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Abstract

Infection prevention must be a top concern in all dental settings, regardless of the level of care offered, and all settings
must be set up to follow standard precautions and other infection prevention guidelines. This study's objective was to
evaluate dental assistants' knowledge with infection control guidelines. In Riyadh, Saudi Arabia, a cross-sectional survey
of female dental assistants was carried out. To collect information on knowledge of infection control, a 27-question
survey was given out from January to March 2023. Comparisons that were both descriptive and statistical were made.
The sample for the study included 125 female dental assistants. Among participants, correctly knew the essentials of
infection control scored 88%. The percentage of correct responses for the understanding of personal protective equipment
(PPE) was high (97%). The least amount of knowledge (82%) was possessed about sterilizing dental equipment. No
statistically significant differences were found between any of the comparisons. With limitations, we concluded from the
study that, with an overall score of 88%, the participants were knowledgeable on ways to decrease infection in dental
clinics. Promoting infection control practices, risk awareness education, and initiatives that encourage the adoption of all
precautions should be prioritized. Dental assistants need to have more information given how crucial infection control is
to their field of work.
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indirect transmission that happens through contact with
infected surfaces and instruments, are just a few of the
many ways that an infection can spread at a dental
office [5]. This has raised questions about infection
control and cross-infection procedures in dental
settings, which have been researched in various nations

INTRODUCTION

One of the most significant issues in the
world's health care systems is infection. It is one of the
most significant factors contributing to morbidity and
mortality during clinical, diagnostic, and therapeutic

procedures [1]. One of the most important objectives of
dental clinical practice should be infection control, and
infection control procedures should be continually
assessed [2].

Due to the nature of their work and proximity
to patients, dental professionals are subject to a number
of occupational risks [3]. Knowledge of infection
control procedures and practices is related to the
probability of occupational exposure to infectious
diseases in the dentistry profession [4]. Blood, bodily
fluids, droplets, needlestick injuries, contaminated
water supplies from the dental units, aerosols, as well as

[6]. The risk of cross contamination in dental settings
can be considerably decreased by correctly
implementing infection control policies and precautions
[3]. By using efficient hygiene practices and infection
prevention methods in dental clinics, cross-
contamination can be avoided [7]. To prevent the
transmission of communicable diseases and provide
dental care safely, compliance with infection control
guidelines is essential [8].

It is crucial that all dental practitioners are
knowledgeable with the principles for infection control,
as well as the resources and processes that should be

Citation: Noura A. Alotaibi, Ahlam M. Alshammari, Zainab I. Amaga, Misfer S. Alwadai, Maram A. Bin Talha (2023).

215

Knowledge of Infection Control among Female Dental Assistants in Riyadh City, Saudi Arabia. Saudi J Oral Dent Res,

8(7): 215-218.



Noura A. Alotaibi; Saudi J Oral Dent Res, Jul 2023; 8(7): 215-218

used to ensure that patients and dental staff are
adequately protected from infection [9]. To prevent
infectious disease transmission by cross-contamination,
dental healthcare professionals must adhere to the
highest standards of infection control [10, 11].

Dental assistants are responsible of doing these
duties and have a crucial role in preventing cross-
infection. The aim of this study was to examine dental
assistants' knowledge of infection control standards
such as infection transmission, personal protective
equipment, methods of disinfection and sterilization of
dental instruments.

MATERIALS AND METHODS

A cross-sectional study was conducted among
female dental assistants working at Ministry of Health
governmental dental clinics and private dental clinics in
Riyadh city, Saudi Arabia.

The questionnaire, which consists of 27
questions, was created to gather data regarding
knowledge of infection control. The World Health
Organization and Centers for Disease Control and
Prevention (CDC) recommended standard measures
were taken into consideration when creating the
questions.

There were four categories in this survey: 1)
infection transmission and Hand Hygiene, 2) personal
protective equipment (PPE), 3) methods of disinfection,
and 4) sterilization of dental instruments.

The survey was provided in English, and a
convenience sample of a few dental assistants served as

its validation (n=10). The main study did not include
the pilot study's participants. A professional opinion
was also used to assess the content's validity.

From January to March 2023, the
questionnaires were personally distributed, and a total
of 125 responses were obtained. The questionnaire was
kept anonymous and contained no identifying
information to protect the confidentiality and privacy of
participants.

Participation was voluntary and all participants
completed informed consent forms after receiving
information about the study's objectives and prior to
participating in it.

Statistical Analysis:

Using IBM SPSS version 25 (IBM, Armonk,
NY, USA), the data was analyzed. Excel sheets were
used to code each response before being imported into
SPSS. Analysis was carried out using descriptive
statistics that included frequency, percentages, and
means.

The Student’s t-test and Analysis of Variance
(ANOVA) were used to identify significant differences
in the knowledge mean scores of various groups, with P
value of < 0.05 considered statistically significant.

RESULTS

There were 125 female dental assistants in the
study sample. Table 1 presents the descriptive findings
of the demographic information.

Table 1: Demographic characteristics of female dental assistants (n=125)

Variables

Results

Age

Mean 29.7 Years (SD: 4.4)

Hepatitis B vaccination series

N= 122 (97.6%)

Place of work

Governmental MOH Clinics | N= 58 (46.4%)

Private Clinics

N= 67 (53.6%)

Years of Experience | Mean

8.7 years (SD: 5.2)

<5 Years

N= 32 (25.6%)

6 — 10 Years

N= 45 (36%)

>10 Years

N= 48 (38.4%)

Table 2 displays the findings of the infection
control knowledge assessment. The participants' overall
knowledge about infection control was 88%. The
understanding of personal protective equipment (PPE)

achieved a high percentage of accurate answers (97%).
The sterilization of dental instruments had the lowest
knowledge score (82%).

Table 2: The results of the knowledge correct scoring for infection control

Knowledge categories

Knowledge score

Infection transmission and hand hygiene | 88%

Personal protective equipment (PPE) 97%

Methods of disinfection

85%

Sterilization of dental instruments

82%

Average knowledge

88%
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The outcomes of the comparisons are provided
in Table 3. Between all comparisons, there were no

statistically significant differences.

Table 3: The comparisons of knowledge between several groups

Knowledge category Place of work P Years of experience P value
Governmental | Private | value | <5 6-10 >10
Years Years | Years

Infection transmission and hand 87% 89% 0.63 84.5% 86% 89% 0.24
hygiene

Personal protective equipment (PPE) | 96% 98% 0.67 96.5% 97.5% | 97% 0.53
Methods of disinfection 87% 83% 0.29 85% 84% 86% | 0.51
Sterilization of dental instruments 80% 84% 0.11 76% 83.5% | 86% 0.17
Average knowledge 87.4% 88.6% | 0.71 85.5% 87.8% | 89.5% | 0.36

DISCUSSION

The intention of infection control standard
precautions is to maintain a healthy workplace and
prevent the spread of infections to patients and staff of
dental clinics [12]. For the prevention of infections,
knowledge of protocols, guidelines, and
recommendations is essential. According to this study's
findings, the included participants knew significantly
(88%) about the protocols and recommendations for
infection control. Although it should be higher for
better healthcare services, a shortage of knowledge may
be caused by the insufficient study or continuous
learning materials. However, it is undeniable that
infection control guidelines and standards have received
more attention recently.

Our findings are significantly better than those
of a study carried out in Pakistan, where only 58% of
the dental assistants were aware of the proper
application of alcohol-based hand rubs. In comparison
to other studies, our findings revealed 88% correct
knowledge of the transmission of infections and hand
hygiene [13].

The hepatitis B vaccination series is a
requirement for bloodborne infections. The present
study's participants had a high vaccination rate (97.6%).
Employers must make hepatitis B vaccination for all
dental workers essential and maintain ongoing follow-
up on this in order to reach full vaccination.

Professionals are protected from exposure by
personal protective equipment (PPE), which acts as a
barrier against bloodborne infections. Whenever there is
a chance of coming into contact with contaminated
body fluids and equipment, basic PPE including gloves,
masks, and gowns should be accessible and worn [14].

One of the most efficient ways to stop and
prevent the spread of disease, together with PPE, is
proper hand hygiene. Hand hygiene is a requirement for
all healthcare workers who provide patient care. After
contacting a patient, coming into contact with blood or
other bodily fluids, or coming into contact with
contaminated surfaces, it is important to wash your

hands. It is necessary to practice good hand hygiene
both before applying and after removing PPE [15].

An in-depth examination of the research on
dental employees’ compliance with the infection
prevention guidelines reveals that infection control
methods are adhered to through the validation,
compatibility, and maintenance of dental equipment. A
systematic review and meta-analysis found that the
majority of research findings were based on
questionnaire data and that the nature of the analysis
was insufficiently accurate to yield significant findings
[16]. Data were gathered using methods that were not
specific to dental practice in a small number of direct
observation trials [17, 18].

There were limitations in this study that must
be taken into consideration. Firstly, there were only a
few participants. As we did not monitor the participants'
actual practice, the responses might not have adequately
reflected their true knowledge and compliance. Future
studies should look into how well dental assistants are
aware of and comply with additional guidelines, such as
managing hazardous waste and safeguarding patients.

CONCLUSION

Within the limitations of this study, we can
claim that the participants knew how to reduce infection
in dental clinics with overall score of 88%.

Priority should be given to promoting infection
control methods, risk awareness training, and programs
that encourage the use of all measures. Given the
importance of infection control in their field of work,
dental assistants' level of knowledge needs to be raised.

REFERENCES

1. Alharbi, G., Shono, N., Alballaa, L., & Aloufi, A.
(2019). Knowledge, attitude and compliance of
infection control guidelines among dental faculty
members and students in KSU.BMC oral
health, 19(1), 1-8. Available from:
https://pubmed.ncbi.nIm.nih.gov/30626370/

2. Saveanu, C. I, Meslec, M. D., Saveanu, A. E.,
Anistoroaei, D., Bobu, L., Balcos, C., &

© 2023 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates

217



Noura A. Alotaibi; Saudi J Oral Dent Res, Jul 2023; 8(7): 215-218

Tanculescu, O. (2022). Knowledge Level on 11. Volgenant, C. M. C., & De Soet, J. J. (2018).
Infection Control among Romanian Undergraduate Cross-transmission in the dental office: does this
and Postgraduate Dental Students. Medicina, 58(5), make you ill?. Current oral health reports, 5, 221-
661. Available from: 228. Available from:
https://pubmed.ncbi.nlm.nih.gov/35630077/ https://pubmed.ncbi.nIm.nih.gov/30524929/

3. Avyatollahi, J., Ayatollahi, F., Ardekani, A. M, 12. Haridi, H. K., Al-Ammar, A. S., & Al-Mansour, M.
Bahrololoomi, R., Ayatollahi, J., Ayatollahi, A., & I. (2016). Compliance with infection control
Owlia, M. B. (2012). Occupational hazards to standard precautions guidelines: a survey among
dental staff. Dental research journal, 9(1), 2. dental healthcare workers in Hail Region, Saudi
Available from: Arabia. Journal of infection prevention, 17(6), 268-
https://pubmed.ncbi.nlm.nih.gov/22363355/ 276. Available from:

4, Khader, Y. S., Airan, D. M., & Al-Faouri, I https://pubmed.ncbi.nlm.nih.gov/28989490/
(2009). Work stress inventory for dental assistants: 13. Mahdi, S. S., Ahmed, Z., Allana, R., Amenta, F.,
development and psychometric evaluation. Journal Agha, D., Latif, M. W.,, ... & Mehanna, C. (2021).
of Public Health Dentistry, 69(1), 56-61. Available Knowledge, attitudes, and perceptions of dental
from: https://pubmed.ncbi.nim.nih.gov/18662250/ assistants regarding dental asepsis and sterilization

5. Shah, R., Collins, J. M., Hodge, T. M., & Laing, E. in the dental workplace. International journal of
R. (2009). A national study of cross infection dentistry, 2021. Available from:
control:'are  we clean enough?'. British dental https://pubmed.ncbi.nIm.nih.gov/34221016/
journal, 207(6), 267-274.  Available  from: 14. Petroshak, P. J. (1991). Understanding OSHA's
https://pubmed.nchi.nlm.nih.gov/19779516/ bloodborne pathogen standard. Missouri

6. Treasure, P., & Treasure, E. T. (1994). Survey of Medicine, 88(12), 795-796. Available from:
infection control procedures in New Zealand dental https://pubmed.ncbi.nIm.nih.gov/1762612/
practices. International dental journal, 44(4), 342- 15. Twitchell, K. T., & Wachs, J. E. (2003).
348. Available from: Bloodborne pathogens: What you need to know—
https://europepmc.org/article/med/7822060 Part 1. Aachn Journal, 51(1), 38-47. Available

7. Laheij, A. M. G. A,, de Soet, J. J., & Volgenant, C. from: https://pubmed.ncbi.nlm.nih.gov/12596344/
M. C. (2018). Implementation of effective infection 16. Gordon, B. L., Burke, F. J. T., Bagg, J,
control: furnishing a-dental practice. Nederlands Marlborough, H. S., & McHugh, E. S. (2001).
Tijdschrift Voor Tandheelkunde, 125(5), 251-255. Systematic review of adherence to infection control
Available from: guidelines in dentistry. Journal of dentistry, 29(8),
https://pubmed.ncbi.nlm.nih.gov/29754153/ 509-516. Available from:

8. Singh, A., Purohit, B. M., Bhambal, A., Saxena, S., https://pubmed.ncbi.nlm.nih.gov/11700199/

Singh, A., & Gupta, A. (2011). Knowledge, 17. Roebuck, E. M., Strang, R., Green, I., Smith, A., &
attitudes, and practice regarding infection control Walker, J. (2008). The availability and content of
measures among dental students in Central dental instrument manufacturers’ decontamination
India. Journal of dental education, 75(3), 421-427. information. British Dental Journal, 204(8), E14-

9. Sebastiani, F. R., Dym, H., & Kirpalani, T. (2017). E14. Available from:
Infection control in the dental office. Dental https://pubmed.ncbi.nIm.nih.gov/18425073/
Clinics, 61(2), 435-457. Available from: 18. Smith, A. J., Hurrell, D., Bagg, J., McHugh, S.,
https://pubmed.ncbi.nlm.nih.gov/28317575/ Mathewson, H., & Henry, M. (2007). A method for

10. Saccucci, M., lerardo, G., Protano, C., Vitali, M., surveying instrument decontamination procedures
& Polimeni, A. (2017). How to manage the in general dental practice. British  Dental
biological risk in a dental clinic: current and future Journal, 202(8), E20-E20. Available from:
perspectives. Minerva stomatologica, 66(5), 232- https://pubmed.ncbi.nlm.nih.gov/17299422/

239. Available from:
https://pubmed.ncbi.nlm.nih.gov/28650137/
© 2023 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates 218



