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S u m m a n 
T h e dental cl inic is an e n v i r o n m e n t w h e r e d i sease t ransmiss ion 
occurs easi ly. P reven t ion of c ro s s in fec t ion in the dental c l in ic 
is there fore a crucial aspect o f denta l prac t ice and dental c l in ic 
workers mus t adopt cer tain basic rou t ines w h i l e pract is ing. Th i s 
s tudy eva lua tes bas ic rou t ines in p reven t ion of c ross- infec t ion 
in the dental c l in ic . Un ive r s i ty C o l l e g e Hospi ta l Ibadan. T h e 
s a m p l e c o m p r i s e d 77 den ta l c l in ic w o r k e r s , w h o comple t ed 
c losed -ended ques t ionna i res . T h e ques t ionna i re s enqui red into 
prac t ices of the w o r k e r s in the c l inic as well as in the laborato-
ries. Physical inspec t ion o f denta l e q u i p m e n t , ins t ruments and 
mater ia ls w a s a lso carr ied out . T h e resul ts h ighl ight poor c o m -
pl iance of w o r k e r s , e spec ia l ly the dental s u rge ons and s tudents , 
with the hepa t i t i s B vacc ina t ion p r o g r a m m e of the Hospi ta l . 
His tory to iden t i fy h igh risk ind iv idua l s w a s of ten over looked 
and w a s prac t i sed by less than 5 0 % of the cl inic workers . Bar-
rier t e c h n i q u e wi th the excep t ion of the use of eye shield, w a s 
wel l prac t ised by all the c l in ic worke r s . Asep t i c t echn ique w a s 
wel l pract ised in the denta l cl inic . Inadequa te n u m b e r o f dental 
su rgery ass is tants , fau l ty s ter i l iz ing e q u i p m e n t , poor mon i to r -
ing o f s ter i l izat ion, c o u p l e d wi th i nadequa te n u m b e r of instru-
men t s con t r ibu ted to t he p o o r s u c c e s s o f p reven t ion of con-
taminat ion and i n s t rumen t p r o c e s s i n g p rocedures . Less than 
3 0 % of den ta l s u r g e o n s and f e w e r than 5 0 % of s tuden ts d is -
carded s h a r p m a t e r i a l s in to the y e l l o w / s h a r p bin. L iqu id was te 
w a s wel l d i s p o s e d o f f t h r o u g h the dra in for o n w a r d f low into 
the sewer , whi l s t the d i sposa l o f solid con tamina ted w a s t e did 
not c o n f o r m to s t ipu la ted in te rna t iona l s tandard . T h e s tudy 
f o u n d that s u c c e s s f u l in fec t ion contro l in the dental cl inic w a s 
highly dependen t on the dental surgery assistants, because highly 
t echno log ica l e q u i p m e n t were lacking . T h e m a n a g e m e n t / a d -
minis t ra t ion a lso p l ays an impor tan t ro le in the n u m b e r of physi -
cal and h u m a n r e s o u r c e s ava i l ab le and in the overal l survei l -
lance of n o s o c o m i a l in fec t ions . 

K e y w o r d s : cross infection, sterilization, disinfection Infec-

tious waste. 

R&sum£ 
La c l in ique den ta i r e est un e n v i r o n n c m c n t on la t r ansmiss ion 
des malad ies a lieu f ac i l cmcn t . La p reven t ion d e s in fec t ions 
croisee d a n s cc t t e c l i n i q u e est a lo r s un a spec t c rucia l de la 
p r a t i q u e d e n t a i r e ct le p e r s o n n e l d e n t i s t e d o i v e n t a d o p t e r 
cer ta ines rou t ines de base lo rs d e s pra t iques . Cc t t e e t ude cva luc 
ccs bases j ou rna l i e r e s de l a p reven t ion d e s in fec t ions c ro i sees 
dans la c l in ique den ta i re du C o l l e g e Hospi tas l ie r Univers i ta i rc 
d ' I b a d a n . L ' echar i t i l lon c o m p r e n a i t 77 t rava i l lcurs de cc l lc 
c l in ique qui ont rempl i un q u e s t i o n n a i r e m qui machercha i t a 
mieux c o m p r e n d r e les p ra t iques j o u r n a l i e r e s d e les t ravai l lcurs 
dans la c l inique aussi bicn q u e dans les laboratories. L ' inspcc t ion 
d e s e q u i p e m e n t s , i n s t r u m e n t s ct d u ma te r i a l a c te fa i t c les 
resul tan ts mon t r en t u n e pauv re c o n f o r m i t c d e s t ravai l lcurs 

spccialcmcnt les chirurgicm dcntaircs et les etudiants du programme 
de vaccination contre l'hepatitis B de 1'hopital. L'historiquc pour 
identifier les individus a hant risqud etait trcs souvent negliger ct etait 
pratiqucr par moins de 50% des travaillcurs. Lc tcchniqucs de bamcre 
avcc l 'cxception de I 'usuagc dc I 'ccrom des yieux ctaicnt bien 
pratiquccs par tout lc personnel dc la clique L'a sepsic etait bicn pnsc 
en consideration dans cct environment. Lc nombrc inadequant des 
assistants chirurgicns dcntaircs. I'cquipcmtn dc sterilization defectueux, 
mauvais controlc dc la sterilization. Ajontcs an nombrc des instruments 
inadequats contribucnt an pauvre success dc la prevention de la 
contamination ct les procedures dc traitcmcnt des instruments. Moins 
de 30% des chirurgicns ct a pen prcs 50% des etudiants jetaient les 
materials aiguiscs dans la poubcllc juanc Les dechcts liquids ctaicnt 
bicn disposes a travers lc canal qui conduit a Tcgout, alors que 
l'cvacuation des dcchcts solidcs contamincs rc se conformait pas a la 
stipulation mondialc des standards. L'ctudc a trouvc le controlc dc 
('infection avc succcs a la clinique dentaire dcpcndait largement des 
chirurgicns assistants, parcc que les equipment de hantc tcchnologie 
manquaicnt L'admmistration jouc aussi un role important dans c 
quanti tc des resources physique ct humaine d isponibles , ct a 
surveillance globalc des infections nosocomia l s 

I n t r o d u c t i o n 
T h e e f fec t ive control of cross - infect ion in the c l inic cons t i tu tes 
a s igni f icant factor in the p reven t ion of nosocomia l in fec t ions 
[1]. Nosocomia l infec t ions are t h o s e in fec t ions that d e v e l o p 
du r ing hospi ta l iza t ion or pat ient care and are nei ther present 
nor incubat ing at the t ime of admiss ion or t r ea tmen t o f the pa-
tient [1]. T h e most f requen t ly repor ted p a t h o g e n s by site in-
c lude Escherichia coli for u r ina ry tract i n fec t ions (UT1), Sta-
phylococcus aureus f o r s u r g i c a l w o u n d i n f e c t i o n s ( S W l ) . 
Pseudomonas aeruginosa fo r p n e u m o n i a and coagu la se -ncga -
t ive S taphylococc i fo r b lood s t ream in fec t ions (BSI ) [1] Apar t 
f r o m intrinsic fac tors such a s age, sex , unde r ly ing d i seases and 
i m m u n e status, extr insic risk fac tors , i nc lud ing surgical proce-
dures , d iagnos t ic and therapeut ic in t e rven t ions and personne l 
exposures , play a dominant role in p red i spos ing pat ients to noso-
comia l infec t ions [1]. 

P rocedures in dent is t ry , r a n g i n g f r o m s imple pol ish-
ing of res torat ions to complex and ex tens ive surgery of the b o n e 
and soft oro-facia l t issues, p red i spose denta l pe r sonne l and pa-
t ients to nosocomia l in fec t ions [2]. T h e c lose p rox imi ty of d e n -
tal heal th personne l to pa t ien ts d u r i n g t rea tment as wel l as the 
na ture of the oral cavi ty e n v i r o n m e n t pu t t h e m par t icular ly at 
risk [2]. Prevent ion o f nosocomia l in fec t ion rely on pat ient 
ca rc pract ices . It a lso i n v o l v e s r e d u c i n g the d o s e of mic roor -
g a n i s m s that might be shared be tween pa t i en t s and the denta l 
t eam th rough i m m u n i z a t i o n aga ins t spec i f i c d i seases [3]. T h u s 
p rac t i ces w h i c h invo lve p r even t i on of c r o s s - i n f e c t i o n in the 
denta l cl inic have been ca tegor i zed into p rope r i n s t rumen t pro-
cess ing , su r f ace and e q u i p m e n t d i s in fec t ion , bar r ie r t e chn ique , 
other aseptic techniques , was te d i sposa l , immuniza t ion and labo-
ra tory aseps is [3]. It is t he a i m of th i s s tudy t o eva lua t e prac-
t ices involv ing p reven t ion o f c r o s s - i n f c c t i o n in the denta l c l in ic . 
Univers i ty C o l l e g e Hosp i t a l , I b a d a n , a c c o r d i n g to the a b o v e 
pr inciples . 

Correspondence Dr (Mrs ) J O Taiwo, Department of Preventive M a t e r i a l s a n d m e t h o d s 
Dentistry, College of Medicine. University of Ibadan, Ibadan, Nigeria T h e s tudy w a s c o n d u c t e d on 77 den t a l c l in ic w o r k e r s at the 
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Universi ty Col lege Hospi ta l Ibadan . in year 2000. T h e s tudy 
g roup included dental su rgeons , dental surgery assistants, thera-
pists, dental t echnologis t s , p a t h o l o g y labora tory technologis t / 
assistants, nurses and c leaners . T h e record c lerks , w h o d o not 
come in direct contac t wi th pa t i en t ' s b lood , t issues, or secre-
tions, were exc luded f r o m the s tudy . It w a s p re sumed that their 
con tamina t ion w a s d e p e n d e n t on the dental cl inic w o r k e r s and 
they will be indirect ly pro tec ted if c ross infect ion prevent ion 
pract ices a re adhe red to in the cl inic. All w o r k e r s o f the above -
ment ioned c a d r e w e r e inc luded in the s tudy. Ques t ionna i res , 
c o n t a i n i n g c o d e d q u e s t i o n s inves t iga t ing prac t ices of c l in ic 
w o r k e r s in the p reven t ion of c ross infec t ion in the dental c l inic , 
was d e s i g n e d and d is t r ibu ted to each cadre of worker s . T h e 
ques t ionna i re s enqu i red in to prac t ices of worke r s , in t ak ing his-
tory, in p r e v e n t i o n o f c o n t a m i n a t i o n , s ter i l izat ion p rocedures , 
d is infect ion p rocedures and was te d isposal m e t h o d s in the clinic. 
A s tuden t in terpre ted and in t e rv iewed r e s p o n d e n t s w h o were 
not c o n v e r s a n t wi th Engl i sh l a n g u a g e whi l s t o ther par t ic ipants 
comple t ed the q u e s t i o n n a i r e themse lves . 

T h e au thor s physica l ly inspected avai lable instrument , 
e q u i p m e n t and mater ia l s , w h i c h cou ld p r o m o t e p reven t ion o f 
c r o s s - i n f e c t i o n in the d e n t a l c l in i c , such a s a u t o c l a v e s , e y e 
shields , sa l iva e jec to r s , h a n d pieces , denta l chairs , a p r o n s (bibs) , 
p las t ic cups , ch i te l f o r c e p s , suc t ion m a c h i n e , r u b b e r d a m s and 
ye l low/ r ig id b ins . 

Method of analysis 
t h o u g h v a r i o u s o p t i o n s w e r e presen t fo r each ques t i on , 

p rac t i ces c o n d u c i v e to p r e v e n t i o n o f c ross in fec t ion w e r e 
dered d u r i n g a n a l y s e s o f the da ta . O n e - o f f - h a b i t s , a n s w e r s 
as s o m e t i m e s , w e r e r e g a r d e d a s not g o o d e n o u g h in p re -

on o f c r o s s - i n f e c t i o n . C o l l a t i o n a n d ver i f i ca t ion of the da ta 
d o n e d a i l y unti l all q u e s t i o n n a i r e s w e r e co l l ec ted . A n a l y -

f the d a t a w a s d o n e m a n u a l l y . T h e f r e q u e n c y d i s t r ibu t ion 
p e r c e n t a g e f r e q u e n c y o f the v a r i a b l e s w e r e d e t e r m i n e d and 

>ressed in t h e f o r m o f t a b l e s a n d b a r char t s . 

F igure 1 s h o w s the utilization of barrier technique by 
the d i f f e ren t g r o u p s of workers . There was an obvious differ-
e n c e b e t w e e n t h e use o f g l o v e s 3 3 ( 1 0 0 % ) and face mask 
2 3 ( 6 9 % ) , a m o n g dental s u r g e o n s and their assistants. Only 
26.1 % of dental surgeons and 3 3 % of dental technologist claimed 
to use e y e sh ie lds w h e n treat ing a patient or using the high-
speed e q u i p m e n t Fig 1. In addi t ion 8 7 % of dental surgeons, 
7 5 . 9 % o f s t uden t s prac t i sed zon ing , (restricting working area 
to a spec i f i c p lace . A l o w percen tage (39 .1%) of dental sur-
g e o n s , 4 4 . 8 % of s t uden t s and 4 0 % o f dental auxiliaries avoided 
ope ra t i ng the denta l e q u i p m e n t wi th g loved hands. Only 39.1% 
o f den ta l s u r g e o n s c l a imed they are e f fec t ive ly assisted by den-
tal su rge ry ass i s tan ts w h e n t rea t ing a pat ient . 

T a b l e 2 e luc ida tes p rac t ices of clinic workers in the 
use o f s ter i l ized ma te r i a l s and ins t ruments . Th i s table demon-
strates that asep t ic t echn ique are well incorporated into the work-
ing h a b i t s o f c l in ic w o r k e r s . H u n d r e d percent of workers use 
f resh s ter i le g l o v e s , as wel l a s f resh steri le needles and 98% 
fresh s ter i le i n s t r u m e n t s and f resh car t r idges for each patient-

O n l y the den ta l su rge ry ass is tan ts were interviewed 
on s ter i l iza t ion p r o c e d u r e s in the c l in ic , s ince they were directly 
r e s p o n s i b l e fo r these p r o c e d u r e s . A h igh percen tage (100%) of 
t h e m c l a i m e d they a u t o c l a v e d the in s t rumen t s for at least one 
h o u r o r m o r e . S imi l a r ly 6 2 . 5 % o f t h e m c la imed they autoclaved 
the i n s t r u m e n t s a f t e r 2 4 h o u r s if no t used . All the dental sur-
g e r y a s s i s t an t s c l a i m e d t h e y p i cked all ins t ruments using the 
chi te l f o r ceps . D i s in f ec t i on o f i n s t rumen t s be fo re they were ster-
i l ized w a s p rac t i s ed b y n o n e of t h e den ta l assis tants , rather, the 
i n s t r u m e n t s w e r e w a s h e d w i t h d e t e r g e n t and then sterilized. 
O n l y 3 7 . 5 % o f t h e m c l a i m e d t h e y d i s in fec t ed the sputum bowl 
a f t e r t h e t r e a t m e n t o f e ach pa t i en t , a l t h o u g h at the end of each 
d a y t h e c l e a n e r s w a s h e d t h e s p u t u m b o w l wi th Vim and deter-
g e n t . S e v e n t y - f i v e p e r c e n t o f t h e d e n t a l su rge ry assistants 
c l a i m e d t h e y d i s i n f e c t e d t h e w o r k i n g s u r f a c e s and the bibs aftei 
t r e a t m e n t o f e a c h pa t i en t . T h e y a l so c l a imed they disinfected 
the h a n d p i e c e s b y w i p i n g t h e m w i t h spir i t . All the cleaners 

| " I : C o m p l i a n c e o f p e r s o n n e l o f den ta l c l in ic . U n i v e r s i t y C o l l e g e H o s p i t a l , to h e p a t i t i s B v a c c i n a t i o n . 

o f d e n t a l D e n t a l S u r g e o n s S t u d e n t s A u x i l i a r i e s T e c h . C l e a n e r Tota l 
n e l ( 2 3 > (28) (10) (6) (4) 71 

, a l e d ( 4 ) 1 7 . 4 % ( 0 ) 0 % ( 7 ) 7 0 % ( 2 ) 3 3 . 3 % ( 0 ) 0 % ( 1 3 ) 1 8 . 3 % 
c c i n a t e d ( 1 9 ) 8 2 . 6 % ( 2 8 ) 1 0 0 % ( 3 ) 3 0 % ( 4 ) 6 6 . 7 % ( 4 ) 6 6 . 7 % ( 5 8 ) 8 1 . 7 % 

s p o n d e n t s c o n s i s t e d o f 3 8 ( 4 9 . 4 % ) f e m a l e s a n d 3 9 ( 5 0 . 6 % ) 
It i n c l u d e d 2 3 ( 2 9 . 8 7 % ) d e n t a l s u r g e o n s , 2 9 ( 3 7 . 6 6 % ) 

its, 8 ( 1 0 . 3 9 % ) d e n t a l s u r g e r y a s s i s t a n t s , 2 ( 2 . 6 0 % ) d e n -
r rap is t s , 8 ( 1 0 . 3 9 % ) t e c h n o l o g i s t / a s s i s t a n t s , 3 ( 3 . 9 0 % ) 
m i d w i v e s a n d 4 ( 5 . 1 9 % ) c l e a n e r s . A s t u d e n t a n d 2 n u r s e s / 
/cs w h o d i d n o t s u b m i t t h e i r q u e s t i o n n a i r e , a p a t h o l o g y 

y t e c h n o l o g i s t , a d e n t a l t e c h n o l o g i s t a n d t h e h e a d m a -
w e r e o n l e a v e w e r e e x c l u d e d f r o m t h e s t u d y . 
T a b l e 1 i l l u s t r a t e s t h e p e r c e n t a g e f r e q u e n c y o f w o r k -

o u s c a d r e s v a c c i n a t e d a g a i n s t H e p a t i t i s B v i r u s ( H B V ) . 
>nstratcs a h i g h e r c o m p l i a n c e o f t h e a u x i l i a r i e s ( 7 0 % ) t o 

v a c c i n a t i o n . 
H i i s s t u d y r e v e a l e d tha t 5 6 . 5 % o f d e n t a l s u r g e o n s , 

s t u d e n t s a n d 5 0 % o f t h e r a p i s t s in t h i s c l i n i c d i d n o t 
zntify h i g h - r i s k i n d i v i d u a l s w h e n t a k i n g t h e h i s t o r y o f 

W W PRACTICE OF BARKER TECHNIQUE BV WORKERS OF ThC OENTAl 
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claimcd they mop the floor at the end of the day ' s work with a 
disinfectant, which arc products of phenol compounds such as 
momgad (Dichloroxylcnol + chlorophcnol) and Izal (chlorophe-
nol) Impression materials or dentures sent to the laboratory 
were not disinfected before being sent. 

Only 26.1 % of dental surgeons and 42.9% of students 
discarded sharp objects into the rigid or shaip bin. All workers 
discarded tissues and soiled materials from patients into the waste 
paper baskets provided in the clinic. 

Fable 2: Practice of aseptic technique by operating clinic 
workers of the dental clinic. University College Hospital, 
Ibadan 

Sterilized item Dental Students Dental 
surgeons therapist 

(23) (28) (2) 

Fresh sterile gloves 
for each patient (23) 100% (28) 100% (2) 100% 
Fresh sterile needle 
for each patient (23) 100% (28) 100% . 
Fresh sterilized 
instruments for 
each patient (22) 95.7% (28) 100% (2) 100% 
Fresh cartridges 
for each patient (22) 95.7% (28) 100% -

Observations made during physical inspection in-
cluded acute shortage of instruments and materials such as rub-
ber dam, saliva ejectors, instruments for oral surgery, periodon-
tal, paedodontic, restorative and orthodontic procedures, inad-
equate number of appropriate equipment, inadequate number 
of dental assistants, and 31(91.2%) out of 34 dental chairs were 
hand operated with buttons near the head rest. However, mate-
rials for barrier technique, except for eye shield were readily 
available. After physical examination of the facilities available 
and interview of the dental assistants, it was confirmed that the 
temperature gauge, pressure gauge and timer of the autoclave 
were not functioning. Therefore, the autoclave could not be set 
at a specific temperature, pressure and time. Monitoring mate-
rials were also not available to them. Liquid waste was dis-
posed off through the sputum bowl and the drain for onward 
flow into the sewer 

Discussion 
In developing countries lack of appropriate physical and hu-
man resources contribute to the inability to apply effective cross-
infection control procedures [4], 

The risk of exposure to blood borne pathogens such 
as Hepatitis B and human immunodeficiency viruses for all 
health care workers has been long recognized by various au-
thorities [5,6,7]. Cross-contamination from a member of the 
dental team to a patient is relatively rare, however, there have 
been documented case reports of such infections as Hepatitis B 
and human immunodeficiency viruses [8,9]. Hepatitis B (HBV) 
and herpertic whitlow arc occupational hazards of the dental 
profession [ 10] and various studies have documented incidence 
rates of HBV among unvaccinatcd individual dental clinic per-
sonnel to be 3 to 10 times the 4% rate present in the. general 
population [11]. Dental clinic personnel are also exposed to 
tetanus and other communicable diseases amongst which are 

tuberculosis, influenza, pneumococcal pneumonia, measles, 
rubella, mumps and poliomyelitis [10]. 

This study highlights the alarming percentage (81.7%) 
of dental clinic personnel, especially the dental surgeons and 
students, who though were constantly in contact with blood, 
sccrctions or oral tissues were not vaccinated against HBV in-
fection. The difference between the compliance of auxilaries 
and other workers may stem from the strict discipline within 
the nursing administrative structure, which supervises auxilaries. 
Recently the management of the University College Hospital 
screened all its workers and offered them a full course of Hepa-
titis B vaccine at no cost. This is a highly commendable effort. 
Unfortunately the same personnel, especially the very workers 
who are knowledgeable of the effect of this deadly disease, re-
main unvaccinatcd. Various studies on the compliance of hos-
pital workers in other countries have demonstrated poor com-
pliance of hospital workers [ 12] whilst others have shown mod-
erate compliance from hospital workers and a high compliance 
amongst the dentists in the United States of America [13]. 

Less than 50% of the dental surgeons and students 
take comprehensive history with the aim of identifying high 
risk individuals. In view of the recent epidemiological informa-
tion on AIDS and HIV in Nigeria [15], the chances of coming 
across HIV positive or AIDS patients in the dental clinic is on 
the increase. Therefore it is possible that some high risk indi-
viduals might have not been identified and the necessary high 
risk strategy to prevent cross-infection not applied, thus expos-
ing other personnel and patients to cross-contamination. Ob-
servations from some studies have demonstrated a great dispar-
ity between the infection rates of HBV in Africa as well as Asia 
and South America (60% to 90%) and the infection rates of 
HBV in North America and Northern Europe (7% - 1 2 % ) [14]. 
With the new trend of HIV infection in Nigeria (prevalence rate 
of 3.5% - 7%) [ 15], there is a pressing need to identify high risk 
individuals. 

The personnel seem to have a good knowledge of 
positive attitude and behaviour towards prevention of contamina-
tion. Materials, encouraging the practice of barrier technique 
except the eye shield were readily available to the dental per-
sonnel. Transmission of HBV infection through the cornea has 
been well documented [2]. The use of face mask did not enjoy 
as much concern as the use of overcoat and gloves by dental 
surgeons and their dental assistants. This suggest complacency 
towards cross-infcction, which could occur via the nasal mu-
cosa. The high compliance of laboratory technologists with the 
use of face mask is probably associated with the anxiety about 
and awareness of other occupational hazards which they may 
be exposed to during laboratory procedures. However, some 
lapses were observed in aspects of prevention of contamina-
tion, attributable to factors beyond the control of clinic staff. 
Whilst modern equipment requiring infrequent use of the hands 
and fingers arc necessary to achieve the objective of prevention 
of contamination, the role of dental surgery assistants in achiev-
ing this objective cannot be over emphasized. Every operating 
personnel should be assisted by a dental surgery assistant. 

Aseptic technique, practices involving the use of ster-
ilized materials and instruments were found to be well incorpo-
rated into the working habits of dental clinic personnel. The 
aim of instrument recirculation process is to prevent transfer of 
infectious agents to patients from contaminated instruments and 
at the same time to protect the staff who might handle these 
instruments [ 15]. The stages of instrument processing, pre-soak-
mg in detergent disinfectant, cleaning, packaging, sterilization, 
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m o n i t o r i n g a n d d i s t r i b u t i o n [ 16] w e r e n o t s t r i c t l y a d h e r e d to in 
the s t u d y g r o u p . S i m i l a r l y , t h e t r u e s t a t e o f s t e r i l i z a t i o n o f i n -
s t r u m e n t s in th i s c l i n i c c o u l d no t b e a s c e r t a i n e d n e i t h e r w a s a n y 
f o r m o f r e g u l a r m o n i t o r i n g p r a c t i c e d . T h e i n a b i l i t y t o s u c c e s s -
f u l l y a d h e r e t o p r e v e n t i o n m e a s u r e s w a s m u l t i f a c t o r i a l . L a c k o f 
a d e q u a t e n u m b e r o f i n s t r u m e n t s r e s u l t i n g in i n s t r u m e n t s b e i n g 
h u r r i e d l y r e c y c l e d , l ack o f m o n i t o r i n g m a t e r i a l s , p o o r l y m a i n -
t a ined a n d m a l f u n c t i o n i n g s t e r i l i z i n g e q u i p m e n t a n d l ack o f 
a w a r e n e s s o f t h e i n h e r e n t d a n g e r p o s e d b y s u c h i n a d e q u a c i e s , 
c o n s t i t u t e d s o m e o f t h e d e t e r r i n g f a c t o r s . 

D i s i n f e c t i o n c o m p l e m e n t s o t h e r p r o c e d u r e s a l r e a d y 
d i s c u s s e d in t h e p r e v e n t i o n o f n o s o c o m i a l i n f e c t i o n a n d n o p r o -
c e d u r e c a n be p r a c t i s e d in i s o l a t i o n . T h e e f f e c t i v e u s e o f d i s i n -
f ec t an t s c o n s t i t u t e s a s i g n i f i c a n t f a c t o r in t h e p r e v e n t i o n o f n o s o -
c o m i a l i n f e c t i o n s e s p e c i a l l y t h o s e tha t w o u l d o t h e r w i s e b e t r a n s -
m i t t e d t h r o u g h d i r ec t a n d i nd i r ec t c o n t a c t s w i t h w o r k i n g s u r -
f aces . S t u d i e s h a v e d e m o n s t r a t e d t h e s u r v i v a l o f H B V f o r u p t o 
10 d a y s in d r y e n v i r o n m e n t s o n i n a n i m a t e s u r f a c e [17 ] . F u r -
the r s t u d i e s d e m o n s t r a t e d t he p r e s e n c e o f H e p a t i t i s B s u r f a c e 
a n t i g e n ( H B A G ) o n a v a r i e t y o f l a b o r a t o r y s u r f a c e s , d e n t a l s u r -
g e r y s u r f a c e s , h e m o d i a l y s i s u n i t s , e t c . , w h e r e t h e r e is f r e q u e n t 
c o n t a m i n a t i o n w i t h b l o o d o r t i s s u e f l u id e v e n in t h e a b s e n c e o f 
v i s ib le b l o o d o r c h e m i c a l l y d e t e c t a b l e b l o o d [18] . S t u d i e s m e a -
s u r i n g t h e s p r e a d o f a e r o s o l d e m o n s t r a t e d t he s p r e a d o f a e r o s o l 
a n d bac te r ia l c o n t a m i n a t i o n w i t h i n a d i s t a n c e r a n g e o f 4 2 C . F . U 
M 3 e v e n a s f a r a s a r e a s w h e r e t h e r e w e r e n o d e n t a l a c t i v i t y 
[19 ] . T h u s r e g u l a r d i s i n f e c t i o n o f s u r f a c e s a f t e r t h e t r e a t m e n t 
o f e a c h p a t i e n t c a n n o t be i g n o r e d . 

T h e d i s i n f e c t a n t m o s t c o m m o n l y u s e d in t h i s d e n t a l 
c l in ic f o r d i s i n f e c t i o n o f e n v i r o n m e n t a l s u r f a c e s is J I K , a h o u s e -
h o l d b l e a c h a n d a c h l o r i n e p r o d u c t w i t h i n t e r m e d i a t e level o f 
ac t iv i ty . It is a c t i v e a g a i n s t t u b e r c l e bac i l l u s , v e g e t a t i v e ce l l s , 
f u n g i a n d m a n y v i r u s e s i n c l u d i n g H B V a n d H I V if u sed in t h e 
r e q u i r e d a q u e o u s c o n c e n t r a t i o n s ( 0 . 0 5 - 0 . 5 % f r e e c h l o r i n e ) 
[18]. 

W i p i n g w i t h a l c o h o l is n o t s u f f i c i e n t to a c h i e v e a d -
e q u a t e d i s i n f e c t i o n o f h a n d p i e c e s s i n c e a l c o h o l is i n a c t i v a t e d 
b y t h e p r e s e n c e o f o r g a n i c m a t e r i a l s s u c h a s s a l i va a n d b l o o d . 
A l c o h o l is no t s p o r i c i d a l a n d it e v a p o r a t e s q u i c k l y r e n d e r i n g i ts 
a n t i m i c r o b i a l e f f e c t b r i e f [20 ] . G l u t a r a d e h y d e p r o d u c t s s u c h a s 
C i d e x are bes t su i t ed f o r th i s p u r p o s e w h e n the i n s t r u m e n t o r 
e q u i p m e n t par t is s o a k e d in it f o r at least o n e h o u r [20 ] . 

A n y i t em w h i c h h a s b e e n used in t he ora l c a v i t y o r o n 
a p p l i a n c e s o r i m p r e s s i o n s is a po t en t i a l s o u r c e o f i n f e c t i o n [6] . 
P o l i s h i n g p r o c e d u r e s e x p o s e t he o p e r a t o r to p o t e n t i a l c r o s s - i n -
fcc t ion a n d p h y s i c a l i n j u r y [6]. T h e r e f o r e , all p o l i s h i n g a g e n t s 
s h o u l d b e o b t a i n e d in sma l l q u a n t i t i e s a n d le f t o v e r s d i s c a r d e d 
[6]. L a b o r a t o r y in fec t ion con t ro l a l s o i n v o l v e s t he r o u t i n e w e a r -
ing o f g l o v e s , p r o t e c t i v e e y e w e a r a n d w h e n n e c e s s a r y m a s k s 
[6]. T h e findings f r o m th i s s t u d y i n d i c a t e p o o r l a b o r a t o r y a s e p -
sis , i m p l y i n g that w o r k e r s in t he l a b o r a t o r y o f t h e d e n t a l c l i n i c 
a re po ten t i a l ly e x p o s e d to c ro s s - i n feet ion in t he c o u r s e o f t he i r 

m i D , s P ° s a l o f a n y f o r m o f w a s t e , c o n t a m i n a t e d , m e d i -
' l e C t , ° U S

L
W a S t C W h c t h c r s o l , d o r i n " q u i d f o r m is o f 

?n the d ^ r e n v i r o n m e n t a l i s t . D i s p o s a l o f l iqu id w a s t e 
. ri the c l in ic w a s s y s t e m i c wel l o r g a n i z e d a n d c o n f o r m e d to s t an -
dard r e g u l a t i o n s [7]. H o w e v e r so l id 
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wi thou t b a n g sca led in p o l y t h e n e b a g s a c c o r d n g ' o s t a n d a r d 
r egu la t i ons [7] , e x p o s e s o t h e r den t a l c l i n i c w o r k e f s s u c h a s "he 
c l eane r s to po ten t ia l c o n t a m i n a t i o n . P r o p e r d i s p o s a l o f ch-, 
ma te r i a l s such a s n e e d l e s , scapc l b l a d e , c a t r i d g c s h a s not b e e n 

q u i t e s u c c e s s f u l . E v e n t h o u g h s h a r p b i n s w e r e p rov ided , the 
w e r e n o t r e a d i l y a c c e s s i b l e t o o p e r a t i n g s t a f f a s on ly one yeU 
l o w / s h a r p b i n w a s p r o v i d e d f o r e a c h c l i n i c o f t e n cubic les In 
t h e a b s e n c e o f a d e q u a t e a s s i s t a n c e f r o m d e n t a l su rgery assis-
t a n t s , t h e a l t e r n a t i v e w o u l d h a v e b e e n t o p r o v i d e a sharp or 
y e l l o w b i n f o r e a c h c u b i c l e w h e r e t h e p a t i e n t s a r e treated 

C o n c l u s i o n 
In s p i t e o f p r o v e n o c c u p a t i o n a l r i sk a n d p r o v i s i o n of safe and 
e f f e c t i v e v a c c i n e s at n o c o s t , t h e c o m p l i a n c e o f w o r k e r s in the 
d e n t a l c l i n i c t o t h e H e p a t i t i s B v a c c i n a t i o n p r o g r a m m e , initi-
a t e d b y t h e U n i v e r s i t y C o l l e g e H o s p i t a l , w a s v e r y poor. His-
t o r y t a k i n g w i t h t h e v i e w o f i d e n t i f y i n g h i g h risk individuals 
w a s o v e r l o o k e d b y c l i n i c w o r k e r s , t h e r e f o r e h i g h r isk patients 
m i g h t h a v e b e e n m i s s e d a n d t h e h i g h r i sk a p p r o a c h to the pre-
v e n t i o n o f c r o s s i n f e c t i o n o v e r l o o k e d . T h e u s e o f barr ier tech-
n i q u e , e x c e p t t h e u s e o f e y e s h i e l d w a s w e l l a c c e p t e d and prac-
t i s e d in t h i s d e n t a l c l i n i c . A s e p t i c t e c h n i q u e w a s we l l accepted 
a n d p r a c t i s e d in t h e s t u d y a r e a . T h e s u c c e s s o f prevent ion of 
c r o s s - c o n t a m i n a t i o n in t h e d e n t a l c l i n i c w a s h i g h l y dependent 
on t h e d e n t a l s u r g e r y a s s i s t a n t s e s p e c i a l l y in s i t ua t i ons where 
h i g h l y t e c h n o l o g i c a l e q u i p m e n t w e r e a b s e n t . T h e pract ice of 
f o u r h a n d e d d e n t i s t r y a n d p r e v e n t i o n o f c o n t a m i n a t i o n has not 
b e e n s u c c e s s f u l in t h i s c l i n i c . F a u l t y s t e r i l i z a t i o n equipment , 
p o o r m o n i t o r i n g , c o u p l e d w i t h i n a d e q u a t e n u m b e r of instru-
m e n t s h a v e c o n t r i b u t e d to t h e i n a b i l i t y t o a c h i e v e success in 
t h i s a r e a o f p r e v e n t i o n o f c r o s s - i n f e c t i o n . A d h e r e n c e to correct 
d i s i n f e c t i o n p r o c e d u r e s n e e d s t o b e e n f o r c e d w h i l s t the disin-
f e c t i o n o f h a n d p i e c e s n e e d s t o b e i m p r o v e d o n a n d sterilizable 
h a n d p i e c e s p u r c h a s e d . P r e v e n t i o n o f c r o s s - i n f e c t i o n in the den-
tal l a b o r a t o r i e s n e e d s m o r e a t t e n t i o n . P r o c e d u r e s used in the 
p r e v e n t i o n o f c r o s s i n f e c t i o n f r o m s o l i d w a s t e w a s inadequate. 

R e c o m m e n d a t i o n 
T h e h o s p i t a l m a n a g e m e n t n e e d s t o e m p l o y m o r e denta l assis-
t an t s . T h e r e is t h e n e e d t o t r a in d e n t a l a s s i s t a n t s a l o n g with the 
t r a i n i n g o f t h e s t u d e n t s a n d r e s i d e n t s t o e n a b l e t h e m to get used 
to t h e p r a c t i c e o f f o u r h a n d e d d e n t i s t r y a n d t h e p reven t ion of 
c o n t a m i n a t i o n . It m a y b e n e c e s s a r y t o o r g a n i z e a t ra in ing ses-
s i on o n t h e p r e v e n t i o n o f c r o s s i n f e c t i o n f o r m e m b e r s of staff 
T h e r e g u l a r s u p p l y o f b a r r i e r m a t e r i a l s s h o u l d b e ex tended to 
t h e l a b o r a t o r y s t a f f . T h e r e is m u c h n e e d f o r m a n a g e m e n t to pro-
v i d e e y e s h i e l d s in t h e c l i n i c s a n d in t h e l a b o r a t o r i e s . M o r e den-
tal i n s t r u m e n t s a n d m o d e r n a p p r o p r i a t e e q u i p m e n t such as ster-
i l i ze r s , d e n t a l c h a i r s , e t c , t o f a c i l i t a t e i n s t r u m e n t p rocess ing and 
m a n a g e m e n t , a s w e l l a s t h e p r e v e n t i o n o f c o n t a m i n a t i o n are 
r e q u i r e d . H e p a t i t i s B v a c c i n a t i o n s h o u l d b e e n f o r c e d on staff 
a n d s t u d e n t s . P a t i e n t s s h o u l d b e m a d e t o f i l l s u r v e i l l a n c e forms 
o n i n f e c t i o u s d i s e a s e s . D i s i n f e c t i o n o f m a t e r i a l s used on pa-
t i en t s , s u c h a s i m p r e s s i o n s a n d a p p l i a n c e s , b e f o r e t hey are sent 
t o t h e l a b o r a t o r i e s s h o u l d b e m a n d a t o r y . I n f e c t i o u s d i sease con-
trol c o m m i t t e e s s h o u l d b e e s t a b l i s h e d to c o n t r o l nosocomial 
i n f e c t i o n s in t h e h o s p i t a l . T h i s s h o u l d c o m p r i s e o f m e m b e r s of 
s t a f f o f d i f f e r e n t d e p a r t m e n t s o f t h e h o s p i t a l . 
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