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ABSTRACT

In spite of extensive progresses in respect o€iitie control during recent years, many problems still observed
in the faculties, private and public healthcare ®#s. Thus, this study has been performed in orm&valuate the
participation ratio of dental assistants workingtime dentistry centers of the city of Ahvaz in Baesst Iran in the
infection control educational courses in 2015.Tstisdy has been performed descriptively and analijfidn a six
months period from October 2015 to March 2016. $tagistical population is the dental assistants kiag in the
private and public dentistry centers in the cityAdfvaz, that 217 of them were selected in a sedtifandom way.
The performance of dental assistants about infaatisntrol was evaluated by researcher made queastioe. The
data was analyzed by SPSS 21 software. Among tledental assistants participating in the studg,® were
female and 1.9% were male. In respect of workpl&&86 were working in private clinics, 29.6% in pamal
clinics, and 1.4% in public clinics. Their perform@e about infection control was not satisfactoryboit
participation in the infection control educationaiogram, 199 people (91.7%) had responded “no” d¥dpeople
(7.9%) responded “yes”. The results of study showkdt the dental assistants’ awareness, attituded a
performance are not still adequate and more tragn@tiong with exact monitoring is required in thegard.
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INTRODUCTION

Training human resources results in breeding p&opddents, promoting methods and skills of perfigmwork,
learning knowledge, job skills increase, and préwgncost waste for the organization.[1-2].In ordieincrease the
Dental Assistants learning and health level, hyigiemvironmental factors (color, light, open spateise, chairs,
etc.) should be considered in order to the coriéftaff in-service Training. [3-8]. In spite oftexded progress in
respect of infection control during recent yearangnproblems are still observed in the faculties] private and
public healthcare centers. One of the concernsradtitioners and decision makers in the oral hedttmain and
issues related to it is to prevent disease trarssomisto the patients, physicians, healthcare staff treatment
surrounding, the point mentioned in the medical dadtistry topics as infection control [9]. The cems about
infection control in dentistry increased seriousipen HIV transmission from an American dentist ie five
patients had been reported [10]. The existenceatiémts suffering Hepatitis B and C has changedirifextion
transmission to a great concern and problem fotistsrand assistants, and even the client patjéthis Those who
need blood injection continuously are more expdedtie transmission of these infectious diseas2k Mccording
to ABHES dental assistant is one who has beenenaabout dental techniques, and simultaneouslyblis #®
perform the required administrative works of clinidhe above definition includes a range of emergarares of
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patient, common works in a dentistry clinic, andoaperforming laboratory works in a clinic suchpaeparing
material for moldings, pouring plaster in taken dspland also contacting with dentistry laboratoridde/she
always performs duty beside the dentist directlyndirectly. An assistant helps in taking vital issgof a patient,
writing medical and dentistry record, preparing thatient for performing clinical examinations orrgigal
operations by dentist, and in general treatmentgsses by the dentist. Dental assistant is alikeoradiography
photos and processing them, and also preparingiadatand injections. He/she who has been traineltiaboout the
processes of disinfecting and sterilization of desij also informs the patients about the necesssiryctions after
performing dentistry treatments [13]. Infection trohis one of the most important discussable togind among
the priorities in the dentistry that is relatedthe health of dentists, assistants, and patiedfs [dentistry clinic is
an environment in which infectious diseases trassimn occur easily. Infection is created when tigaorganisms
enter the body, and are replaced in an approgslatee and begin reproduction. In some patientsettsea specific
sensitivity towards infection with various microargsms such as aerobic bacteria in individuals withistory of
rheumatic heart disease, endocarditic, mitral valkaapsed, artificial heart valve, or joint prassies in dentistry
environments [15]. Prevention of cross infectiothia dentistry clinic is a basic issue in dentigrgfession. All the
staffs of dental health should be aware of thedhaisinciples of disease transmission and safetgdoce the risks
of exposing to dangerous factors. All health woskehen facing with dangerous cases are requirdx ttvained
about infection control. Risk reduction includeglging policies and methods that reduce the risprofessional
contact with blood diseases [16]. There are repaitsut the transmission of various infections imeadentistry
clinics [10-11]. Valiollahi et al. performed a raseh entitled as “The correspondence ratio of pubdéntistry
centers of Tehran with desired criteria of infeatmntrol and the factors impacting on it” in 200®is study was
performed on 74 public centers of the south andhseest of Tehran by a list of investigation incloglil0 axes and
141 indicators of infection control through dirembservation, that 16.2 percent of centers weretéocander
expectation limit, 81.1 percent at medium limitdaonly 2.7 percent at desirable limit. In this @e®h, having
specialty of dentists, their membership in the Hoafrthe academic members of university, and theece being
stationed in the university hospitals had signiftbarole in the centers’ trend towards desirapilit7]. In the study
of Hudson Davies et al. performed in England in8,98nly 12 percent of the employees of dentistrydsehad
participated in the infection control retrainingueses [17].The field of dentistry is among the miogtortant fields
with high applicant volunteers for entering the wamsity in Iran [19-22]. An increase in the infeats and
dangerous diseases all over the world has arolmedttention of the people of world, and has mdugeving
special principles essential for all staff workimgthe healthcare service units. Since the infectiontrol is among
the most important priorities of dentistry professthat is related to the health of dentists, &msis, and patients
and the awareness ratio of dental assistants héthnfection control process has high impact onpiftanotion of
current status towards the desired status, thus ghidy has been performed to evaluate the awaresmed
performance ratio of dental assistants working eéntibtry centers of the city of Ahvaz in southwlsin, about
infection control in 2015.

MATERIALS AND METHODS

This cross-sectional study has been performed isixamonths period from October 2015 to March 2016
descriptively and analytically. The statistical ptggion is dental assistants working in public gmivate dentistry
healthcare centers in the city of Ahvaz, in soutsiwean, that 217 of them have been performed basethe
similar previous studies and the number of dentisenters of the city of Ahvaz, and by using 95%fimtence
level, according to the following formulas:

2w D1 D]
et B

_(1.95)2x0.5% 05 3.84x025 193
h (0.07)2 T 0.0049

The list of dentistry centers was inquired from AhvMedical Council Organization, and was consideaech
framework for sampling. Data collection was perfeththrough a researcher made questionnaire. Thstiojue of
guestionnaire had been arranged in three categditiesfirst part was related to the personal chargstics such as
age, gender, work experience years in this jole (§juestions), the second part was related to th&ldassistants’
performance about infection control including qu@s such as using protective devices like glowssing
disinfecting devices, types of the methods of dsépg materials and infectious and contaminatedodsyiand also
guestions about the sterilization of devices adgaliseases, referring to the physician after thmioence of events,
the way of washing hands, methods of maintaining] storing devices and other cases that the assisthould
implement the answer of these questions in a padind applied way in their work (20 questiong)e Bnswers to
the questions of one to five should be given shoahd the questions 6 to 25 were in multiple-cadarm, that for
each correct answer one positive score, and fdr @agng answer a zero score was considered. Ifebgondent’s
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score is from zero to five, it was located in theak group, if it is from six to fifteen, it was ed in the medium
group, and if it is from sixteen to twenty-fivevitas located in the good group. The validity ofthuestionnaire
was confirmed by using the viewpoint of expertshsas dentistry specialists and the infectious disespecialists
and medical education specialists of Ahvaz JungishdJniversity of Medical Sciences, and its religpiwas
proved with 0.95 Cronbach’s alpha coefficient. Berfance means implementing awareness in doing tnke. Whe
guestionnaires were given to the assistants thraittgimding at public and private healthcare cerdaecs personal
clinics of dentists and by coordinating with thenmagers of these centers to answer the questiorfylomcertain
time period specified in the answer sheet (25 meisjuHaving collected the responded questionnainesgata was
analyzed by using SPSS software version 21.Moredkerrequired ethical considerations such ascitigh the
satisfaction of people questioned, and ensurinmttiet the confidentiality of their viewpoints ini¢ research has
been observed, were given.
RESULTS

According to table 1 among the total dental assistparticipating in the study, 1.9% were male 88d.% were
female. In respect of workplace, 69% were workimghie private clinics, 29.6% in the personal ckniand 1.4% in
the public clinics. Based on the total assistamtdigipating in the study 71 people (32.9%) had Reérs work
experience, 60 people (27.8%) had 0-2 years wogemence, 50 people (23%) had more than 6 year& wor
experience, and 35 people (16.2%) had 5-6 year& wegperience, and 71 people (32.9%) had 3-4 yeark w
experience. The mean of the employment experiehassistants has also been 4.235+ 2.692 years. gthentotal
assistants participating in the study 129 peop®&7@&) were working 3.1-6 hours, and 64 people @9.8ere
working 6.1-9 hours. The mean number of workingreaf assistants has also been 2.217+6.604 hoacarding

to table 2, among the total assistants particigatinthis study, 199 people (91.7%) responded “ao 17 people
(7.9%) responded “yes” about participating in itii@e control educational program.

Table 1: Demographic Information of Dental Assistats under Study

Frequency| Percent Reliable Percent
Male 4 1.8 1.9
Gender Female 212 97.7 98.1
Total 216 99.5 100.0
Missed Data System 1 0.5
Total 217 100.0
Single 143 65.9 66.5
Marital Status Married 72 33.2 335
Total 215 99.1 100.0
Missed Data System 2 0.9
Total 217 100.0
Private clinic 149 68.7 69.0
Workplace Public clinig ' 3 14 14
Personal clinic 64 29.5 29.6
Total 216 99.5 100.0
Missed Data System 1 0.5
Total 217 100.0
0-2 60 27.6 27.8
3-4 71 32.7 32.9
Work Experience (Year)] 5-6 35 16.1 16.2
>6 50 23.0 23.1
Total 216 99.5 100.0
Missed Data System 1 0.5
Total 217 100.0
0-3 1 0.5 0.5
3.1-6 129 59.4 59.7
Working Hours 6.1-9 64 29.5 29.6
>9 22 10.1 10.2
Total 216 99.5 100.0
Missed Data System 1 0.5
Total 217 100.0

Table 2: Frequency Distribution of Assistants Parttipating in Infection Control Education Program

Pammpauqn Ratio of Assstar_]ts Participating Inl'ype of Answer| Frequenc Percent  Reliable Pergent
Infection Control Education Program
Yes 17 7.8 7.9
Reliability No 199 91.7 92.1
Total 216 99.5 100.0
Missed Data System 1 0.5
Total 217 100.0
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According to table 3 among the total assistanttigiaating in this study, 158 people (73.1%) regtexh “always”
and 36 people (16.7%) responded “often”, and 1%plee(®.9%) responded “rarely”, and 7 people (3.2é5ponded
“never” about using gloves for washing deviceobekterilization.

Table 3: Frequency Distribution of Using Gloves folWashing Devices before Sterilization

Frequency of Using Gloves for Washing Deviges  TgpAnswer | Frequency Percent Reliable Percent
Always 158 72.8 73.1
Reliability Often 36 16.6 16.7
Rarely 15 6.9 6.9
Never 7 3.2 3.2
Total 216 99.5 100.0
Missed Data System 1 0.5
Total 217 100.0

According to table 4 among the total assistantsigyating in this study, 37 people (17.1%) respathdalways”
and 36 people (16.6%) responded “often”, and 70pl@e¢32.4%) responded “rarely”, and 73 people (33.8

responded “never” about using mask for washingasvbefore sterilization.

Table 4: Frequency Distribution of Using Mask for Washing Devices before Sterilization

Frequency of Using Mask for Washing Devices  TypAm$wer | Frequency Percent Reliable Percent
Always 37 17.1 17.1
Reliability Often 36 16.6 16.7
Rarely 70 32.3 32.4
Never 73 33.6 33.8
Total 216 99.5 100.0
Missed Data System 1 0.5
Total 217 100.0

According to table 5 among the total assistantigiaating in this study, 170 people (78.7%) rasped “always”
and 18 people (8.3%) responded “often”, and 11 ge(p1%) responded “rarely”, and 17 people (7.8ésponded

“never” about using gowns for washing devices befierilization.

Table 5: Frequency Distribution of Using Gowns folWashing Devices before Sterilization

Frequency of Using Gowns for Washing Devides  Tyfparswer | Frequency Percent Reliable Percent
Always 170 78.3 78.7
Often 18 8.3 8.3
Reliability Rarely 11 5.1 5.1
Never 17 7.8 7.9
Total 216 99.5 100.0
Missed Data System 1 0.5
Total 217 100.0

According to table 6 among the total assistantsigyating in this study, 28 people (13.0%) respshdalways”
and 19 people (8.8%) responded “often”, and 49 lee(P2.7%) responded “rarely”, and 120 people (%9.6

responded “never” about using eyeglasses for wgderices before sterilization.

Table 6: Frequency Distribution of Using Eyeglassesr Shield for Washing Devices before Sterilization

Type of Answer| Frequenc Percent  Reliable Pergent
Always 28 12.9 13.0
Often 19 8.8 8.8
Reliability Rarely 49 22.6 22.7
Never 120 55.3 55.6
Total 216 99.5 100.0
Missed Data| System 1 0.5
Total 217 100.0

According to table 7 among the total assistantigiaating in this study, 120 people (55.6%) resgeoh “no” and
96 people (44.4%) responded “yes”, about doing\etleee stages of vaccination against Hepatitis B.
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Table 7: Frequency Distribution of Doing Every Three Stages of Vaccination against Hepatitis B by Pacipant Assistants

Type of Answer| Frequenc Percent  Reliable Pergent
Yes 96 44.2 44.4
Reliability No 120 55.3 55.6
Total 216 99.5 100.0
Missed Data| System 1 0.5
Total 217 100.0

According to table 8 among the total assistantigiaating in this study, 185 people (85.6%) resgpeoh “no” and
31 people (14.4%) responded “yes”, about investigaantibody titer after completing vaccination geta of

Hepatitis B.

Table 8: Frequency Distribution of Investigating Artibody Titer after Completing Vaccination Stages ofHepatitis B by Assistants

Type of Answer| Frequenc Percent  Reliable Pergent
Yes 31 14.3 14.4
Reliability No 185 85.3 85.6
Total 216 99.5 100.0
Missed Data| System 1 0.5
Total 217 100.0

According to table 9 among the total assistanttigiaating in this study, 185 people (85.6%) respexh “no” and
31 people (14.4%) responded “yes”, about refertsmthe physician after being injured by contamidatdentistry

devices.

Table 9: Frequency Distribution of Referring to the Physician after Being Injured By Contaminated Denistry Devices by Assistants

Type of Answer Frequency Percent Reliable Pergent
Yes 26 12.0 12.0
Reliabilty N0 | 180 82.9 83.3
Other cases (Please Explaip) 10 4.6 4.6
Total 216 99.5 100.0
Missed Data| System 1 0.5
Total 217 100.0

According to table 10 among the total assistant§qgi@ating in this study, 113 people (52.3%) rasped “at home
and separated from other clothes”, 55 people (2b.8%ponded “in the clinic”, 40 people (18.5%) msped
“giving to laundry”, and 8 people (3.7%) respondatl home and along with other clothes” about thacpl of

washing contaminated gowns.

Table 10: Frequency Distribution of the Place of Wahing Contaminated Gowns of the Assistants under &y

Type of Answer Frequenc Percent Reliable Per¢ent
At home and along with other clothes 8 3.7 3.7
Reliability At home_ a_md separated from other clothes 113 52.1 235
In the clinic 55 25.3 255
Total 216 99.5 100.0
Missed Data| System 1 0.5
Total 217 100.0

According to table 11 among the total assistantsqi@ating in this study, 107 people (49.5%) rasged “yes” and
104 people (48.1%) responded “no”, about doing wetion against Hepatitis B.

Table 11: Frequency Distribution of Assistants’ Vacination against Hepatitis B

Type of Answer| Frequenc Percent  Reliable Pergent
Yes 107 49.3 49.5
Reliability No 104 47.9 48.1
| do not know 5 2.3 23
Total 216 99.5 100.0
Missed Data| System 1 0.5
Total 217 100.0
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DISCUSSION

In general, and with regard to the results of teisearch, the performance of dental assistantsimgpik dentistry
centers of the city of Ahvaz in southwest Iran was$ satisfactory in respect of infection contrai.this research,
among the participant assistants 199 people (91./#%ponded “no”, and 17 people responded “yes” tabou
participating in the infection control educatiopabgram. In the study of Valillahi et al. (2009)etcorrespondence
ratio of the education of employees and patienthéncenters under study with desirable criteria @401 percent.
In their research, having specialty of dentistsjrtimembership in the board of the academic memifausiversity,
and the centers being stationed in the universityphals had significantly role in the centers’ntiletowards
desirability [17]. In the study of Hudson Davies @t performed in England in 1995, only 12 percehtthe
employees had participated in the infection contetaining courses [18]that corresponds with tesearch. In the
study of Mustafa et al. (2015), 70% of assistardd Iparticipated in the training course [23]. thakes not
correspond with this research. In the study peréaiay Singh et al. (2011) in India on the ratioirdbrmation,
performance, and attitude of dentistry students? @&rcent of students had never been vaccina@dsadiepatitis
B. The students’ awareness level about infectiartrobwas also very low, and was not satisfactting, reason of
which can be attributed to the inadequacy of trejrabout infection control that corresponds witls thsearch [24].
In the study of Geramipanah and Monzavi (2003), &% ssistants did not pass the oral health conms& that
corresponds with this research [25].

Wearing gloves is an important protective barrieptevent cross contamination; carelessness ingaef dentistry
instrument results in tear or hole in the glovesws in hand, that in such cases the risk of Bigfering of cross
contamination exists [24]. Among the total assitggrarticipating in this study 73.1% responded @ls/, 16.7%
responded “often”, 6.9% responded “rarely”, 3.2%panded “never’ about using gloves for washing devi
before sterilization. In the study of Mutters et @014) 100% of the dental assistants were usiogeg during
dental works, and 71.4% were changing their gldoets/een various works or contacting with the pasie].

Among the total assistants participating in thisdgt33.8% responded “never”, 32.4% responded ‘y4rdl7.1%
responded “always”, 16.6% responded “often” abaihg mask for washing devices before sterilizationthe
study of Mutters et al. (2014) 89.3% of dental stssits were using mask during dental works [26].

Protecting the eyes to minimize the transmittingiss such as HCV and HBV to the conjunctivas éessary. The
eyes can be protected by eyeglasses that ideally plastic shield and unbreakable lenses [27]. Agnite total
assistants participating in this study, 55.6% resgd “never” 22.7% responded “rarely”, 13.0% resjezh
“always” and 8.8% responded “often” about usinggtgeses for washing devices before sterilizatiarthe study
of Mutters et al. (2014) 89.3% of dental assistardse using eyeglasses during dental works [26].

Among the total assistants participating in thisdgt 49.5% responded “yes” and 48.1% responded &Gimjut
doing vaccination against Hepatitis B. Considesitrict recommendation of WHO, all referring patgeshould be
regarded infectious [25]. Considering the incregseénhancement of those suffering infectious diseaaad
regarding the issue that all infectious patienta ba diagnosed with regard to the history, exanunatand
laboratory tests, all patients should be considerddctious and the infection control principlesostd be
implemented seriously [26].

In the study of Sabohi et al. (2015) about vacdadmaagainst Hepatitis B, 26.3% of the general d¢ratnd assistant
had been vaccinated against Hepatitis B in theagiclinic and13.5% in the clinic, and 40.9% offpssional
dentist and assistant had been vaccinated agaamsttitds B [28]. In the study of Monarca et al. (R) 30% of the
staff of dentistry clinics were not vaccinated agaiHepatitis B [29]. In the study of Mahdipouratt (2007), 69%
of dental assistants and secretaries were vacdiragainst Hepatitis B [30]. In the study of Singhak (2011) in
India on the ratio of information, performance, attitude of dentistry students, 61.2 percent ef students of
professional dentistry courses were not vaccinatadnst Hepatitis B at all. Among the total assitstgoarticipating
in this study about investigating antibody titereafcompleting Hepatitis B vaccination stages, f86ple (85.6%)
responded “no”, and 31 people (14.4%) responded”§@4]. In the study of Kakoie et al. (2007) 43.@ffdentists
had investigated their antibody titer after complgtHepatitis B vaccination [31]. In a study, Al-Raimi (1991)
showed that only 25.5% of dental assistants weieinated against Hepatitis B [32]. Considering tkize
immunogenicity ratio of HBV vaccine in the bestctimstances has been mentioned 96%, it is bet@eteymine
antibody titer after vaccination. In spite of ttevdrability of vaccination against HBV among thentigry staff, a
large number of them still do not have much awassradout the importance of serologic test aftecimation [31].
Thus, the importance of training antibody titer su@@ment in the faculties and retraining coursesigirmed.
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The probability of suffering Hepatitis B, companeidh AIDS following needle stick contaminated wittood has
been reported 6-30 percent, that compared with AND&h the transmission probability is 0.29, isweigh [31].
However, among the total assistants participatmthis study 85.6% responded “no”, and 14.4% redpdriyes”
about referring the physician after being injurgccbntaminated dentistry devices.

CONCLUSION

Regarding the weak performance of dental assist@ntsit infection control, it is suggested to habdservice
training courses and workshops or continuous thigateand practical retraining courses of infectioontrol
formally by awarding degree, or informally alongthvexact monitoring for dentists, dental assistaatsl service
providers of dentistry centers at their awarenesb education level. The recruitment condition asdthg dental
assistants in the public and private sections ardgmal clinics should be having educational geatiés of skill
about infection control.

LIMITATIONS

In this research the data has been collected basdtie questionnaire and self-assessment thatsisdbaen the
viewpoints of dental assistants themselves. Howeeepobtain more accurate information, the researaould
have referred to the dentistry centers and obsettvedehavior and actions of statistical sampleer&tore, the
responses might not be reflecting the real awaseard performance level of assistants, and migtedsethan the
real limit. The real awareness and performancehefrespondents cannot be shown solely based ofirtfiied

number of questions either. Of course it was tteedesign questions as minimum as possible, sottieatatio of
people’s participation in the study increases, ithee@ems that the researcher has reached hisngibés respect.
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