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lobis da codnis done qalebsa da mamakacebs 
Soris iyo msgavsi, Tumca mamakacebis ufro maRal  
procents smenia aiv-infeqcia/Sids-is Sesaxeb sa-
kuTar diagnozamde. aiv-infeqcia qalebisTvis 
ufro metad mastigmatizirebelia, vidre mama-
kacebisTvis. aiv/Sids-is diagnozis gamo sazoga-
doebisgan da ojaxisgan gariyvis SiSi ufro maRa-
li iyo qalebSi. gamokiTxuli mamakacebis meti 
wili, qalebTan SedarebiT, aRniSnavda aiv-infeq-
ciasTan asocirebuli umuSevrobis problemas. 
qalebi ufro xSirad ar amJRavnebdnen TavianT 
diagnozs, vidre mamakacebi. mamakacebTan Seda-
rebiT, qalebi ufro xSirad umxeldnen sakuTar 
aiv-statuss ojaxis wevrebs. aiv-inficirebul qa-

lebs xSirad axlda ojaxis wevri eqimTan da-
avadebis gamo vizitis dros. mamakacebs, qalebTan 
SedarebiT, ufro xSirad hqondaT daarRveuli an 
Sewyvitili mkurnalobis kursi. 
saqarTveloSi aiv-infeqciasTan dakavSirebuli 

servisebi universalurad xelmisawvdomia yvela 
aiv-inficirebuli pirisTvis. Tumca, aiv-Tan dakav-
Sirebuli stigma kvlav qmnis barierebs aRniS-
nuli servisebis utilizaciis mxriv. yovelive 
zemoaRniSnulidan gamomdinare, aiv-infeqciis 
erovnulma programam aucilebelia ganaxor-
cielos fokusirebuli intervenciebi aiv-infeq-
ciis Sesaxeb cnobierebis asamaRleblad gende-
rul populaciebSi.
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Blood-borne pathogens are important cause of illness and 
death [1]. The most frequent blood-borne pathogens are human 
immunodeficiency virus (HIV), hepatitis B (HBV) and hepatitis 
C (HCV) [2]. The knowledge of blood borne pathogens is essen-
tial to reduce occupational exposure among HCW`s [3].

Globally, there are more than 38 million people living with 
HIV/AIDS [4]. In Georgia, HIV prevalence rates among adults 
aged 15 to 49 is 0.4% [5]. Meanwhile, Georgia is considered 
among countries with highest prevalence of hepatitis B and hep-
atitis C. The prevalence of hepatitis B surface antigen (HBsAg) 
is 2.9%, anti-HBc is 25.5% and anti-HCV is 7.7% in general 
population of Georgia [6,7].. 

Since 2015, Georgia launched a multi-year program of HCV 
elimination, including treatment of infected individuals with Di-
rect Acting Antivirals (DAAs) and implementation of preven-
tion programs, including infection control in health care facili-
ties [7]. Studies showed that Georgian HCWs have insufficient 
knowledge of universal safety precautions [8]. The objective of 
this study was to evaluate the attitude and knowledge of blood 
borne infections (BBI- HIV, HCV, HBV) among Georgian 
HCWs and comparison of knowledge level with Dental health 
care workers (DHCWs). 

Material and methods. The survey was conducted in ten pri-
vate and governmental hospitals: two from Tbilisi (the capital), 
three from Eastern Georgian city (Rustavi) and six from West-

ern Georgia (Kobuleti and Batumi). The study was conducted to 
evaluate knowledge, attitude and practice of HCWs about the 
prevention of blood borne infection and methods for reducing 
occupational exposure among HCWs in Georgia. The selection 
of HCWs was done through simple random sampling from the 
list of staff as a sampling frame. A self-administered question-
naire was used to obtain information on HCWs demographics, 
professional characteristics, personal risk factors, awareness of 
blood-born infections and knowledge of effective risk reduction 
precautions to prevent transmission of pathogens. Study partici-
pation was voluntary. The study was approved by the Institu-
tional review board (IRB) of the Health Research Union, Tbilisi, 
Georgia (IRB#: 00009520; IORG#: 0005619). 

Data were analyzed in statistical software SPSS v.23 (IBM 
Corp. Released 2015). Descriptive statistics was used to describe 
socio-demographic data. Prevalence ratios (PRs) and 95% con-
fidence intervals (CIs) were computed for each study variable. 

Results and discussion. 442 HCWs were enrolled in the 
study. Among them, 246 (55.6%) were HCWs (physicians, 
nurses, physician assistants and residents) from different depart-
ments, including family medicine (38.6 %), surgery (21.7%), 
gynecology (23.4%) and intensive care (13.9%) and 196 dental 
HCWs (44.6%). Most of the study participants were older than 
41 years (49.4%). Demographic characteristics of surveyed in-
dividuals are given in Table 1. 
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Table 1. Health Care Workers (HCWs) demographic characteristics

Characteristics Total Medical HCWs Dental HCWs

Gender

 Male 61 13.8 34 13.8 27 13.8

 Female 381 7501 212 86.2 169 86.2

Age
 ≤20 2 0.5 0 0.0 2 1.1

 21-30 110 25.5 32 13.0 78 42.2

 31-40 106 24.6 44 17.9 62 33.5

 ≥41 213 49.4 170 69.1 43 23.2

Marital status
Married 276 62.6 178 72.4 98 50.3

Single 112 25.4 32 13.0 80 41.0

Divorced 27 6.1 17 6.9 10 5.1

Widowed 26 5.9 19 7.7 7 3.6

Professional Status

Doctor 221 50.0 106 43.1 115 58.7
Nurse 176 39.8 127 51.6 49 25.0

Residents 45 10.1 13 5.3 32 16.4

Residence 
 Tbilisi 259 58.6 124 50.4 135 68.9
 Rustavi 80 18.1 47 19.1 33 16.8
 Batumi 103 23.3 75 30.5 28 14.3

Type of Practice
 Private 302 68.6 133 54.5 169 86.2

 Governmental 138 31.4 111 45.5 27 13.8

HCWs` knowledge towards BBI. Only 15.6% of respondents 
correctly identified the prevalence of HIV infection in Georgia. 
Medical HCWs have better understanding about the prevalence 
of viral hepatitis compared to dental HCWs. For example, the 
prevalence of HBsAg was correctly identified by 33.2% vs 
22.3%, respectively; the prevalence of HCV was known by 
18.9% of HCWs vs 17.3% of DHCWs. 

Knowledge regarding transmission risks of blood-borne in-
fections (HIV, HCV, HBV) among medical HCWs is higher 
compared to dental HCWS (for HIV 73% vs 45.3%, for HCV 
49.2% vs 37.9% and for HBV 54.8% vs 33.7%) (p<0.005). The 
vast majority of dental HCWs as well as medical HCWs be-
lieved that the chance of transmission of blood-borne infections 
after contaminated needle stick is 50 - 70% (p<0.05).

There was a to poor knowledge on availability of post expo-
sure prophylaxis (42.9% of medical HCWs compare to 36.1% 
dental HCWs believed that HCV post-exposure prophylaxis 
is available) (p<0.005). However, dental HCWs had a signifi-
cantly (p <0.001) higher level of knowledge of unavailability of 
pre-exposure prophylaxis of HCV compared to medical HCWs. 
Furthermore, a higher level of knowledge was observed among 
HCWs about availability of vaccines and treatment of HBV, 
HCV and HIV infections. 

HCWs`Attitude towards BBI. The study participants were 
asked about observing universal safety precautions and using 

protective personal equipment (PPI). HCWs are using PPI more 
often compared to DHCWs. Facemasks are always used by 81% 
vs 74.4%, protective clothes by 96.8% vs 83.3% and eyewear 
46.9% vs 27.4% of HCWs and DHCWs, respectively. Around 
90% of Georgian HCWs use gloves during the patient contact 
and around 99% of them discarding the gloves after a single use. 
During the contact with HIV positive patient’s blood or other 
body fluid 56.4 % of HCWs would always use extra protection, 
such as double gloving. 48.5% of HCWs reported touching non-
glove surfaces with used gloves when working with patients. 

Georgian HCWs usually ask the patients about their HIV sta-
tus (65.9%). The vast majority of HCWs as well as DHCWs 
would not refuse to treat HIV positive patients. 34.2% of HCWs 
who would refuse treating HIV positive patients, believe that 
disinfection and sterilization do not inactivate the virus. Major-
ity of HCWs would not refuse to treat the patients with HBV 
(80.2% of HCWs vs 94.4% of DHCWs) and HCV (77.1% of 
HCWs vs 91.2% of DHCWs).

68.2% of HCWs reported feeling well informed about blood-
borne infections compared to 37.3% of dental HCWs (p<0.001). 
On the other hand, most of the HCWs (94.6%) are willing to 
receive more information (94.1% of HCWs vs dental 95.4% of 
DHCWs). Among those who want to receive an educational in-
tervention, the preferred educational activities were seminars, 
TV programs, and printed materials (65.6%). 
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HCWs` Practice towards BBI. The proportion was lower 
for reports of accidental blood splash in eyes, nose or mouth 
(36,8%); or a cut with contaminated instruments (38.5) among 
Georgian HCWs. Some nosocomial risk events were reported by 
higher proportion of dental HCWs compared to medical HCWs 
and included accidental needle stick injuries (65.1% vs 45.5%; 
p<0.001). However, cuts with contaminated sharp instruments 
were more common among medical HCWs compared to DCH-
Ws (41.4% vs 35.1%) during medical procedures. Among those, 
who experienced occupational injuries, namely accidental nee-
dle sticks and sharps injuries, inclusive of the past six months 
before the survey, was high proportion: 87.9% (needle stick- 1-3 
times) and 84.3 % (cut with sharp instruments 1-3 times). How-
ever, we did note a statistically significant correlation between 
occupational injuries and professional status (medical HCWs vs 
dental HCWs.

Higher proportion of medical HCWs (92.9%) compared to 
dental HCWs (66.9%) reported use of safety containers for dis-
posal of contaminated medical waste (p<0.001). More dental 
HCWs (8.6%) compared to medical HCWs (1.7%) discard it 
together with other waste into plastic bags (p< 0.001).

Exposure to blood-borne pathogens such as HIV, HBV and 
HCV infection remains a significant occupational hazard for 
HCWs. In Georgia, data are limited regarding the knowledge, 
attitude and practices towards blood-borne pathogens among 
HCWs. Our study has shown that knowledge of Georgian HCWs 
about blood borne pathogens is low. Studies conducted in other 
developing countries also indicated the insufficient knowledge 
of HCWs about blood-borne infections, including the cross-sec-
tional study conducted in Bosnia and Herzegovina and Serbia 
[8]. Our data suggests that HCWs had an inadequate understand-
ing of the possible routes of HIV, HBV and HCV transmission. 
Meanwhile, the respondents overestimated the probability of 
contracting HIV, HCV and HBV after one contaminated needle 
stick (Table 1). 

Negative attitudes towards HIV positive patients was also 
observed: majority of HCWs mentioned that they are using ad-
ditional precautions, such as double-gloving when dealing with 
HIV positive patients. A similar attitude of HCWs have been 
reported in other studies [9]. 

Knowledge regarding post-exposure prophylaxis of blood 
borne infections was low. This finding was consistent with the 
previous study from Georgian Dental health care workers that 
reported a poor knowledge of the study participants on post-
exposure prophylaxis [10]. This indicates that there is a need to 
address the gap by strengthening health education on universal 
safety precaution for prevention of infections.

Risky practices among the study participants were highly 
prevalent, with 36.8  % of them being exposed to blood acci-
dentally; Yet, the rate of accidental exposure to blood was lower 
than among HCWs from some other countries, such as Camer-
oon (55.9 %) and Nigeria (48 %) [11]. The most common cause 
of occupational exposure among dental HCWs is needle-stick 
injuries (65.1%) (two-handed recapping, and unsafe collection 
and disposal of sharp-object), while among medical HCWs this 
is cut with sharp instruments (41.4%). 

The limitations of this study include: the data were obtained 
by self-administered questionnaire with possible recall bias be-
cause HCWs might not remember exactly the number of profes-
sional injuries during the last year. Also, the responses to the 
questions about the attitude towards HIV infected patients could 
be subject to social desirability bias.

In conclusion, these findings underscore the need for imple-

menting educational programs for HCWs regarding the risk of 
occupational exposure and university safety precautions. 
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SUMMARY

KNOWLEDGE, ATTITUDE AND PRACTICE SURVEY 
AMONG GEORGIAN HEALTH CARE WORKERS TO-
WARDS BLOOD BORNE INFECTIONS 

1,2Kochlamazashvili M., 1Butsashvili M., 1Kajaia M., 
1Gulbiani L., 1Maglakelidze T., 1Kamkamidze G.

1Health Research Union, Tbilisi, Georgia; 2Tbilisi State Medical 
University, Georgia

The prevalence of viral hepatitis B and C in Georgia is among the 
highest in the region. US Centers for Disease Control and Preven-
tion (CDC) has selected Georgia as a pilot country for hepatitis C 
elimination program. Since 2015, Georgia launched a multi-year 
program of HCV elimination, including treatment of infected indi-
viduals with Direct Acting Antivirals (DAAs) and implementation 
of prevention programs, including infection control in health care 
facilities. The objective of this study was to evaluate the attitude 
and knowledge of blood borne infections (HIV, HCV, HBV) among 
Georgian Health Care Workers (HCWs). 

HCWs were recruited from six participating multi-profile 
hospitals and dental care institutions in three large cities of 
Georgia (Batumi (Western Georgia), Rustavi (Eastern Georgia) 
and the capital city, Tbilisi). A self - administered questionnaire 
included sections regarding sociodemographic and professional 
characteristics; awareness of blood-borne infections; practice 
for transmission risk reduction and perceived educational inter-
ventions acceptable among HCWs. The selection of HCWs was 
done through simple random sampling from the list of staff as 
a sampling frame. HCW’s survey results were compared to the 
one from Dental health care workers (DHCWs). 

The total number of surveyed individuals was 442. Among 
them, 246 (55.6%) were HCWs (physicians, nurses, physician 
assistants and residents) from different departments, including 
family medicine (38.6 %), surgery (21.7%), gynecology (23.4%) 
and intensive care (13.9%) and 196 DHCWs (44.6%). Only few 
respondents (15.6%) correctly identified the prevalence of HIV 
infection in Georgia. HCWs have better understanding about 
the prevalence of viral hepatitis compared to DHCWs (Preva-
lence of HBsAg was correctly identified by 33.2 % vs 22.3%; 
prevalence of HCV- by 18.9 % vs 17.3%). Knowledge regarding 
transmission risks of blood-borne infections (HIV, HCV, HBV) 
among HCWs is higher compared to DHCWS (for HIV 73% vs 
45.3%, for HCV 49.2% vs 37.9% and for HBV 54.8% vs 33.7%) 
(p<0.005). Vast majority of DHCWs as well as HCWs believed 
that probability of transmission of blood-borne infections af-
ter contaminated needle stick is 50-70% (p<0.05). There was 
a poor knowledge on availability of post exposure prophylaxis 
(42.9% of HCWs compare to 36.1% DHCWs believed that HCV 
post-exposure prophylaxis is available) (p<0.005). The practice 
of using facemasks (81% vs 74.4% always use, respectively), 
protective clothes (96.8% vs 83.3% always use) and eyewears 
(46.9% vs 27.4% always use) was reported by DHCWs and 
HCWs. Some nosocomial risk events were reported by higher 
proportion of DHCWs, compared to HCWs and included acci-
dental needle stick injuries (65.1% vs 45.5%) and blood splash-
es (48.3% vs 28.2%). Cuts with contaminated instruments was 
more common among HCWs compared to DCHWs (41.4% vs 
35.1%) during medical procedures. 

The study suggests that level of knowledge on blood borne 
infections among both HCWs and DHCWs is not adequate. Data 

from this study can be utilized to design educational programs 
for Georgian HCWs/DHCWs to improve knowledge and prac-
tice about blood borne diseases. 

Keywords: HCWs, Blood borne pathogens, KAP (Knowl-
edge, attitude and practice). 

РЕЗЮМЕ

ОПРОС ЗНАНИЙ, ОТНОШЕНИЯ И ПРАКТИКИ СРЕ-
ДИ ГРУЗИНСКИХ РАБОТНИКОВ ЗДРАВООХРАНЕ-
НИЯ К ИНФЕКЦИЯМ, ПЕРЕДАВАЕМЫМ ЧЕРЕЗ 
КРОВЬ 
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На сегодняшний день уровень распространения вирусных 
гепатитов B и С в Грузии является весьма высоким, исходя 
из чего, Центр по контролю и профилактике заболеваний 
США выбрал Грузию в качестве экспериментальной страны 
для реализации программы лечения гепатита С. С 2015 года 
в Грузии осуществляется многолетняя программа лечения 
гепатита С, включающая терапию противовирусными пре-
паратами прямого действия, а также реализацию мер по 
профилактике распространения гепатита С в медицинских 
учреждениях Грузии. 

Целью исследования явился анализ уровня знаний об ин-
фекциях, передаваемых через кровь, и профессионального 
отношения к работе персонала больниц и стоматологиче-
ских клиник.

В исследовании участвовали сотрудники 6 мультипро-
фильных больниц и стоматологических клиник из трех 
крупных городов Грузии: Батуми, Рустави и Тбилиси. Ме-
дработниками были заполнены анкеты, которые содержали 
социально-демографические и профессиональные вопросы, 
а также касающиеся инфекций, передаваемых через кровь, 
и мер по уменьшению риска передачи этих инфекций и во-
просы по планируемым формам повышения образования 
персонала медицинских учреждений. Респонденты отобра-
ны методом случайной выборки из предоставленных спи-
сков работников медицинских учреждений. 

Из 442 респондентов, 246 (55,6%) были медицинскими 
работниками (врачи, помощники врачей, ординаторы, мед-
сестры) по различным направлениям медицины: 38,6% - се-
мейные врачи, 21,7 % - хирурги, 23,4% - гинекологи, 13,9% 
- представители отделений интенсивной терапии, 44,6% - 
стоматологи.

15,6% опрошенных правильно указали число больных 
ВИЧ-инфекцией в Грузии. Персонал больниц осведомлен 
об уровне распространения вирусных гепатитов лучше, чем 
работники стоматологических клиник. Например, указать 
правильно число больных гепатитом В смогли 33,2% работ-
ников больниц и только 22,3% персонала стоматологиче-
ских клиник, а число больных гепатитом С - 18,9% и 17,3%, 
соответственно.

Уровень знаний о путях передачи инфекций, передающихся 
через кровь, у персонала больниц оказался выше, чем у ра-
ботников стоматологических клиник: ВИЧ инфекция – 73% и 
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45,3%, гепатит С - 49,2% и 37,9%, гепатит В - 54,8% и 33,7%, 
соответственно.

Подавляющее большинство медицинских работников 
предполагает, что вероятность передачи инфекций, переда-
ющихся через кровь, при случайном уколе использованным 
шприцом составляет 50-70%. Скудными оказались также 
познания о возможных мерах “постконтактной“ профилак-
тики (42,9% и 36,1%, соответственно). Различия в уровне 
знаний обнаружены в практике использования медицин-
ских масок (81% и 74,4%, соответственно), защитной одеж-
ды (96,8% и 83,3%, соответственно), средств защиты орга-
нов зрения (46,9% и 27,4%, соответственно).

Персонал стоматологических клиник лидирует по коли-
честву "внутрибольничных происшествий": случайный 
укол использованным шприцом (65,1% и 45,5%, соответ-
ственно), случайное попадание брызг крови (48,3% и 28,2%, 
соответственно).

Использование нестерильных инструментов во время 
медицинских процедур происходит у работников больниц 
чаще, чем у персонала стоматологических клиник - 41,4% и 
35,1%, соответственно.

В результате исследования установлено, что уровень зна-
ний работников больниц и стоматологических клиник не 
соответствует их профессиональным обязанностям. Дан-
ные, полученные в результате проведенного исследования, 
ставят перед необходимостью разработки программ повы-
шения знаний работников больниц и стоматологических 
клиник Грузии по вопросам инфекций, передающихся через 
кровь.
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sisxliT gadamdebi infeqciebis Sesaxeb saqar-
Tvelos jandacvis muSakebis codnis, damokide-
bulebisa da arsebuli praqtikis kvleva

1,2m. koWlamazaSvili, 1m. buwaSvili, 1m. qajaia, 
1l. gulbiani, 1T. maRlakeliZe, 1g. kamkamiZe

1janmrTelobis kvlevis kavSiri, Tbilisi, saqarT-
velo; 2Tbilisis saxelmwifo samedicino univer-
siteti, saqarTvelo

sadReisod virusuliBB da С hepatitebis 
gavrceleba saqarTveloSi sakmaod maRalia, aqe-
dan gamomdinare aSS–s daavadebaTa kontrolisa 
da prevenciis centrma (CDC) saqarTvelo SearCia, 
rogorc С hepatitis (HCV) eliminaciis erovnuli 
programis sapilote qveyana. 2015 wlidan saqar-
TveloSi daiwyo HCV eliminaciis mravalwliani 
programa, romlis farglebSi ganxorcielda 
pirdapiri moqmedebis antivirusuli preparate-
biT (DAA) inficirebul pirTa mkurnaloba da 
prevenciis programebi, maT Soris infeqciis kon-
troli samedicino dawesebulebebSi. kvlevis 
mizans warmoadgenda saqarTvelos samedicino da 
stomatologiur dawesebulebebSi jandacvis mu-
Sakebis codnis, damokidebulebisa da praqtikis 
Sefaseba sisxlis gziT gadamdebi infeqciebis 
Sesaxeb (aiv,  HCV, HBV).
jandacvis muSakebi SerCeuli iyo kvlevaSi 

monawile eqvsi mravalprofiluri saavadmyofo-
dan da stomatologiuri klinikebidan. kvleva 

Catarda sam did qalaqSi: baTumSi (dasavleT 
saqarTvelo), rusTavSi (aRmosavleT saqarTvelo) 
da TbilisSi. kiTxvari moicavda socio-demo-
grafiul da profesiul maxasiaTeblebs, sisxlis 
gziT gadamdebi infeqciebis Sesaxeb codnas da 
gadacemis riskis Semcirebis arsebul praqtikas. 
jandacvis muSakebis SerCeva moxda dawesebule-
bebis personalis siidan martivi SemTxveviTi 
SerCevis gziT. kvlevis Sedegebis analizis dros 
Sedarebuli iyo mravalprofiluri samedicino 
personalisis da stomatologiuri klinikebis 
muSakebis codna sisxlis gziT gadamdebi in-
feqciebis Sesaxeb. 
monawileTa Soris (n=442), 246 (55,6%) iyo samedi-

cino personali (eqimebi, eqTnebi, eqimis TanaSem-
weebi da rezidentebi) sxvadasxva ganyofilebidan, 
maT Soris, ojaxis eqimi (38,6%), qirurgi (21,7%), 
ginekologi (23,4%), intensiuri Terapevti (13,9%) 
da 196 (44,6%) stomatologiuri klinikis eqime-
bi. respondentTa mcire procentma (15,6%) icoda 
sworad saqarTveloSi aiv infeqciis gavrcelebis 
zusti raodenoba. eqimebi ukeT flobdnen infor-
macias virusuli hepatitis gavrcelebis Sesaxeb  
stomatologebTan SedarebiT, magaliTad, HbsAg-
is prevalentoba sworad aRniSna eqimTa 33.2%-ma 
da stomatologebTan 22.3%-ma; HCV–is gavrcele-
baze eqimTa - 18,9%-ma da stomatologTa 17,3%-ma 
gasca sworad pasuxi. sisxlis gziT gadamdebi 
infeqciebis gadacemis riskebTan dakavSirebiT 
(aiv, HCV, HBV) codna ufro maRalia eqimebSi, vid-
re stomatologebSi: aiv infeqciaze 73% vs 45,3%, 
HCV - 49,2% vs 37,9% da HBV - 54,8% vs 33,7%. 
eqimTa da stomatologTa absoluturi umravle-
soba varaudobs, rom sisxlis gziT gadamdebi in-
feqciebis gadacema xdeba dabinZurebuli nemsis 
SemTxveviTi Cxvletis dros da 50-70%. sakmaod 
dabali codna gamovlinda postkontakturi pro-
filaqtikis Sesaxeb (42.9% vs 36.1%, p<0.005). kvle-
vis Sedegebis Tanaxmad gamovlinda gansxvaveba 
jandacvis muSakebis qcevis TvalsazrisiT, ker-
Zod, pirbadis gamoyenebis (81% vs 74,4% yovelTvis 
iyeneben), damcavi tansacmlis (96,8% vs 83.3% yo-
velTvis iyeneben) da damcavi saTvaleebis (46.9% 
vs 27.4% yovelTvis iyeneben, Sesabamisad) gamoye-
nebis sakiTxSi. eqimebTan SedarebiT, stomatolo-
gebSi nozokomiur infeqciebTan dakavSirebuli 
riskebis ufro maRali procentuli maCveneblebi 
gamovlinda, kerZod, nemsis SemTxveviTi Cxvletis 
(65,1% vs 45,5%) da sisxlis SeSxefebis dros (48.3% 
vs 28.2%). amis sapirispirod, samedicino proce-
durebis dros dabinZurebuli instrumentebiT 
Wrilobebis SemTxvevebi ufro xSiria eqimebs So-
ris stomatologebTan SedarebiT (41,4% 35,1%).
kvlevis Tanaxmad, sisxlis gziT gadamdebi in-

feqciebis Sesaxeb codnis done rogorc mraval-
profiluri saavadmyofos eqimebSi, aseve stoma-
tologiur personalSi aradamakmayofilebelia. 
zemoaRniSnuli kvlevis monacemebi SesaZlebelia 
gamoyenebuli iyos sisxlis gziT gadamdebi in-
feqciebis Sesaxeb saganmanaTleblo programebis 
SemuSavebis mizniT, rac, Tavis mxriv, daexmareba 
saqarTvelos jandacvis muSakebis codnisa da 
praqtikis gaumjobesebas. 


