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909dGHOHMbMo 85Bs, OLYMESF0OL 19dsBg 25939969390 Lsdg360gMH™ FHMIgdO.

2301930 dsbsengdo s G9oomogdo

LEHMASEHMEMQ0H0 Ao YMH9dOL 0653930900 3MBEHMMEOL Lol gdol Tgbogsligdes
330939 2956bMM 309 LAMISGHMEMAO0MMO 9GO gdOL 39OLMBsOLSs (30M39Wwo
3033mb9bE0) o 353096(3)9d0L (Agmeg 3m33Mmb9gbE0) BsGmMEMmdom. 3300930l 3060390
d9m6g 30003mb9gbEHOLM30L A98MmYqbgde 0dbs X35M90b-LydowWGo 33935 (Cross-sectional
study). LobgEEYd0MO 33w sEYdoLm30L (Nominal variables) 259mygbgdwer 0dbs

500960 MdOmO LGSEHOLEH03ZOL FJNMEYdO. OJMEHMINEG 33Ol TGO 3530060
5L5A965 godmygbgd M 0dbs 30009530 IM0 5b5E0BO (95%-0560 Lo®fdmbmmdols 9by-
Confidence level). 06¢903609&5300Lsm30L 358myggbgde odbs x2 GHgu@o (Pearson's chi- square
test). BodM™IoL 330930l 9995030 FoMdMIb0w0s LESEOLEH03MMs© LEGHIMbM

30O 53009M0 353306M0L IMbs399ms gobsfomgds. 3mboEgdms dsBOL LGE0LEH03IMO sbsEoBo
396bMOE09w @ LEGHSGHOLEGH03MMO 3GMMaMsds SPSS (Statistical Package for Social Sciences) 23-9
396Loob Lodrsagdoo (IBM SPSS Statistics, for Windows, Version 23.0. Armonk, NY). Us33w930
09953030l 306039000 30083696E0L 0Bsb0s KX35090b0 06339930900l 3MBEHMMOl BrIgdol
80356 LogdoMm39emb BEBHMISGHMLMYO0MOO 30bo3gd0l 3gMlimbowol (3m©bs-

53300090 gds-3M5JG030L (Knowledge, Attitudes and Practice- KAP) dgL{ogars-09x3sligds.
9300©9d0MEMYOMEO0 gom3wqgdoo (https:// www.openepi.com/Menu/OE Menu.htm), xa-9530b

Bmds 2oboloB3®ms 308 3000603000 dmgero g394bols FsLTEHsdom, LyosbsE dmbs Mmommgmwo
6930Mb0bS s J. MBOEOLOLHMZ0L 1533930 MoMEYBMBdJIOL ForMdGOZ0 AsbsHowgds.
33193500 d9dmbgzgzomo 9MHbg30L 3H0bE0300m bgdoymawmdoom dmbsfowgmds doowm (Random
sampling) 308 LEMIo>E MW MY0MOO Jerobozol 492-3s MsbsddMmIgerds 2018-2019 .
3o6353cmdsdo.

1533930 0995¢030L dgmeg 3mI3MmbgbEH0m gobolisDrz®s 353096 s 3m©bs-

©59M300090v905-365gGH030L FgLHogs-09x3sL9ds MBsRMMbM LEBMISGHMWMYOMEOO


https://www.openepi.com/Menu/OE_Menu.htm
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dmabsbMHgdol J0Tomm. 33cg35d0 6gdsgmBMmEMd0mMO Jmbsfoergmds doowmm dgdmbgzgzomo
3606303000 FgMBgmends Bodoemggarmls 577-8s dmdownsdgd 2018-2019 §F. 4963s3mdsdo.
1533093 0BLEHOMIGBEL FoMTMogbs b)-0l K 96IMMIMdOL Fg3bogMgdgdOL LMol
3995696 Bo3000bmS LOdFMLMLD FgmsbbIgdIO M30050B0EOLEHMOMYdSO, sbMmbodmEmo
3000bogmo.

330792000 J0©9829¢P0 0GOSO J)0I8900

330930 30603900 3033mb9gbEOL 11533193 3330 895096bI6 LG MIsG MW MYoMMHO
3w06030L 05659d0MIgd0, HMIGd03 39bLH39300)0MPBID 1965 YIMdIM0Z30 3tbogoom,
©OZMIMN030 B3Y(305P0DEF00” S Yo J0MIIYO 35309DFJOOL LsdrIsem

95396900 900m. Yy39ws 359m30mbewo 399353 3e00b03580, 96 goom©s 3M5dE03oL
3003 UEAMIBEHO 96 HIHB0IHE 0. Fglsdsdols, 439ws Fs0BL FmgmbM3zgdM®S 0bxzgdiool
30bGOHMob Fgbgdol 3mbs s (339. LMEOMEYIMYGMIBOME SMgMsdo Yy39esHBY OO
Bmdol xan900 (%) Lb3zsslbzs 33¢sgd0l dobggzom 899gabsosw ogm Fo®dmoygbogro-
05650 9g0dMds: 9J08900- 65,9%; SL53MdM030 X 3MR0: 31-40(F- 40,2%; mxsbmE@o damIscmgmds:
oMY 9HGOM0- 70,9%; L3N Fsm Mgaombo: Mmdowolo -166 (33,7%), HmIgalsg dmbgal
00396900-68 (13,8%) s L39O M- Bgdm 1356900-64 (13%); Lodwmdom QodMEEOEGds: 11-20(-
30,9%; sMMmdM030 B3YE0IODBIE0s: MYM393¢3)0-44,7%; ®gdo F0MYdMO 3530963HJO0L
LodMoem MoMmEYbMds: 4-6 353096¢3)0-46%. dmbo399ms 650D 06033935, M
9L3mbYbBHMs 67,7% glHiMds BHEMY60bagdLS s BYBbsMYOL, M35 03-0L (3O
9583969090 03039 F9JRL 56 SLbOgL. 5ET0boLEBHMSE00L 09k 0EL-000 MBOHB3gWYMRs
b0 54,7%-80, beagwem ©s6sMBg6 G980b3z935d0 39MLMbIWO 15350 BONBIZL MLsBOHMb™
9dLob 905Dy (0oaMsds N1).

0©L-0m MHOMBI YRS

B 5030b0LEHME30S
B 396Lbmbsgro

0530535 N1. 0603000950900 ©3330L Usd715¢19898000 ) bB9b39¢r9m35.
Pgocrer: 3329300 89@I8980
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B 393530¢0b bafobssmdgym 081960Bs3E0s 56 543L Bo@oMgdmwo 3gmlmbaogols 56%-1s; oL-ol
2399g9b9gdsLmb ©5353d0MHGd0M 0633939, OMA 3gOLMBoWO Bs3egds 0gabgdl sd(393 BoMb:
60,2%; 396030l ym3z9wo 59mygbgdol 9999 BEGHIMOWODIEFOOL 5Y)30EdXMBIBY JomOMs
3960LMboeols 53,3%-35, bererm 3596M0/(yaol gxgdd Mol 999mbggzs90-39mlimbsocols 44,1%-0s;
2459mg9b9d9c0 0EL-0b LodgoEObMm BsMhybgdOL LEbogGIMM Jeslmsb d03m369ds

00b0dbs 39MLMbool 47%-05; gsdmygbgder 33Ho3EHg bzl sbvyMH30L ,,2 bgarol 36ogEo 3oL
908560530 39MLMbsrol 20,5%; y39es 35309630 O™ b 9bobowgdmgl, Hmame3
339630 0683030093900, 5IBEIMS 39MHLMbswols 76,4%-35; 06g3030MH9dMo
3530960l 9maLsbIMHgdsDY 2956 53bogdls 3o®lmbscols 12,8% (3bMowo N2).

3b®oo N2.
390Lb5erols 033-0b 30©0bs-s930009829¢7985-3035H035 (KAP)

HBV 08%60%s30s 44

b9 o360l 259mygbgds 94,7
Bomsdol 3s9mygbgds 90,4
593530 BM0OL 259my9bgdos 60,2
016030L LEHYHOWOBHF0S YM39w0 2odmygbgdols 3999 53,3
35960/(94e0ob gx9IGH™M0L LBEIMHOWODsE0s YM39wo Fodmygbgdol 999y 44,1
299099693990 0L-ob Labogsmm bsHhBIdME JozMm369ds 47

3360039 b530L b M30L ,,2 bgerols 36odEH03s” 20,5
439w 35309630 339630 06830306090 Mw0s? 76,4
56 9cgdlsbM9ds 06x30E0MYIM 3530963 12,8

pyote2: 332930 Ggog3900



300603580 066394300 GH®5BLIOLOOL 5¢PdMBOL (3ol Jobgzom 063393, HmA

396LMbsEL 439w By b53gd0o (3B 5J3L TB-0b, beerm yz9ws®y M39009L0 3935@0GHJO0L

d0bg300 (Osa™Msds N2).
Hosh Es&o o6 3030
83.5 83.5
787 69.7 70.9
15.4 193 17.3
59 11.8 47 12.0 45 11.0 11.8
503/doLo HBV HCV B MH9L30MSGHMOHO
061399309

0536595 N2. 396bbscrols 32q0bs -06%39530980L HEsbLbIobool s¢ndsomds 3¢70603500
figo®e: 33eagob dyegsgdo

03-99 068306H30Md™dOL JoL03393900 39MLMBIO 25dM030mbY 360060350 Fglisdsdolo

LM3-900L SMLYdIMBOL Flobgd, M3 WSLEHMS Fbmem© 19,9%-35 (OGS N3);

o6 0obligb9ds

40.4

B 53 Lobols bm3-gdo
300603530 56 33543L

0536595 N3. 03-0b b23-980U 56b9da8s 3¢0060,3580
Pgscer: 33€2930b dgcegsgdo

390L265¢00l 33019300 3026590530960 $b5¢»0 YO 03-0b bsz000b980b dobycoz000

33930l 3060390 3033mbgbE0L 3MHgo30IM0 5b5E0DBOL bEsEOLEH03MS©
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9600936903560 3530060900 OGO 39MHLMbsol BogH 03-0l bboalibgs wmbolidogdgdols

9O gdoLs S LMEFOMPYIMAMIR0Y 33WSEIL OO0l (P value<,05):



1. 80yOHMd0m0 Lgglbol 39HLMbIEO 93900 5MOL oMNZ30MEEMBOYIMGIMO 03-0b Bszombgddo

@5 13907 0393L 03-0L Fabigdl;

2. ©9sgowsgol 39MLmbswo m3gm 9033935 03-0L MBgBHIL Lsgombgddo;
3. L3 dom 98m3000900L dobgz0m 39090 89099005 11-20 ferols bGsgol ddmby

3960LMbsl FaM0ol, 1MF3s M59©Y60dg Bo30MbL 93900 BEPMdI6 sAHYgdo 9Jodgdo (Bsy.

0603900L LEHYHOWOBE0S Ym3z9gwro ImbIsmdol d909y);

4. ©©9do F00gdMwo 353096300l LodMOEM MoMEIbMdOL Jobgl0m W0 MH™MdYL 9jodgdo

6-9 9930 353096& 0™ ©W9do;

5. bgosbbgs 3035000 gd0l BEGMIGHMEMYGO0L 03-0b Lszombydols 3mbs s LHm®o

36593030 8603369 m3gbs 56 9blbzs3w0gds GMTBIOLsYE.

3030009 Bs: 3006039000, LoWSE GOMPIYdS 03-0b Mbolidogdgdo, 06x839J300L 309396300l

©13909L0 890939305 - bASGHOLEH03MIMIO POIILEHMMES 90RO 33Ol dobgpz000 (P
value<0,05):

1.

A

5030bolEB®300l Boge 39MLMbserols 0L-0m MHBEOWMblgEymas
066394300L 3mbEOMEBY 35Lbolidygdgwo 30MHOL SMLYdMDS 3erobozsdo
03-0b bLm3-930L 30bo3sdo SOLYdMdS

03-0b B®M9606990Ls s 1gdobsdbY LLHEGOS

B 3935303 b9 00960300

3®bs, ®MI y39ws 35309630 3MmBGHJb30MEM© 0bx0E0MYdME0s

3MOIW53099M0 565¢r0B0 5sLEGHMMGOL 53 MBOLdogdsMs IO BYdmJdggdal

069399309600 MLozOHDHBMYdOL b3S bsMhgbo 0ligmo (33 IdOL B0TsMMS3, MMIGELMS

9O GdS3 BMYPIWIE 5350 bomobboo 500b0dbgds 360603900, 39MdM: 086OBsEOY,

099603900L5 s 35960/Fyxol gxgJGHMOOL LEBIMOOWODsE0s Y39 XIMODY, FocMgdm
B93060900L (096~ H0bx89J305, Ler3-dob FoMmBMgds, fywol bomolbol 3mb@mmo,

56509300900L gH0b6x89d305, BLE Lsgbgd™Mb FM3YMHMBOL MBsBOMNbMYDS, LsdgoEobm

Bo6Pgbad0l I9bgx g0, 3:bEgJudmBoEowGmO J393s s bbg. (GbMowo N3).
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3500 N3. bhsdobdozeams dbodzbgarmzs60 03-0b mbobdogdydols bgaszagbs bbgscosbbzs
635980l B850

5 g 3
w ) 3
© L 2 27
¢ o € Q¢ =Ny
22 g2¢ £ g 2% g%
RIS 2L 5 R 2 S 3 3 Y
558 5% 5 2 ol £ 3
Sw ¢ S e 2 2 38 R
o pnr X2 & & < 5D §
S8 & 2 C U . ') o) 8 ¢
$58 557 ¢ = e
2t LT ¢
63WoQgdo o c
(P value<0,05) 5 2
9 < (5
% B U .
S 2 5 ¢
2 2 v g g 4
c g 2 € 2? € 2 £ ¥ g 2 =
D) A € = ') » o & 2] % §
3 € % > & c x S S
A A = © e} €
\g 2 &2 s
5 2 g
§®) w0
= c
= 9
AD)
0bgooMgdmm 353096@L
3mgdlsbmegds MboggMlagne
USSR ASC NSV 27 741 841 75,6 874 773

053053306 LEsbsMEGHIdOL
Q53300

06803oHIRM 353096@ O 11 69 15 133 12 136
9Y30L 3379MbsenmdsBY

3mebs: 3emobogzsdo
Bgbadergdoeros 724 51,1 706 545
MH9L3oMsGHMOHMo 06x39]300l
25053935
GIBILIOTCR 0ggbgtl babob 646 422 67 50 722 538
59393 BIOU
039O 903l
353096390l dmMob fyerols
Fo300l 359m8ggdsls
35960L/fyeols 9x 9GO0
3®0bs: Bys3omgdol
SRR 656 62,1 827 533 939 744 838 568 889 822
940390 353096&0L domgdols
999003

5M3lsmegls J035Mr053Ls 931 87.9
90X IM30 LM gdgdols

79 67,2 89,8 713 799 72,7 86,1 713



33L3IM0gdL byedgmMgo
359mygbgdols Iobboom
Bg®§y3250FmaL 0ggbgdl ’ ’
40390 bds®ydol 398c0g9 ’

35960L/fyeolb gx9dG™Mol
LGH9M0oDH305 gm3ggeo
bds6gd0L 390099
9395 353096¢0
303 3bEoMMs© 78,3
063030090Mw0s
3e0b03sdo s6Hol 0bggdzools

22,2
3Mb@®meols bem3-900

30603580 3gMH0M©YIs© 310
8mfdgds Fyarol bsGolibo ’

509879 56589309l '
BMGM3mod. ©s M96¢396.
AdLol yBobxgozomgds

9m3geo 3530960l domgdols
9390

LBgMoobBsgoolomzols 812
250m099bgds 333 M3es306M9ds ’

Pyt 332930 dgog3900

80

33¢m930b Jgea59 302830269690

35,6

55,6

6,7

15,6

66,7

60

94,9

84,7

39,8

60,2

83,1 943 84,1 100 86,2

56,8 43,2
53,2
71,3
38,9 153
19 52,8 21,1
40 48,3 455
85,3 56,8 84,8

MMAMOE 500603b6s, 15330930 M9dsB030l FgmMg 3m33mbybEOL BoBsbos LbEHMISEHMEMA0ME®

306039830 06139J306M0 3mbEGOMEOL BmIgdol 0T Logds®mzgeml 35:3096GMS 3¢@bs-

59300090 gds-3Mod@03ol (Knowledge, Attitudes and Practice- KAP) dqbffogers-0953slgds.

577 6930696306 (oo -71,4%, 3530~ 28,6%) MdOwolosb 0gm-50,7%, bergrm 49,3%-30

LogoMmM39wmL 10 G9a0mbosb. LemEoMm-EIIMAMIGOIE S©FGMST0 Y39 sHBY OWO X YIRIO0
Lb3oslb3s (33es9d0L Jobgz00 d999absoMmsw oym Fomdmyqbowo: slszo - <20 (38,6%);

2396 gds: 5MLMME0 MIsglio - 51,1%; obogdgds: iladdgdyero - 43%, bidmgb@o -

43,7%; mxobmEo 9mdsmgmds: olsmxsbgdgmo - 68,9%; dmwrm 300030 BEHMISEMEMAMb:

gl - 43,5%.

17

38,1

74,0
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353096¢ M5 339300 J00gdMo JOMOMSO FJJAJO0D 0633935, BMA F5000 s33003900M
0©UL-6 LEMIsBHMEMyqdol 096 Y39esHY bo3egdo 399moygbgds bomgowg- 49,5% o
600530-67,4%, bgemosmdsbls 30 04gbgdL-73% (0sy®sds N4).

B ym39m3zol B Dmaxg® 50LEOMU 6 3030

94
73 74.6

67.4

18.9 12.113.3

93960 gdodo ®dJ3960 gdodo 93960 gdodo 93960 gdodo 93960 gdodo
049690L Lomgaegls 0Y9690L 049690L bo@adls 0y9690L 0056l bgergdl
1BogMOISL bgwmsmdsbl  3g39bL m3zsefob

@©053305 N4. 353096(9980L ©3330(93985: bhmdseacremgols dogé ol-ob gsdmygbgds
Pigorer: 339300 898980
353096¢)0b 393> 306030l 03-0L 5MBMIBIEM BMTgdOL d0ds6r10d T98gAbs0MS©

29056500 s: 4%-1 domEos 89600369, Do 90 gomyMdgugdos 03039 30603530 939MbsMdY;
5%-b 89608360l dozqdol 896y sEG™M39005 36006035; LogwyEolbdms, OHmI 3530963 gd0l
90600 gdds 10%-05 396 459mbods ©930594mMBOGds S MBS 158 3MMbswm©; beagrm 13%-
05, 35(100505, 396 45dMMJ35 36M93JBB00, FogM5d 939MBsEMOIBY 21560 Fobsgbows (0sMTs
N5).

B 9039330 99603365 o 4035309y 93MOBsMmds
B 9039330 99b0d3bs s d93%y30(3)9 30BoGHo
396 903930 996008365 o 35809y 33ObsEMds
B 396 doggEo 9960dgbs, Bog™sd d930930¢9 30BoGo
H 56 89006086531 slgoo 935;1(?/0

5%
10%

13%

@©053305 N5. 35309699800 Jp935 03-0b 5Gsbs02sbs@2 b2dgdols dodsro.
Pgotre2: 33€2g50b Gg@gp900

3530963900L 0O bsfowo (62,5%) 56 0939Mbsegds 00 30bo3sdo, LosE s03/doELoms
3935303900 0653030093 353096GHJOLE gALIBLIMGO0D (O0sMTS N6), M53 JoOMYOL,



19

MmO 3 bGH0RIsDY 0683030MYdMEO 35309630l F0TsOIM, Sig3g BEMISEGHMWMYFOYOO
300603990l 03-0b ©MboLd0gdgdoLETO Wb MBdLMBSBY IMIbTsMYdgdol IbGIOIB.

59 35615L 5LEGHEMOL 9990 F5B396989w03-Mg3MbYbE s FbmEm 51,8 % gMHdbmdL
536 39 BEAMToEHMEMY0OHO I3MOHBIMBOL EOMU, 45dMm30MNbmEms momddol 30% 56
oMoL 30594mBoo Imdbobr@gdol bo@olboo (©0syMsds N6).

B 03366509000 3000603580, LosE 068OE0MYOME 353090FJOLSS
039960bscrmdgb?
B 931606500000l 06039J30900L956 oEwEs© 4MIbMdO 0ogl?

3054530000 b BEGMsGHME Moo dmdbobMHgdol bsGolboo?

71.4
51.8

62.5

21.2 212 263 27
11.2 7.4

QO5b oM o6 3030

@©053505 N6. 353096(9980L ©590230098:9¢1985 ©5 50105 3¢706030b 03 bsHobbol Fodstoo.

Pgotiea: 3329300 G9@I8980
33093000 0633939, M 3530963900l 80%-1 509393l LEBHMBoEMEMYO©OHO 3eobozol

0bLEGHOMB96E 900l LEHYHOOBHEO0L LEZOPbO s MRMM FgE0E, FoIMI0PbYwms 30,4%-1 SO
30v356mm3L 9dodolmzol 06x030M9d0L Moligol Jodol gsdm, Mglidmbogb@oms dbmemme 18,8%
9600Md5 3erobozol 03-0l boGobbl (osy®msds N7).

B 2000g35000 60 93OHBsmdsbY 0630300900l Holizol dodol godm?
B 250903900 0bbEHOMB96Eg0o0oL LE)MowobHszool baGolbo?

- 69.6
18.8
12 -
©O0sb RYON 396900™d0
3wbobogol 03
bsGolbl

Q0530505 N7.
35:30963900L J3939-365dH035 5 ©33M30JdMY9ds 3¢00bogol 03 bamolbol dodstod.
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30695309900 5650 Bom 500335, M38IH® ZIBLIBEOZMIZL 35309063HJOOL Lglio, 2obsmergds

@5 LGOS 500 (3B 06839300 55350YBJOIOL A5(39TOL 5CB0IMBOL Tobgd o

O0MO05 3538060900l LoIIs3MY 53 3561599BHEMIOL Fmeol (bMowo N4).

3bOoo N4. Uhm3semereagos® 3000603500 06%39950980L HEBs6LoLoOL s¢»8s50080l dgbsbgd
3530960903 320060 3565H0er98s Uglgbol, 3sbs00¢n980bs s sbsidgdol dobyz00o.

©Osb
90
56 3030
x2 (P value)

QOsb
ROM
56 3030
x2 (P value)

QO
o0
56 3030
x2 (Pvalue)

©Osb
ROM
56 3030
X2 (P value)

QO3
KON
36 3030
x2 (P value)

bdqlo 29bomqds ©aboddgds
3060 [Jowo  |bsdmamm|@gdbogmnol ;ﬁézl;ﬁ;gbo 9950 9L0 |sLagdgdvo| MImdgzsmo [3gblombymolL@mogb@o[dmbfsgwyg
HIV/AIDS (%)
55,2 65,4 44,7 72,7 67,7 61 71,8 59,6 0,5 55,8 435
26,4 21,4 32,9 9,1 21,3 22,1 15,1 29,8 16,7 27,7 39,1
184 13,3 22,4 18,2 11 16,9 13,1 10,6 33,3 16,5 17,4
5.279 (0.071) 18.774 (0.005) 22.562 (0.004)
Hepatitis B (%)

54 66,8 52,9 59,1 69,1 58,7 73,1 55,3 66,7 55,8 52,2
17,8 14,3 21,2 18,2 14,4 13,4 10,6 21,3 16,6 19,3 17,4
27,6 18,7 25,9 182 16,2 27,9 16,3 23,4 16,7 24,9 30,4
8.820 (0.032) 26.260 (0.002) 23.539 (0.023)

Hepatitis C (%)
65,6 75,4 58,8 68,2 79,7 68,1 82,4 72,3 50 64,7 60,9
14,1 14,3 22,4 13,6 11,7 14,5 7,8 14,9 0 20,5 17,4
20,2 10,3 18,8 18,2 8,6 17,4 9,8 12,8 50 14,9 21,7
10.251 (0.006) 19.608 (0.003) 31.535 (0.000)
TB (%)
448 52,8 40 59,1 55,6 50,5 57,1 51,1 33,4 44,6 47,8
26,4 253 31,8 22,7 23,4 25,6 21,6 23,4 33,3 29,7 26,1
28,8 219 28,2 18,2 21 23,9 21,3 25,5 33,3 25,7 26,1
3.909 (0.142) 9.282 (0.152) 9.035 (0.339)
69L3060BHMOo 0b6x9Jz0gd0 (%)

51,5 57,5 41,2 54,5 58,1 55,8 59,2 53,2 33,3 54,6 435

28,2 278 41,2 22,8 28,2 27,9 25,3 34 16,7 28,9 34,8

20,2 14,7 17,6 22,7 13,7 16,3 15,5 12,8 50 16,5 21,7
2.910(0.233) 14.712 (0.023) 8.823 (0.357)

P2 332930 Ggog3980

9b539009 9B 0Bom Fo0M 335, MMA bZOEHOLEBH03MM 3603369 M3z560 3930605 Qobscegdol

BEOGHLLS O 29T 9935009d5MS FYobgd 353096GHMs (3Ll BmMols: HIV/AIDS; HBV;

HCV @5 69130653 m6vwo 06639930900bm30, beeem ¢modgazmammbol 999mbggzsdo g
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Problem Statement:

Infection prevention and control (IPC) measures are an important factor in providing effective public
health system. Healthcare-associated infections (HAIs) are a widespread complication that affects
both patient morbidity and mortality, as well as significantly increases healthcare costs. However,
significant part of these infections can be prevented with effective infection prevention and control

system.

2016 WHO recommendations underline the main components that should be included in the
National IPC Program. The Program must be supported by the state structures. In the guidelines
(WHO, 2016) on the main components of IPC programs experts and representatives from different
countries give clear examples that effectively implemented sustainable national program reduced the

number of HAIs.

Despite the importance of national strategy, the country has not yet developed IPC system strategy,

which would ensure availability of unified surveillance policy in the country in this field.

In 2005-2014, dental clinics in Georgia remained beyond the infection control system. Since 2014,
dental services have been defined as high-risk medical activity and became the subject to mandatory
notification to the regulatory agency about commencement of operation. In 2018, technical
regulations defined requirement for implementation of healthcare-associated IPC. However, unlike
inpatient healthcare institutions, current regulations in Georgia do not consider inspection of
mandatory requirements at the stage of commencement of operation of the dental facility (Table N1).

Table N1.
Control of inpatient and dental activities before commencement and during operation

Control Hospital Dentlal clinic

Before commencement ED:I %
During operation EII:II: |f|:’|:|

One of the important components of the IPC system is availability of a clean and hygienic
environment in medical institutions, however, registration procedures and requirements towards

disinfectants to some extent do not meet European standards
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(https://sao.ge/files/auditi/inpheqciebis kontrolis auditis angarishi.pdf). Access to microbiological

laboratory is not a mandatory requirement for the activities of medical institutions, which reduces
detection and registration of HAIs and identification of avoidable costs (E.g. HAIs average number
recorded per 3.7 million populations per year make: in Georgia - 200 cases; In European countries -
20 thousand cases). In addition to these issues, the national IPC system strategy should include
establishment of a state system for monitoring of healthcare-associated infections, which would
provide reliable information on the situation in IPC at medical institutions and the measures

necessary for their prevention.

Inspection conducted by the Agency in 2015-2017 revealed that 54% of inspected dental institutions

did not meet IPC requirements.

Mandatory monitoring carried out by the Ministry of Health during the Covid-19 pandemic revealed
shortcomings of IPC in dental clinics of Georgia, including with regards to mandatory standards
established prior to the pandemic. Monitoring also revealed the number of clinics providing dental
services without registration. Same reasons can explain low activity of clinics regarding timely
transition to scheduled services stopped due to pandemic. Data show that monitoring was carried out
with the consent of only 73% of the clinics registered during the six months after introduction of
COVID-19 regulations, of which about 6% did not receive the right to resume the operation (3.2% -

regions, 7.6% - Tbilisi).

In the list of mandatory PCR testing for coronavirus dentists were included with a 6-month delay,
while other staff employed in clinics were not considered at all. In addition, dental clinics were not

provided with Covid-19 antigen rapid tests.

Nowadays assessment of safe dental services from the perspective of patients and among future
dentists has not been conducted in Georgia. To date, the state of infection prevention and control in
dental institutions has not been properly assessed in the country. This paper addresses all of the basic
IPC issues specific for dental clinics set out in international guidelines. Given scientific research and
its design were selected based on the urgency of the problem and taking into account existing

background.


https://sao.ge/files/auditi/inpheqciebis_kontrolis_auditis_angarishi.pdf

Aim of the research

The aim of the research was to assess infection control system at dental institutions of Georgia and

optimize infection prevention approaches.

Research object

Object of the scientific research was infection control system of dental services in Georgia.
Subjects of the scientific research were the staff of the dental institution and dental patients.
Objectives

1. Study/assessment of knowledge-attitude-practice (KAP) of medical personnel on the control of
cross infections at dental institutions in Georgia.

2. Study/assessment of knowledge-attitude-practice (KAP) of patients on the safe dental services.

3. Assessment of infection control system of dental services in Georgia and its comparison with
international practice.

4. Development of preventive measures and recommendations for optimizing the quality of IPC in
dental institutions.

Research Hypothesis

1. Part of the staff of dental clinics is not properly informed and does not have sufficient knowledge

about IC issues.
2. In the dental institutions where IC measures are taken the level of infectious safety is higher.

3. Significant part of the population does not have sufficient knowledge about the risks that are

associated with dental services.
4. Infection control system of dental services in Georgia needs to be improved and optimized.

Scientific novelty of the research:

33

1. The level of knowledge-attitude-practice (KAP) of the dental staff towards the IC was determined

for the first time taking into account all the components of infectious safetyThe level of
knowledge-attitude-practice (KAP) of patients towards safe dental services was determined for

the first time.
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2. For the first time was presented a comparative assessment of staff and patient data on IPC issues.

3. For the first time was made proposal to establish "Infection Prevention and Control Support
Team" taking into account specifics of the dentistry.

4. For the first time was determined the minimum mandatory requirements on knowledge and skills

on infection control for the dental program taking into account specifics of the field.

Main statements of the thesis:

1. Knowledge-attitude-practice (KAP) of medical staff of dental institutions in Georgia on IPC is
insufficient and requires improvement in all three aspects.
2. Correlation between taken IC measures and better results of the clinic on prevention of infections

was statistically confirmed.

3. Perception and critical assessment of IC issues in dental clinics from the perspective of patients is,
on the one hand, motivation for dentists to improve safety measures and quality of service and,
on the other hand, need for patients to be involved in their safe treatment. Given the above, it is
necessary to improve patients' knowledge in IC issues.

4. In order to improve the dental IPC system and reduce the risk of HAIs the following issues have
been identified:

Regulation of the dental field under permit conditions and access to complete information on
these conditions;

More extensive teaching of the subject "Infection Control in Dentistry" in the undergraduate
course of study (taking into account minimum mandatory requirements on knowledge and
skills);

Establishment of a countrywide "IPC Support Team" which will provide the staff with
postgraduate education through accredited trainings, relevant awareness on legislative base,
provides the necessary information about the regulatory framework and assistance in the

planning and implementation of IPC activities.
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Theoretical and practical value of the research results:

1.

The paper presents problematic issues and challenges of IPC in dental services, legal foundations
regulating the system and their comparison with international standards; discusses disadvantages
of permit conditions for conducting dental activity in comparison with international experience.
The paper presents data obtained from the research on the quality of compliance of dental staff

with standard safety measures.

The paper presents data obtained from the research on the level of patient awareness about safe
dental services.

The paper discusses impact of the Covid-19 pandemic on dentistry, legislative changes
implemented in Georgia, updates to infection control standards, and interim guidelines.

Based on the analysis of results of the research and shortcomings of permit conditions for
conducting dental activity, the paper justifies the need to establish "[PC Support Teams" in
Georgia, taking into account specifics of the field of dentistry.

The paper discusses structure, functions and benefits of IPC Support Teams.

Based on the analysis of results of the research, necessity to intensify teaching of infection control
issues under the educational program in dentistry was identified.

The paper presents the topics of mandatory knowledge and skills of dentist students and staff on
IPC issues taking into account specifics of the field and the sample of the syllabus (as Annex in

Georgian and English languages).

Approbation of the thesis:

Fragments of the thesis were presented at the 1+ Student Conference of the School of Health Sciences

of the University of Georgia "Public Health Risks and their Management" (Tbilisi, 16.06.2016); At the

4t Student Conference of the School of Health Sciences ,Medea-Cura Mediana“(Thbilisi, 21.06.2019);

At the online meeting of the Scientific-Advisory Dissertation Board of the School of Health Sciences

of the University of Georgia (Tbilisi, 10.12.2020); At the internal defense conducted online by the

Scientific-Advisory Dissertation Council of the School of Health Sciences of the University of Georgia

(Thilisi, January 21, 2021).
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Volume and structure of the thesis:

Thesis consists of introduction, 7 chapters, main results of the research, conclusions, practical
recommendations, reference list, published scientific works on the topic of the thesis, 11 annexes and
an attached CD. Thesis is typed on 326 pages, in line with APA requirements and contains 40 tables

and 67 charts.

The reference list includes 171 reference sources. Attached CD contains doctoral thesis, electronic
version of its abstract (in Georgian and English languages), used questionnaire, electronic database,

and published scientific works on the topic of the thesis.
Research materials and methods:

In order to assess infection control system of dental services, research was conducted with
participation of the staff of the dental clinic (first component) and patients (second component).
Cross-sectional study was used for the first and second components of the research. Descriptive
statistics methods were used for nominal variables. To determine relationship between dichotomous
variables correlation analysis was used (95% confidence level). The x2 test (Pearson's chi- square test)
was used for interpretation. Results of the study present the distribution of statistically significant
correlation relationship data. Statistical analysis of the database was performed using the statistical
software SPSS (Statistical Package for Social Sciences), version 23 (IBM SPSS Statistics, for Windows,

Version 23.0. Armonk, NY).

Goal of the first component of the research was to study/assess knowledge-attitude-practice of
medical personnel on the control of cross infections at dental institutions in Georgia. According to
epidemiological calculations (https://www.openepi.com/Menu/OE_Menu.htm), size of the group was
determined to include 308 clinics throughout the country, from which the numbers of research
objects for each region and Tbilisi were distributed. 492 employees of 308 dental clinics participated

in the research on a voluntary random sampling basis during 2018-2019.

Under the second component of the research was studied/assessed knowledge-attitude-practice of
patients on the safe dental services. 577 citizens of Georgia participated in the research on a voluntary

random sampling basis during 2018-2019.
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Main results of the research:

Study population of the first component of the research consisted of the staff of the dental clinic who
differed in position, field of specialization, and average patient admissions per day. In the socio-
demographic description, the largest size groups (%) according to different variables were presented
as follows - position: physicians - 65.9%; Age group: 31-40 years - 40.2%; Marital status: married -
70.9%; Region of work: Thilisi - 166 (33.7%), followed by Imereti - 68 (13.8%) and Samegrelo-Zemo
Svaneti - 64 (13%); Work experience: 11-20 years - 30.9%; Field of specialization: therapist - 44.7%;
Average patient admissions per day: 4-6 patients - 46%. Data analysis shows that 67.7% of
respondents attend trainings and seminars, although rate of IC knowledge does not show the same
results. Administration provides PPE in 54.7%, while in the rest cases the staff takes care of the safe

service (Chart N1).

Provision with PPE

B Administration

m Staff

Chart N1. Provision with personal protective equipment
Source: Research results

For comparison Table N2 represents results of answers by staff to questions on knowledge-attitude-

practice on IPC issues.

Table N2. Knowledge-attitude-practice of staff on IPC issues

HBV immunization 44

Use of gloves 94,7



Use of mask
Use of protective shield

Sterilization of dental handpieces after each use

Sterilization of air/water ejector after each use

Consider used PPE as hazardous waste

Recap used needles by “two-hand scoop technique

Are all patients potentially infected?
Will not serve infected patient

Source: Research results

90,4

60,2

53,3

44,1

47

X 20,5

76,4

12,8
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According to the level of knowledge of the probability of transmission of infection in the clinic it was

revealed that the staff has least knowledge of TB and the best knowledge of hepatites (Chart N2). In

case of students they showed less knowledge about hepatites and HIV/AIDS, and better - about

respiratory infections (Chart N3).

M Yes H No
78.7 83.5 83.5

HIV/AIDS HBV HCV

Don't know

69.7

TB

70.9

Respiratory
infection

Chart N2. Knowledge of staff - probability of transmission of infection in the clinic

Source: Research results

To find out about IC awareness, staff members were interviewed about availability of relevant SOPs

in the clinic, which was confirmed by only 19.9% (Chart N3).



- B Yes

Can't recall

40.4

B We don't have such
SOPs in the clinic

Chart N3. Availability of IC SOPs in the clinic
Source: Research results

Correlation analysis of study of staff according to IC issues

Correlation analysis of the first component of the research confirmed statistically significant
relationship between performance of various IC activities by the staff and socio-demographic

variables (P value<0,05).
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Female staff members are better informed about IC issues and better follow IC regulations;
Staff in the capital city have better understanding of most IC issues;

According to work experience, better results were obtained among staff with 11-20 years of
experience, although some issues are better addressed by novice doctors (e. g. sterilization of
dental handpieces after each use);

According to average number of patients admitted per day lead physicians with more than 6
patients per day;

Knowledge and good practice of IC issues in dentists of different specializations do not

significantly differ from each other.

Hypothesis: In clinics where IC measures are performed, results of infection prevention are better -

statistically confirmed by the following variables (P value<0,05):

Provision of staff with PPE by the administration

Availability of a person responsible for infection control in the clinic
Availability of SOPs for IC in the clinic

Attendance at IC trainings and seminars

Immunization for hepatitis B

Knowing that all patients are potentially infected.

Correlation analysis confirms positive impact of these measures on other variables of infectious

safety, performance of which is generally low in clinics (Table N3).
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Table N3. Statistically significant impact of IC measures on various variables
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783 556 847 713
22,2 6,7 389 153

31,0 89 398 19 52,8 21,1

46,8 15,6 60,2 40 48,3 455

80 66,7

81,2 60 85,3 56,8 84,8 74,0

Source: Research results

Second component of the research

As mentioned above the goal of the second component of the research was to study/assess
knowledge-attitude-practice of patients on infection control at dental clinics. Out of 577 respondents
(female - 71.4%, male - 28.6%) 50.7% were from Thbilisi and 49.3% - from 10 regions of Georgia. In
the socio-demographic description, the largest groups were represented according to following
different variables: age - <20 (38.6%); Education: incomplete higher - 51.1%; Employment: employed

- 43%, student - 43.7%; Marital status: single - 68.9%; Last visit to the dentist: this year - 43.5%.

Main results obtained from the study of patients show that according to their observations, from PPE

dentists least used goggles - 49.5% and mask - 67.4%, while gloves are used by -73% (Chart N4).

94
67.4
495 I

7374.6

30.4
18.9
I 13 121 107 133 . 17.2
3 162521 1.4 l
.0 m*""0 m“

Always Sometimes Never Do not know
B Your dentist uses eye goggles B Your dentist uses uniform
M Your dentist uses facemasks Your dentist uses gloves

B Your dentist washes his/her hands

Chart N4. Patients’ observation: usage of PPE by dentist
Source: Research results
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Patients’ behavior towards inappropriate IC measures of the clinic was distributed as follows: 4%
made the remark, but continued treatment at the same clinic; 5% left the clinic after making the
remark. It is noteworthy that a modest 10% of patients failed to express dissatisfaction and remained

for treatment; and 13%, though unable to complain, refused treatment (Chart N5).

Did you give a remark for inappropriate
IC measures?

4% = Yes,| have and | continued
the treatment

= Yes, | have and | refused the
treatment
= No, | have notand |

continued the treatment

No, | have not and | refused
the treatment

= | have not notice such a fact

Chart N5. Patients’ behavior towards inappropriate IC measures

Source: Research results

Majority of patients (62.5%) would not seek treatment at clinics that also serve patients with
HIV/AIDS and hepatites (Chart N6), which indicates stigmatization of infected patients, as well as
distrust of customers in IC activities at dental clinics. This assumption is confirmed by the following

indicator - only 51.8% of respondents feel protected during dental treatment (Chart N6).

212 212 263 27
- .. B

Do not know

B Would you receive treatment in dental clinic if you know HIV and HBV/HCV patients treated
there?

B Do you consider that you are protected by the medical staff against the infection
transmission?

B Are you satisfied with the quality of dental services?

Chart N6. Patients’ practice and perception towards IC quality at the clinic
Source: Research results
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Research found that 80% of patients are concerned about sterilization of instruments at dental clinic

and, moreover, 30.4% of respondents have no longer gone to the doctor due to fear of risk of

infection; only 18.8% of respondents trust the quality of IC measures at the clinic (Chart N7).

30.4

Ye

80

69.6
N

1.2

o

18.8

I trust the clinic’s infection

control

B Have you ever avoided dental care due to the risk of getting infected?

Chart 7. Knowledge-attitude-practice of patients towards quality of IC measures at the clinic

Source: Research results

Correlation analysis revealed the extent to which patients' gender, education, and employment

determine their knowledge of the probability of transmitting infectious diseases and how strong is

the link between these parameters (Table N4).

Table N4. Distribution of patients’ knowledge on probability of transmittion of infection in the dental
clinic according to gender, education and occupation

Yes

Do not
know
x2 (P
value)

Yes

Do not
know
x2 (P
value)

Gender Education Occupation
Male Female ii}il:ol collage | bachelor | Postgraduate | Employed | Unemployed | Retired | student | pupil
HIV/AIDS (%)
55,2 65,4 44,7 72,7 67,7 61 71,8 59,6 0,5 55,8 43,5
26,4 21,4 32,9 9,1 21,3 22,1 15,1 29,8 16,7 27,7 39,1
18,4 13,3 22,4 18,2 11 16,9 13,1 10,6 33,3 16,5 17,4
5.279(0.071) 18.774 (0.005) 22.562 (0.004)
Hepatitis B (%)

54 66,8 52,9 59,1 69,1 58,7 73,1 55,3 66,7 55,8 52,2
17,8 14,3 21,2 18,2 14,4 13,4 10,6 21,3 16,6 19,3 17,4
27,6 18,7 25,9 182 16,2 27,9 16,3 23,4 16,7 24,9 30,4
8.820 (0.032) 26.260 (0.002) 23.539 (0.023)
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Hepatitis C (%)

Yes 65,6 75,4 58,8 682 79,7 68,1 82,4 72,3 50 64,7 60,9

No 14,1 14,3 22,4 13,6 11,7 14,5 7,8 14,9 0 20,5 17,4
Do not
know 20,2 10,3 18,8 18,2 8,6 17,4 9,8 12,8 50 14,9 21,7
x2 (P
value) 10.251 (0.006) 19.608 (0.003) 31.535 (0.000)

TB (%)

Yes 4438 52,8 40 59,1 55,6 50,5 57,1 51,1 33,4 44,6 47,8

No 26,4 25,3 31,8 227 23,4 25,6 21,6 23,4 33,3 29,7 26,1
Do not
know 28,8 21,9 28,2 18,2 21 23,9 21,3 25,5 33,3 25,7 26,1
x2 (P
value) 3.909 (0.142) 9.282 (0.152) 9.035 (0.339)

Infectious respiratory diseases (%)

Yes 51,5 575 | 41,2 54,5 58,1 55,8 59,2 53,2 333 54,6 43,5

No 28,2 278 | 41,2 22,8 28,2 27,9 25,3 34 16,7 289 34,8
Do not
know 20,2 14,7 | 17,6 22,7 13,7 16,3 15,5 12,8 50 16,5 21,7
x2 (P
value) 2.910(0.233) 14.712 (0.023) 5825 (0.357)

Source: Research results

Comparative analysis of both components of the research

Comparative analysis of both components (staff, patients) of the research reveals that patients are
well aware of the need for regular use of PPE by staff (excluding goggles among physicians - 73.6%),

however, in practice, physicians do not adequately comply with the requirement (Table N5).

Table N5. Regular use of PPE

Source: Research results

90,4 95,6 67,4
94,5 94 94
94,7 97,9 73
73,6 59,6 49,5
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Knowledge of probability of transmission of infections in the dental clinic was better demonstrated

by physicians than by patients (Table N6).

Table Neé. Probability of transmission of infections in the clinic

78,7 62,5

83,5 63,2
83,5 72,6
69,7 50,5
70,9 55,8

Source: Research results

Mandatory knowledge and skills and teaching topics on infection prevention and control in dentistry

Results of the research show that trainings and dosed teaching of IPC issues included in various
subjects of dental programs are not sufficient and needs improvement to develop knowledge-
attitudes-practices compliant with standards. Based on the above the mandatory knowledge and skills
in IPC issues for the dental students and staff were defined, probable teaching topics were identified
taking into account the specifics of the field (Table N7; N8) and sample syllabus was developed
(presented as Annex N1 in Georgian and English languages).

Table 7. Mandatory IC knowledge for students

Basics of IC, recommendations, regulations

Healthcare-associated infections, ways of spreading, types of impacts of microorganisms
Essence and importance of mandatory immunization/screening

Principles of application of special measures in cases of infectious diseases
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Hand hygiene
Respiratory hygiene
Individual protective equipment and its function

Barrier and antiseptic means
Safety in handling sharp items

Safe injection practice
Principles and rules of disinfection-sterilization of instruments
Environment (surfaces, laboratory, radiography) aseptics

Quality of air and water of dental machine and aseptics

Waste management

Source: Research results

Table 8. Mandatory IC skills for students

Perception of the need and importance of IC knowledge

Ability to assess the impact of pathogenic microorganisms on individual or population health

Adherence to universal safety standards - before, during and after treatment

Post-exposure reporting and actions

Proper hand washing/antiseptic treatment

Sneezing/coughing etiquette

Proper dressing/undressing, use and disposal of personal protective equipment
Barrier technique - in the oral cavity and on work surfaces

Safe handling with devices and equipment, basic methods of avoiding injury with sharp
instruments
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Aseptic technique for parenteral medications
Methods/stages, monitoring of disinfection-sterilization

Aseptic processing of surfaces; Proper handling-storage-distribution of instruments while
maintaining the sterility

Disinfection of pipes of the dental machine
Proper handling and disposal of hazardous and non-hazardous waste

Taking isolation measures during infectious diseases

Source: Research results

Importance of establishment of the Infection Prevention and Control Support Team

Establishment of an IPC Support Team will be a novelty in the field of dentistry which will
significantly help those who wish to open clinics, or already operating facilities, to properly manage
the IPC system. Form of service can be determined by the size and volume of the clinic: small clinics
or offices will use the services of the IPC Support Team on a contractual basis, and large clinics can
create a structural unit themselves, or also use the services of external IPC Support Teams. IPC
Support team service should identify not only essential elements of infectious safety, but also
necessary elements of labor and engineering safety. Accordingly, the team should include an
epidemiologist, infectious disease specialist, environmental manager, occupational safety specialist,
dental equipment engineer, etc. From the range of services offered by these teams, customers will be
able to choose the whole package or any of its components as needed, starting from the engineering-
planning stage. With the help of support teams clinics will be able to continuously improve the
quality of infection control, retrain staff, and educate personnel on the basics of IPC. Teams will
provide professional assistance to clinics in various sanitary and preventive measures, and customers

will be regularly informed about new regulations and updates.

Successful operation and functioning of the IPC Support Team we discussed on the example of the
dental clinic of the University of Georgia "UG Dent", where pilot model of the IPC Support Team has
been established and still operational. IPC Support Team has been actively involved in improving the

infection control issues since planning of the renovation: the clinic has developed and implemented
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standard operating procedures (SOPs), antimicrobial therapy program, new version of the

antimicrobial treatment monitoring journal, IPC monitoring methods; IPC training plan was

developed; Studies have been conducted to study knowledge-attitude-practice on IPC;

Immunization-screening and testing are supported and provided; IC protocol has been developed for

students to ensure safe conduct of practical study. As a result, the clinic continued to operate under

pandemic conditions and provided both dental services and university-educational activities.

Conclusions

Based on the results of the research, following conclusions are made:

1.

Country has not developed national IPC system strategy, which would ensure availability of a
unified supervision policy in the country in this field.
Permit conditions set by the legislation do not take into account dental activity. At the same time,

inspection of newly opened dental institutions is not envisaged.

Mandatory monitoring carried out by the Ministry of Health during the Covid-19 pandemic
revealed shortcomings of IPC in dental clinics of Georgia (including non-compliance with
mandatory standards established prior to the pandemic) and low activity regarding timely
transition to scheduled services.

Knowledge-attitude-practice of medical staff of dental institutions on IC require improvement.
In clinics where IC measures are performed, results of infection prevention are better.
Knowledge, attitudes and practice of patients towards cross-infection control measures in dental
clinics in Georgia is at inadequate level and needs to be improved.

Rate of refusal of patients (62.5%) to be treated in a clinic where infected patients are also treated
indicates stigmatization towards the infected patients and distrust of the population to IC
measures at the dental clinics.

Impression created by the IC level of the clinic impacts patient satisfaction with the quality of

care.

Practical recommendations

1.

For effective functioning of IPC in dental institutions it is important to develop a strategy at the

national level, which will ensure availability of unified policy in the health system.
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2. Due to high risk of spread of healthcare-associated infections, dental activities must be regulated
by the state permit conditions.

3. Inspection of adherence to the requirements of technical regulations at the beginning of dental
activities will promote both, safety of patients and effective management of IPC system.

4. IPC Support Teams should assist clinics in implementation and enforcement of IPC regulations.

5. IPC Support Teams service should identify not only essential elements of infectious safety, but
also necessary elements of labor and engineering safety. Accordingly, the team should include an
epidemiologist, infectious disease specialist, environmental manager, occupational safety
specialist, dental equipment engineer, etc.

6. Clinics should provide staff with training and seminars on IPC issues to improve infectious safety.

7. Itis recommended to appoint to the position of the person in charge of the IC a specialist with
relevant education and competence.

8. Itis recommended and much more practical to monitor antimicrobial medications prescribed
during dental treatment with a new, edited version of the Journal of Antimicrobial Treatment
Monitoring which is developed by UG Dent Clinic in consultation with NCDC.

9. Itis necessary to improve patients' knowledge and raise public awareness on IC issues through
broader educational programs, which will help to significantly reduce infections associated with
dental services.

10. It is recommended that more study time be devoted to obligatory knowledge and skills on IPC
issues and permanent trainings at dentistry departments.

11. It is recommended to conduct IPC studies in dental clinics in pandemic and post-pandemic
periods and compare them with existing results.

Publications:

Total number of published scientific papers — 7. Out of them 4 papers reflect main results of the

thesis.

1.

Application of Reparative Osteogenesis Stimulator in the Complex Treatment of Chronic
Periodontitis. materials of the LVIII TSMU Students scientific conference, Tbilisi, 1995, pp.143-
147 (Authors: T. Chitaladze, K. Gogilashvili).
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Assessment of Quality of Medical Services at Georgian Dental Clinics. Caucasus Journal of Health
Sciences and Public Health, Volume 1, Supplement 1, June 2016 (Authors: T. Chitaladze, N.
Kazakhashvili).

Iatrogenesis. Caucasus Journal of Health Sciences and Public Health, Volume 1, Supplement 2,

June 2017 (Authors: M. Jikia, E. Gigineishvili, T. Chitaladze, N. Sulashvili).

Role of Tobacco in the Development of Oral Leukoplakia and Oral Cancer. Dentistry, Volume 8,
Issue 6 2018 (Authors: M. Sabashvili, E. Gigineishvili, M. Jikia, T. Chitaladze).

Survey of Infection Control Knowledge, Attitudes and Practices among Senior Dental Students at
the University of Georgia. Caucasus Journal of Health Sciences and Public Health, Volume 3,
Issue 4, June 2019 (Authors: T. Chitaladze, N. Kazakhashvili).

Comparative Survey of Infection Control Knowledge, Attitudes and Practices Before and During
Covid-19 Pandemic among Senior Dental Students at the University of Georgia. Caucasus Journal
of Health Sciences and Public Health, Volume 4, Issue 6, July 2020 (Authors: T. Chitaladze, N.
Kazakhashvili).

Knowledge, attitudes and perception of patients towards cross-infection control measures in
dental clinics in Georgia before the Covid-19 pandemic. Georgian Medical News, N 12 (309), 147-
152, 2020 (Authors: T. Chitaladze, N. Kazakhashvili) — submitted for publication.



