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Summary

Introduction: According to WHO and international experts, at the beginning of the new millennium, the problem of
infectious safety of health care has acquired global proportions in all countries of the world, regardless of their level of
development. The problem of combating infections associated with the provision of medical care (HCAI) is relevant in all
countries of the world, that is, an increase in HCAI leads to an increase in mortality, morbidity and cost of treatment, as well
as an increase in health risks for patients and medical personnel. According to medical experts, infection control was carried
out, including universal precautions such as the use of protective measures and personal protective equipment to prevent
the transmission of HIV and other measures, criminal methods through blood, protection of patients and healthcare workers
from possible transmission of infection in medical and dental organizations. High risks of the spread of infections are a
serious problem in dentistry, since dental care is the most common medical service among the population, and at the same
time, the situation regarding HIV infection, hepatitis B and C continues to remain tense.

Aim: Study and evaluate measures to comply with infection safety in dental organizations in accordance with regulatory
documents.

Materials and methods: To control the safe conduct of medical procedures, we conducted monitoring studies in dental
institutions of the East Kazakhstan region and the Abay region (Ust-Kamenogorsk, Semey, Zaisan, Ayaguz, Kurchum,
military hospital Semey) in order to reduce the incidence of hepatitis B and C, COVID-19 and HIV infection. The research
was carried out on the basis of 11 dental institutions in the East Kazakhstan region and the Abay region from January to
June 2023. Evaluation and monitoring using the assessment tool was carried out through direct observation of existing
infection control practices in dental health care organizations.

Results: Failure to comply with infection control and safety, sanitary and hygienic requirements, safety of medical
procedures, stages of disinfection and sterilization, medical waste management, insufficient provision of disposable medical
products and personal protective equipment creates a risk of transmission of bloodborne infection.

Not all dental organizations understand the importance of knowledge and implementation of basic requirements and
measures for the prevention of infections associated with the provision of medical dental care to the population.

Conclusion: The study proves the need to strengthen measures to control infection safety in dental institutions. The
average percentage of compliance with infection control criteria in dental settings was less than 50%.

Key words: regulatory documents, infection control, infection safety in dentistry, monitoring, dental clinics.

Pestome
MU3YYEHMUE U OLLEHKA MEPOMNMPUATUN NO UHOPEKLIMOHHOMU
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NMPU OKA3AHUU CTOMATOJNIOrMYECKOM NMOMOLLMU
B COOTBETCTBUE C HOPMATUBHbLIMUA NOKYMEHTAMM
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Beepenue: Mo oueHke BO3 v mexayHapoaHbIX 3KCNepToB, B Hayarne HOBOro ThicsayeneTus npobnema UHGEKLMOHHON
6e30nacHOCT MeaMKO-CaHUTapHOI nomoLLm npuobpena rnobanbHble MaclTabbl BO BCEX CTpaHax Mupa He3aBUCUMO OT
YPOBHS MX passuTus. Mpobrnema OopbObl C MHADEKUMAMN CBS3AHHBIMW C OKa3aHWMEM MeauuuHckoi momolym (MCMM)
akTyanbHa BO BCex CTpaHax mupa, T.K. pocT CMIT npuBoanT K yBENMYEHUO NoKa3aTenein CMEpTHOCTM, 3aboneBaemMocTy 1
CTOMMOCTU IEYEHNS, @ TaKKE YBEMMYEHMIO pUCKa ANS 3[0POBbS NMALMEHTOB M MEAMLIMHCKOTO nepcoHana. 10 AaHHbIM
MEINLMHCKMX 3KCNEepPTOB TLUATENbHbIA WHAEKLMOHHbIA KOHTPOIb, BKMKYas YHUBEpCanbHble Mepbl NPesoCTOPOXHOCTY,
TaKkUX KaK MCronb30oBaHWe 3alUMTHBIX Mep U CPELCTB WHAMBMAYanbHOM 3aluThl AN NpenoTBpalleHus nepegayun BAY u
OPYIUX WHEEKUNA, NepefaBaeMblX Yepe3 KpoBb, 3alMLIAET NaUMEeHTOB W MEAMUMHCKMX pabOTHUKOB OT BO3MOXHOW
nepegaqn MHMEKLUMN B MEOULMHCKUX U CTOMATONOTMYECKUX OpraHu3aumsx. BeiCokie pucku pacnpocTpaHeHust MHGEeKLni
SBMAKOTCA CEpbe3Hoil npobrnemMon B CTOMATOMNOrMM, TaK Kak CTOMATOMOrMYeckas MOMOLb SBMSETCH  CaMom
pacnpoCTPaHEHHON MEOULMHCKON YCMYroi Cpeay HaceneHus, 1 B TO Xe BpeMs CUTyauus B OTHoLleHun BUY-uHdekLmm,
renatutoB B u C npogomxaeT ocTaBaTbCs HanpsXeHHOM.

Llens wuccnepoBaHus: W3yuuTb M OLEHUTb MepOMpuUsTUS MO COOMIOAEHWMI0 MHGEKUMOHHOM ©Ge3onacHocTn B
CTOMATONOTMYECKMX YUPEXTEHUSX B COOTBETCTBUN HOPMATUBHBLIMU JOKYMEHTaMM.

Matepuanbl n metoabl: [nsi KoHTpons Hag 6e3onmacHbiM MpOBEOEHMEM MEAMLMHCKMX Mpoueasyp Hamu 6bino
NPOBEAEHO MOHWUTOPWMHIOBbIE WCCREOoBaHWA B cTomatornornyeckux yupexgenusx BKO wu obnactn Ab6ain (r.YcTo-
KameHoropck, r.Cemen, r.3aiicaH, r.Asry3, r.Kypuym, BOeHHblii rocnutanb r.Cemen) C LEMbl) CHWKEHUS YPOBHS
3abonesaemocTu HaceneHus renatutamu B u C, COVID-19, BUY-uHdbekumen. Wccnenosanus npoBoaunuch Ha 6ase 11
ctomartonoriyeckux yupexaeHunsax BKO u obnactu Abain ¢ sauBaps no uioHb 2023 1. OueHka M MOHMTOPUHI C
MCMOMb30BaHNEM OLIEHOYHOTO MMCTa MPOBOAWMMCH METOZOM MpAMOro HabmiodeHWst 3a WMEHLWWMUCH  NMpaKTUKaMi
MHEKLMOHHOMO KOHTPOSS B CTOMATONOMMYECKUX OpraHn3aLmsIxX 30paBoOOXpaHeHus.

PesynbTatbl: HecobniogeHne MHMEKUMOHHOTO KOHTPONS M 6€30MacHOCTH, CaHUTAPHO-TUMMEHMYECKUX TpeboBaHui,
6€30MacHOCTN MeaWLMHCKMX NpoLeayp, 3TanoB AE3MHMEKLMN U CTepUnu3almn, ynpaBneHns MEOULMHCKUMIA OTXOZamM,
HepocTaToYHoe obecneyeHne OAHOPA30BLIMW M3OENUAMM MEAULMHCKOTO HA3HAYeHWs U CpeacTBami MHOMBMAYanbHOM
3aLnTbl CO3aeT pUCK Nepeaaydn reMOKOHTaKTHON MHAEKLMM.

He BCe opraHM3aLum CTOMaTOoNorM4eckoro Npoguns NOHUMAIOT BaXHOCTb 3HAHWUS 1 UCMOMHEHNS! OCHOBHbIX TpeboBaHuiA
W MeponpusTUiA N0 NpOUNaKTMKe WHMEKUMA, CBA3AHHBIX C OKa3aHMEM MEAMLMHCKOM CTOMAaTONOrN4ecKon MOMOLLM
HaceneHnio.

BbiBoabI: MpoBefeHHOe MccnefoBaHNe JOKas3biBaeT HEOBX0AUMOCTb YCUNEHUS MepP MO KOHTPOIO 3@ MHAEKLMOHHON
fe3onacHOCTbH CTOMATONOTMYeCKUX yupexaeHuit. CpegHui NpoLEHT COOTBETCTBUS KPUTEPUAM MH(DEKLMOHHOMO KOHTPONS
B CTOMATONOMMYECKNX Y4pexaeHusx coctasun mexee 50%.

Knroyeebie cnoea: HopmamugHbie OOKYMEHMbI, UHGQEKUUOHHbLIU KOHMPOSb, UHGPEKUUOHHas 6e30nacHoCmb 8
CMomamonoauu, MOHUMOPUHe, CMOMamosIo2u4ecKue KITUHUKU.

TyniHgeme
HOPMATUBTIK KYKATTAPFA COMKEC CTOMATOJIOrUaAnbIK KOMEK
KOPCETY KE3IHOE MEOAUMUMUHAINDbIK KbISBMETKEPJIEP MEH
HAYKACTAPAbIH MHOEKUMANDbIK KAYINCI3AIN I BOUbIHILUA
LWAPAJIAPAODbLI 3EPOEJIEY XXOHE BAFAJIAY
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Kipicne: [yHuexy3inik geHcaynblk CakTay YWbIMbIHbIH, X8HE Xanblkapasblk capanibliapdblH, MiKipiHWwe, XaHa
MbIHXbINABIKTBIH 6acbiHOa AeHcaymnblK cakTaygblH MHEKUMSbIK Kayincisgiri Mmaceneci anemHiH Gapnblk enpepiHae
onapasiH Aamy AeHreliHe kapamacTaH xahangblk ayksiMFa me 6ongbl. MeguunHanbiK keMek kepceTyre GainaHbICTb
nHexumsnapmen (MKKBW) kypecy maceneci anemuiH 6apnbik engepiHge e3ekTi, einTkeHi MKKBU-HbIH apTybl eniv-

XITIMHIH, aypy-CblpKkayAblH XoHe emAey wWbIfbIHAAPbIHBIH, apTyblHA, COHAaW-aKk HaykacTap MeH MeauuuHanblk
KbI3METKepnepaiH, AeHcaynbiFbiHa Kayin TeHgipedi. MeguuuHanslk capaniubinapablH, NiKipiHWe, MYKWST MHMEKUMAnbIK

114


https://orcid.org/0000-0002-9171-8565
https://orcid.org/0000-0002-0652-5719
https://orcid.org/0000-0001-8174-2193
https://orcid.org/0000-0003-0304-4976
http://orcid.org/0000-0003-3447-6245
http://orcid.org/0000-0001-8941-862X
https://orcid.org/0000-0002-5995-3362
https://orcid.org/0000-0002-9171-8565
https://orcid.org/0000-0002-0652-5719

Hayxa u 3apaBooxpanenne, 2023 6 (T.25) OpurunajibHoOe Hccle0BaHne

Bakpinay, OHbIH, ilWiHAE KOpFaHbIC Luapanapbl MEH Xeke KOpFaHblC KypangapbiH KonjaHy cusikTbl ambeban CakTblK
wapanapbl, AUTB, KaH apKblfbl XyFaTbiH XoHe Oacka MHdeKUmMsnapablH TapanybliH 6onabipMay YLUiH, emaenywinepai
XOHEe MeauLMHa KbI3METKEprepiH MeanLMHarbIK XaHe CTOMaToNnorvsnbiK yibiMaapaa MHGEKUMSHBIH, bIKTUMan 6epinyiHeH
Kopraigpl. WHdekumanapablH, Tapany KayiniHi, xofapbl 6onybl cToMatonorusaarsl Kypaeni macene Gonein Tabbinagsl,
©MTKeHi CTOMaTONOrUANbIK KOMEK XanblK apacbiHaa eH, ken TapanFaH MeauuuHarblk KeiameT 6onbin Tabbinagbl, COHbIMEH
Bipre AUTB-uHbekupsceiHa, B xaHe C renatutTepiHe KaTbICTbl XaFgan LUMENeHiCyiH xanFacToipyaa.

3epTTeyAiH MaKcaTbl: HopmMaTUBTIK KyaTTapFa Collkec CTOMAaTONorsbiK MekeMenepae MHGEKUNANbIK KayinciamikTi
caKray LuapanapblH 3epaeney xaHe baranay.

Matepuangap MeH apictep: MeouuuHanblk npoueaypanapablH Kayincis xyprisinyiH 6akpinay yuwiH 6i3 LbiFbic
KasakctaH 0bnbicbl xaHe Abai 06nbICbIHBIH, CTOMAaTONOrMAMNbIK MekemenepiHge (©ckemeH, Cemedt, 3aicaH, Asres,
Kypwim, Cemein ackepu rocnutanb), xanblk apacbiHga B xaHe C renatuti, COVID-19 xoHe AWTB-MH(eKuMsAnbIK
aypynapAblH, XwiniriH TOMEHAETY MaKcaTbiHAA MOHMTOPUHITIK 3epTTeynep xyprisgik. 3epTTey Wbirbic KasakctaH obnbichbl
MeH Abaii ayaaHblHaarbl 11 cTtomaTonorusanbik Mekeme 6asackinaa 2023 XbinabliH KaHTap-MaycbiM aiinapbl apanbiFbiHaa
Xyprisingi. baranay napafbiH nanganaHy apKblibl CTOMaTONOTUANbIK AeHCaYMbIK CaKTay YiibIMAapbIHAaFbl MHEKLMANbIK
BaKbinayablH KongaHbICTarbl TaXipUbeciH Tikenel bakpinay apKkbinbl 6Haranay xeHe MOHUTOPUHI XY Prisingi.

Hotnxenep: WHdekumanolk 6akepinay MeH KayinCidgikTi, CaHMTapnblK-rUrMeHanblk Tanantapgbl, MeauuuHanbik
emMLwapanapablH, KayincisairiH, gesvHeKumanay XoHe 3apapcbl3faHdblpy Ke3eHOepiH, MeauuuMHarnblk KanablKTapMmeH
KYMbIC icTeyai cakTamay, Bip peT KongaHbinaTblH MeAuuUMHarnbIK MakcatTarbl OyMbIMOAPMEH XOHE Xeke KOpFaHbIC
KyparngapbiMeH XeTKinikCi3 KaMTamachI3 eTinyi, KaH apKblibl XKy FaTbiH MHPEKLMSHBIH, Tapany KayiniH Tyablipagbl.

Bapnbik cTomatonormsanelK ynbiMaap XanblKka MeauuuHanblK CTOMAaToONOrMANbIK KOMEK kepceTymeH 6annaHbiCTbl
WHeKunanapablH, angbliH - any OoiibiHWa Heriari Tamantap MeH lwapanapgbl OinydiH, keHe Xy3ere acblpydblH,
MaHbI3AbINbIFbIH TYCIHOEAI.

KopbITbIHABI: 3epTTey CTOMATONOTMANbIK MEKEMENEPAE MHAEKUMANBIK KayinciaaikTi 6akpinay wapanapblH KyLwenTy
KaXeTTiriH ganengeiai. Ctomatonorusanblk Mekemenepae MHMeKUMsHbI 6aKbinay KpuTepuinepiHe COMKECTIKTIH opTalla
nanbi3bl 50%-aaH a3 Gonap!.

TyliHdi ce3dep: Hopmamuemik Kyxammap, UHeKyusbiK bakbinay,
Kayinci3dik, MOHUMOPUH2, CMOMamosoaussIbIK KITUHUKanap

cmomamonoeusidarbl  UHGDEKYUSAIBbIK
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Introduction

According to WHO and international experts, at the
beginning of the new millennium, the problem of infectious
safety of health care has acquired global proportions in all
countries of the world, regardless of their level of
development [22].

Every year, hundreds of millions of patients around the
world are exposed to infections associated with receiving
health care services in outpatient care settings. The main
and most dangerous infections for human health are
hepatitis B and C and HIV infection. The risk of contracting
these infections is highest in the intensive care unit, long-
term hospitalization, and the use of invasive treatment
methods [12].

Research into patient infection safety began in the
1950s and 1960s. However, not enough attention was paid

to this problem at that time. Factual information on morbidity
began to be collected and analyzed in the early 1990s. The
most famous at that time was a study of medical practice
conducted in the United States at Harvard in 1991 [21].

Healthcare-associated infections (HCAIs) are the most
important problem in ensuring the quality of medical care
and creating a safe environment for patients and staff in
medical care organizations, which can lead to the spread of
negative consequences for the health of patients, staff and
the economy of the state [5].

The problem of combating infections associated with
the provision of medical care (HCAI) is relevant in all
countries of the world, that is, an increase in HCAI leads to
an increase in mortality, morbidity and cost of treatment, as
well as an increase in health risks for patients and medical
personnel [8].
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According to medical experts, infection control was
carried out, including universal precautions such as the use
of protective measures and personal protective equipment
to prevent the transmission of HIV and other measures,
criminal methods through blood, protection of patients and
healthcare workers from possible transmission of infection
in medical and dental organizations [4].

The problem of nosocomial infection is one of the most
acute in medicine, and this problem affects not only the
medical, but also the social and economic aspect of the
development of the state. This problem is also relevant for
dental institutions. One of the significant factors affecting
the health of medical staff and patients is microbial
contamination. The leading role in the development and
spread of infections is played by strains of microorganisms
that live in the oral cavity, saliva, and blood. And blood and
saliva become dangerous during the incubation period of
many diseases, such as parenteral hepatitis and HIV
infection. Infectious diseases may be asymptomatic, and
patients may not be aware that they have the disease or
may hide it, thereby facilitating its spread [15]. When dental
equipment operates, microorganisms are released into the
air of the work area, and employees are completely
unprotected from airborne infection. Therefore, special
attention should be paid to compliance with infection control
rules in the dental office [16].

One of the most important measures to prevent the
transmission of HCAI is infection control. It is especially
relevant for dental clinics, where the doctor usually does not
see the patient's medical history, but deals only with the
oral cavity, which is one of the first areas of clinical
manifestation of a number of infectious diseases, including
HIV infection [1].

In the professional activities of a dentist, it is necessary
to pay special attention to the possible impact of various
risk factors for infection, including blood-borne infections [3].

High risks of the spread of infections are a serious
problem in dentistry, since dental care is the most common
medical service among the population, and at the same
time, the situation regarding HIV infection, hepatitis B and C
continues to remain tense [14].

In dentistry, a particularly pressing problem is
associated with a sharp increase in the number of patients
with odontogenic inflammatory diseases, which have begun
to acquire a long-term and recurrent course.

When providing dental care, microorganisms found in
the oral cavity, saliva, blood, directly or through
contaminated objects, instruments and materials can lead
to professional infection of medical personnel, as well as
infection of patients. The source of infection can be patients
and medical workers suffering from acute and chronic forms
of purulent-septic diseases, viral hepatitis, syphilis, HIV-
infected people, as well as asymptomatic carriers of other
pathogenic microorganisms [7].

One of the main reasons for the infection of patients
with blood-borne viral infections at a dental appointment is
considered to be the lack of sufficient sanitary and hygienic
knowledge and skills among medical personnel, as well as
their violation of sanitary and epidemiological norms and
rules, unsatisfactory quality of processing of instruments
and equipment for carrying out therapeutic and diagnostic

procedures, the use of ineffective means and methods of
disinfection, pre-sterilization cleaning and sterilization [7].

An important aspect of the prevention of occupational
infection is the constant use of individual protection means:
in addition to the gown, caps, masks, gloves, apron,
mandatory use of protective glasses or screen. When
performing medical services, you must use disposable
gloves. Hand disinfection requirements must be strictly
observed, depending on the medical procedure performed
and the required level of reduction microbial contamination
of the skin, follow the recommendations for the use of a
specific product antiseptic [6].

The main factors creating the threat of nosocomial
transmission of infections in dental institutions are: non-
compliance of equipment with the necessary equipment
standards, workload of doctors, staffing shortages,
especially of mid-level and junior medical personnel, non-
compliance with personal protective measures, low
alertness regarding infection of medical workers both in
government and in private dental clinics, skin damage,
doctors ignoring prior reading of the entries in medical
documents. To the listed risk factors it is necessary to add
unacceptable neglect in the daily practice of dentists to the
rules of asepsis and antisepsis [2].

The increasing incidence of nosocomial infections of the
oral cavity necessitates improving the system of infection
safety and infection control in dentistry.

The purpose of the study: Study and evaluate
measures to comply with infection safety in dental
organizations in accordance with regulatory documents.

Materials and methods:

To control the safe conduct of medical procedures, we
conducted monitoring studies in dental institutions of the
East Kazakhstan region and the Abay region (Ust-
Kamenogorsk, Semey, Zaisan, Ayaguz, Kurchum, military
hospital Semey) to reduce the incidence of hepatitis B and
C, COVID-19, and HIV infection.

The research was carried out on the basis of 11 dental
institutions in the East Kazakhstan region and the Abay
region from January to June 2023.

During the assessment and monitoring, the assessment
sheet “Assessment of the infection safety and infection
control system in dental institutions” was used. Methods
used include direct observation of infection control in dental
health care settings, as well as demonstrations and direct
participation. This assessment sheet was developed
independently by the authors. The evaluation sheet consists
of 25 criteria, 7 points (infection control and safety, sanitary
and hygienic requirements, safety of medical procedures,
disinfection, disinfection and pre-sterilization cleaning,
sterilization of dental instruments and materials and medical
waste management) and four columns for entering the
names of criteria, assessments on performance or non-
performance and their notes.

The evaluation of the criteria was carried out taking into
account all the fulfilled requirements included in their
composition. If one of them is not met, the entire criterion is
assessed as not being met. At the end of the assessment,
to summarize the results, the percentage of fulfilled criteria
is calculated for departments and for the healthcare
organization as a whole.
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Opnrm{anbnoe HCCJIeAOBAaHHUE

Criteria for selecting study participants:

Inclusion criteria: Dental institutions that agreed to
participate in the study.

Exclusion criteria: Dental institutions that refused to
participate in the study.

Regulatory basis of the study.

1) Order of the Minister of Health of the Republic of
Kazakhstan dated August 11, 2020 No. KR DSM - 96/2020
“On approval of the Sanitary Rules “Sanitary and
Epidemiological Requirements for Healthcare Facilities”;

2) Order of the Minister of Health of the Republic of
Kazakhstan dated December 2, 2022 No. KR DSM-151
“Sanitary and epidemiological requirements for the
organization and implementation of sanitary and anti-
epidemic, sanitary and preventive measures to prevent
infections associated with the provision of medical care”;

3) Acting order Minister of Health of the Republic of
Kazakhstan dated November 5, 2021 No. KR DSM - 111.
On approval of accreditation standards for medical
organizations;

4) Improving infection prevention and control at the
health care facility level. Preliminary practical guidance for
promoting the implementation of World Health Organization
(WHO) guidelines on the main components of infection
prevention and control programs
(http://www.who.int/infection-prevention/tools/core-
components/en/,accessed 12 January 2019).

5) Order of the Minister of Health of the Republic of
Kazakhstan dated November 12, 2021 No. KR DSM-114.
Registered with the Ministry of Justice of the Republic of
Kazakhstan on November 15, 2021 No. 25151. On approval
of the Sanitary Rules “Sanitary and epidemiological
requirements for the organization and implementation of
sanitary and anti-epidemic, sanitary and preventive
measures to prevent particularly dangerous infectious
diseases.”

6) Order of the Minister of Health of the Republic of
Kazakhstan dated May 26, 2021 No. KR DSM - 44.
Registered with the Ministry of Justice of the Republic of

Kazakhstan on May 28, 2021 No. 22869 “On approval of
the Sanitary Rules “Sanitary and epidemiological
requirements for the organization and conduct of sanitary
and anti-epidemic, sanitary preventive measures for viral
hepatitis and HIV infection.”

7) Order of the Minister of Health of the Republic of
Kazakhstan dated November 30, 2020 No. KR DSM-
219/2020. Registered with the Ministry of Justice of the
Republic of Kazakhstan on December 2, 2020 No. 21704
“On approval of the rules for providing information on
medical waste.”

Ethical issues in conducting research:

All dental institutions that agreed to participate in the
study were familiarized with the goals and objectives of the
study. No intervention in the human body was planned.
Everyone was guaranteed confidentiality and security of
personal data. All materials obtained during the study were
used only for scientific purposes. To maintain the
confidentiality of data on dental institutions, each medical
organization was coded in capital letters of the Latin
alphabet.

The study was conducted in 2 cities of regional
significance in the Abay and East Kazakhstan regions.

To collect data, letters were sent to the chief physicians
of dental clinics with information about the study and a
request for assistance in collecting data for the scientific
study.

Duration of the study: from January to June 2023.

This work was carried out as part of a dissertation on
the topic: “Study and assessment of the quality of ensuring
infectious safety of medical personnel and patients when
providing dental care.”

Results

Based on the results of the assessment, indicators were
determined that characterize the infection control system
status in dental institutions.

The results of the assessment and monitoring of the
infection control system in dental institutions are presented
in Table 1.

Table1.

Results of assessment the infection control status in dental institutions according to assessment criteria

- % fulfillment of criteria by dental public health
Ne Group of evaluation criteria
A B C D|E F G H I J K
1| Infection control and safety 50 50 75 50 |50 |50 75 50 |50 |50 |50
2 Sanitary and hygienic requirements | 50 50 50 7% |75 |50 50 5 |50 |25 |50
3 Safety of medical procedures 50 25 |50 5 |50 |25 50 50 |50 |25 |25
4 | Disinfection 50 50 |50 50 |50 |50 50 50 0 5 |0
5 | Disinfection and pre-sterilization
cleaning of dental instruments, 30 60 60 60 |30 |30 60 30 |30 |60 |30
equipment and materials
6 | Sterilization of dental instruments 40 20 60 60 |80 |20 20 20 |40 |40 |40
and materials
7| Medical waste management 30 60 60 60 |60 |30 30 60 |60 |30 |30
Total number of criteria executed 12 1 15 15 |15 9 12 11 11 11 9
Total number of criteria observed 25 25 25 25 |25 |25 25 25 |25 |25 |25
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As can be seen from Table 1, according to the first
criterion “Infection control and safety”, deficiencies were
identified in almost all dental institutions; on average, the
fulfillment of the criterion is 54.5%. Thus, the package of
regulatory legal acts on infection prevention is not fully
available. Some organizations do not have an infection
control  commission. When  assessing indicators
characterizing the state of the infection control system in
dental healthcare institutions, it was established that
insufficient quantities of equipment, tools and consumables
for infection prevention (sterile and examination gloves,
disposable saliva ejectors, syringes, pulp extractors and
antiseptics) are purchased. Not all institutions carry out
measures to protect the health of medical staff.

Sanitary and hygienic requirements are not sufficiently
observed in many dental institutions; on average, the
percentage of fulfillment of the criterion is 52.3%.Thus, the
area of dental offices does not meet hygienic requirements.
The ventilation and exhaust system does not meet the
standards and, moreover, it is not in working condition.
Many dental facilities require renovations (the paint on the
wall is missing in places, the floors are worn out, the tiles
are cracked).

According to the criterion “Safety of medical
procedures”, implementation was 41%. The main
disadvantages are the lack or insufficient use of personal
protective equipment (gloves, masks, goggles, puncture-
resistant shoes), bibs and disposable wipes for patients,
and no antiseptic mouth rinses.

There were deficiencies in the disinfection and pre-
sterilization cleaning of dental instruments, equipment and
materials (on average, the percentage of fulfillment of the
criteria was 41% and 43.6%). In the section “Disinfection”
two dental institutions were not carried out (0%). The
reasons for non-compliance are as follows: according to the
disinfection and cleaning regime by zone. The rules for pre-
sterilization cleaning of instruments are not followed.

The steady increase in the emergence of antibiotic-
resistant organisms and microorganisms resistant to
disinfectants aggravates the problem of combating the
occurrence of nosocomial infections. This necessitates

compliance with the rules of disinfection, pre-sterilization
cleaning, and sterilization.

There were shortcomings in the sterilization of dental
instruments and materials (on average, the percentage of
fulfillment of the criterion is 40%), and many dental offices
did not have separate rooms for central sterilization. Most
dentists do not have a dry-heat oven, and some institutions
do not have an autoclave. The logbook for registering the
receipt and issuance of instruments was not carried out
correctly, and the sequence, the process of packing items,
and the assembly of boxes was not observed.

According to the criterion “Medical waste management”,
the percentage of fulfillment of the criterion is 46.4%, in
particular, in some institutions, when handling sharps
waste, safety rules and sanitary standards are not
observed. There is no system for sorting waste into
appropriate containers.

Thus, from the above it follows that not all dental
organizations understand the importance of knowledge and
compliance with the basic requirements and measures for
the prevention of infections associated with the provision of
medical dental care to the population. Failure to comply with
infection control and safety, sanitary and hygienic
requirements, safety of medical procedures, stages of
disinfection and sterilization, medical waste management,
insufficient provision of disposable medical products and
personal protective equipment creates a risk of
transmission of bloodborne infection.

The results of the number of fulfilled assessment criteria
for the state of infection control in percentage are presented
in Table 2.

From Table 2 it can be seen that the total number of
criteria and the total number of observed criteria are 25.
The total number of executable IC criteria is from 9 to 15
criteria. As a result of the assessment sheet, it was found
that the average percentage of compliance with infection
control criteria in dental institutions of East Kazakhstan
region and the Abay region is from 32% to 58%, with an
average of 45%.

The percentage of fulfillment of the criteria is presented
in Figure 1

Table 2.
Number of fulfilled assessment criteria for infection control status as a percentage.
Number and % of fulfillment of criteria by dental PH
Ne Criteria indicators
A|B|C|D|E|F|G|H]|I|[J]|K
1 | Total number of criteria 25 | 25 | 25| 25| 25|25 |25 | 25 | 95| 25| 25 A
verage
2 | Total number of executables IC criteria | 12 | 14 | 15 | 151151 9 | 121 11 | 11| 11 | 9 |meaning
3 | Total number of observed IC criteria 25 | 25 | 25| 25| 25|25 |25 | 25 | 95| 25| 25
4 | % fulfillment of IC criteria in public health | 439, | 45% | 58% | 58% | 57% | 37% | 44% | 44% |40% | 40% | 32% | 45%

Analysis of compliance with a set of hand hygiene
measures showed no differences in organizations with
and without problems in water supply (p = 0.303). Among
organizations that do not have problems with water
supply, 57.1% (n=4) comply with a set of hand hygiene
measures, and 42.9% (n=4) don't comply, while
organizations with water supply problems 25% (n= 1) try

to comply with a set of hand hygiene measures, and 75%
(n=3) don't comply.

Only 28.6% (n=2) of the medical personnel of
organizations, observing their own protection when
receiving patients, take measures to protect the patients
themselves, and 71.4% (n=5) answered that they do not
comply with measures to protect patients.
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Figure 1. Percentage of fulfillment of criteria.

At the same time, 25% (n=1) of organizations that don't
comply with the protection of medical personnel take
measures to protect patients from infection, and 75% (n=3)
do not take measures to protect patients, the differences
are not statistically significant (p=0.898).

The connection between the implementation of
measures to protect patients and compliance with general
rules for disinfection and cleaning of instruments is
presented in Table 3.

Table 3.
The connection between the implementation of measures
to protect patients and compliance with general rules for
disinfection and cleaning of instruments

Compliance  with  general
rules for disinfection and
cleaning of instruments
Yes No
Carrying Yes Frequency 2 1
out patient % 25,0% 33,3%
protection No Frequency 6 2
measures % 75,0% 66,7%
General rules for disinfection and cleaning of

instruments are followed by 72.7% (n=8) of organizations
and not followed by 27.3% (n=3) of organizations. At the
same time, 75% (n=6) of organizations that comply with
general rules for disinfection and cleaning of instruments do
not take measures to protect patients (p=0.782).

The situation regarding compliance with sanitary and
epidemiological control requirements is influenced by the
presence of an infection control commission (ICC). In
organizations where a ICC operates, 50% (n=3) of
organizations take measures to protect patients from
infection, and 50% (n=3) do not comply, while in
organizations that do not have a ICC, 100% (n=5) do not
take measures to protect patients from infection (p=0.064).

Discussion

Healthcare-associated infections (HCAI) are of great
concern to patients and cause significant medical, social
and economic harm. National and multicenter studies
covering dozens of different countries have found that the
incidence of patients with at least one nosological form of
HCAI ranges from 3.5 to 12% [23].

In our study, according to the first criterion “Infection
control and safety”, deficiencies were identified in almost all
dental institutions; on average, the fulfilment of the criterion
is 54.5%.

Equally important for promoting the health of patients
and staff in health care faciliies are safe and sanitary
conditions, which include the availability of good-quality
water, hygiene, waste collection, disposal and disposal, as
well as the availability of sufficient personal protective
equipment. Low and middle-income countries estimate that
50% of sites do not have running water, 33% do not have
adequate sanitation facilities, 39% do not have adequate
infectious waste disposal facilities, 73% do not have
sterilization equipment, and 59 % do not have a reliable
power supply [13]. In our study, sanitary and hygienic
requirements were met on average 52.3%. Because the
area of dental offices does not meet hygienic requirements.
Many dental facilities are in need of repairs (the paint on the
walls is missing in places, the floors are worn out, the tiles
are cracked).

In our study on the section “Disinfection and pre-
sterilization cleaning of dental instruments, equipment and
materials,” the fulfillment of the criteria averaged 41% and
43.6%.

According to international experts, Lebanese dentists
widely apply certain basic infection control measures, such
as hand hygiene (90.1%), use of gloves (92.4%) and masks
(89.1%), but poorly address other important issues such as
such as occupational hazards, medical history, impression
disinfection, hazardous dental waste disposal and
handpiece sterilization, endodontic instruments and burs.
This has resulted in low levels of overall compliance with
infection control [9, 10, 11, 19]. In our study, when
assessing the section “Safety of medical procedures,” the
following shortcomings were identified (on average, the
percentage of fulfillment of the criterion is 41%): personal
protective equipment (gloves, masks, goggles, puncture-
resistant shoes), bibs and disposable napkins for patients
are not used; rinse the mouth with an antiseptic.

In our study, the completion rate for sterilization of
dental instruments and materials averages 40%. That is,
most dental institutions do not have a dry-heat oven, and
some institutions do not have an autoclave. All of the above
can lead to an increase in the emergence of antibiotic-
resistant organisms and microorganisms resistant to

119



Original article

Science & Healthcare, 2023 (Vol. 25) 6

disinfectants. This necessitates the choice of a rational
method of disinfection and sterilization of instruments.

According to some researchers [16, 17, 18, 20] the risk
of infection is underestimated by professionals despite the
frequent occurrence of incidents involving cutting and
piercing objects. Based on this, it is important to understand
that the implementation of available preventive measures
and effective preventive measures should be based on an
individual analysis of the risk of infection. According to our
study, the criterion “Medical waste management” was met
only on average 46.4%, which means that in some
institutions safety rules and sanitary standards are not
followed when handling sharps waste.

Conclusion

The study proves the need to strengthen measures to
control infection safety in dental institutions. The average
percentage of compliance with infection control criteria in
dental settings was less than 50%.

According to the literature, this problem is observed not
only in our country, but also in foreign countries. The risk of
infection of persons involved in the provision of dental care
with HIV, parenteral hepatitis and other blood-borne
infections is not reduced. Particular attention should be
paid to compliance with the requirements stipulated by
regulatory documents, sanitary and hygienic requirements,
safety rules when performing professional duties,
compliance with manipulation algorithms, and work with
medical waste.

From the above it follows that the conducted research
of organizational, preventive and anti-epidemic measures
made it possible to study and assess the state of anti-
epidemic support, determine priorities for anti-epidemic
activities and further improve the infection control system in
dental organizations of the East Kazakhstan region and the
Abay region to reduce the risk of infections associated with
the provision of medical care, assistance in providing
dental care to the population.
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