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ABSTRACT 
Infection control and safety in the dental office represent an essential part of modern dentistry. Aim The study 
aims to provide comparative evaluation of  compliance to infection control protocols in  and 

 counties from Moldavia region of Romania. Methods A cross-sectional study was initiated during 
January and February 2011 including 66 dentists aged between 25 and 65 years. Information was gathered using 
a 12-item questionnaire containing questions with one or with many possible answers. Data were statistically 
analysed using the SPSS 14.0 program and compared with chi-square test (p < 0.05). Results The majority of 
the dentists work in private individual dental offices (51.5% in  County and 33.3% in  County). 
Most of the subjects work 4 to 7 hours a day (72.1% in  and 45.2% in  33.3% of the dentists from 

 and 29.1% from  declare that they work with a dental assistant. High percentages of dentists 
(83.3% in  and 91.6% in  consider that the equipment for individual protection should be the same 
and complete, irrespective of the  medical status or required dental treatment. 95.2% of the dentists in 

 and all of the dentists in  use latex gloves, 92.8% in  and100% in  wear protective 
mask. In most of the dental offices (87.5% in  80.8% in  the sterilisation is performed using dry 
heat - Pupinel. The majority of the subjects (64.2% in  and 62.5 % in  perform hands hygiene when 
is necessary. The UV lamps are used in 14.2% of the dental offices in  and 12.5% in  For the dental 
unit water decontamination the dentists use germicide agents in percentage of 16.6% in  and 24.0% in 

. Conclusion Important efforts are necessary in order to improve availability of safety equipment and 
promote a safety culture in the dental offices. 
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INTRODUCTION 

The evaluation of the  compliance 
with infection prevention guidelines and 
protocols is essential in order to assess the 
safety level in the dental office, to establish 
the risk prediction factors and to demand the 
necessary behavioral changes [1, 2]. 

METHODS  
It was initiated a questionnaire-based 

study including 66 dentists aged between 25-
65 years, from  and  counties in 
Moldova Region of Romania. The 
questionnaire included 12 questions related to 
protocols and attitudes related to dental office 
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management and infection control: daily 
working hours, hand hygiene, sterilization 
methods, decontamination of the dental unit 
water network and dental office air, 
protective equipment. Data were statistically 
analysed using the SPSS 14.0 program and 
chi-square test (p<0.05). 

 
RESULTS 

The majority of the dentists work in private 
individual dental offices (51.5% in  County 
and 33.3% in  County). The SRL 
form of activity in used by 9.1% of the dentists 
in  and 1.5% in  County. 

The percentage of the investigated 
practitioners who work with an employee 
and/or other specialists is 50.4% in  and 
21.2% in  county.33.3% of the 
dentists from  and 29.1% from  
declare that they work with a dental assistant. 
The auxiliary stuff for cleaning is used by 
9.5% and 4.1% of the dentists in  
and, respectively,  The collaboration with 
other specialists is mentioned by 7.14% of the 
subjects in  and 16.6% in  The 
secretary-assistant is employed in a small 
proportion of the dental offices: 8.3 in  
and 4.7 in  (Fig. 1). 

The most important tasks of the dental 
assistant are: providing the necessary 
materials (37.5 in  57.4% in  
helping in some clinical procedures (29.1, % 
in  42.8% in  involving in Four 

Handed Dentistry (29.8% in  35.7% in 
 performing patients scheduling 

(29.1% in  and 47.6 % in  and 
answering the phone (29.1% in  and 
47.6% in  

The number of daily working hours varies 
between 4 and over 7 hours. Most of the 
subjects work 4 to 7 hours a day (72.1% in  
and 45.2% in ni). 38.1% of the dentists 
from  and 16.1% of the dentists from 

 work over 7 hours daily (Fig. 2). 
Regarding Universal Precautions, high 

percentages of dentists (83.3% in  
and 91.6% in  consider that the 
equipment for individual protection should be 
the same and complete, irrespective of the 

 medical status or required dental 
treatment. 95.2% of the dentists in  
and 100% in  use latex gloves, 92.8% in 

 and 100% in  wear protective 
mask and 78.5% in B  and 91.6% in 

 wear protective glasses (Fig. 3). 

periodically tested for blood-transmitted 
diseases  

patient must 
be informed regarding the infection control 
protocols adopted in the dental office. 23.8% 
and, respectively, 33.8% consider that the 
patient must be informed only occasionally.  

 

  
Fig. 1. Percentage of the dentists collaborators Fig. 2. Dentists daily working hours 
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In most of the dental offices (87.5% in 

performed using dry heat - Pupinel. 33.0 % of 

sterilisation (Fig. 4). 
The majority of the subjects (64.2% in 

hygiene when is necessary. They also wash 
their hands before each patient (42.8% in 

nd 
before putting the protective gloves (14.2% in 

for this procedure is 1 minute for 70.3% of 
 

For the air decontamination all the dentists 

(80.9%) declare that they use the natural 
ventilation. The UV lamps are used in 14.2% 

 
For the dental unit water decontamination 

the dentists mentioned : water circulation at 
the beginning of the working day (41,6% in 

 
 

  

Fig. 3. The dentists compliance for protective 
equipment 

Fig. 4. The sterilisation methods used in the 
dental office 

  
Fig. 5. The air decontamination methods used 

in the dental offices  
Fig. 6. Methods used for dental unit water 

decontamination 

DISCUSSIONS 
The percentage of the dentists who 

collaborate with another specialists or 
employees is two times higher in  than in 

 The dental assistant is present in 
half of the dental offices in Iasi but only in 
one third of the dental offices in  
The collaboration with the dental assistant is 

essential in the concept of Four Handed 
Dentistry which increases the productivity 
and the safety of the professional activity. 
The hygienist is not present in the dental 

3].  
The number of working hours per day has 

a significant impact on the professional 
efficiency as well as on the incidence of 
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occupational musculoskeletal diseases [4]. A 
large number of hours of activity, mainly 
due to the large number of patients, is often 
associated with short intervals assigned to 
cleaning and disinfection of the operatory 
area increasing the risk of infection 
transmission in the dental office [5]. The 
percentage of the dentists who work 4 to 7 
hours a day is twice higher in  than in 

 but the dentists in  work 
over 7 hours daily in a double percentage than 

[6]. 
Regarding the Universal Precautions most 

of the subjects choose to use unconditionally 
the protective equipment. All of the dentists 
in  protect themselves with gloves and 
masks unlike the subjects from  (7, 
8). 

Although the most recommended method 
for instruments sterilisation is the wet heat 
(autoclave) the majority of the dental offices 

in Iasi as well in  use the dry heat 
equipment (Pupinel), probably due to the low 
cost price [9]. 

A very small proportion of the dental 
offices use ultraviolet sources for air 
decontamination (12.5% in  and 14.8% in 

 and germicide agents for the dental 
unit water decontamination (16.6% in  
and 24.2% in  

 
CONCLUSIONS 

 knowledge and attitudes 
towards ergonomics should be improved 
and updated by educational programs in 
order to reduce the incidence of 
occupational pathology and improve the 
quality of the dental health-care. Important 
efforts are necessary in order to improve 
availability of safety equipment and 
promote a safety culture in the dental 
offices. 
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