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Abstract 
Introduction: Infection control, which is considered to be the backbone of dentistry, has become a particularly 

essential piece of dental training because both the dentists and patients are at an expanded danger of cross-

contamination. Dental clinical settings represent a high organic hazard of spreading a wide scope of 

microorganisms. The objective of this study is to gather information from private dental practitioners  regarding 

their practice of standard cross infection protocols and how can they improve the same in their practices. 

Materials and Methods: Materials and Methods: This cross-sectional study was conducted in dental clinics of 

Khyber Pakhtunkhwa, KPK from January 2020 to July 2020 by distributing a questionnaire among dentists. It was 

a pre-designed questionnaire that was circulated in Google forms through Whatsapp and emails. The 

questionnaire was divided into 2 sections. Data was compiled and statistical tests were applied using the 

Statistical Package for Social Sciences SPSS® ver.23.0 

Results: Regarding cross infection control measures, 76.3% dentists seem to have knowledge of cross infection 

control techniques. A significant difference was found (p= 0.05) between male & female dentists in disposing 

dental waste from clinical set up properly. A significant difference was also found between male & female 

dentists about rubber dam isolation (p=0.02). 

Conclusion: The result of this study showed that practice of dentists in KPK is not up to standard protocols of 

cross infection control. In order to improve dental practice in KPK, it is crucial to authorise and put into practice 

better infection control measures. 
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Introduction 
 

Infection control, which is one of the most examined 
subjects in dentistry, has become a particularly 
essential part of the training to the degree that dental 
practitioners presently don't explore its need. (1) Cross-
infection is a significant importance to all dental 
practitioners. It is defined as “the transmission of 
disease between the staff and the patient inside the 
hospital climate.” (2) Prevention of infection and control 
of cross-infection are fundamental in giving a safe 
environment for patients and health care professionals 
inside medical services settings overall and all the 
more explicitly in dental practices. Dentists are at an 
expanded danger of cross-contamination while 
treating patients. This work potential for disease 
transmission becomes obvious when one understands 
that most human microbial microorganisms have been 
segregated from oral discharge.(3 The known modes of 
transmission for communicable diseases for dentists is 
via direct contact with saliva or blood, airborne drops 
containing infectious agents, or on the other hand 
aberrant contact through infected objects (e.g., 
instruments, apparatus, or ecological surfaces).(4) 
Dental practitioners are known to be at an expanded 
danger of hepatitis, human immunodeficiency 
infection (HIV) contaminations and novel Corona 
virus disease (covid-19). (5)Various overviews and 
studies have shown that the occurrence of hepatitis B 
creating after needle stick wounds from HbsAg 
patients is roughly 20% contrasted with approximate 
0.4% after comparable openness to the AIDS infection. 
(6) With the presence of individuals who are infected 
with hepatitis B and C and HIV infections, cross 
contamination control for diseases has turned into a 
significant concern both to the dental specialist and his 
patient.(3) Routine utilization of barrier strategies e.g 
gloves, masks, and spectacles have been accounted for 
to be significant in forestalling the three courses of 
transmission i.e (dentist to patient, patient to patient, 
patient to dentist) in the dental clinic. 
Dental professionals' adherence to effective disease 
prevention techniques may be affected by a number of 
circumstances, including, information and educational 
background,(7) expenses and absence of motivations,(8) 
socio-demographic and professional factors, (9) and 
accessibility of and admittance to required materials 
and apparatus.(10) Dental clinical settings represent a 
high organic hazard of spreading a wide scope of 
microorganisms. Therefore, it is fundamental that in 
dental settings measures shall be taken to limit the 

spread of infection to patients and conditions from 
every conceivable disease. This study is planned to 
explain these issues and assess information and 
perspectives of disease control measures among dental 
professionals. 
 

Materials and Methods 
 
It was a cross-sectional study that was conducted in 
different dental clinics in Khyber Pakhtunkhwa 
(KPK).A total of 150 sample size was calculated using 
WHO sample size calculator. This study was 
conducted in 6 months that is from January 2020 to 
July 2020. Written informed consent was taken from 
the participants. 
All the registered dentists practicing across KPK were 
included in the study. It was a pre-designed 
questionnaire based upon Centre for Disease Control 
(CDC) guidelines that was circulated in Google forms 
through WhatsApp and emails. The questionnaire was 
divided into 2 sections. Section 1 contained the 
demographic details and section 2 consisted of 10 
questions to assess the standard cross-infection 
protocols. 3 point Likert scale (yes, no, maybe) was 
used.  
Data was compiled and statistical tests including 
simple descriptive analysis, independent sample T-test 
was applied using SPSS®️ ver.23.0 
 
 

Results 
 
A total of 150 dentists participated in the study. The 
study population comprised 87(55.8%) males and 
69(44.2%) females. The level of implementation of 
cross-infection control measures is shown in table 1. 
Regarding infection control measures maximum of 
individuals had detailed knowledge of cross infection 
management techniques. There was a decent pattern of 
taking clinical accounts from patients. About 76.3% 
liked to obtain a detailed clinical history from every 
patient. For patients with Hepatitis B &C and HIV 
greatest part of dentists, 63.5% agreed with 
performing screening.53.8% of dentists used to wash 
hands with antimicrobial hand wash before starting 
any dental procedure. A huge share of members had 
an uplifting disposition towards disease control 
estimates required during dental practice. Most of the 
members 88.5% sanitized and sterilized instruments. 
Concerning sanitization of coming countertops and 



630                                                                             Journal of Rawalpindi Medical College (JRMC); 2022; 26(4): 628-632 

working surfaces, 63.5% of dental specialists used 
disinfect. About 64.1% of dentists used PPE during 
treatment. Concerning pre-procedural chlorhexidine 
mouthwash as a necessary protocol, only 16% of 
dentists used it. Isolation was not considered to play a 
vital role in cross-infection anticipation as only 14.7% 
used rubber dam isolation. Regarding flushing of 
dental unit water lines with a standard 5.25% NaOCl 
solution 32.1% percent used to perform it. Concerning 

disposal of dental waste from clinical setup properly 
the majority of dentists 77.6% responded yes. 
 Independent sample T test was applied. A significant 
difference was found (p= 0.05) between male & female 
dentists in disposing dental waste from clinical set up 
properly. A significant difference was also found 
between male & female dentist in rubber dam isolation 
(p=0.02). 

 
Table 1: Practice of cross infection control measures in KPK Dentists   

Statements Yes Sometimes No 

 No. %age No. %age No. %age 
1-Do you acquire detailed medical history from each patient? 119 76.3 35 22.4 2 1.3 
2-Do you wash your hands with antimicrobial handwash before 
starting any dental procedure? 

84 53.8 38 24.4 34 21.8 

3-Do you care to perform screening for Hepatitis B, C and HIV 
prior to any dental procedure? 

99 63.5 32 20.5 25 16 

4-Do you disinfect and sterilize the instruments according to 
recommendations of CDC (Centre for disease control)? 

138 88.5 9 5.8 9 5.8 

5- Do you care to disinfect or cover counter tops and operating 
surfaces daily in your practice? 

99 63.5 44 28.2 13 8.3 

6-Do you use PPE (Personal Protective Equipment) during 
treatment to prevent cross infection? 

100 64.1 35 22.4 21 13.5 

7-Do you use pre-procedural chlorhexidine mouthwash as a 
necessary protocol for each patient? 

25 16 59 37.8 72 46.2 

8-Do you use rubber dam isolation as a standard care to prevent 
cross infection? 

23 14.7 34 21.8 99 63.5 

9-Do you often flush your dental unit water lines with a standard 
5.25% NaOCL solution? 

50 32.1 38 24.4 68 43.6 

10-Do you dispose of dental waste from your clinical setup 
properly? 

121 77.6 16 10.3 19 12.2 

 

Discussion 
 
Infection control frames a significant piece of training 
for all health care workers and stays quite possibly the 
most cost-beneficial clinical intervention accessible.(11) 
Following contamination control rules and applying 
the necessary insurance can forestall a large portion of 
the unintentional exposures in dental consideration. 
Standard practices, and utilization of legitimate safety 
measures, pre-exposure inoculation, and post-
exposure prophylaxis are likewise crucial for 
forestalling transmission of blood-borne 
contaminations and other cross-infections in dental 
practice. (12)This study is directed to survey the 
compliance of general dental specialists working in 
private facilities in KPK with contamination control 
methodology that is intended to decrease the danger 
of transmission of an assortment of microorganisms to 
dental teams and patients. We concentrated on disease 

control in private centers since they regularly lack 
hazard guidelines or occupational health policies that 
are more normally accessible in colleges and hospitals.  
The reaction rate to the poll in this research was higher 
(100%) than or equivalent to past investigations.(11, 13) 
The significance of the issue of contamination control 
in dental practice is what causes this high prevalence. 
Asking about the medical history of all patients who 
look for dental treatment ought to be the main strategy 
before the beginning of the treatment. An intensive 
medical history can give pieces of information 
concerning what safety measures, notwithstanding 
disease control methodology, are vital because a few 
patients might have medical issues that require pre 
medications or laboratory examinations. In this 
review, around 76.3% of dental specialists asked about 
the medical history of their patients although this is 
not as much as what has been accounted for in the 
earlier study. (14)Taking into account that hand 
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washing is the absolute most significant method for 
forestalling the spread of contamination, 53.8% of 
dental practitioners wash their hands before analyzing 
patients. Our study has uncovered that dentist are 
nearly lower in rehearsing hand washing method than 
the past study done in North Wollo that 74.1% of 
health care workers clean up before looking at 
patients. (15)The result of our research is also lower 
than the review led among dental students, which was 
95.5%.(16)  
Health care professionals are presented to the danger 
of gaining HBV and HCV disease through mucosal-
cutaneous openness (eyes or mouth mucosa or skin) to 
possibly irresistible blood or blood items or through 
percutaneous exposure to tainted sharp articles 
(needles, cutting edges, and so forth). (17)Screening 
before doing patients in dental setup is very 
important. According to our study, 63.5% of the 
dentist’s care about performing screening of hepatitis 
B, C, and HIV before the dental procedure. (18)A survey 
was done in which it is stated that 142 patients 
screened before surgery. (18)Many researchers have 
stressed the risk of cross-contamination by the 
utilization of dental instruments. (19, 20) In another 
study it is shown that 94% of dental specialists in 
Kuwait utilized autoclaves to sanitize handpieces. 
(21)The current review showed that just 88% of the 
studied dental specialist's utilized autoclaves for 
cleaning handpieces. The most widely recognized 
justification for not sanitizing handpieces is the dread 
of harm to the instruments.(20)  
Personal protective equipment is intended to ensure 
the skin and the mucous films of the eyes, nose, and 
mouth of dental medical services staff from exposure 
to blood or other possibly irresistible material. 
Occupational safety and wellbeing organization orders 
that dental HCWs wear gloves, surgical masks, 
defensive eyewear, and defensive attire in indicated 
conditions to diminish the danger of exposure to 
blood-borne microorganisms. (22)Our study result 
showed that 64.1% of dentists use personal protective 
equipment during treatment. The result of our study 
was a lot higher than the research directed in Central 
India among dental science students which 
demonstrated that among the participants just two 
members (students) utilized face masks, gloves, eye 
wears, and defensive clothing during procedures as an 
infection control measure.(16) The utilization of the 
rubber dam, as well as further developing safety and 
salivation control, altogether diminishes bacterial 
pollution of the atmosphere during restoration, 
especially nearby the operator and dental associate. 

(23)The result of this study showed that only 14% of 
dental practitioners used rubber dams for isolation as 
standard care to prevent cross infection control which 
is very lower than the study conducted in Durban 
were 40% of dentists used rubber dams, this might be 
due to lack of clinical practice for rubber dam 
application in private dental setups ,or due to lack of 
specialization of general dentists. (24) 
Pre-procedural rinses with chlorhexidine mouth wash 
are very significant in reducing the microbial content 
of dental aerosols. (25)But according to our study, only 
16% of dentists use pre-procedural chlorhexidine 
mouth wash. All sharp instruments utilized in dental 
centers ought to be securely discarded. It is a clear-cut 
clinic strategy that such instruments ought to be 
discarded in safe compartments, what's more, that 
these compartments ought to be punctured proof. (26, 27) 
The research by Kurdy and Fontaine showed that 72% 
of dental facilities in PHC focuses had holders for 
expendable needles and sharp instruments. 
(28)However, in the present study 77.6% of dentists 
disposed of dental waste from the clinic properly. 
 

Limitations 
  
Due to the cross-sectional nature of the study design, 
one of this study's limitations was the inability to 
establish temporal correlations between the 
explanatory and outcome variables. The other 
limitations of this study are that the sample size could 
have been larger to receive larger data. The duration of 
study could have been extended so that many other 
dentists could respond well in time. The study should 
have been conducted in other cities as well in a view to 
cover more ground for study.  
 

Conclusion 
  
As dentistry is overwhelmingly a surgical discipline, it 
is vital to practice strict measures of disease control. 
The result of this study showed that the practice of 
dentists in KPK is not satisfactory and up to the 
standard cross infection protocols. To ensure the 
dental practitioners, it is important to utilize great 
quality PPE intended to match the prerequisites of 
health care workers. In this way, the need of great 
importance is to authorize and execute better 
proportions of infection control to improve dental 
practice in KPK.  
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