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ABSTRACT: 

OBJECTIVES: 

The purpose of this study was to assess the infection control practices among 
dental trainees and house-officers. The use of method of sterilization, to figure out 
that whether the dental trainees are vaccinated against Human Immuno-
Deficiency Virus (HIV), Acquired Immuno-Deficiency Syndrome (AIDS), Hepatitis 
B and C, the color-coded waste segregation protocols implementation in dental 
hospitals. 

METHODOLOGY: 

A comparative study was conducted in Sardar Begum Dental Hospital (SBDH), 
Peshawar. The total number of the participants was 150 dental practitioners (75 
training medical officers and 75 house officers) including both genders from 
different departments of SBDH. A questionnaire was designed to obtain the data 
on infection control practices, method using for sterilization, vaccination of the 
trainees and waste segregation protocols. The collected data were analyzed using 
SPSS 21.0. 

RESULTS: 

Training medical officers (TMO) and house-officers (HO) are following the infection 
control practices in dental units (p<0.01). The autoclave methods are preferred for 
sterilization in dental hospital by both trainees (p-value<0.01). Furthermore, TMO’s 
were vaccinated as compared to the HO’s. Similarly, the TMO’s were more 
following the color-coded waste disposal protocols.  

CONCLUSION: 

Despite the information and practices of infection control there is a need for further 
developments in this area. The authorities should monitor the infection control 
practices and vaccinations of the trainees and arrange seminars or workshops for 
them.  
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INTRODUCTION: 

Infection control is the sub-discipline 
of epidemiology which are 
precautionary measures used in 
hospitals for the prevention of 
diseases. It emphasized on the facts 
that lead to infections in health 
providing centres either patient to 
doctor or vice versa1. The knowledge 
and skills are given to the medical 
students in undergraduate level and 
they are obliged to upgrade them in 
order to identify, control and treat the 
illness cause by infections. Dentists 
are generally more prone to infectious 
items such as equipment’s, 
contaminated supplies and body 
substances2. The Centres for Disease 
Control and Prevention (CDC)3 given 
recommendations for the dental 
centres. The health professionals 
especially dentists must care and 
work for the safety and prevention of 

diseases.  The safety measure can 
consist of examination of clinical 
setting (room, chair, lights, handles) 
to be decontaminated and use 
disposable covers for patients. 
Sterilization of dental tools must be 
implemented for each patients and 
precautionary steps taken for self-
protection from infections4. Dentists 
are exposed to infectious pathogens; 
therefore, personal protection 
procedures are most important in 
dental clinics to avoid transmission of 
infectious diseases5. The prevention 
process comprises of hand washing, 
using personal protective equipment, 
disinfection and sterilization, 
vaccinations and waste segregation 
process. CDC issued guidelines in 
20036, regarding sterilization of 
patient care equipment. Sterilization 
is the process of killing and removing 
microorganisms that can lead to 
infectious diseases. Sterilization can 
be achieved through autoclave 
method and disinfectants7. These are 
the commonly used methods. In 
disinfection method microorganisms 
cannot be completely removed, while 
autoclave method of sterilization 
almost kills all the micro-organisms8. 
The infective viruses i.e. HIV/AIDS 
and hepatitis B/C can be transmitted 
from infected to non-infected 
individual through surgical 
instruments9. They emphasized on 
the precautionary measures after the 
incidence of American dentist, five of 
his patients got infected with human 
immunodeficiency virus (HIV) 
transmitted from him10. It’s the 
responsibility of professionals to work 
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on the protocols and taking crucial 
steps for the health of patients11. The 
professional organizations now 
recommend the use of universal 
precautions for the control of 
infections. The American council 
reported the increasing compliance 
with recommended infection control 
over time12. In hospital, wastes are 
generated which has the potential of 
spreading infections. Therefore, to 
ensure the safety of patient and 
dental health care provider, proper 
management of hospital waste is 
required. As in compliance with the 
waste management rules 2005, under 
Environmental Protection Act 1997 of 
Government of Pakistan, the hospital 
is responsible for the management of 
waste from its generation till its final 
disposal13. Proper waste 
management means segregation, 
collection, storage, transportation and 
disposal of waste in proper way to 
maintain the hospital environment 
hygiene. The purpose of this study 
was to find out the different aspects 
required for infection control in dental 
hospital as the dentists as well as 
patients who seek dental treatments 
are at higher risk of infectious 
diseases.  

METHODOLOGY: 
It was a comparative study conducted 
between August and October 2019 in 
Sardar Begum Dental Hospital. 
Systematic sampling technique was 
used for data collection. A list of 
trainees was taken from the 
departments and was selected on 
alternated basis. A self-administered 

questionnaire was developed, 
including 20 items to asses infection 
control practices, methods use for 
sterilization, vaccination of dental 
trainees against HIV/AIDS and 
hepatitis B/C and management of 
waste disposal. Pre-testing of 
questionnaire was done on 10% of 
the population. The study sample 
consists of 150 dental trainees 
including training medical officers 
(n=75) and house officers (n=75). The 
other faculty members and senior 
doctors were excluded. This 
questionnaire was distributed 
manually to carry out study. Inform 
consent was taken from the 
authorities and participants. The 
approval for conducting this study 
was taken from the ethical committee 
of Gandhara University. Statistical 
analysis was performed using SPSS 
21.0. Chi-square test was used for 
analysis of data and presentation of 
results.  
 
RESULTS: 
In this study, Table 1 results show 
percentages of infection control 
practices among medical trainees 
(p<0.01). In Table 2, both dental 
trainees were mostly using autoclave 
methods for sterilization. In Table 3, 
maximum training medical officers 
were vaccinated as compared to 
house officers. In Table 4, the results 
revealed that TMO’s have knowledge 
and they are using color-coded bins 
protocols whereas the HO’s response 
was minimum. 
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Table 1: Infection Control Practices 
 Yes No Total Chi-Square P-value 

House Officers 45 (60.0%) 30 (40.0%) 75 (100%) 10.71 <0.01 
Training Medical 
Officers 

50 (66.7%) 25 (33.3%) 75 (100%) 

 
Table 2: Methods of Sterilization 

 Autoclave Disinfection Total Chi-Square P-value 
House Officers 70 (93.3%) 5 (6.7%) 75 (100%) 5.76 <0.01 
Training Medical 
Officers 

60 (80.0%) 15 (20.0%) 75 (100%) 

 
Table 3: Vaccination Against Hepatitis B/C and HIV/AIDS 

 Yes No Total Chi-Square P-value 

Training Medical 
Officers 

70 (93.3%) 5 (6.7%) 75 (100%) 48.00 <0.001 

House Officers 30 (40.0%) 45 (60.0%) 75 (100%) 

 
Table 4: Hospital Waste Segregation (Color Coded Bins) 

 Yes No Total Chi-Square P-value 
Training Medical 
Officers 

72 (96.0%) 3 (4.0%) 75 (100%) 26.85 <0.001 

House Officers 46 (61.3%) 29 (38.7%) 75 (100%) 
 
DISCUSSION: 
According to the study conducted in 
Tennessee State of U.S, the dental 
hospital environment is exposed to 
significant number of risks to 
microorganisms and its various 
diseases14. Regarding viral infections 
there are many microorganisms, 
which are present in the blood and 
saliva of the patients6. Therefore, the 
procedures for the control of infection 
are necessary to be followed. 
According to our study majority of the 
Training Medical Officers (66%) are 
following infection control practices as 
compared to House Officers (40%). 
Sterilization is the most safe and 
essential process for sterilizing the re-
usable dental instruments, because it 
kills the microorganisms, which is the 
direct source of spreading the 

infections from patient to patient and 
from patient to the dental health care 
provider15. There are various methods 
for sterilization, but most safe and 
efficient way of sterilization is the 
autoclave method of sterilization in 
dental settings. Most of the dental 
trainees (house officers-93.3% and 
trainee medical officers-80%) are 
using the autoclave method of 
sterilization. The association for 
professionals in infection control and 
epidemiology support the prevention 
of infection control through 
immunization. There are institutes 
that provide immunization schedules 
to vaccinate their students and staff 
from viral diseases and infections 
from their routine practices16. The 
result shows that at Sardar Begum 
Dental Hospital, 93% of trainee 
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medical officers and 40% of the 
house officers are vaccinated against 
HIV/AIDS and Hepatitis B/C. The 
surveys conducted in Minnesota17, 
showed that the infection control 
practices are increasing in dentists 
and post-graduate trainees had 
higher vaccination rates and use of 
regular techniques. A study 
conducted in Lahore, regarding 
infectious waste management, proper 
waste management play an important 
role in infection control inside a health 
care institution, and therefore 
segregation of waste in a proper way 
is necessary18. According to our study 
in Sardar Begum Dental College, 
96% of the trainee medical officers 
and 61.3% of house officers are 
following protocols for waste 
segregation. 
 
CONCLUSION: 
This study shows that fresh dental 
trainees (HO) are relatively feeble in 
following the precautionary measures 
for infection control. There is 
inadequacy of vaccinations against 
HIV/AIDS and hepatitis B/C among 
them. It is recommended that there 
should be compliance in infection 
control measures. At institutional 
level, there should be workshops to 
improve the knowledge and skills of 
the dentists.  
 
LIMITATIONS: 
The sample was collected from one 
dental hospital of Peshawar. There is 
need to conduct such studies on 
provincial level and select dental 
trainees from other public and private 
dental hospitals as well.  
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