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ABSTRACT: Introduction: The growing prevalence of infectious diseases anpatients in dentistry necessitates the need for
appropriate compliance with recommended procediaremfection prevention and control cross-infeotipractices to prevent
unnecessary spread of infections in the dentahgsttlinics.Objective: To assess Nigerian patients’ perceptions on theofis
gloves, facemasks and goggles by dentists in densatice, as well as their knowledge on methodstefilization and their
awareness of cross-infection in dentistdethods: A descriptive cross sectional survey of patieritsnaing the Periodontal
Clinic of University of Benin teaching hospitalsigdria was conducted in 200Results: Of 405 patients who responded, 98.3%
believed that dentists should always wear glovesnateating patients. Twenty (4.9%) of respondémiéeved that gloves
protects dentists only and 79.5% would be reluctanteceive treatment if the dentist didn’'t weaowgls. About one-fifth
(21.2%) of the respondents believed that facempei®ctsdentists only and 59.3% would be reluctant to ikec&eatment if
the dentist didn't wear a facemask. One-third (3d).bf the respondents believed that dentists shalwdys wear goggles when
treating patients. The majority (96.8%) were conedrabout sterilization of dental instruments usedheir treatment but only
41.2% had ever asked the dentist how the instrisneete sterilized. Awareness of cross infectiodental clinic was reported
by 84.7%.Conclusion: This study revealed poor patient's knowledge abofgction control measures in dentistry. This data
will serve in planning effective interventions tahance public awareness about infection contraldntistry in Benin City,
Nigeria.
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Introduction

Entry into the healthcare professions isigilpge that carries a responsibility to do no haBental treatment
procedures frequently cause bleeding, and expdsuiefected blood, saliva and aerosol is a knowramseof
infectious disease transmission. Routine use afdyaechniques (gloves, masks, and spectacles), herdizstion
of dental instruments and vaccination against ligp& (HBV) are strategies known to prevent croggction in
the dentistry. The use of gloves, face masks aadtaples has been reported to be important in ptengthe three
routes of transmission (dentist to patient, patierttentist, patient to patient) in dental clinic
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Relevant literature on Nigerian dentists eded that 70.6%-97.5% routinely use gloves, 45.9%¢8ace mask
and 4.8%-23.1% eye wédr These were relatively the same among dentistthiar African countries as 87%-
97.1% routinely use gloves, 65%-82.4% face mask 82®% eye weaf. Gender, practice type and frequency of
attendance at postgraduate courses are factorsgtermine glove wearing patterns of dentisBpecialist dentist
are less likely to wear gloves routinely than tlggineral dental practitioner colleagtieéounger dentist are to more
likely to wear gloves routinefy

Common reason for non-routine wearing of glois when dentist perception of risk of HIV anbestinfection
is low’. Other reasons include, difficulties to adjusttie use of gloves, skin complaints related to glase,
problems of comfort, loss of tactile sensationshwitinds, restriction of movement, financial consaand non-
availability*®*° Autoclaving is the commonest mode of sterilizatidgilized dental practice in Nigefiand other
parts of the worlgf*.

In a survey conducted in a University dewtadic by Otuyemi et al. using four-item questioireathey found
that 88.8% of patients believed that glove weatiygdentist was essential, 63% considered that gleearing
protected both the operator and the patient. @ind-of patients would avoid treatment when glowese not worn
and 81.3% felt that gloves should be changed afieh patierf. Sofola et al reported that 98.6% and 56.6% of
patients regarded the use of gloves and facemasle@ssary respectively, 82.9% would not if mindvgk are
used, while only 57.9% would not mind face mask bere than half (54%) felt they could contact afection in
the dental clinic and 43% of them identified HIV agisk and 61.4% would not attend a clinic if tHeyew that
HIV patients were treated théte

Mousa et al, in a survey on 460 patients f@outpatient dental clinics in Egypt, found tha#®0f the patients
expected dentists to wear gloves, 73% expected themear face masks and 37% to wear spectacled. patients
believed that gloves were for the patient's pradectwhile face masks and spectacles were for theisls
protection. About 50% of patients believed thatytiseuld contact infectious diseases during demtstment
Porter et al found that almost all patients expaentists to wear protective gloves but only 7386 @0%
expected dental staff to wear protective face maskkspectacles respectively. Most patients wegrathat such
measures were for the benefit of both dental staff patients. Just over 50% of patients believad tthey could
contact HIV from an HIV-infected denttét

Kearns et al, in questionnaire based studi9df patients attending an orthodontic clinic ieldnd, found that
97% of patients considered that orthodontists shomlitinely wear gloves. Approximately 15% of patgewould
attend an orthodontist who did not wear glovesotaltof 86.5% of patients thought that the orthdrshould
change gloves between patients and 94% of patiemsidered that gloves were worn to protect both th
orthodontist and the patiént Samaranayake et al found that 60% of patientthénGlasgow region expected
dentists to wear gloves routinely, and a large nitgjthought that the gloves were for the dentistgh protection.
Almost all the respondents did not mind the demntisaring either gloves or masks during treatmeme @ird of
the total populations were ignorant about stetilmamethods used in dentistry. One half of thepitas patients
and one third of the general practice patientsghothat infectious diseases could be contactetheaentist or his
instruments. Although two in three of the responsleurmised that transmission of AIDS in the dewtiic is
unlikely, one half of the general practice patientse unwilling to visit the dentist if the lattelas known to treat
patients with AIDS’. Bowden et al in a survey conducted February 1i#8Wnited Kingdom found that most
patients believed that gloves should be worn amd daw no need for either. Patients receiving cara dental
hospital were more enthusiastic than those seagemeral practice in the belief that dentists shauddr gloves
and/or a mask.

In Hong Kong, 250 dental patients were wieaved by questionnaire and 213 were intervieweglhgne as
participants in a survey conducted Wip et al. From the patients' experiences, 85.2% 2h7% of the dentists
wore face masks and face shields respectively wiheivering dental treatment. The majority of patsen
interviewed had confidence in their dentists, theiatment environments, and the infection comrebsures taken,
and were not worried about contacting severe amsigiratory syndrome (SARS) in the dental setfingurke et al
found that a high proportion of the patients féttve wearing by dentist was important and necesisarynly half
would not attend a dentist who did not wear gldtes

Jones et al in a survey on 379 patients, daiat 95% of patients felt they were adequatebtguted, while
fewer than 2 percent expressed anxiety about iofeaontrol procedures being used. Age and edutatiere
correlated with perceived knowledge of infectioisedses. Patients' reported knowledge of infectiilgesase had a
significant effect on their decision to leave agiee if the dentist was HIV positif
Factors that affect attitude and perception of pedp cross-infection include age-grolfpsgendet’, education
attainment'**® and geographical locatibn Others are language and dental visiting péattein hospitalized
patients country of origin and number of hospitdiissions in the previous year has been enuméfatéfith
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increased awareness of the possible transmissimfieation in dentistry, concerns and great dedkaf about HIV
contagion has been expressed by dental patientigierian. To ascertain dental patients perception of cross-
infection in a certain locality will help in plarmmg effective public enlightenment since percepimmffected by
geographic location of patient. There are no indestudies and data on patient perception of crufestion
preventive measures existing in our environment.

The objective is to assess the Nigeria ptigrerception on the use of gloves, facemasksgaggles in dental
practice, methods of sterilization and knowledgerofs-infection in dentistry.

Materials and Methods

A descriptive cross sectional survey of 40Bsenting patients attending the Periodontal Clfit/niversity of
Benin Teaching Hospitals, Nigeria was conductedd@9. An interviewer-administered questionnaire testool
of data collection. Questionnaire elicited inforrnaton demography, perception on the use of glofasmasks
and goggles in dental practice, methods of statibn and knowledge of cross-infection in dentisBgrticipation
was voluntary and non participation in the surva/ bt adversely affect the rendered care. The diatdysis was
done with SPSS version 15.0. P<0.05 was considggedicant. The results were presented in tabfaam.

Results

Male made up 49.6% and female 50.4%. Majaftthe respondents fall within the 21-30 year ggaup and
had tertiary educatiofTable 1). Of the 405 patients that responded, 98.3% bedi¢lvat dentist should always wear
glove when treating patients. One-third (31.1%)hef respondents believed that dentist should alwesgs goggles
when treating patients. A total of 79.5% and 59.8Bthe respondents would be reluctant to receigattnent if
dentist is not wearing gloves and face mask regygt(Table 2). About one-fifth (21.2%) of the respondents
believe that facemask protects dentists only and2®6) of respondents believe that glove protdetstists only
(Table 3). Majority (96.8%) bother about sterilization ofrdal instruments used for their treatment but @ly2%
of the respondents have ever asked the dentistti@instrument is sterilized. The awareness ofschofection in
dental clinic was reported by 84.7%able 4).

Discussion

Prevention of cross-infection forms an eiakmspect of dental practice and remains oneéhefrost cost-
beneficialmedical interventions available. Dentist must adtahdard precautions, which consider all blood and
blood-contaminatefiuids as potentially infectious in their practiteThe wearing of gloves by dentists undertaking
clinical procedures has been recommended as antiessgement of dental surgery cross-infectiontoaf®. In this
study, 98.3% believed that dentist should alwayarglove when treating patients which was higheB8%8 of
recorded by Otuyemi et'land lower than 98.6% recorded by Sofola Et @his confirms geographic variability of
cross infection perception in Nigeria as previousbgumented in Egyht

Samaranayake et al found that a large mgjofipatients in the Glasgow region thought that gloves were for
the dentists' own protectithIn this study, 94.3% of the respondents consiiéirat gloves protect both dentist and
patients. This was similar to 94% of patients ttatsidered gloves wearing protects both the orthtistoand the
patient® and higher than 63% considered that glove weaintected both the operator and the patfent
Proper infection control practice is known to impeodental patients’ satisfactirand perceived cross-infection
risk will lead to the avoidance or delaying of dentisits. This evidently showed that 79.5% of tegpondents in
this study would be reluctant to receive treatnikdéntist is not wearing gloves. This is highearthalf would not
attend a dentist who did not wear gloVesnd one-third of patients would avoid treatmenemlgloves were not
worn earlier documentédand 15% of patients would attend an orthodonttsd wid not wear gloves Variation in
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demography of the studied population and incredsealvledge and awareness of infection control assyea
progresses are possible explanations.

TABLE 1: DEMOGRAPHIC CHARACTERISTICS OF THE RESPOND ENTS

Characteristics Frequency Percent

Age (Years)

<20 55 13.6
21-30 237 58.5
31-40 57 14.1
41 -50 32 7.9

51-60 13 3.2

61-70 9 2.2

71-80 2 0.5

Gender

Male 201 49.6
Female 204 50.4
Level of Education

Informal 6 15

Primary 15 3.7

Secondary 58 14.3
Tertiary 326 80.5
Total 405 100

Different strains of micro-organism inhalfietoral mucosa and respiratory tract of differedividuals, inorder
to prevent an interchange which leads to diseabeyréer in form of face mask is advocated. Irs thiudy, about
one-fifth (21.2%) of the respondents believe tlatemask protects dentists only and 59.3% woulcehetant to
receive treatment if dentist is not wearing glovess also correlates the fact that Patients réogigare in a dental
hospital were more enthusiastic than those seagemeral practice in the belief that dentists shauddr gloves
and/or a mask.

Calculus during scaling procedure and spkispéatter of saliva, and blood during polishing cause injury
and infection to the eye thus signifying need flaspic protective spectacle. In this study, oneettiB1.1%) of the
respondents believed that dentist should always g@ggles when treating patients.

Sterilization and disinfection of instrument iswfmost significance in dental offices as it assistpreventing the
transmission of infection from patient to patientldrom instrument to patienDne third of the total populations
were ignorant about sterilization methods usedentigtry®. Majority (96.8%) bother about sterilization ofrdal
instruments used for their treatment but only 41.@ftthe respondents have ever asked the dentist thew
instrument is sterilized. The awareness of crofection in dental clinic was reported by 84.7%.sTts higher than
previously in Nigeria and internationally. This reased awareness of the possible transmissionfedtion in
dentistry may be the cause of concerns and greataddear about HIV contagion has been expresseddntal
patients in Nigeriaf.
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Conclusion
This study revealed poor knowledge aboutctida control measures in dentistry. This data wkiViously serve

as baseline information planning effective publidightenment on infection control in dentistry irefdn City,
Nigeria.

TABLE 2: RESPONDENTS’ PERCEPTION OF BARRIER USAGE I N DENTISTRY.

Questions Yes No

Do you believe that dentist should always wear gfowhen 98.3 1.7
treating patients?

Do you believe that dentist replace gloves afteeiréng phone 60.2 39.8
call?

Can dentist treat more than one patient with aqfagtoves? 5.4 94.6
Do you believe that dentist should always wear faesk when 90.6 9.4

treating patients?

Would you be reluctant to receive treatment fromeatist that is 79.5 20.5
not wearing gloves?

Would you be reluctant to receive treatment fromeatist that is 59.3 40.7
not wearing face mask?

Do you believe that dentist should always wear gyggles when 31.1 68.9
treating patients?

Do you bother about the sterilization of instrumesed for your

treatment?
Have you ever asked dentist about the way theylisgeitheir 41.2 58.8
instrument?
Would receive treatment from a dentist that is motmunized 225 77.5

against hepatitis B?

Do you believe you can catch infection during detreatment? 84.7 15.3

TABLE 3: RESPONDENTS PERCEPTION OF THE PROTECTIVE FUNCTION OF GLOVES AND
FACE MASK

Question Dentist alone Dentist and Patient Patient alone
Who does glove wearing by dentist protect? 4.9 94.3 0.7
Who does face mask by dentist protect? 21.2 76.5 2 2.
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TABLE 4: RESPONDENTS PERCEIVED MODES OF STERILIZATI ON IN DENTISTRY.

Mode of sterilization Frequency Percent
Boiling 129 31.9
Washing 29 7.3
Autoclaving 177 43.7
Dettol 18 4.4
No identified method 52 12.8
Total 405 100
References

1. Mousa AA,Mahmoud NM, Tag EI-Din AM. Knowledge and attitudefsdental patients towards cross-infection control
measures in dental practice. Eastern MediterraHeailth Journal 1997; 3(2):263-273.

2.  Onyeaso CO, daCosta OO, Arowojolu MO. Sterilizataoord disinfection procedures by dental practitisniar Nigeria.
Nigeria Journal of Health and Biomedical Scienc2802; 1(2): 106-113.

3. Sofola OO, Savage KO. Assessment of the compliahBkgeria dentists with infection control: a pralnary study. Infec
Control Hosp Epidemiol. 2003; 24(10): 737-740.

4. Utomi IL. Attitude of Nigeria dentists towards hejpia B vaccination and use of barrier techniqi#est Afr J Med. 2005;
24(3): 223-226.

5. Naidoo S. Dentists and cross-infection. J Dent A&a@\fr. 1997; 52(3):165-167.

6. Yengopal V, Naidoo S, Chikte UM. Infection contramong dentists in private practice in Durban. SARQO01;
56(12):580-584.

7.  Burke FJ, Wilson NH, Cheung SW. Glove use by d¢siin England and Wales: results of a 2-year fellp survey. Br
Dent J. 1994; 176(9):337-341.

8.  Burke FJ, Wilson NH, Cheung SW, Shaw WC. Glove mserthodontists in England and Wales: change®sl®89 and
comparisons with general dental practitioners. EOrthod. 1994; 16(3):241-244.

9. Burke FJ, Wilson NH, Wastell DG, Cheung SW. Gloge in clinical practice: a survey of 2000 dentist&ngland and
Wales. Br Dent J. 1991; 171(5):128-132.

10. Burke FJ, Wilson NH, Shaw WC, Cheung SW. Glovemserthodontists: results of a survey in England ®ales. Eur
J Orthod. 1992; 14(3):246-251.

11. Centers for Disease Control and Prevention. Guidslfor infection control in dental health-caretisgt MMWR Surveill
Summ 2003; 52: RR-7.

12. Otuyemi OD, Oginni AO, Ogunbodede EO, Oginni FOuglle AO. Patients' attitudes to wearing of globgdentists in
Nigeria. East Afr Med J. 2001; 78(4):220-222.

13. Sofola OO, Uti OG, Onigbinde OO. Public perceptafrcross-infection control in dentistry in Nigeriat Dent J. 2005;
55(6):383-387.

14. Porter SR, Peake G, Scully C, Samaranayake LRudés to cross-infection measures of UK and HongdKeatients. Br
Dent J. 1993; 175(7):254-257.

15. Kearns HP, Burke FJ. Patient attitudes to glovebyserthodontists. Br J Orthod. 1998; 25(2):12B-12

16. Samaranayake LP, McDonald KC. Patient perceptiocrags-infection prevention in dentistry. Oral S@wl Med Oral
Pathol. 1990; 69(4):457-460.

17. Bowden JR, Scully C, Bell CJ, Levers H. Cross-ititet control: attitudes of patients toward the vireguof gloves and
masks by dentists in the United Kingdom in 1987l@urg Oral Med Oral Pathol. 1989; 67(1):45-48.

18. Yip HK, Tsang PC, Samaranayake LP, Li AH. Knowledgfeand attitudes toward severe acute respiratpngreme
among a cohort of dental patients in Hong Kongofsihg a major local outbreak. Community Dent HeaR007;
24(1):43-48.

19. Burke FJ, Baggett FJ, Wilson NH. Patient attituethe wearing of gloves by dentists. Dent Upda881; 18(6):261-264.

178



20.

21.

22.

23.

24.

C.C. Azodo et al.

Jones DL, Rankin KV, Rees TD. Factors that affetignt attitudes toward infection control measudeBent Educ. 1991;
55(11):717-723.

Thomson WM, Stewart JF, Carter KD, Spencer AJ. ieyi#rception of cross-infection control in demtistAust Dent J.
1997; 42(5):291-296.

Woloski-Wruble A, DeKeyser F, Levi S, MargalithRatients' attitudes towards the use of gloves bittheare staff. Br J
Nurs. 2000; 9(17):1146-148, 1150, 1152.

Rustage KJ, Rothwell PS, Brook IM. Evaluation afelicated dental procedure glove for clinical denti British dental
journal, 1987, 103:193-195.

Shulman ER, Brehm WT. Dental clinical attire anéeation-control procedures. Patients' attitudesnd Dent Assoc.
2001; 132(4):508-516.

179



