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Background: Dental procedures have a potential risk of cross infection- that is, the transmission of
disease from patient to patient, patient to clinicians through direct contact or to even transporting
laboratory personnel through indirect contact. As clinicians, we must not only prioritize health of our
patients and ourselves but also should consider the assistants, technicians and helpers who work with
us. Therefore thorough knowledge of sterilization and disinfection is extremely essential for all the
clinical practitioners.

Aim: To assess the knowledge, attitude and practice of Cross infection control among dental
practitioners in Chennai.

Methodology: The cross-sectional study was carried out in Chennai in the month of August, 2016.
The questionnaires were handed out to 350 dental practitioners, out of which 346 forms were filled
completely and submitted. Data collection was done.

Results: 346 surveys were completed by specialists (21%) and general dentists (78.9%). Fifty-five
percent of respondents were male. Out of the all the dentists who participated in the survey, 52.3% of
the general practitioners and 80.9% of the specialists had a satisfactory knowledge on cross infection
and its measures of control.

Conclusion: The KAP of the dental practitioners in Chennai during this cross sectional survey,
towards cross infection was satisfactory. Even though most followed the Universal Protocols of
Sterilization, most of the practitioners, especially the general dentists didn’t know much about
cleaning and that it also plays a major role in infection control along with sterilization and
disinfection. Continuing dental education programs on all these 3 aspects of infection control would
help to improvise the knowledge of dentists.

Copyright©2016, Swati Mohanty and Dr. Sindhu Ramesh. This is an open access article distributez under the Creative Commons Attribution License, which
permits unrestricted use, distribution and reproduction in any medium, provided the original work is properly cited.
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INTRODUCTION

several routes, including direct contact with blood, oral fluids
or other secretions. Also, any indirect contact with instruments
that are contaminated, operatory equipments or environmental

Infection is the invasion, lodgment and multiplication of
parasites and micro organisms in the body of the host. Infection
can occur in the form of Nosocomial (hospital acquired),
Subclinical (symptoms evident when host is susceptible) or
Cross infection. A cross infection can be defned as the transfer
of harmful microorganisms, mostly bacteria and viruses that
can occur between people, pieces of equipment, or within the
individual’s body. (KristeenCheme, 2016) The concerns about
control of infection in dentistry have increased considerably by
reports of transmission of HIV, Hepatitis B and C virus from
dentists to patients or vice versa (Emir Yiizbasioglu et al.,
2009; Centers for Disease Control and Prevention, 1990).
Infections maybe transmitted in a dental operatory through
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surfaces or any contact with contaminants present in either
droplet, splatter or aerosols of oral and respiratory fluids, etc
can lead to infection spread. (Merchant, 1991; CDC’s
Guidelines for Infection Control in Dental Health-Care
Settings, 2003) Infections via any of these routes require three
of the following conditions to be present which is commonly
referred to as chain of infection; a susceptible host, a pathogen
with sufficient infectivity and numbers to cause infection and a
entry through which the pathogen may enter the host. Effective
infection control strategies focus are intend to break either one
or more of these links in the chain, thereby preventing
infection. (Greene, 1969) In a dental clinic, disease
transmission occurs easily. It is our responsibility as dentists to
take care of our patients as well as all the technicians and
helpers associated with our work. Thus, we need to lay more
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emphasis on prevention of cross infection, not only between
patient and patient or patient and clinician, but also to dental
assistants, hygienists, laboratory assistants and workers. The
Guidelines for Infection Control in Dental Health-Care Settings
was put forward by Centres for disease control and prevention
in 2003 in which dental health-care personnel (DHCP) include
dentists, dental hygienists, dental assistants, dental laboratory
technicians, students and trainees, contractual personnel, and
other persons indirectly involved in patient care who are
potentially exposed to infectious agents (e.g., administrative,
clerical, housekeeping, maintenance, or volunteer personnel)
(CDC’s Guidelines for Infection Control in Dental Health-Care
Settings, 2003; CDC. Perspectives in disease prevention and
health promotion wupdate, 1988; CDC. Guidelines for
prevention of transmission of human immunodeficiency virus
and hepatitis B virus to health-care and public-safety workers,
1989). These recommendations are designed to prevent and
reduce potential for any kind of transmission of disease from
patient to DHCP, from DHCP to patient, and from patient to
patient. Many surveys have been conducted in various states
across the country to assess the knowledge regarding Cross
infection control (Saraswathi Gopal ef al., 2014). But no study
has been conducted within our knowledge to assess the attitude
and practice of dentists towards Cross Infection in Chennai.
This survey therefore aims to assess the knowledge, attitude
and practice of cross infection control among dental
practitioners in Chennai.

MATERIALS AND METHODS

The KAP survey was carried in the month of August, 2016 in
Chennai. The questionnaire was prepared with the help and
suggestions of experts. The questionnaires were handed out to
350 dental practitioners, out of which 346 forms were filled
completely and submitted. Out of the 21 questions in the
questionnaire, 7 questions were designed to assess knowledge,
7 questions to assess attitude and 7 to judge infection control
practices of the participants. Questionnaire data was entered in
Microsoft Excel spreadsheet and analyzed using SPSS version
20. No discrepancies were found in the data. Descriptive
statistics were used. A p-value of <0.05 is considered
statistically significant.

RESULTS

346 surveys were completed by specialists (21%) and general
dentists (78.9%). Fifty-five percent of respondents were male.
Out of the all the dentists who participated in the survey, 52.3%
of the general practitioners and 80.9% of the specialists had a
satisfactory knowledge on cross infection and its measures of
control. Table 4 depicts the correlation between knowledge,
attitude and practice towards electronic record management
system. A statistically significant correlation was found in
between the knowledge and perception score (0.000);
knowledge and attitude (0.00); attitude and perception (0.000).

Table 1. Practice Survey Questionnaire

Affirmative Answer

EAP Varighlaz
= Dipwou think oross infection iz a mattsr of concem in our daily clindcal practica?
) Y
b Ko
)  Hotue=

= Do vou follow the Universa] Pracautions befoss starting any dental procsder=?

g) ez alwavs
b} Yes, but :omstimeas
) Maverheard of Universsl precautions

= According to vow, which of the following dizeazes has the highest rate of tranemizzion of infaction during a

diantsl procadura?
5 HIV
b} Hepatitiz B

) Tubspoulosiz

= What iz tha currsnt schadula of Hapatitiz B vaccination?
&) 0, 1,3 month: and aftsr 1 vasrbobeter dosa
by @, 1,6 months snd aftsr 5 vesr booster does
) 0,8, 12 monthsand aftsr 3 vasrs bopster does

= Do younthink ‘Doubls glovine” i szzamtis] pried to oveny donts] traatment?

&) Mot necsszany for sveny trsstment
b} Mapssisry priod to Svery tisstment

= In vous opindon, i= it advizabls to a:k the patisnt to rinse their mouth with moutiwash pre-pperativaly?

) MHotaue
g Y
b Mo
<) Motz
= Do vou think it iz peceszary to clesn water lines of the dental chair on a regnlar basis?
g Y
b HNo
) Motz

=  Which chemical, in ¥ous opinion is advizsblas to clean the water lines of dontal chair?

g) Sodivm hypochlorie
b)  Glutersldabyda
)  Hydrogsn papoxids

=  How do vou think hrdooean paroide, waed for dizsinfaction, kills micooba:?

g)  Capze: DINA strand breskass

b}  Interfores with ortoplasmi © membranz inta erity of the microodzaniam

) Inhibition of DINA symthesiz

=  How do vou det=rmins that an auteclava is wodking propardy?

g)  Whistling sound when it iz in function
b} Sterilization powch indicator chanees colowr

Continue......................
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c) By physically chacking if instroments are hot of not
= Do vou think it iz nacessany to clean'flush hand piaces batweon appodntmant?

2 Ya=

b} Mo

) Motz

= Di youw think an imprsszion taken from a patient’s mouth will have snough pathogens to cawss cross
infaction?

2 Ya=

b} Mo

) Motz

= If invour opindon, impressions nead sterilization, what should ba the prefamed method?
&) Immsrzion in appropriate disinfsctive azsnt
b)  Autoclawe
¢) FRinngwith plain watsr
= What, in vour opinion, should be the concentration of the chemical dizinfactant wead for imprassion
starilization?
g 0.5% zodivm hypochlorita OF. 2% glusrsldahyda
by 3% zodivm hypochlosite OF. 5% glueraldshyda
) 5% zodivm chlorida OF. 7% glutsraldshyda
= Do vou think instroements liks mowth mirror al2o nead to be autoclaved?

)  Yas
b No
) Motz
=  Howdo you stors vour unusad sterilized instroments?
g)  Opanshalvas
b) UW Chambsr
c)  Cupbosd
=  How often do vou changa the handla cover of vour dental chairlight?
&) Daily

b) Omezinl weak
) Othar| spacify)
= What chemical would wou prafar fior cleandng the snvironmentsl contact surfares betwoon patient and
oparates?
g) Sodivm hypochlosie
b) Hydrogsn psroxida
) Fluteraldahryda
= D vou think sodivm hypoechlerit acts only a2 a bactericidsl ament?

g Yes
b No
) Motzms
= Do vou think Dettel’ Savloncan be used affactivaly as a dizinfactant?
)  Yas
b o
) Motz

Table 2. Comparison of mean scores of knowledge, attitude and practice between specialists and general dentist

Scores Qualification N Mean+SD p-value
General dentist 273 5.2346 0.28220

Knowledge score Specialist 73 5.8567 0.54491 0.187
General dentist 273 5.9356 0.23858

Attitude score Specialist 73 6.0630 0.89345 0.070
General dentist 273 5.3020 0.46829 0.039"

Practice score Specialist 73 6.4630 0.05122

Independent t-test.

Table 3. Comparison of mean scores of knowledge, attitude and practice between gender

Scores Gender N Mean+SD p-value

Knowledge score Male 192 5.7612 0.00824 0.124
Female 154 5.5608 0.44357
Male 192 6.1940 0.20624

Attitude score Female 154 6.0635 0.42491 0.468
Male 192 5.7015 0.90253

Practice score Female 154 5.2751 0.50074 0.201

Independent t-test

Table 3. Correlations between knowledge, attitude and practice scores

Knowledge score Attitude score Practice score

Knowledge score Correlation .567 443

p-Value .000” .000"

N 256 256
Attitude score Correlation 567 .562

p-Value .000" .000"

N 256 256
Practice score Correlation 443 .562

p-Value .000" .000”

N 256 256

*Pearson’s correlation
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mmale

m female

Fig.1. Distribution of study subjects based on gender

Fig 1 depicts distribution of study subjects based on gender.
Out of the 346 participants, 192 study subjects were males
(55%) and 154 were females (45%).

M specialists

M generaldentists

Fig.2. Distribution of study subjects based on specialty

Fig.2. depicts Distribution of study subjects based on
specialists. Out of the 346 participants, 73 dentists (21.0%)
were specialists, 273 (78.9%) and were general dentists.

DISCUSSION

Being a part of the healthcare system, we cannot ignore the risk
of cross infection which not only affects the dentist and patients
but also the assistants and laboratory technicians associated
with them. A total of 346 dentists participated in the study.
95.8% dentists, both general practitioners and specialists,
followed the wuniversal protocols for sterilization and
disinfection. 62.2% of the general dentists and 91.7% of the
specialists knew about the correct dosage of Hepatitis B
vaccination. Though approximately over 85% of the
participants were aware of the importance of regular cleaning
of waterlines of the dental chairs, the chemical majority of
them used (91.5% general dentists and 80.8% specialists) was
sodium hypochlorite which is incorrect. Also, even though
96.8% believed that impressions harbored enough pathogens to
cause cross infection, over 65.2%of the general dentists rinsed
impressions just under running water. 94.5% of both general
practitioners and specialists changed light handle covers of
their dental chair only once a week. Also, over 70% believed
that dettol/savlon solution effectively disinfects instruments,
which is untrue as these solutions may be capable of killing
certain pathogens from the surface of the instruments, but they
also fail to inhibit growth of pseudomonas bacteria. The results
of this KAP survey showed that 89.5% of the participants had

knowledge on cross infection and its control, 60.6% of them
showed positive attitude towards it but only 52.8% of them
practiced the proper measures for cross infection control in
their daily clinical practice. The present cross sectional study
showed that the knowledge and attitude of dental practitioners
in Chennai towards cross infection control was satisfactory.
But the number of clinicians who practiced correct infection
control measures was just average. Even though most did
follow the universal protocols for infection control, many
didn’t know much about importance of cleaning of
environmental surfaces and that it also played a major role in
infection control along with sterilization and disinfection. Also,
though majority of them had knowledge regarding presence of
pathogens in impressions that can cause cross infection, they
weren’t aware of the appropriate infection disinfection protocol
for the same. In this cross sectional survey, the specialists
seemed to have a better knowledge and attitude towards cross
infection control than the general practitioners, however it was
not significant statistically. Whereas the specialists had a
statistically significant practice score compared to general
dentists. We suggest conducting continuing dental education
programs on all the three aspects of infection control i.e.,
Sterilization, followed by disinfection and finally through
cleaning of environmental surfaces along with stressing on the
importance of proper waste disposal that would help improvise
knowledge of dentists and bring in more quality work in their
clinical practice.

Conclusion

The knowledge attitude and practice among dental practitioners
was good. However, the specialists had more knowledge
attitude and practice scores than the general dentists. On the
other hand, there is no difference in these scores between males
and females. There is a positive co-relation between the
knowledge, attitude and practice among the study subjects. It is
recommended that continuing dental education programs
especially for general dentists on all these 3 aspects of infection
control would help to improvise their work quality.
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