some of the limitations of this study are that it only
depicts the perceptions of patients presenting in one Dental
OPD of Karachi. Therefore, the results from this study cannot
be generalized to the whole city or country. Multicenter
studies need to be conducted to include perceptions of the
larger population. Also since patients living in a metropolis
such as Karachi may be considered more aware of cross
infection control measures and practices, the same cannot
be said for the rural areas. Literature related to identifying
the reasons due to which patients are hesitant or refrain from
asking their dentist about their crossinfection control measures
is scarce. Therefore, within the limitation of this study, itis

recommended to conduct in-depth studies in this context.

CONCLUSION AND RECOMMENDATIONS

Although overall the patients visiting dental clinics had
good perception and showed positive attitudes towards cross
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infection control, it was found that they still need to have
better basic technical information about the infection-control
practices needed for safe dental practice. In this regard,
patient awareness programs and seminars could be arranged
by the community of dental health professionals to raise
awareness in patients regarding oral health care, attending
dental practices and about the essential minimal crossinfection
measures that should be expected and followed in a dental
clinic, so that apprehensions about cross infection and
contracting any disease due to dental procedures can be
aleviated in the community. The same could be conducted
through various media campaigns. The patients should be
encouraged to question the practices of their dentist related
to cross infection control measures so the whole community
can work together to prevent the spread of infection through
dental practices.
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