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KNOWLEDGE, ATTITUDES AND PERCEPTION AMONG PATIENTS TOWARDS CROSS-INFECTION
CONTROL MEASURES IN DENTAL CLINICS IN GEORGIA BEFORE THE COVID-19 PANDEMIC

Chitaladze T., Kazakhashvili N.

University of Georgia, School of Health Sciences, Tbilisi, Georgia

Prevention of cross-infection in the dental clinic is a crucial
aspect of community protection from infection and dental health
care workers should adopt a certain basic infection control rou-
tines while practicing [6]. Both dental patients and dental health
care professionals are at risk of infections caused by various mi-
croorganisms and viruses [8]. Furthermore, nowadays we live in
an era of eco-epidemiology [5,4]. Emerging agents in particular
HCV, HBV and AIDS/HIV, TB and infectious respiratory dis-
eases having different etiologies and others can be also transmit-
ted during dental practice [9]. More recently, the world has been
affected by the coronavirus outbreak (caused by severe acute re-
spiratory syndrome corona virus 2-SARS-CoV-2), which turned
into COVID-19 pandemic and embraced the whole world.
Health organizations recommended strict preventive strategies
for elimination of disease. Despite the considerable emphasis
placed on standardized infection control procedures, it appears
that few dentists have adhered to these procedures in their clini-
cal practice [10]. Even though, there are many studies carried
out with the intention to assess dentist’s knowledge towards bar-
rier technique, a very few studies have reported dental patient’s
awareness about infection control [7]. Importance of patients’
knowledge was acknowledged by Centers for Disease Control
and Prevention (CDC), which developed several online educa-
tional materials to educate the community. It has been demon-
strated that adequate patient education can substantially reduce
cross infection [1]. Identifying KAP of patients towards infec-
tion control methods in dentistry is an important issue. Many
studies indicate that compliance of dentists with infection con-
trol guidelines was not satisfactory. One of the factors that can
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bring changes in the compliance is patient expectation. This ex-
pectation in turn can be influenced by the media, cultural mores,
as well as the patients’ level of education. Knowing patient per-
ception of infection control methods will affect dental practice.
Heightened awareness among patients will hopefully help them
to request and remind members of the dental team to take all
necessary steps to prevent cross-infection to protect both their
patients and themselves [3].

The objective of the study was to determine the level of
knowledge, attitude and perception (KAP) of Georgian patients
towards cross-infections and infection control measures in dental
clinics. Special attention was paid to issues related to the level of
awareness of patients about infections that are quite widespread in
the country, in particular HCV, HBV and AIDS/HIV, TB and infec-
tious respiratory diseases having different etiologies.

Material and methods. After being approved by the Ethics
Committee of the School of Health Sciences of the University
of Georgia, this cross-sectional design study was conducted dur-
ing 2019 among individuals from all 10 regions of Georgia and
Thilisi (the capital city). A non-probability convenience sample
method was used. 570 random individuals voluntarily included
in the confidential study were asked to answer to self-admin-
istrated, close-ended questionnaire to assess their knowledge,
attitudes, perception (KAP), perception and behaviors toward
cross infection control measures in dental clinics. A question-
naire contained 22 questions and consisted of three parts. First
part included socio-demographic characteristics (age, gender,
level of education, occupation, etc.) and respondent’s visits to
the dental clinics; the second part included items to assess the
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awareness and knowledge about the infection spread and con-
trol methods in the dental settings, necessity to use personal
protective equipment that dentists should wear such as gloves,
gown, mask, goggles, etc. The third part included questions to
assess the perceived attitudes and self-reported practices of pa-
tients toward infection control measures. Statistical analysis was
performed using Statistical Package for Social Sciences (IBM
SPSS Statistics, for Windows, Version 23.0. Armonk, NY). Data
was presented using descriptive statistics, the Chi-square tests
were performed to assess correlations. A statistical significance
was considered at P-value <0.05.

Results and discussion. Among 570 participants 71.4% (n
407) were females and 28.6% (n 163) were males. The mean age
was 27.83 years. Students made up 43.7 %. 43% of participants
were employed. 50.7% of respondents were from Tbilisi, 49.3%
were from regions of Georgia. Table 1 shows the demographic
characteristics of study participants and respondents distribution
according to their visits to the dental clinics.

Second part of the study included patients’ knowledge about
transmissible infectious diseases in the dental clinic, transmis-
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sion routes, necessity to use cross-infection barriers and partici-
pant’s perception of the protective function of cross-infection
barriers. In the process of interviewing the respondents, special
attention was paid to assessing their knowledge of infections,
the prevalence of which is quite high in Georgia. We mean such
infectious diseases as HCV, HBV and AIDS/HIV, TB and in-
fectious respiratory diseases having different etiologies. 72.6%,
63.2%, and 62.5% of respondents agreed that they can catch
HCV, HBV and AIDS/HIV respectively during dental treatment,
while 50.5% and 55.8% mentioned about TB and infectious re-
spiratory diseases respectively (Fig. 1). The present study on the
patients’ perception of infection transmission in the dental office
was carried out in relation to socio-economic groups assessed
according to education level of the participants so as to com-
pare the relative status of awareness at each level. There was a
statistically significant relationship between the level of educa-
tion and knowledge about infectious disease in the dental clinic
(Table 2.) P-value=0.005, 0.002, 0.003, and 0.023 respectively
for HIV/AIDS, HBV, HCV and infectious respiratory diseases,
while the results of Chi-square tests did not show a significant

Table 1. Socio-demographic characteristics of the sample, visits to the dental clinics.

Variables No %
Males 163 28.6
Gender

Females 407 71.4
<20 220 38.6
20-30 196 34.4

31-40 53 9.3

Age

41-50 49 8.6

51-60 31 5.4

>60 21 3.7
High school 85 14.9

Collage 22 3.9

Level of education

Bachelor 291 51.1
Postgraduate 172 30.2
Employed 245 43.0

Unemployed 47 8.2
Occupation Student 249 43.7
Pupil 23 4.0

Retiree 6 1.1
Thilisi 289 50.7

Residence

Regions (10) 281 493
Single 393 68.9

Marital status: Married 163 29.5
Widowed 3 0.5

Divorced 6 1.1

This year 248 43.5
Last visit to dental clinic Last year 158 27.7
2-3 years ago 164 28.8
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relationship between the level of education and knowledge compared to males. There was a statistically significant relation-
about TB. A statistically significant relationship between gen- ship between the occupation and knowledge about HIV/AIDS,
der and knowledge about transmissible infectious disease was HBYV, HCV with P-value=0.004, 0.023, and 0.000 respectively.
found only for HBV and HCV with P-value=0.032 and 0.005 No statistically significant relationship was demonstrated be-

respectively. It is apparent from Table 2 that females obtained tween occupation and infection knowledge for TB and infec-
a higher percentage of knowledge about infection transmission tious respiratory diseases.
72,6
62,5 63,2
55,8
50,5
Yes
22,8 21,4 25,6 23,9 L [ ]
4,7 15, 14213 6,3 No
i . M Do not knov
AIDS/HIV HBV HCV TB infectious
respiratory
diseases

Fig.1. Distribution of patients’ knowledge of transmitted infectious disease in the dental clinic

Table 2. Distribution of patients’ knowledge of transmitted infectious disease
in the dental clinic according to gender, education and occupation

Gender Education Occupation
Male | Female sil}if)kcl)l collage | bachelor grz(é:;te er;lep(lio- 11)111(1) eyr;l(-i retired | student | pupil
HIV/AIDS (%)
Yes 552 | 654 | 447 | 727 67,7 61 71,8 59,6 0,5 | 558 | 435
No 264 | 214 | 329 9,1 21,3 22,1 15,1 29,8 167 | 277 | 39.1
?(‘r’l;v‘;t 184 | 133 | 224 | 182 1 16,9 13,1 10,6 333 | 165 | 174
%2 (Pvalue) | 5.279 (0.071) 18.774 (0.005) 22.562 (0.004)
Hepatitis B (%)
Yes 54 | 668 | 529 | 59,1 69,1 58,7 73,1 55,3 66,7 | 558 | 522
No 178 | 143 | 212 | 182 14,4 13,4 10,6 21,3 166 | 193 | 174
?{E;v?/t 276 | 187 | 259 | 182 16,2 27,9 16,3 234 167 | 249 | 304
%2 (Pvalue) | 8.820 (0.032) 26.260 (0.002) 23.539 (0.023)
Hepatitis C (%)
Yes 656 | 754 | 588 | 682 79,7 68,1 82,4 72,3 50 64,7 | 60,9
No 141 | 143 | 224 | 136 11,7 14,5 7.8 14,9 0 20,5 | 174
?(ﬁfv‘it 202 | 103 | 188 | 182 8,6 17,4 9,8 12,8 50 149 | 21,7
%2 (Pvalue) | 10.251 (0.006) 19.608 (0.003) 31.535 (0.000)
TB (%)
Yes 448 | 528 | 40 59,1 55,6 50,5 57,1 51,1 334 | 446 | 478
No 264 | 253 | 318 | 227 234 25,6 21,6 23,4 333 | 29,7 | 26,1
?{E:v‘;t 288 | 21,9 | 282 | 182 21 23,9 21,3 25,5 333 | 257 | 26,1
%2 (Pvalue) | 3.909 (0.142) 9.282 (0.152) 9.035 (0.339)
Infectious respiratory diseases (%)
Yes 51,5 | 575 | 412 | 545 58,1 55,8 59,2 532 333 | 54,6 | 43,5
No 282 | 278 | 412 | 228 28,2 27,9 25,3 34 167 | 289 | 348
Il)(?lé’\:’/t 202 | 147 | 17,6 | 227 13,7 16,3 15,5 12,8 50 165 | 21,7
%2 (Pvalue) | 2.910 (0.233) 14.712 (0.023) 8.823 (0.357)
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The study describes patients knowledge of infection trans-
mission by saliva, blood, non-sterile instruments and routes of
transmission. 94% of patients agreed with infection transmission
by nonsterile instruments, while only 68.4% and 78.9% agreed
with transmission by saliva and blood respectively. 68.4%, 70%,
and 77.5% of participants agreed about infection transmission
available routes from dentist to patient, from patient to dentist
and from patient to patient respectively. Majority of partici-
pants (97.9%) had positive attitudes towards infection control
measures required during dental practice and agreed that den-
tists should wear gloves while treating their patients. Similarly,
95.6% and 94% agreed that dentists need to wear face mask and
uniform respectively. Only 59.6% of participants agreed about
necessity of goggles usage (Fig. 2). 98.2% confirmed that den-
tists should change gloves for every patient.

97,8 as6 0
596
354
18 04 37 o7 3 3 4.3
|

Use of glove

Use of facemask Use of uniform Use of yeywear

B Always When dentist needsit ™ Do not know

Fig.2. Patients’ knowledge of barrier usage in dentistry

Nearly 65.3% and 71.6% of respondents felt that gloves and
face masks protect both dentist and patient, respectively. How-
ever, 58.4% of respondents believed that wearing of goggles
protects dentist only (Fig. 3).

71,6

65,3
58,4

22,6
21,8 175

93 84 7.9 105
16

5,1

Patient Dentist Dentist and patient Do not know

M gloves facemasks M eye goggles

Fig.3. Participant’s perception of the protective function of
cross-infection barriers

The third part of the study included the questions to assess
the perceived attitudes and practices of patients toward infection
control measures and is demonstrated patients’ particular obser-
vation regarding usage of cross-infection barriers by dentists
during dental treatment.

94%, 73%, 67.4% and 49.5% of respondents agreed that their
dentist always used uniform, gloves, face masks and goggles
respectively. 74.6% of participants could observe, how dentist
washed hands (Fig. 4).

Patients”’ attitude and behavior toward poor infection control
measures demonstrated that 5.4% complained about poor in-
fection control measures and refused the treatment, 4% - com-
plained, however continued the treatment, 10.5% continued
the treatment without complaint, 12.5% refused the treatment
without complaint. 67.5% of patients mentioned that treatment
complied with rules of infectious safety. 80% of participants are
concerned about the risk to be infected during the dental treat-
ment. Moreover, 30.4% have ever avoided dental care due to
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the risk of getting infected. 62.5% of participants responded that
they would not receive treatment in dental clinic where HIV
and HBV/HCYV patients are being treated. 51.8% of respondents
considered that they are protected by the medical staff against
infection transmission. 71.4% of patients are satisfied with the
quality of dental services (Fig.5).

04
67,4
485
30,4
17,218.8
I I 13 6 12,1 10,7 13,3 95 !
3 162521 . 14 I
=l Wz m

Always Sometimes Never

73 74,6

Do not know

B Your dentst useseyegoggies W Your dentist uses uniform

m Your dentist uses facemasks Your dentist uses gloves

B Your dentist washes his'her hands

Fig.4. Patients’ observation regarding usage of cross-infec-
tion barriers by dentist

71,4
62,5
51,8
21,2 212 263 27
m B
_n -
Yes No

Do not know

B Would you receive treatment in dental clinic if you know HWV and HBV /HCV
patients treated there?

Do you consider that you are protected by the medical staff against the infection
transmission?

W Are you satisfied with the quality of dental services?

Fig.5. Patients’ willingness to receive treatment in the clinic
in which infected patients are being treated, Patients’ percep-
tion regarding protection from cross-infection during treatment;
Patients’ satisfaction with dental services

To the best of our knowledge, this is the first study done in
Georgia for assessing the KAP of dental patients regarding
cross-infection and infection control in dental clinics. Following
infection control guidelines and use of proper precautions are
vital for preventing transmission of bloodborne infections and
other dentally acquired cross- infections [2]. In this study about
one-third of the participants demonstrated poor knowledge about
bloodborne diseases that may be transmitted in dental clinic and
nearly half of them showed poor knowledge about transmission
of TB and infectious respiratory diseases. Level of knowledge
was affected by several socio-demographic characteristics.
Nearly one-third of respondents had inadequate understanding
of possible routes of infection transmission. Most of participants
had positive attitudes towards using of barrier methods by den-
tist except goggles (59.6%) to prevent spread of infection during
dental practice, indicating a high degree of awareness of such
matters, while nearly one-third of respondents demonstrated
poor knowledge about protective function of cross-infection
barriers. Our findings demonstrate the patients’ concern and
interest towards infection control in the dental office. Majority
of patients are concerned by the risk to get infected during the
dental treatment. Moreover, about one-third of them has ever
avoided dental care due to the risk of getting infected. Regard-
ing self-reported practices, about 62.5% of respondents would
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not attend a clinic were HIV/AIDS and HBV/HCV patients are
being treated. On the other hand, it was reported that nearly half
of patients expressed their confidence in the professionalism and
responsibility of the medical team regarding infection transmis-
sion protection. Infection control practices are crucial and im-
portant elements in clinical dentistry as there is an enormous
increase in the prevalence of infectious diseases among dental
patients, especially nowadays, as we live in an era of eco-epide-
miology with global emergence and re-emergence of many com-
municable diseases. Results of the study highlight importance of
the evaluation of patients’ perception towards infectious control
in dentistry as a method to motivate medical staff to promote
safety and increase the quality of dental treatment. In addition,
our data emphasize importance of patient education and their
involvement in their own safety.

Infection prevention in dentistry is an important topic that
has gained more interest in recent years and guidelines for
the prevention of cross-transmission are common practice in
many countries. However, little is known about the real risks
of cross-transmission, specifically in the dental healthcare
setting. A number of cases are probably not acknowledged by
patients and healthcare workers in dentistry clinics of Geor-
gia. For the above reasons, the real risks of cross-transmis-
sion are likely to be higher.

This paper evaluated dental patients needed to be equipped
with better knowledge about cross-infection control through
more extensive educational programs, increasing public aware-
ness on this issue and the information to determine the risk of
cross-transmission of viruses and bacteria that are of particular
relevance in the dental practice environment.

Data of this study will assist in providing baseline informa-
tion while planning effective and efficient public awareness
measures on infection control measures in dentistry in Georgia.

There is therefore a need for prospective longitudinal research
in this area, to determine the real risks of cross-infection in den-
tistry. This will assist the adoption of effective hygiene proce-
dures in dental practice.
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SUMMARY

KNOWLEDGE, ATTITUDES AND PERCEPTION
AMONG PATIENTS TOWARDS CROSS-INFECTION
CONTROL MEASURES IN DENTAL CLINICS IN GEOR-
GIA BEFORE THE COVID-19 PANDEMIC

Chitaladze T., Kazakhashvili N.
University of Georgia, School of Health Sciences, Thilisi, Georgia

Problem of cross-infection and infection in dental practice has
become a matter of public concern. Changing public expecta-
tions for cross-infection control could improve safety precau-
tions of dental care. Goal of the study was to determine the level
of Knowledge, Attitude and Perception (KAP) of Georgian pa-
tients attending dental clinics regarding cross-infections and in-
fection control measures in dentistry. A cross-sectional study was
conducted among 570 participants from all 10 regions of Geor-
gia and Thilisi (the capital city) during 2019. A standardized,
confidential, self-administered, close-ended questionnaire was
used to assess respondents’ knowledge, attitudes, self-reported
practices, perception and behaviors toward cross-infection con-
trol measures in dental clinics. 71.4% (n 407) of participants
were females and 28.6% (n 163) were males. 72.6%, 63.2%, and
62.5% of respondents agreed that they can catch during dental
treatment HCV, HBV and AIDS/HIV respectively, while 50.5%
and 55.8% mentioned about TB and respiratory infectious (RI)
diseases respectively. 80% of participants are concerned about
the risk to be infected during the dental treatment. 62.5% of
participants responded that they would not receive treatment
in dental clinic where HIV and HBV/HCV patients are being
treated. Overall, the study suggests that participants’ knowledge,
attitude and perception regarding cross-infection control in den-
tistry need some improvements. This study will assist in plan-
ning more effective interventions to enhance public awareness
about infection control in dentistry in Georgia.
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Keywords: cross-infection control, Knowledge, Attitude,
Perception - KAP, dental patients, perception, behaviors, dental
care, IC- Infection Control, Respiratory Infectious (RI).

PE3IOME

3HAHUSA, OTHOILIEHHUE U BOCIIPUSTHE CTOMA-
TOJOI'MYECKUX NAIUMEHTOB K MEPAM IIEPE-
KPECTHOI'O HWH®EKIIMOHHOI'O KOHTPOJISA B
CTOMATOJIOI'MYECKHUX KJIMHUKAX B I'PY3UHA 1O
NAHAEMHAH COVID-19

Yurananse T.A., KazaxamBuau H.A.

Yuusepcumem ['pysuu, Illxonra nayx o 30oposve, Tounucu,
Tpysus

[Ipobnema mepekpecTHONH WHOEKIUH B CTOMATOJIOTHYECKOM
MPaKTUKE CTaja IMPEIMETOM OOIIECTBEHHOTO OeCHMOKOHCTBa.
V3meneHne OOIIECTBEHHBIX OXHJIAHHH OTHOCHUTEIBHO Ie-
PEKPEeCTHOT0 MH(EKIHOHHOTO KOHTPOIS MOTYT YIyYIIUTDH
MepHl MPEJOCTOPOKHOCTH CTOMATONOTHUeCKUX ycuyr. Lle-
TIBI0 MCCIIE0BAaHNUS OBITO ONMpeeNeHHe YPOBHS 3HAHHMH, OT-
HomeHuss u npakTtuku (KAP) rpy3wHCKHX ManueHTOB, I10-
CEeMAIOMMX CTOMATONOTHYECKHE KIWHUKH, B OTHOIICHHH
MePEeKPECTHBIX HH(EKINi 1 Mep HHPEKITHOHHOTO KOHTPOJIS
B cTomaronorud. B teuenue 2019 roma 010 MpoBeACHO Te-
pekpecTHOe uccienoBanue cpeau 570 ygacTHUKOB u3 Bcex 10
peruonoB I'py3un n TOowmnucu. CraHgapTu3npoBaHHAs, KOH-
¢buneHnuanbHast, 3aKpbITas aHKeTa OIS CaMOCTOSATEIHHOTO
MIPUMEHEHHNS HCIOTb30BaTach JUIsl ONEHKH 3HAHUH- OTHOIIE-
Hus-npakThku (KAP) pecrioHIeHTOB B OTHOIIEHUH KOHTPOJISI
MePEeKPeCTHON MH(EKIHH B CTOMATONIOTHIECKUX KIMHHKAX.
AHanu3 JaHHBIX BKIIOYaN TAOTHIBI paclpeeNeHus] YacToT.
71,4% (n 407) y4acTHUKOB OBLIH >KeHIINHBI, 28,6% (n163)
OBLTH MYXUIUHBL 72,6%, 63,2% 1 62,5% 20% pecrnoHaeHToB
COTIIACHIINCH C TeM, YTO BO BpEeMs JEUCHHS OHU MOTYT 3a-
pasutbes renarutom C, rematurom B u BUY /CITU/L coot-
BETCTBEHHO, B TO BpeMs kak 50,5% u 55,8% ymomsaymu o
TyOepKyne3e U HHPEKIMOHHBIX 3a00ICBaHMSX BIXaTeIbHBIX
myTeit cooTBeTCTBEHHO. 80% y4acTHHKOB 00€CIIOKOCHBI PH-
CKOM 3apakeHHUs BO BpeMs JedeHus 3y0oB. 62,5% ydacTHH-
KOB OTBETHIIH, YTO HE MOCETAT CTOMATOJIOTHYECKHE KIMHUKH,
rae aedarcs narnueHTsl ¢ BUY u rematutom. B mienom, ncciemo-
BaHNE MOKAa3bIBACT, UTO 3HAHMS, OTHOIICHUE U MTPAKTHKA yJacT-
HUKOB B OTHOIICHNH TIEPEKPECTHOTO HHPEKITHOHHOTO KOHTPOJIS
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