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Abstract: There are many routes by which contamination in the dental surgery can be transmitted from patients to dental health care 

workers and vice versa. Possibilities of infection transmission from patient to patient, dental surgery to the wider community and from 

the community to the other patients is also high.(1)  Documented cases of transmission of Hepatitis B, HIV and other infectious diseases 

have been reported in the literature.(2)The emergence of HIV, Hepatitis B and other blood-borne viral infections as a major health 

problem has increased awareness of infection control procedures in dental practice among both the public and the professionals. HIV 

and Hepatitis B viruses can be transmitted after needle stick injuries and contact with body secretions(3) and also because many infected 

patients are unaware of their status or not willing to disclose their disease status to health care workers. Many studies have been 

undertaken to examine the compliance of dentists’ with infection control requirements.(4-6) Thus raised the need to develop infection 

control recommendation to reduce the risk of transmission of blood borne diseases in health care facilities. These procedures were 

termed as universal standard precautions which consider all blood and blood contaminated fluids as potentially infectious.(7,8) 
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1. Introduction 
 

Paramount to the prevention of infectious disease is the strict 

adherence to universal precautions for all patients.(9)This 

includes, though not limited to, eye protection with lateral 

shields, facemask, and protective clothing, which will be 

laundered on the premises or by appropriate services(10), 

proper disinfection and sterilisation of the dental care unit 

and the instruments and regular vaccination of dental 

healthcare workers. 

 

The aim of this study was to assess the infection control 

compliance of general dental practitioners and to study the 

rate of infection transmission among general dental 

practitioners. 

 

2. Materials and Methods 
 

A random sample of 140 dentists was taken. A short 

pretested questionnaire of 18 questions was given to the 

dentists. The questionnaire was designed with the aim of 

collecting information about the key measures of infection 

control in dental practice, including methods 

of sterilisation, operatiry surface disinfection, use of 

protective barriers, use of disposables, sharps handling and 

waste disposal, and the rate of infection transmission seen in 

the practice of the dentists. 

 

The questionnaire requested respondents to provide 

demographic data about age, 

qualification, speciality,practice and years of practice. The 

researcher conducting the survey personally visited the 

participating dental practitioners and the questionnaire was 

completed by the practitioner in her presence in the surgery. 

 

3. Results 
 

In this study about 88.6% of the dentists, have seen less than 

3 cases of infection in a week .It was reported that 70.7% 

disinfect their dental chair only on alternative days. ) 67.9% 

of the dentists disinfect the suction system on alternative 

days. 47.9% of the dentists used isopropanol for disinfection 

and 70% of the dentists used examination gloves for 

performing intra oral surgical procedures. 72.1% dentists 

used double layered mask while examination. According to 

our study, only 23.6% change their masks once it gets 

wet. 82% of the dentists wear safety glasses for their eyes 

and only 72.4% dentists make their patients wear safety 

glasses.79.3% of the dentists used sprays for 

local anaesthesia, while only 53.6% switched or disinfected 

the spray nozzles between patients. 62.9% dentists cleaned 

the used instruments manually, and 77.9% dentists used 

autoclaving as method of sterilization, among which 67.9% 

used type B sterilisers.87.1% of the dentists resterilize 

instruments that are not used for more than 4 weeks 

after sterilisation.87.1% of the dentists claimed that they 

had colour coded bins for disposal of biomedical 

waste. 87.1% of these dentists said that they stored sharp 

instruments in closed containers. 

 

The questionnaire is as follows: 
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4. Discussion 
 

Infection control forms an important part of practice for all 

health care professions and remains one of the most cost-

beneficial medical interventions available.(11) Paramount to 

the  prevention of  infectious disease  is the strict adherence 

to universal precautions for  all patients.(9)This  includes, 

though not  limited to,  eye protection  with lateral shields, 

facemask, and protective clothing, which will  be laundered 

 on the premises or by  appropriate services(10), proper 

disinfection and sterilisation of the dental care unit and the 

instruments and regular vaccination of dental healthcare 

workers.This study was conducted to assess the infection 

control compliance of general dental practitioners and to 

study the rate of transmission in their patients. According to 

this study a high percentage of the dentists, have seen less 

than 3 cases of infection in a week, which is a low rate. 

Although disinfection of operating surfaces is a vital 

procedure in infection control, it was reported that only 

around 70 percent of the dentists disinfect their dental chair 

only on alternative days, which is not sufficient according to 

the guidelines for infection prevention and control in dental 

office, by dental surgeons of Ontorio, which claims that the 

dental chair should be disinfected daily. It also claims that 

that the suction system should be disinfected at least once a 

week and that  facemasks lose efficiency over time, as they 

become moist from the oral health care workers' breathing. 

Accordingly, masks should be changed when they become 

contaminated, wet or more often, such as during longer 

appointments (12)But our study states that around  67 

percent of the dentists disinfect the suction system on 

alternative days which is a good method of cross infection 

prevention,but only around 23 percent of the dentists change 

their masks once it gets wet, which is a very low rate and has 

to be improved.Around 78 percent of the dentists used 

isopropanol for disinfection, while 70 percent of the dentists 

used examination gloves for performing intra oral surgical 

procedures, which is a contra indication as surgical 

procedures should be done with sterilised gloves, according 

to the CDC guidelines for infection control in Dental health 

care settings(13) in order to prevent cross infection in dental 

clinics. This state should be changed and the use of sterilized 

gloves for performing surgical procedures should be 

promoted among the dentists. Although face masks are 

important for protection against aerosols and splattering,only 

around 72 percent dentists used double layered mask 

while examination, whereas the others used only single 

layerd masks.  Doctors should use and also provide the 

patients with protective eyewear to shield their eyes from 

spatter and debris created during dental procedures. 

Protective eyewear should be worn throughout the dental 

appointment, then cleaned and disinfected after use and 

whenever becoming visibly contaminated, according to 

guidelines for infection prevention and control in dental 

office, by dental surgeons of Ontorio,(12)  but only around  

82 percent of the dentists wear safety glasses for their eyes 

and only around 72 percent dentists make their patients wear 

safety glasses. Around 79 percent of the dentists used sprays 

for local anesthesia, while only around 53 percent switched 

or disinfected the spray nozzles between patients. Around 63 

percent dentists cleaned the used instruments manually, and 

around 78 percent of them used autoclaving as method 

of sterilization, among which around 68 percent used type 

B sterilizers.ICRC states, if proper disinfection, sterilization, 

storage procedures are followed, the instruments can be 

stored for a maximum of four weeks before reuse,(14) but 

only around  87 percent of the dentists resterilizeinstruments 

that are not used for more than 4 weeks 

after sterilisation.Biomedical waste is classified as 

hazardous waste and must not be disposed with regular 

garbage. It must be handled safely to protect human health 

and the environment. In general, all biomedical waste must 

be: 

 

 Stored in colour-coded containers that are marked with the 

universal biohazard symbol; 

 Released to an approved biomedical waste carrier for 

disposal.(12)  

 

Only around 87 percent of the dentists claimed that they 

had colour coded bins for disposal of biomedical waste, 

while the remaining did not use colour coded bins for 
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disposal of biomedical wastes. According to guidelines for 

infection prevention and control in dental office, by dental 

surgeons of Ontorio sharp instruments should be stored in 

closed containers.(12) but only around  87 percent 

of thedentists said that they stored sharp instruments in 

closed containers.An overall improvement should be 

brought about in the infection control protocol that is 

followed by the dentists, to prevent cross infection in dental 

offices,  

  

5. Conclusion 
 

Infection control procedures are precautions taken in health 

care settings to prevent the spread of disease. The centres for 

disease control and prevention has special recommendations 

for use in dental offices. The principles of infection control 

should be followed everyday for every patient, a breach in 

which leads to disease transmission among patients. This 

makes infection control as significant as it is concerned with 

patient safety. This study was carried on based on 

questionnaire filled by dentists depending on the infection 

control protocol they followed in their dental offices and the 

results are tabulated above. 
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