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1. Introduction

Transmission of infectious agents among patients dantal
health care personnel (DHCP) in dental settingsraise.
However, from 2003 to 2015, transmissions in desgdings,
including patient-to-patient transmissions, have erbe

sharps isavoided, there is minimum risk of transiois of
serious infectious diseases during dental treatmdihte
implementation of an infection control policy anthredard
operating procedures requires a thorough knowlesfgthe

documentefl]. Dentists may expose themselves to pathogengisks and the practicalmeasures to be taken ussgdractice

through contact with blood and or oral secretiopghey are
working with sharp instrumerjy. Most human microbial
pathogens have been isolated from oral secré&Bjdvtany
surveys have been carried out in several countrbere
dental set ups were inspected.Although several esigms
have been made by medical & dental societies a$ agel
governmental organizations, studies disclose thigiction is
not well-controlled in dental settin@gg. The control of cross-
infection and cross-contamination in dental practis the
focusof continuing discussion and debate and, assalt,
recommendations and guidelinesare regularly revdeiwethe
light of available information. The results of patidies done
in many countries signify that there is inapprogria
knowledge, attitude, and practice concerning propeasures
of infection control among denti$&s.

Current evidence indicates that, if recommendediida
control procedures are followed and accidentaluteton by

guidelines and recommendations. Dentists have yatduike
appropriate precautions to protect their patientitlzeir staff
from the risk of cross-infection. Failure to prosidnd use
adequatedecontamination, disinfection and stetitina
facilities may lead to proceedings for
misconduct.To minimize the risk of transmissionirdection

between patients and betweenpatients and Healthe Car

Workers (HCW'’'s) a sensible and practical routiner fo
theprevention of cross-contamination and crossztida
should be followed.All dental settings, regardle$she level
of care provided, must make infection preventiopririty
and should be equipped to observe Standard Prenautind
other infection prevention recommendations conthine
CDC'’s Guidelines for Infection Control in Dental &th-Care
Settings 200[3].

Current study was done with an aim to investigatewdedge
and practices of infection control and sterilizatfirocedures
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in a Government Dental college set-up.
2. Material and M ethods

The present cross sectional study was conducted
Government Dental College and hospital, Srinagamniu

and Kashmir, India, on final year BDS students,eins,

Resident doctors and staff. A close ended questiommwas
designed to obtain information about proceduresl dise the

anticipation of cross-infection control in hospitahd to

determine the attitudes and perceptions of respuaddhe
guestionnaire was pre-tested prior to interviewthis study
three hundred dentists were recruited working ive&oment
Dental College and hospital, Srinagar, Jammu anshi,

India. The study was conducted from January 201@laoch

2016. Two researchers gathered the information fitbm
respondents who had given consent to participatiearstudy.
Ethical permission was taken from the concernedcatth
committee. All respondents were assured anonymity
responses.

The questionnaire included data on socio-demogeaphi
knowledge and practice of infection control proaedy
screening of patients before procedure, immuninatbout
HBVsterilization, wearing of gloves, masks, eye efis,
warping instruments, use disinfectants after eygtyent and
disposal methods of contaminated materials. Dalieatmn
was done using SPSS version 20.0. Descriptivesttativere
computed.

3. Results

A total of 300 dental practitioners completed

guestionnaires, out of which 182 were females atftl Were
males. Most of the participants 156 were eithealfirear BDS
students or interns. All the participants were framsingle
institute. The results showed that only 33% of demtists
were in favor of screening the patient prior to gmgcedure
was on them. Out of these 73% were males. Thetsealdo
showed that only 32% of the subjects were eithenumized
or had knowledge about HBVsterilization.According the
results (Table 1) of this study, autoclave (76.674%8s the
most common method of sterilizing instruments foltal by
dry heat (12%), boiling water
sterilization (9%). The remainder of respondentdusither a
dry heat (4.67%). Table 2 shows the responses diegathe
practices of dentists regarding the usage of glshesved that
73% were using gloves and thought that gloves wganias
important in dental settings. 94% of the practiéicn were
using masks while the rest 6% thought that weaoinmasks

Table No. 1. Response regarding use of different sterilization
methods

Methods n %
IrE]Soiling 20 6.7
Chemical Sterilization 36 9
Autoclave 230 76.67
Dry Heat 14 4.67
Total 300 100

Table No. 2: Practices regarding the sterilization procedures

Practice n %
Wearing of gloves 219 73
Wearing of masks 282 94
Wearing of eye shields 122 40.66667
War ping instruments 276 92
Total 300 100

4. Discussion

The majority of procedures performed in dental ficac
involve devices that are classified as critical oucosa or
gingiva. There have been a number of reported rimeassons
of hepatitis B in dentistry, although it has besdffiailt to

the prove or disprove direct links associated with uial of

decontamination of dental instruments. Nevertheldsse is
clear potential for cross-infections to occur ifrteen basic
principles are not adhered [fgf.There are numbers of areas of
concern arising from this survey; A fundamentahpiple of
any sterilization method is that it should be @rout using a
validated process. This is because it is not prakto test the
instruments emerging from the sterilizer for striprior to
use. It is necessary to establish that the stefidim process
when correctly implemented will consistently andiafgly
produce the required outcome; this is demonstrdtehg the

(6.7%) and chemical validation proceg8]. The most practical and safe method of

operating is to clean and steam sterilize all r@bies
instruments. Many dental instruments are categorias
critical devices and as such devices should bdizter at the
point of usg8]. Improvements in dental infection control
practices have been steadily made since the dtahieoHIV
epidemi¢9]. The results of previous studies indicate

was not important. The responses for wearing of eyenappropriate knowledge and practices regardingpemro

protection in any form was least positive, only 6406
participants were using eye protection. The resualtso
showed that 92% of the dentists in the study wetiece
wrapping their instruments after sterilization.Resshowed
that less than 48% had proper knowledge about prepste
disposal techniques or color coding for the disppsacedure.
Overall results showed that female dentists hadtebet
knowledge than male participants, while males hatteb
knowledge regarding waste disposal techniques.
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measures of infection control among denti&t11] In spite
of advances in infection control in recent yeahgre is still
infection control problem in healthcare centersluding
dentistry clinics and hospitals in many parts @ world 12].

According to the results of this study, autoclavé.67%) was
the most common method of sterilizing instrumettofved
by dry heat (12%), boiling water (6.7%) and chernica
sterilization (9%). The remainder of respondentdusither a
dry heat (4.67%). These findings are in accordavitie other
studie$13,14] whereas a previous study shows 82% dental
practitioners were using an autoclave while rechainof
respondents used either a dry heat (10%) or useental
sterile service department or other facility (8%). However,
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although steam sterilization is used so widelyaneyal dental
practice, there is evidence that the equipmentshatebeing
tested, monitored or maintained correfcthfj. According to
some studies, dry heat was the most common metliod o
sterilization followed by autoclay#6,17], while an important  [5].
factor related to sterilization is monitoring oéslization.

[4].

All surgeries, surveyed had a steam sterilizer, bhe
documentation, testing and operation of these mashwere
frequently unsatisfactory, increasing the risksaaf adverse
event occurring. The lack of periodic and dailytites being
undertaken on the sterilizers is a fundamentaléaipsthe
quality control of the steam sterilization procesmsd has
identified both training requirements and the nésdformal

recording of tests that are undertaken. With resfzeceason
for not following cross-infection control guidelimemajority
of dentists stated lack of formal training in infea control
and negligence in following guideline as the priyneauses.

[6].

[8].

Dental education can play a significant role in tteéning of
dentists by helping them to adopt adequate knoweeaigd
attitudes related to infection control procedurésmited
literatures are available on this subject for congea but the
result is understandable since Kashmir is a deimjppart of
the India. Cross-infection control is becoming abgll prob-
lem. Worldwide, 300-400 million people are chrohepatitis
B carriers. It is important to make note of thisolgem
especially among dentists as it is postulated dleatists and
dental staff are a frequent cause of transmittifgctions to
themselves as well as to patiga§. Studies in other parts of
the world also show that dental procedures are riwest
common cause of hepatitis C transmisgléh

9.

Yengopal V., Naidoo S., Chickte U., Infection amht
among dentists in Private practice in Durban, Sr. Af
Dent. J. 2001; 56: 580-84.

Akeredolu PA., Sofola OO., Jokomba O., Assessmént
knowledge and practice of cross infection controbag
Nigerian dental technologists, Niger Postgrad. Mé&d.
2006; 13: 167-71.

Centers for Disease Control and Prevention. Ginedsl
for infection control in dental health-care set&ing003,
MMWR Recomm Rep 2003;52, RR-17:1-61.

Radcliffe RA, Bixler D, Moorman A, Hogan VA,
Greenfield VS,Gaviria DM, et al. Hepatitis B virus
transmissions associatedwith a portable dentalicglin
West Virginia, J. Am. Dent. Assoc. 2013; 144: 1180-

Smith AJ., Bagg J., Hurrell SD., McHugh sterilipat of
re-usableinstruments in general dental practice D@nt.
J. 2007; 203:E16.

Jan S., Akhund T., Akhtar MJ., Shaikh JM., NeeSiliek
injuriesamong dental health care providers: A syrve
done at Hyderabadand Karachi, Pak. Oral Dent. 14;20
34: 339-43.

[10]. Guruprasad Y., Chauhan DS., Knowledge, attitud® an

practiceregarding risk of HIV infection through &tental
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[11]. Akeredolu PA., Sofola OO., Jokomba O., Assessroent

5. Conclusion

The results of the present study indicated thatkthmwvledge
of general dental practitioners of Government DieGtalege,
srinagar is relatively average about infection omnfpro-
cedures and there is a deficiency in continuing talen
education on how to avoid cross-infections in deptactice.
Improved compliance with recommended infection oant
measures is required for all dentists. Continuimigication
programs and short-time courses should be organimed
health care professionals and Government Healttitutes
about cross-infection and infection control progedu to
improve the knowledge of dentists.
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