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ABSTRACT IN ENGLISH

Knowledge and attitudes of dentists
towards infection control

Cho Seong-Hyeon

Advisor : Prof. Kim Byung-Ock D.D.S,
M.S.D., PhD.

Department of Dental Science,

Graduate School of Chosun University

Dental clinic is an area with high infectious risk for dentists, dental
workers and patients. This study is to evaluate the knowledge and
attitudes of —dentists towards infection control. For the dentists, 56
general practitioners and 60 residents, the affirmative responses were
obtained from a survey, with a questionnaire composed by 52 values
with regard to (1) the basic knowledge and risk perception of the
dentists to infection, (2) percent perception to infected patients and
sterilization to the dental materials and instruments. The significance
of each value between general practitioners and residents was
analyzed using the Pearson chi square test (SPSS v12.0, U.S.A.). The
analysis revealed that the practitioners have less the appropriate
knowledge and attitudes in managing infection in their clinical settings
than the residents (p<0.05). Surprisingly, almost all the dentists have

been working, without perceiving whether their patients were



infectious or not. Collectively, this study suggests that the periodic
education for dental infection control should the pre- or
post—-prophylactic protocols wused in dental clinics have to be

established.
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of A= v HdY At Adtetaol M FEEe Ao AHxd

s Agierdel M AEAE FFAG WA £k 116%e] A3t
AFON ] 5695 1972-2009, H°]: 607: 2002-2010)& o= 34
273k HJerdel o 1A AN Bme] el obra APss

thTable 1. A= 2F AAbsieiolde] shale 2xsta g X2ejA}
2 Agstalv.

o] AEAE= XHJAtEe] 7ol tigh 1A A e} (Table 2), 7o thdk 7] &
A2 (Table 3), 7F3kx}¢] ¢1A & (Table 4), 183 XA = =L Fo]d st
= /H 3 (Table 502 FAE o 9t}

BE & s Mdefet dFelEe] gl dig
square test 7]¥ (SPSS v12.0, US.A)S o]&3te] EAs3on, o5
0.05% 3}tk

off

A+ Pearson chi

Table 1. Demographic characteristics of the participants (unit: number/%)
Gender (GP/R
ender (GP/R) Male 47/40 (82%/68%) Female 10/19 (18%/32%)
56/59(100%/98%)
Private Dental Practice 56(48%)
Working area,
Occupation
116(100%)

Hospital/Institutional Based Practice
. . . 60(52%)
(including Armed Services)




. d+23
[MI-1. XFALES] 72l ik AR
Table 2% 7Fdol tigh A #ojal BolE59] QIAMNHE HAFa e Ao

2, AFge vl ML ELS A HGoJrtEo] el tist HAst X457}
A3 QA Frpa =7)an QlYlen, fddd =EFHAS W oo dis] tH T

S gere Al 3 QA ekgkow], Tela gdzAs agAel o)
& A%H9 wso] Pastha 3rHp<0.05).

SuAe] Fadurol gAzdv 446l tE e we Aol vk 8
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A 45l wolut gl HaArkn SRt

we AvelaEe] HBV, £9, AAF, fraldolsiis, spaEsel oay
= woo gb}, HIVel disiAle Az 5ol Hal Agelse Aol HAl



Table 2. Percent perception of the dentists to infection

(unit: number/%)

Variables GP R
Q1 Do you feel that you have adequate knowledge to infectious diseases to practice safe 5 32*
dentistry? (9%) (53%)
Q2 Do you have an established post-exposure protocol at work? (1;%) (3272‘,2)
Q3 Have you been trained adequately in Infection Control & Safety to practice safe dentistry? (lg%) (5535"2:)
Q4 Do you have adequate sets of instruments or handpieces? (6%(‘5%) (956‘;))
4 14*
Q5 I have been tested for HIV sero-status recently. (7%) (25%)
Where did you get your training in Dental Infection Control & Safety?
a. Did not get any formal training (212%%) (3%)8%)
b. Didactic Program at School (while enrolled)Continuing Education Program (327}%) (423(‘5%)
Q6
c. Continuing Education Program (after graduation) (2%)}%) (lg%)
d. On my own using books/journals (325(3@ (OgA;)
N 9 10
e. On my own using interned based programs (16%) (17%)
13 14
None (24%) (23%)
Please enter the number of times you have had a percutaneous injury 1~2 times 27 25
q7 (laceration, scraping intact skin orapuncture wound) during active patient (49%) (42%)
care or while handling contaminated items in the laboratory during the . 10 18
past 3 months. 3~5 times (18%) (30%)
. 5 3
Above 5 times (9%) (%)
7 12
Qs None (13%) (20%)
. . . 32 25
Please enter the number of times you've had a splash/spatter of 1~5 times (57%) (41%)
contaminated liquids or calculus projectile to your eye, mucosa, (water
spray during oral prophylaxis from ultrasonic scalers, during other patient 6~10 times % 1%
care from air/water syringe or spray from the high-speed handpiece, or (8%) (22%)
calculus particles during scaling) in the past 3 months
. 13 10
Above 10 times 23%) 17%)
Infection Control and Safety initial training and annual updates through continuing dental 48 51
Q on | ~ ©1%  (93%)
education is mandatory for Oral Health Professionals. © o
Q10 I have been immunized against the following conditions.
a. HBV (53/40) (95%/67%) b. Diphtheria (12/11) (21%/ 19%) c. Measles (28/20) (50%/33%)
d. Chicken Pox (37/20) (66%/33%) e. Influenza (16/23) (29%/39%) f. Tetanus (16/20) (29%/33%)
. Mumps (12/26) (21%/43%) h. Polio (12/10) (21%/17%) i. Rubella (18/12) (32%/20%)
9 p

J. Rubeola (30/16) (53%/26%)

" significant difference between the general practitioner(GP) and the residents(R)
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Table 3 XAl 219 7H4 o
2] 60%ol dol Aol 14, 1]
A Aoy, X FUE Ao wjgA
FEAES] 5, 98 disiA ANdEd
Al S A HH(p<0.05).
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Table 3. The affirmative response to basic knowledge of the dentists to infection

(unit: number/%)

Variables GP R

Q1 Do you feel that Bloodborne Infectious Diseases/STDs are on the rise in Korea? &9 48+
(63%)  (80%)

Q2 Do you feel that Tuberculosis is on the rise in Korea? 19 24
(34%)  (41%)

Q3 HIV, HBV and HCV and STDs have a potential for being transmitted in a dental office. 55 o7
(98%)  (98%)

Q4 There is a potential for transmission through splash/spatter. 48 48
(86%)  (81%)

Q5 There is a potential for transmission through percutaneous route. 36 48
(65%)  (81%)

6 Dental water systems contain biofilms that amplify environmental microbes to greater than 1 30 28
Q million colony forming units per million. (61%) (47%)
Q7 Microbes found in the dental unit water system are a health risk to patients and employees. 45 34»
(85%)  (58%)

Contaminants identified in dental unit water systems are: [check the correct answer(s).
a. Legionella (21/12) (38%/20%) b. Moraxella (11/4) (19%/7%) c. Pseudomonas (31/20) (56%/33%)

Q8 d. Salmonella (35/16) (63%/26%) e. Acanthamoeba (11/4) (19%/7%) f. Fungi (33/20) (59%/33%)

g. Streptococcus (37/39) (66%/65%) h. Staphylococcus (30/29) (53%/48%)

i. Mycobacterium (28/35) (50%/59%) j. Nematodes (7/3) (13%/4%) k. E. coli (28/30) (50%/50%)

significant difference between the general practitioner(GP) and the residents(R)
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(p>0.05).
Table 4. Percent perception to infected patients (unit: number/%)
Variables GP R
ous disease o . : i . 14 23
Q1 Infectious disease status of a patient is always known. (25%) (40%)
Q2 Do you schedule your infectious disease patients on a separate day or time for general 12 10
dental care? (21%) (19%)
Q3 Have you refused dental care to patients with known bloodborne infectious diseases/STDs? (1?%) ((g);c)
Q4 Have your refused care to certain patients with bloodborne or sexually transmitted 7 3
diseases because other patients may feel uncomfortable? (13%) (5%)
48 54
None (85%)  (90%)
Qs On the average, about how many Patients of known HIV Seropositive 1 patient 3 6
status do you treat in a month? b (6%) (10%)
2~15 patients (95%) (O%b)
34 19
None 61%)  (32%)
B . 17 20
Q6 On the average, about how many Patients of known HBV Seropositive 1~2 patients (30%) (34%)
status do you treat in a month? 3-5 . 5 14
patients 9%)  (23%)
6~10 patients (O(‘)%;) (117%)
49 43
None 88%)  (71%)
Q7 On the average, about how many Patient of known HCV Seropositive 1~2 times 3 10
status do you treat in a month? : (6%) (17%)
E 4 3 7
3~5 times 6%  (12%)

*

significant difference between the general practitioner(GP) and the residents(R)
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Table 5. Sterilization to the dental materials and instruments (unit: number/%)

Variables GP R
Q1 You double-glove for persons with a known status of Bloodborne diseases or STDs? (116%) (2%3%)
Q2 Do you disinfect impressions after making them? (2154%) (2154%)
. " . . 22 29
Q3 Do you monitor your sterilizer with spores on a monthly basis? (40%) (53%)
Q4 I don't bag instruments but sterilize them un-bagged and store them. (4%7%) (2123%)
Q5 I flush the waterline with tap water to control contamination. (6%7%) (5229%)
Q6 I use tap water as an irrigant/coolant while cutting teeth. (427(?%) (4224%)
We need to clean the dental water system and the water system of Ultrasonic/Piezo electric 56 54
Q7 Y Yy
Scalers with a periodic cleaning agent/germicide. (100%) (96%)
Q8 I use alcohol based hand sanitizers (sprays or gels) regularly. (422%%) (5238%)
I use Full PPE while treating patients who report having an infectious disease, irrespective of 27 28
Q9 g P P 9 p
the procedure I need to perform, or anticipated exposure to blood/body-fluids. (54%) (51%)
o . . 51 34*
Q10 I use sterile-single-use-disposable gloves for surgical procedures. (93%) (60%)
Q11 I re-use single-use-disposable gloves after reprocessing them. (74%) (4%%)
Q12 1 re-use injection needles after reprocessing as needed. (00%) (2}%)
I use a Sharps Container to dispose used needles, wires, scalpel blades 53 52
Q13 p p p
and other sharps regularly. (95%) (93%)
14 After sterilization of regulated waste, I can dispose it with the non-regulated clinic waste. 100 70
g p g (18%) (13%)
Q15 After immersion sterilization of instruments, I always rinse the instruments with “Sterile Water". (4113%) (2153%)
Q16 I use the Rubber-Dam during most restorative procedures. (116%) (577%)
Q17 I regularly handwash instruments before sterilization. (81;8%) (é&;)
Q18 I regularly sonicate instruments before sterilization. (63())3‘%) (322;)
Q19 I always sterilize all critical instruments between patients. (956}%:) (934%)
Q20 I use a modified pressure cooker to sterilize instruments. (116%) (127%)
Q21 I use an autoclave to sterilize instruments. (9563‘%) (81(‘59‘%;)
Q22 1 use dry-heat to sterilize instruments. (6%4%) (6%8%)
Q23 I always sterilize high-speed handpieces between patients. (2154%) (;‘96%)
All surface disinfectants must have the following claims (check only the ones that apply or are correct).
a. TB Kill (6/25) (11%/41%) b. Hydrophilic Virus Kill (3/7) (5%/12%) c. Lipophilic Virus Kill
(2/4) (3%/7%)
Q24 (. Salmonelia Kill Claim (6/10) (11%/17%) e. Pseudomonas Kill (9/9) (16%/15%) f. Staphylococcus Kill
(12/12) (22%/20%)
g. HIV Kill (Specifically) (0/9) (0%/15%) h. Fungal Kill (3/13) (5%/22%)
I. Streptococcus Kill (12/5) (22%/8%) j. All of the above (a-j) (44/16) (78%/27%)
Critical and semicritical items must be
a. Disinfected with an intermediate level disinfectant (2}%) (18%)
" 36 23
b. Sterilized (64%) (38%)
Q25 - 0 0
c. Sanitized only (0%) (0%)
d. Sonicated using high level disinfectants (95%) (4%%)
e. All of the above (a - e) (2154%) (43;30%)
43 39
a. Burs 77%)  (65%)
b. Endo-Instruments 500 480
. (89%) (79%)
Always wash and sterilize (autoclave, dry-heat or 7 11
Q26 approved immersion sterilization method) on the c. Ortho-Instruments
foIFowing instruments. (13%) (19%)
_— . 38 30
d. Examination Kits (68%) (50%)
47 31
e. Other Hand Instruments (83%) (52%)
Irrespective of anticipated exposure to splash/spatter, I use the following Personal Protective Equipment (PPE)
Q7 regularly.
a. Protective Eyewear (29/16) (52%/27%) b. Side-Shields (3/1) (6%/2%) c. Face-Mask (49/39)
(87%/65%) d. Protective own/Jacket (12/4) (21%/7%) e. Exam glove (41/55) (73%/91%)

" significant difference between the general practitioner(GP) and the residents(R)
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