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ABSTRACT

Background: Infection control guideline in dental practice mbst followed and practiced all time by dental
students during daily practices, so they can redliegisk of transmittance of a many of dangerarfisctious diseases to
them and to their patients and other health carsopeel As the dental students consider high risk grougsabse they

exposed continuously to microorganism presentlimesand blood during treatment.

Objectives To assess and evaluate the knowledge and practgarding infection control of dental students in

the college of Dentistry in Basra, Iraq.

Materials and Methods A cross sectional study was carried out during #tademic year 2014-2015.
The questionnaire form consists of 25 questionspfithem related to knowledge of student and 1Gstimes related to
practices of infection control guideline. 94 dergidents from 3rd, 4th and 5th class participatdtlis survey. Data were

collected and analyzed.

The Results The response rate was 92.1%; there were no wgignde differences between male and female.
In general, a low percent (62%) of students posskashigh level of knowledge related to infectiamtrol, all students
always wearing gloves and face mask, while weagimgns and eyewear protection in a very low perdéaishing hands
before and after treatment was practiced relatiielipw percent 74.5, half of the students practipending of needles
and discard properly after uses. Among all studentier study, 37.2% were vaccinated against hepBtitirus, but it was

statistically not significant with respect to yeafsstudy.

Conclusions In general, dental student had a low level ofwedge related to infection control and they
practiced some guideline in a very low percenteelly washing hands between patients and bendfingeedles after

uses, a small percent of dental students were vated against HBV
KEYWORDS: Infection Control, Knowledge, Practice, Dental Stnts
INTRODUCTION

In dental practices, infectious agents can be mniited between patients, dental staff, and the renment.
As many other occupations, the dental health cesgiglers are at high risk of exposure to many pgéims, especially
blood-borne pathogens such as hepatitis B virus{iBepatitis C virus, and human immunodeficienays (HIV), and
also may have at a high risk of exposure via ragpiy tract such as Mycobacterium tuberculosigpstrcocci, and other
bacteria and viruses that colonize the oral cdVify The risk of exposure can be enhanced or augménteding unsafe

practice regarding infection control measures bytalehealth care providers or by dental studentinditheir work in a
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dental clinic. The health care provider in genengbosed to infectious diseases and this is coreidas a major health
problem in many countries, especially developing @nand among those, dentists and dental studenesdaigher risk

to get infectious diseases because of direct conitit blood and saliva during daily wofR.

Dental patients may appear apparently healthyphuhe other hand may harbor many pathogens wisinhbe
transmitted to other patients or to dental staficiwhmay lead to serious infectious diseases Sodadinhe important
measures of infection control is regarding all gati$ attending to the dental practice as infectamt you treat as such
and take all other procedures subsequently. Therefiafection control procedures should be followagbrously, by all
dental health care providers as well as dentalestisd The infection control guidelines include d&md and special
precautions to be followed to ensure a safe workimgronment and prevent transmission of possiblaggens among
dental health personnel and their patients. Awa®ed adherence to these guidelines are impodbas in preventing
nosocomial and occupational infectious diseases,daspite the considerable emphasis placed onastdindd infection
control procedures, it appears that only a fewidnadhere to these protocols in their dentaltipet”, also many other
studies showed that dental students may not follbese recommendations or protocols prop&fly Therefore the
important ways to improve compliance of dental treproviders and dental students towards infectiontrol program
adherence is continuing dental education whichgkagignificant role in training them to adopt askt@ knowledge and

practices related to infection control procedure.

Hepatitis B is caused by the (HBV). The viral paes may remain infectious for a week in dried bi@ room
temperature. HB is the most infectious blood-bgrathogen likely to be encountered in the dentattpre, so if the all
infection control procedures are effective in prdireg the transmission of HB, they will properly tffective in
preventing the transmission of other diseasesh sbi$ study questioner, we concentrate on HBV. HBmains a major
health problenf). More than two billion infected people worldwidghe incidence of HBV infection is approximately one
million per year across Europe and 200,000 to 3Di0 the United States.

The goal of infection control is aiming to distuti® chain of infection, there are a lot of stratedor doing this;
One of the most important strategies is to kill thieroorganisms so they become harmless, wearioggive barriers,
hand hygiene, and immunization of all health camvigdlers are other strategies and consider impbdaidelines for
infection control. Dental college is responsible fwoviding appropriate infection control measufestheir students, a
good knowledge, positive attitudes, and appropipatetices by proper training of dental studentpriatect patients and
the establishment of safer working conditiéhsMany studies worldwide showed that inappropriatewledge, attitudes,
and practice regarding infection control proceduoeese followed by dentists during daily practi®eThere are a few data
in our country regarding infection control programdental practice, so the purpose of this studg teaevaluate the
knowledge and practice regarding infection contimlong dental students in Basra College of Dentesdrthe first part to

be followed by applying this study to the dentisteking in primary health centers in Basra.
MATERIALS AND METHODS

This cross-sectional study was done at the Coltdg@entistry, University of Basra, Iraq during taeademic
year 2014-2015, the study sample consist of 102atlstudents who accept to participate in this wfisdm 3¢, 4", and %'
year. The first and second years were excludedusedhey are not engaging in treating the patigitsThe questionnaire
form was taken from other relevant studies, likelgtconducting at the Ankara University, Turk&), Iranian study?,

study conducting in Yemet®, and study in Indi&™®, with some modification according to the situagidn our country.
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The questionnaire consists of 25 closed questiegarding infection control, 15 questions relatethoknowledge of the
students regarding infection control, 10 questiaiated to their practice. First group questionscemtrate on knowledge
about modes of transmission of infectious diseasas;ination program, general information aboutmaiuses like HBV
and HIV, and means of sterilization of instrumefteese questions are closed and the answers eittieyes, no, or |
don't know. The second group of questions includesring of protective barriers, hand washing befanel after
treatment, dealing with sharp materials, and stafusnmunization against HBV. These questions arsweered either
always, mostly, sometimes, rarely, and never. Tiestionnaire forms were given to dental studentsénd® , 4", and %'
year, then the students were asked to fill ouhathall lecture without discussion, this done safady for each class. At
the beginning, the informed consent was taken fifoenstudents who agreed to participate in the spuiiy to answering

the questions.

The data collected and statistical analysis comliosing frequency, chi-square, and fisher exatt véth a 5 %
level of significance. Data analysis was perfornusthg SPSS version 20. The P value of <0.05 corssigkatistically

significant.

RESULTS
Demography

As shown in the table (1). Out of 102 questionndmens, only 94 forms retained, the responding nates
(92.1%). Out of 94 students participate in thisdgtinearly equal number of both male and femal6,48.9%) and 48
(51.1%) respectively, with no statistically sigodit differences between them, p-value <0.0.42gaRkng the year of
study, 30 (31.9%) students from the third class(8R5%) students from the fourth class, and 256@% students from

the fifth class participated in this study. Mosttleé participants were fronf'4lass and the lowest from th8 &ne.

Knowledge

As shown in table 2, regarding question-relatedriowledge of student about infection control inithaaily
practice, most of the students answer correctlyuitite causative factor of AIDS, 83 (88.3%), buthwno statistical
significance differences among year of study. Ab8Rtstudents (87.2%) knew that the blood, non-ptte sexual
contact, body fluids and secretions have an importale of transmission of hepatitis B and AIDSdiental practice with
no statistical significance differences accordingatademic year. Regarding the incubation periotepfatitis B virus,
about 27 (28.7%) student answer correctly, andrdaug to years of study'®, 4", and &' the percent of correct answer
were (10%, 43.6% for3year, 4' respectively, and surprisingly very low percentihyear (28.7%), with high statistical

significance, p-value = 0.007.

Other questions in this study about the natureepflitis B virus, hepatitis B vaccination prograhg laboratory
indicators that refer to the immunity status of pagients, Transmission of HBV via saliva, and wleetthe dentists have a
higher risk of getting infection other than the geal population. The knowledge of the studentshebé questions varies
as shown in table 2 and all with no statisticalpngficant differences. There is a high statistis@nificance difference in
answering the question about the proportion ofidenand dental students who were exposed frequentheedle stick
injury, 69 (73.4%) said yes and from those 19 (83.8f the third year, 26 (66.7%) of the fourth yemrd 24 (96%) of the
fifth year said yes, p-value = 0.002. Just more thalf of students 50 (53.2%) answered correctbuathe minimum time

required for sterilization of instruments in anaalave, which is 15 minutes, (50 %, 41%, and 76%dhiod, fourth and
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fifth year respectively, with high statistical sificance according to academic year, p-value =2.0®ere is no statistical
significance differences among years of study migarthe question related to the temperature neéatesterilization in
an autoclave, about 73.4 % of all student answarecty. Only 33 (35.1%) of all students said thatterculosis have a

high transmission rate via saliva than other diseagth no statistical significance according tademic year.

From these findings, the general knowledge of 4lkdents was low, about 62% of them answereccityrof
all 15 questions related to infection control knedde. The highest knowledge was thdass, 71.5% of them answered
questions correctly. There was no much differenetevben the third and the fourth class, althoughkti@vledge of the

third class was slightly more than the fourth cl#6%.5%, 59.82%) respectively.
Practice

The practice of dental students to word infectiontmol procedures was evaluated in this study bygudstions.
The practice of wearing protective barriers wasashin table 3, all students (94) were wearing gfoeéher for all time
they work or most of the time, 80 (85.1%) studemése always worn gloves and no student never elyrarsed gloves.
When we compare these findings according to yefstudy, we found that 72(73.3%), and 33 (84.4%}lshts from third
and fourth class, and almost all fifth class 2500 were wear gloves always with statistically gigant. These findings
also applicable for wearing face mask practice,trobthe dental students 86 ( 91.5%) were alwayarace mask, this is
practicing always by all students in the fifth dawhile 32 ( 76.6%) of third class and 37 ( 94.4%dhe fourth class , also
these changes were statistically significant wéspect to the years of study, p-value = 0.016. iWgaown during works
shows some different practice among students sghidy, only 3 students (3.2%) were always weagimgns, most of
the students they never use gown during work 534865 with no statistical significance accordingacademic year.
Wearing eyewear protection does not practice irtimé by all students under study. Nearly half midents 48 (51.1%)
were never worn eye protection during their wo& students (19.1%) and 28 (29.8%) they wear eyegiion some time

or rarely respectively, with statistically sign#iat differences among years of study, p-value 9.0

As shown in table 4, about 74.5 percent of all shisl they are practicing washing hands always befod after
treatment procedures, none of them, they never Washhands, these changes were statisticallyifeignt with respect
to a year of study, p-value = 0.044. The practiadgvashing hands after an accidental contact Wighpatients body
fluids, about 63 (67%) of the students they wagir thands always, only 2 students they never wasin hands but with
no statistical significance differences among ye#Hrstudy. Bending needles after using is very irtgo@t practice to
prevent needle stick injuries among health careguerel and among patient and even people outsedédhlth system,
this positive behavior were always practiced by(s3.1%) of all students and they are never pradtimeonly 5 (5.3%)
students with no statistical significance differep@ccording to academic year. Checking the inglisaif sterilization of
instruments by dental students, inform their pasiebout hepatitis B disease and offer them todoeeinated, were found
not statistically significant differences accordittgacademic year, and they have always practiogdpow numbers of
students 35 (37.2%), and 21 (22.3%) respectiveéldehts were asked if they wear gowns during deartadedures which
can lead to the generation of splashes or spraydooid and body fluids during work, only 37 (39.7%udents they
always wear a gown during these procedures, and %) they never wear. These changes were statlgtsignificant
according to academic year. Changing gloves betweagients are a very important behavior to preverismission of
infectious agents in dental practice, about 777%j.of all students they practiced this behavieragls during their work

while only 1 student (from third class) they new#range gloves between patients with no statisgicsignificant
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differences.

The students under study were asked with what domash your hands, nearly half of students 55 (3 .Wwere
washing their hands always with antiseptic solugjomhile 29 (30.9%) students wash their hands pliim soap only, 6
students (6.4%) wash their hands with detergerdsdaf@.3%) with both soap and antiseptic solutidisese differences
were found to be highly significant among studentshe different years of study, as shown in figiteRegarding the
status of immunization against HBV of all the stuideunder study, we found that, only 35 (37.2%)rfrall 94 students
were vaccinated. The majority of students (59 (8).8&ere non-vaccinated. The highest vaccinatedestisdvere from's
class while the lowest from thé®ne (48%, 30%, respectively), but with no statatsignificance differences according

to academic year.
DISCUSSIONS

Dental students were exposed to many infectiousagiss during their practice through the years adlgation,
infection control program and its guidelines aregtat and practiced during these years. So our study evaluate the
students knowledge, practicing, and adherence to thesgelines. There was no statistical significancdedénce in
gender among years of study, (48.8%, and 51.1%pdtin male and female respectively. With respecteiars of study
(31.9%, 41.5%, and 26.6%) fol*34", and %' year respectively Because of none significancerifces regarding the
gender of students, and there is no much differentiee age of them, so our analysis in this stwdg concentrated on the

years of study. These findings were in agreemetit other studieS ™)
Knowledge

Overall knowledge of the students regarding inactcontrol, were lower than expected, about 62%albf
students answered all questions correctly , ansetfiading in agreement with study in central Indiavhich there was a
poor knowledgg", and lower than found in other study in Ifé#aOnly 5 from 13 questions were answered correuyly
more than 80 percent of students, this indicatedbastudent has a relatively low level of knovgedegarding infection
control, which may attribute to that the informaticelating to the infection control acquired bydsnts during their
academic study were not studied in one item relaidtis subject, but it is a compilation of sevexabjects taught during
the five years of the study. These findings weragreement with a study conducted in Ugafidaand disagreement with
an Iranian study, which showed that there are aabéplevels of knowledge among their studéfitsAbout 70 percent of
all students they did not answer correctly aboetititubation period of HBV, surprisingly only 2&@&rcent of the Byear

students have correctly answered this questios;ntiay refer to the shortage in knowledge relatetisotopic.

Half of the students in this study (52, 53.3%) wanswered correctly regarding the minimum time ieglfor
sterilization of instruments in an autoclave. Théedings were higher than that found in the Bramilstudy in which
there were no students describe the correct peessimperature, and sterilization time needed, sitdlistical significance
among year of study’, and it is much lower than that carried out iniBak and India in which there were (80% and 87%
respectively) from students correctly answered thiestiof®?. The percent increase when you asked about the
temperature needed for sterilization, 71 (75.5%glbstudents respond correctly with no statistisiginificance among
years of study, although the percent is high, #tiis lower than that achieved in Pakistan in wh&7.5% of students were
correctly answered this questith About 40.4 % of all students correctly answerhdttTB has a higher rate of

transmission via saliva than other diseases, thiests in 8 class answered correctly in a percent of 60, witlstatistical
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significance differences among year of study. THaskngs were lower than that of the study carred in central India

in which about 50% of students were answeringdhisstion correctl{*".
Practice

Wearing gloves and face masks were practiced bstadlents either in all time or most of the timeidg their
practice as shown in table 3. 85.1% always weaginges and 14.9% wearing it most of the time, rdiygy face masks
91.5 % of students always wear it while 8.5% wean imost of the time, both with statistically sificant differences
when comparing according to years of study. Thederthinations can be ascribed to the availability aasy uses of
these equipments and to awareness of dental studdout the importance of these protective bariierpreventing
transmission of an infectious agent in dental picacthese findings were in agreement with othediss™ 1% 15 16.17.21)
On the other hand the use of eyewear protectiorgamehs by dental students practiced by a very levegnt, 3 (3.2%) of
all students always wore protective gowns and maesit were always wearing eyewear, with statistighificance
differences regarding eyewear and non-significamitie respect to wearing gowns among years of stiiiyge finding in
agreement with study in Yemél?, and much lower than that conducted in Saudi Arabere 91.6% of students wearing

gowns and 30% wearing eyewear protectfnand it is lower than that studied 4",

Washing hands and proper hygiene reduced the nuotbarfectious pathogens on the hands, according to
infection control guidelines; hand hygiene considbe most important practice to reduce transmissfdonfectious agents
in the dental clinic™®. In our study, 74.4% of all students they alwayacficed washing their hands, this percent was
lower than we expected, and there was a highlysstatlly significant among years of study, p-valu@04. These results
were found to be in agreement with study conducitin§audi Arabia in which 73% of student they ale/ayashing their
hands*®. These findings refer to low awareness of studentard the importance of hand washing in the itideccontrol
program, so must be encouraged and evaluated better in the future. This also applies in praaoticivashing hands by
the students after accidental contact with theepas body fluids or blood, we found that it is praeticin all in a percent

of 67 of all students but with no statistically migcant differences among years of study.

To avoid needlestick injuries by dental health qagesonnel I(HCP), they must practice pending afdies after
using and discard them in a special containerunstudy, we found that about half of students1%3they always bend
needles and discard them properly during daily faraconly 5 students they never do so, with ntistieally significant
differences among years of study. This percent weag low and made the students in our college nvoitaerable to
infectious diseases through needle stick injufié®se findings also can be attributed to low awessrof our students of
this practice in preventing infectious diseases regndCP, and when you compare these results witbr attudies, we
found that our finding is much lower than that coctihg in Brazil in which nearly all students distted needles and
cutting material properl§®. In our study, dental students practiced checkintihe sterilization indicators for instruments
in an autoclave in a low percent, 37.2% of all stutd with no statistical significant differencesang years of study. This
may be attributed to either non availability of¢hendicators or low awareness of dental studétisut quarter, 22.3% of
all students are willing to inform their patientsoat HBV infections and its sequel, and offer thienbe vaccinated, and
thus need to be encouraged in order to maintain goenbers of vaccinated people. Using protectivergowere low in
general by students in our study, but when theadgmwbcedures was well known to generate splashepray of blood
and body fluids, we found that the number of stéslevearing gowns increased when work in such puaesdto reach

37.9 % of all students, although it is still lowthndicated that the students were aware of weagogns in such
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procedures to protect themselves and others. Timeleg found to be lower than that of a study coctihg in India™”.

Changing gloves between patient were practiced ima during daily work in a percent 77.7 of atudents, but
it is not significant when to compare with yearssafdy, other students practiced it either mogheftime or sometimes,
and there was only one student was never doiddtfitough it is relatively acceptable percent, isi8l lower than what we
found in other studies such as a study carriedroituwait in which 95% of student do it alway4 in Yemen reported
that 96.5% of students changing their gloves betvpegtientS™, in Saudi Arabia in a percent of 9% this finding in our
study in agreement with the study in Sharjah inclwtthe percent was 75 of 4lass and 63.5 of'5class with significant
differences between thefY. More than half of our students (58.5%) were wagltheir hands with the antiseptic solution
in all of the time. While 30.9% washing with plaoap, 6.4% with chemical detergent, with high statal significance
differences among years of study This low percénising antiseptic solutions may be explained byp-awareness or
these solutions either unavailable or not nearbgesits, this finding was higher than what we foimstudies, conducting
in central India and in Pakistan, in them, (39.2%.8%) students respectively, were used antissptigtions in washing
their hands™ *® using plain soap was low when compared with stimyakistan®®. It is higher than the study
conducting in Brazil, in which they found that or@.2% of the students using plain soap in waskiweg hands®.
Immunization of HCP play a major role in maintaigigood infection control in dental practice, asiteduced both the
susceptible individuals and diseases transmissionthers™®: therefore we evaluate the immunization statusalof
students under study. We found that 35 (37.2%)l@tadents were vaccinated against HBV, that meaasy students are
susceptible to this dangerous infection, it alsoamsethat there were no strict procedures to olaigatidents to
vaccination. These findings were much lower thaat found in other studies, in Iran found that 80¢/student were
vaccinated against HBY”, study in Yemen found 71.7% vaccinated stud&ht80% vaccinated students in Saudi Arabia
18 86.7% in India™”, while in Pakistan 70% students were vaccinated94.6%, 96.8%) students were found to be
vaccinated in a study in Sharjah of bothahd ' years respectively. In our study, we did not dstiua the vaccination
against other diseases like TB and tetanus, bee#use our country, there was no program of vaation against these
diseases in adult, just the immunization programinguchildhood. This study mainly depend on whasvegrs the

students, not on what has been seen, especialprdlatical side, so it may be considered not veoueate in this respect.
CONCLUSIONS

From our study, we conclude that the average imfleatontrol knowledge of dental students was neijadte to
maintain good infection control measures in thetaledlinic. Dental students followed most of theidglines, but in
acceptable percent, the status of vaccination aghepatitis B virus was low, and need to be fodwp and vaccinate all

students in the future.

Appendix
Table 1: Distribution of Dental Students Accordingto Gender and Years of Study
Year of Study
CeLy Third Year | Fourth Year | Fifth Year L]
Male 14 (46.7%)| 17 (43.6%) 15 (60% 46 (48.9%0)
Female | 16 (53.3%) 22 (56.4%) 10 (40%) 48 (51.1%)
Total | 30 (31.9%)| 37 (41.5%) | 25 26.6%) | 94 (100%)
P value = 0.421
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Statement Answers e (\O(Z)"’lr i 4th Year N (%) | 5th Year N (%) | Total N (%) | P-Value
Z'OELYW'; observed frequently in oyr o 18 (60%) 21 (53.8%) 13 (52%) 52 (55.3%)  0.953
The causative factor of AIDS is HIV Yes 24 (80.0%) 34 (87.2%) 25 (100.0%) 83 (88.3%) 0.168
Blood, sexual contact ,body fluids gre
means of transmission of HBV and Yes 25 (83.3%) 33 (84.6%) 24 (96.0%) 82 (87.2%) 1P.4
AIDS
Incubation period of HBV is about
50. 80 daysp Yes 13 (10.0%) 17 (43.6%) 7 (28.0%) 27 (28.7%)  0.0D
HBV is a DNA virus Yes 16 (53.3%)| 19 (48.7%) 10 (40.0%) 45(47.9%) 0208
3‘;’3}'“ have a role in transmission|of v, ¢ 32(73.3%) | 35 (89.7%) 24(96.0%) | 81(86.24)  0.08h
Do you know HB vaccination .o 14 (46.7%) 18 (46.2%) 18 (72.0%) 50 (53.2%) 80.1
program
Positive anti HBs Ag and negatiye
HBs Ag indicated that the person|is Yes 8 (26.7%) 12 (30.8%) 10 (40.0%) 30 (31.9%) P.88
immune
g'jl\\f Lo be transmitted through .o 13 (43.3%) 18 (46.2%) 15 (60.0%)| 46 (48.9%) 58.1
Dentists are at higher risk of HBV v, 25 (83.3%) 32 (82.1%) 25(100.0%) 82 (87.2%%) 130.
infection than the general population.
A considerable proportion of dentigts
experience needle stick injuries  Yes 19 (63.3%) 26 (66.7%) 24 (96.0%) 69 (73.4%) 0.0
frequently.
There is a higher risk of HBV than
HIV transmission through needle Yes 20 (66.7%) 27 (69.2%) 20 (80.0%) 67(71.3%) 0.6D
stick injury.
The Minimum time required for g .o | 0 (0.00) 5 (12.8%) 1 (4.0%) 6(6.4%) .00
sterilization in an autoclave
10 minutes | 15 (50.0%) 18 (46.2% 3 (12.0%) 36 (38.3%
15 minutes | 15 (50.0%) 16 (41.0%) 21 (84.0% 523%9.
The —temperature needed 100 CO 3 (10.0%) 3 (7.7%) 3 (12.0%) 9(9.6%) | 0.546
sterilization in an autoclave
120 CO 25 (83.3%) 29 (74.4%) 17 (68.0%) | 71 (75.5%)
150 CO 2 (6.7%) 7 (17.9%) 5 (20.0%) 14 (14.9%)
Which of the following has a hig 5, 11 (36.7%) | 16 (41.0%) 8(32.0%) | 35(37.2%)| 0.144
rate of transmission via saliva
AIDS 9 (30.0%) 10 (25.6%) 2 (8.0%) 21 (22.3%)
B 10 (33.3%) 13 (33.3%) 15 (60.0%) | 38 (40.4%)
Table 3: Wearing Protective Barrier by Dental Studets
Gloves Always Mostly Sometimes Rarely Never P-Value
3rd year 22 (73.3%) 8 (26.7% 0 0 0 0.013
4th year 33 (84.6%) 6 (15.4% 0 0 0
5th year 25 (100%) 0 0 0 0
Total 80 (85.1%) 14 (14.9% 0 0 0
Face Masks Always Mostly Sometimes Rarely Never Palue
3rd year 23 (76.6%) 6 (20.0% 1(3.3% 0 0
4th year 37 (94.9%) 2 (5.1%) 0 0 0 0.016
5th year 25 (100%) 0 0 0 0 '
Total 86 (191.5%) 8 (8.5 0 0 0
Protective .
Always Mostly Sometimes Rarely Never P-value
Gowns
3rd year 0 2 (6.7%) 6 (20%) 6 (20%) 16 (53.3%)
4th year 2 (5.1%) 3 (7.7%) 4 (10%) 6 (15.4%) 24.%64) 0.934
5th year 1 (4%) 2(8%) 4 (16%) 5 (20%) 13 (56.4%)
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Total 3(3.2%) 7(7.4%) 14(14.9% 17(18.1%) 53(56.4%0)
Eyewear Always Mostly Sometimes Rarely Never P-vadu
3rd year 0 0 7 (23.3%) 15 (50% 8 (26.7%)
4th year 0 0 6 (15.4%) 8 (20.5% 25 (64.1%) 0.019
5th year 0 0 5 (20.0%) 5 (20%) 15 (60%
Total 0 0 18(19.1%) | 28(29.8%) | 48(51.1%)
Table 4: Practicing Infection Control Procedures byDental Students
Practices Third Fourth Fifth Total P
Year Year Year Value
. 17 o o 70
Washing hands after each treatment (56.7%) 30 (76.9%) | 23 (92% (74.4%) 0.004
Washing hands after contact with patienbody fluids| 15 (50%)| 28 (71.8% 20 (80%) 63 (67% 0.257
Bending needles after use and discard it into| an 19 o o 51
especial container (63.3%) 16 (41%) 16 (64%) (54.3%) 0.358
. I 14 o o 35
Check the indicator of sterilization (46.7%) 14(35.9%) 7 (28%) (37.2%) 0.214
Inform patients about hepatitis and offer them &|b 10 o o 21
vaccinated (33.3%) 7 (17.9%) 4 (16%) (22.3%) 0.293
Wearing gown during procedures that generate 16 o o 37
splashes or sprays (53.3%) 11 (28.2%) | 10 (40% (39.4%) 0.023
Changing gloves between patients 21 (70%) 30 (7p.9922 (88%) (7773%) 0.861
257 oy
M Third year
[ Fourth year
CIFifth year

Count

REFERENCES

20

159

o=

plain soap

cletergent

N

antiseptic solution soap and antiseptic

solution

Figure 1: Materials Used In Washing Hand Accordingto Years of Study
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