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Abstract 
 
Dental healthcare professionals are at an increased risk of cross- infection during dental 

treatments. The incidence of certain infectious diseases such as hepatitis B, tuberculosis, and 
herpes simplex has been significantly high amongst dental professionals, due to the fact that many 
dental staff fail to implement effective precautions and procedures regarding infection control. The 
objective of this study is to recognize knowledge level of dental assistants for the purpose of 
developing infection control training programs. 

 Sixty-five dental assistants participated in this cross sectional study. The questionnaire 
consisted of diverse items related to dental infection control protocol. The authors obtained 
statistics of the returned data by means of a statistical software package. 

The results indicated an intermediate degree of familiarity with existing dental infection control 
guidelines. Dental assistants with high qualifications and more work experience exhibited high 
levels of intelligence. Both public and private work sector assistants represented equivalent 
measures.  

In conclusion, dental clinics reported moderate levels of compliance with current infection 
control policies and procedures. Recurrent training, continual inspection, a highly motivated staff, 
and teamwork are essential for reaching and maintaining high levels of infection control strategies.  
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 Introduction 
 

Infection prevention and control are 
essential to providing a secure environment for 
patients and staff within a dental practice. 1 
Concerns regarding infection control in dentistry 
have been heightened by the daily risk of 
contamination or exposure to health hazards, 
among which is blood pathogens. Both dental 
care workers and patients are at risk of exposure 

to blood borne pathogens, including hepatitis B 
and C viruses and human immunodeficiency 
virus (HIV). 2 Transmission of infection within 
dental surgery may occur by direct contact of 
tissue with secretions or blood, from droplets 
containing infectious agents, or via contaminated 
sharps or dental instruments that have been 
improperly sterilized. 3 

OSHA (Occupational Safety and Health 
Administration), along with other regulatory 
bodies, implement basic techniques to prevent 
cross-contamination and therefore lower the risk 
of infection. However, when these measures fail 
to be vigilantly practiced by the dental team, the 
level of contamination and cross infection is at 
stake. Part of the problem lies in the failure of 
dental staff to implement effective precautions 
and procedures concerning infection control 
policy. 4 
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The success of dental practice depends 
principally on the dental assistant (DA), who is 
the major link between dentist and patient. 5 The 
DA carries out most practical measures to avoid 
cross-infection in the surgery 6,7 and it follows 
that for an assured DA to perform their tasks well, 
they must have appropriate education, training, 
and work experience. 8 

The dental assistant has an imperative 
role in preserving the balance and the adequacy 
of the infection control procedure. However, 
based on the current evidence, this role lacks the 
adequacy in performance (Gordon et al. 2001). 9  

Manifold studies evidence defects in 
various areas, such as hand hygiene protocol or 
a misuse\no use of personal protective 
equipment (Muawia et al. 2006) 10 or insufficient 
vaccination against hepatitis B (Smith et al. 
2008).11 The lack of time available between 
patients is also a common reason for undermined 
infection control protocols. (Sarll et al. 1996). 12 In 
addition, the level of experience and 
qualifications play a major part in mastering the 
art of infection control. 12 

The present study aims to identify the 
knowledge level of dental assistants in regards to 
infection control protocols , as well as to gain an 
understanding of areas in which dental 
assistants’ adherence to guidelines is deficient 
for the purpose of developing infection control 
training programs. 

 
Materials & Methods  
 
The questionnaire requested respondents 

to provide data regarding age, gender, nationality, 
qualifications, knowledge, and practice of 
infection control measures. The study included 
65 dental assistants from public (C) and private 
(P) sectors. Figure 1 show the data in details 
about age ( A= 20-30 year, B= 30-40 year, C= 
40-50 year), sex ( F = female' M = Male), 
nationality (A= Philippine, B=Indian, C= Arab, D= 
African) , qualification ( A = Dental Assistant, B = 
Dentist, C= Nurses), work experience (A= less 
than 2 years, B= 2-5 years, C= more than 5 
years), and work sector ( C,P).  

 The survey assessed dental assistants’ 
knowledge regarding: infection control 
responsibility, knowledge resources, cross 
infection (CI) and means of transmission of 
micro-organisms, application of OSHA, aseptic 
techniques, laboratory asepsis, radiography 

asepsis, and disposal of clinical waste. 13&14 
The results were analyzed and interpreted 

by the authors through means of a statistical 
software package Microsoft Excel 2007.  
    

 
Figure 1. Distribution of Data Sample 
 

Results  
 
Sixty- five dental assistants (DA) 

responded to the survey questions. The survey 
explored knowledge resources of the DA about 
IC, and more than one choice may have been 
selected: 70% attending courses, 46% interested 
in reading articles, and 30% obtained knowledge 
from their dentists (Figure 2). DAs were asked 
about their attendance of IC courses: 63% 
attended regularly, 26% attended irregularly, 
while the other 11% never attended any courses 
(Figure 2). The greatest majority of them, 92%, 
stated that infection control (IC) responsibility is 
the responsibility of all dental staff while 8% 
believed that DAs are the main responsible 
partners (Figure 2). 
 

 
Figure 2. Percentage of Different Knowledge 
Resources. 

 
The qualification levels of DAs revealed 

that the knowledge level of DAs with college-level 
dental qualifications is good compared to others 
holding nursing and dental assistant licenses 
(Figure 3). 
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Figure 3. The Correlation of Qualifications and 
Knowledge Level. 
 

Correlation of work experience with 
acquired knowledge revealed a strong 
association. The number of work experience 
years showed that DAs with more than 5 years’ 
experience have satisfactory levels of knowledge 
when compared with other groups (Figure 4).  

 

 
Figure 4. Correlation of Work Experience and 
Acquired Knowledge 
 

 
Figure 5. Knowledge Percentage Regarding 
Different Aspects of IC in Public and private 
sectors. 
 

Figure 5 illustrates DA knowledge about 
different aspects of IC in the public and private 
sectors. The high error responses were about 

radiology asepsis, followed by laboratory 
asepsis, and disposal of clinical waste. The low 
error responses were related to OSHA 
applications, followed by aseptic techniques, and 
means of microorganism transmission. The 
intelligence level of public DA was good 
compared to their counterparts in the private 
sector. 
 

Discussion 
 
Comprehensive survey information about 

the state of IC in dental clinics is important for 
identifying the IC procedures that are least 
familiar to the DA, so that additional training can 
be provided. 2 In this study, it is clearly shown 
that the number of years of experience is directly 
proportional to the number of accurate answers. 
This knowledge is reliant on the exposure of the 
DA to IC courses and to dealing with different 
specialties, in agreement with a survey 
conducted in Egypt.15  

Furthermore, the qualification level of the 
DA plays a noteworthy role in their performance. 
DAs with collegiate dental qualifications were 
proven to have a good knowledge level in 
comparison to other types of qualifications. This 
again demonstrates that the unqualified DA 
needs to be closely supervised to maintain 
proper standards. 12 

The findings of this survey recorded that 
63% of DAs are attending infection control 
courses frequently, and 92% strongly believed 
that all dental staff should remain alarmed about 
infection control guidelines. In spite of the DA 
information, almost half of the DAs were not 
carrying out cross-infection control procedures as 
well as they believed they should. 

Studies in the early 1990s indicated that a 
significant proportion of dental team members 
believed that the dental practice was not an 
appropriate setting for the treatment of high risk 
patients. 16,17,18 This concept has been changed 
by the implementation of OSHA strategies, where 
by all patients are treated as potential carriers of 
pathogenic microorganisms. 9  

The data of this study highlighted the 
deficiency of DA responsiveness toward 
radiology asepsis, laboratory asepsis, and 
disposal of clinical waste. This finding 
demonstrates the lack of awareness of the DA to 
the fields that are away from the chair side. 19 
Many authors suggested that the poor knowledge 
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of dental team members was due to their lack of 
high-risk patient contact or to their lesser 
likelihood of being prepared to treat infectious 
patients and their preference to refer such 
patients to specialized centers. 20,21 Moreover, 
lack of time can hardly excuse the fact that they 
could not always carry out accurate procedures 
between patients. 22 Pressures imposed by too 
much work in too little time may be important 
causes of failure in control. Dentists therefore 
need to assemble work schedules carefully so as 
to keep away from overloading DAs. This is 
particularly important if they have not been 
properly trained to manage their cross-infection 
control measures in dental practice. 9,22 

This study confirms the need for the DA to 
practice adequate infection control procedures 
for all dental items. A further step forward to 
improve cross-infection control must therefore be 
to provide regular obligatory education and 
training for the DA.  

 

Conclusion 
 
Dental assistants revealed moderate 

compliance with IC and OSHA policies and 
procedures. Recurrent training, continual 
inspection, and a highly motivated staff are 
essential for reaching and maintaining high levels 
of IC strategies, 

 
Acknowledgements 
 
The authors wish to thank the dental 

assistants who assisted with the study and dental 
students of Sharjah University Afnan, Aseel, and 
Tarek for collecting the data. 
 

References 
 

1. Bagg J, Sweeney CP, Roy KM, Sharp T, Smith A. Cross 
infection control measures and the treatment of patients at risk 
of Creutzfeldt Jakob disease in UK general dental practice. Br 
Dent J 2001;191:87-90.  

2. McCarthy GM, Britton JE. A survey of final-year dental, 
medical and nursing students: occupational injuries and 
infection control. J Can Dent Assoc 2000;66:561-5. 

3. Mousa AA, Mahmoud NM, Tag El-Din AM. Knowledge and 
attitudes of dental patients towards cross-infection control 
measures in dental practice. East Mediterr Health J 
1997;3:263-73    

4. Cottone J.A., Terezhalmy G.T., Molinari J.A. Practical 
infection control in dentistry. 2

nd
 ed. USA: Willams& Wilkins, 

1996. 
5. Wood C. Dental care and attitude towards HIV infected 

patients in America. Br Dent Surg Assist 1991; 50: 4-6. 
6. Erridge PL. Control of infection for dental surgery assistants. 

Br Dent Surg Assist 1989; 48: 32-35. 

7. Audrey CF. Hazards in the dental surgery & safe practices. Br 
Dent Surg Assist 1992; 51: 2-3. 

8. Banks T. Cross Infection Control & the Role of the Dental 
Surgery Assistant. MSc Thesis, University of Manchester, 
1993. 

9. B.L Gordon,F.J.T Burke ,J Bagg ,H.S Marlborough, E.S 
McHugh Systematic review of adherence to infection control 
guidelines in dentistry, Journal of dentistry 2001;29: 509-16.  

10. Muawia A. Qudeimat, BDS, MDentSci,a Razan Y. Farrah, 
BSc,b and Arwa I. Owais, BDS, MScb Infection control 
knowledge and practices among dentists and dental nurses at 
a Jordanian university teaching center Am J Infect Control 
2006;34:218-22.  

11. Smith A., Creanor S., Hurrell D., Bagg J., McCowan M. 
Management of infection control in dental Practice, Journal of 
Hospital Infection 2009; 71: 353-58. 

12. Sarll D. W., Jones J. H. and Ashton M. A. Cross-infection 
control: the role of “in-training” dental nurses. Journal of 
Dentistry 1996 ;24 :349-53.  

13. Leah V. B. The manual of dental assisting. 4
th
 ed. Australia: 

Mosby, 2005, Frank D. 
14. Review for the NBDE Part II. USA: Mosby, 2007. 
15. http://careerplanning.about.com/od/occupations/p/dent_assist

ant.htm. 
16. Kaimenyi J.T.,Ndung'U F.L.Knowledge, practice and attitudes 

towards HIV ositive and AIDS patients among dental 
auxiliaries. East African Medical Journal 1994; 71:304-10. 

17. Hastreiter R.J., Roesch M.H., Heckert K.A. Infection control 
practices and beliefs of Minnesota Dental Hygienists and 
Dental Assistants . Journal of Dental Hygiene. 1990; 64:376- 

18. Matthews R.W. Attitudes and practices regarding control of 
cross-infection in general dental practice. Health Trends 1989; 
21:11-3. 

19. Lewis DL, Boe RK. Infection risks associated with current 
procedures for using high-speed dental handpieces. J Clin 
Microbiol 1992;30:401–6. 

20. Angelillo I.F., Villari P.D., Errico M.M. Dentists and AIDS: a 
survey of knowledge , attitudes and behavior in Italy. Journal 
of Public Health Dentistry 1994; 54:145-52.  

21. Kunzel C., Sadowsky D. Predicting dentists perceived 
occupational risk for HIV infection. Social Science and 
Medicine 1993; 36: 1579-86. 

22. Ashton M. A., Jones J. H. and Sarll D. W. Factors affecting the 
role of dental surgery assistants in cross-infection control in 
dental practice. J. Dent. 1994; 22: 349-351 

 

http://www.sciencedirect.com/science/article/pii/S0300571201000434
http://www.sciencedirect.com/science/article/pii/S0300571201000434
http://www.sciencedirect.com/science/article/pii/S0300571201000434
http://www.sciencedirect.com/science/article/pii/S0300571201000434
http://www.sciencedirect.com/science/article/pii/S0300571201000434
http://www.sciencedirect.com/science/article/pii/S0300571201000434

