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Abstract

Infection control is a fundamental component of dental education, particularly in the
context of emerging and re-emerging communicable diseases that pose significant risks to
both patients and healthcare providers. Dental students, as future oral healthcare
professionals, must possess adequate knowledge, positive attitudes, and appropriate
practices (KAP) to effectively prevent disease transmission within clinical settings. This
scholarly article examines the current status of knowledge, attitudes, and practices of
dental students regarding infection control measures and emerging communicable
diseases. It highlights gaps between theoretical understanding and clinical application,
explores factors influencing compliance with standard precautions, and emphasizes the
role of curriculum design, training, and institutional support. The findings underscore the
need for continuous education, evidence-based training, and robust monitoring systems to
strengthen infection control competencies and preparedness for future public health
challenges.
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Introduction

Dental professionals are at heightened risk of exposure to infectious agents due to close contact
with patients, exposure to saliva and blood, and the frequent use of aerosol-generating procedures.
The emergence of communicable diseases such as COVID-19, avian influenza, and other viral and
bacterial infections has intensified the importance of strict infection control protocols in dental
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settings. Dental students, who transition from preclinical training to direct patient care, represent a
critical group whose knowledge, attitudes, and practices directly influence the safety of dental
healthcare environments. Assessing these dimensions provides valuable insights into educational
effectiveness, behavioral compliance, and readiness to respond to infectious disease threats.
Understanding existing gaps can guide policy reforms, curriculum enhancement, and targeted
interventions to ensure safer dental practice.
Concept of Infection Control in Dentistry
Infection control in dentistry refers to the systematic application of evidence-based measures
designed to prevent the transmission of infectious agents within dental healthcare settings. Because
dental procedures frequently involve close face-to-face interaction, exposure to saliva and blood,
and the generation of aerosols, the risk of cross-infection among patients, dental students, clinicians,
and auxiliary staff is inherently high. Effective infection control aims to break the chain of infection
by controlling sources of pathogens, interrupting routes of transmission, and protecting susceptible
individuals through standardized preventive practices. A cornerstone of dental infection control is
the implementation of standard precautions, which assume that all patients may carry potentially
infectious microorganisms, regardless of their medical history or apparent health status. These
precautions include rigorous hand hygiene, the appropriate use of personal protective equipment
(PPE) such as gloves, masks, protective eyewear, and gowns, safe handling and disposal of sharps,
proper cleaning and sterilization of instruments, and environmental surface disinfection. In dental
teaching institutions, adherence to standard precautions is particularly important, as students are still
developing clinical skills and may be more vulnerable to occupational exposure. In addition to
standard precautions, transmission-based precautions are applied when patients are known or
suspected to be infected with pathogens that spread via specific routes, such as airborne, droplet, or
contact transmission. In dentistry, this may involve enhanced respiratory protection, patient triaging,
modification of treatment plans, isolation protocols, and the use of high-volume evacuation systems
to reduce aerosol spread. These measures have gained increased prominence following global
outbreaks of emerging communicable diseases, highlighting the need for adaptive infection control
strategies in dental clinics. Overall, infection control in dentistry is not limited to technical
procedures but also encompasses behavioral compliance, institutional policies, and continuous
education. For dental students, understanding and consistently applying infection control principles
is essential to ensuring patient safety, protecting healthcare personnel, and maintaining public trust
in oral healthcare services. Strong infection control practices form the foundation of safe, ethical,
and professional dental practice, particularly in the context of evolving infectious disease threats.
2. Emerging Communicable Diseases and Dental Risk
Emerging and re-emerging communicable diseases pose significant challenges to dental practice
due to the unique nature of dental care, which involves close physical proximity to patients, frequent
exposure to oral fluids, and the routine use of aerosol-generating instruments. Diseases caused by
novel or previously controlled pathogens—such as severe acute respiratory infections, viral
hemorrhagic fevers, and antimicrobial-resistant organisms—have heightened concerns regarding
occupational exposure and cross-infection in dental settings. The dynamic and unpredictable nature
of these diseases necessitates continuous vigilance and adaptive infection control strategies within
dental clinics and teaching hospitals. Respiratory infectious diseases represent one of the most
critical risks in dentistry. Pathogens transmitted through droplets or aerosols, including influenza
viruses, coronaviruses, and other emerging respiratory agents, can easily spread during dental
procedures that generate aerosols, such as ultrasonic scaling and high-speed drilling. These aerosols
may remain suspended in the air for extended periods, increasing the likelihood of inhalation by
dental students, clinicians, and subsequent patients. As a result, enhanced ventilation, high-volume
suction, respiratory protective equipment, and patient screening have become integral components
of dental infection control in the context of respiratory disease outbreaks. Blood-borne pathogens
continue to be a major concern in dental practice, particularly in regions with high prevalence of
infections such as hepatitis B, hepatitis C, and human immunodeficiency virus. Dental students are
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especially vulnerable to occupational exposure through needlestick injuries, sharp instrument
handling, and accidental contact with contaminated blood. Emerging variants and co-infections
further complicate risk assessment, underscoring the importance of vaccination, safe injection
practices, proper sharps disposal, and post-exposure management protocols in dental training
environments. Contact-transmitted pathogens, including bacteria and viruses capable of surviving
on environmental surfaces, also contribute to infection risks in dental clinics. Contaminated dental
chairs, instruments, impression materials, and frequently touched surfaces can serve as reservoirs
for pathogen transmission if cleaning and disinfection protocols are inadequate. Re-emerging
infections and antimicrobial-resistant organisms have amplified concerns regarding surface
contamination and indirect transmission. Collectively, these risks highlight the need for
comprehensive infection control education, strict adherence to preventive measures, and ongoing
surveillance to ensure that dental professionals are adequately prepared to manage emerging
communicable disease threats.

Table: Knowledge, Attitude, and Practice Domains in Dental Infection Control

| Domain H Key Indicators H Common Observations

Awareness of PPE, sterilization, disease| Generally  adequate  theoretical

Knowledge transmission knowledge

Positive attitudes but variable risk

Attitude Risk perception, willingness to comply AWAreNess

Inconsistent adherence in clinical

Practice Hand hygiene, PPE use, waste disposal settings

3. Knowledge of Dental Students on Infection Control

Knowledge of infection control among dental students forms the foundation for safe clinical practice
and effective prevention of cross-infection. This knowledge primarily encompasses an
understanding of microbiology, modes of disease transmission, and the principles of sterilization,
disinfection, and personal protection. Dental curricula typically introduce these concepts during
preclinical training; however, the depth of comprehension and the ability to apply theoretical
knowledge in clinical settings may vary among students at different stages of education. A key
component of students’ knowledge relates to sterilization and disinfection processes, including
the classification of dental instruments into critical, semi-critical, and non-critical items. Students
are expected to understand appropriate sterilization methods such as steam autoclaving, chemical
vapor sterilization, and dry heat sterilization, as well as the limitations of surface disinfectants.
Inadequate understanding of sterilization cycles, packaging, and monitoring indicators can
compromise instrument safety and increase the risk of infection transmission in teaching clinics.
Knowledge of personal protective equipment (PPE) is another essential aspect of infection control
education. Dental students should be able to identify the correct selection, sequence of donning and
doffing, and appropriate disposal of gloves, masks, face shields, gowns, and protective eyewear.
While most students are aware of the importance of PPE, studies often report gaps in knowledge
regarding indications for enhanced protection, such as respirator use during aerosol-generating
procedures or outbreaks of airborne diseases. Understanding routes of disease transmission—
including direct contact, indirect contact via contaminated instruments or surfaces, droplet spread,
and aerosol transmission—is critical for risk assessment and preventive decision-making. Dental
students with strong theoretical knowledge are better equipped to recognize high-risk procedures,
adopt appropriate precautions, and respond effectively to accidental exposures. Nevertheless,
research consistently indicates that although overall knowledge levels may be satisfactory,
misconceptions and incomplete understanding persist, highlighting the need for reinforced teaching,
regular assessments, and integration of emerging infectious disease content into dental education.
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4. Attitudes Toward Infection Prevention Measures

Attitudes toward infection prevention play a decisive role in determining how consistently dental
students apply infection control measures in clinical practice. Even when theoretical knowledge is
adequate, negative or complacent attitudes can undermine compliance with established protocols.
Dental students’ perceptions of personal risk, responsibility toward patient safety, and confidence
in protective measures significantly influence their willingness to adhere to infection control
guidelines during routine and high-risk procedures. Risk awareness is a central component of
students’ attitudes toward infection prevention. Students who perceive a higher likelihood of
occupational exposure to infectious agents are generally more vigilant in using personal protective
equipment, maintaining hand hygiene, and following sterilization protocols. Conversely,
underestimation of risk—particularly among junior students or during non-invasive procedures—
may lead to inconsistent compliance. Exposure to real clinical scenarios, reports of occupational
infections, and public health emergencies often heighten students’ awareness and positively shape
their attitudes toward infection control. Beliefs regarding the effectiveness and practicality of
infection prevention measures also affect students’ attitudes. Some dental students may view certain
precautions, such as double gloving, extended PPE use, or strict surface disinfection, as time-
consuming or uncomfortable, especially in busy teaching clinics. These perceptions can create
resistance to full compliance unless reinforced by clinical instructors and institutional policies.
Supportive supervision, role modeling by faculty, and a strong safety culture within dental
institutions are therefore essential in fostering positive attitudes. Overall, positive attitudes toward
infection prevention are associated with greater compliance, reduced occupational exposure, and
improved patient safety. Continuous reinforcement through education, mentorship, and feedback
helps align students’ beliefs with evidence-based practices. Developing a strong sense of
professional responsibility and ethical obligation toward infection control is critical for preparing
dental students to practice safely in environments increasingly challenged by emerging and re-
emerging infectious diseases.

5. Clinical Practices and Compliance Levels

Clinical practices and compliance levels reflect how effectively dental students translate their
theoretical knowledge and attitudes toward infection control into real-world clinical behavior. In
dental teaching hospitals, students are required to follow established infection control protocols
during patient care; however, actual adherence often varies depending on workload, supervision,
availability of resources, and individual risk perception. Assessing these practices provides a
realistic measure of infection control effectiveness within clinical training environments.

Hand hygiene is one of the most fundamental yet frequently overlooked practices in dental clinics.
Although most dental students acknowledge its importance, studies have shown inconsistent
compliance with recommended handwashing or hand-rubbing techniques before and after patient
contact, after glove removal, and following contact with contaminated surfaces. Factors such as time
constraints, skin irritation, and reliance on gloves as a substitute for hand hygiene can negatively
affect compliance, increasing the risk of cross-contamination. Proper instrument sterilization and
handling is another critical area of clinical practice. While centralized sterilization units are
commonly used in teaching institutions, students may still be involved in instrument cleaning,
packaging, and transportation. Errors such as improper segregation of used instruments, inadequate
cleaning prior to sterilization, or mishandling of sterile packs can compromise sterility. Regular
supervision and clear protocols are essential to ensure that students adhere strictly to sterilization
standards throughout the clinical workflow. The use of personal protective equipment (PPE)
during clinical sessions is generally high, particularly for gloves and masks; however, compliance
with eye protection, face shields, and protective gowns is often inconsistent. Improper donning and
doffing techniques, reuse of disposable items, or failure to change PPE between patients have been
reported, especially during busy clinics. These lapses highlight the need for continuous monitoring,
practical demonstrations, and feedback mechanisms to reinforce correct practices. Overall,
strengthening compliance with infection control practices requires not only education but also
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supportive institutional systems, adequate resources, and a strong culture of safety within dental
training programs.

6. Gaps Between Knowledge and Practice

Despite generally satisfactory levels of theoretical knowledge regarding infection control, a
noticeable gap often exists between what dental students know and what they consistently
implement in clinical practice. This knowledge—practice discrepancy is a critical concern, as it
directly affects the effectiveness of infection prevention measures in dental settings. Understanding
the underlying reasons for this gap is essential for designing interventions that promote safer clinical
behavior among dental students. Behavioral factors play a significant role in limiting the translation
of knowledge into practice. Dental students may develop a false sense of security, particularly when
no immediate adverse outcomes are observed following minor lapses in infection control. Habit
formation, peer influence, and perceived time pressure during clinical sessions can also lead students
to prioritize procedural efficiency over strict adherence to protocols. In some cases, students may
selectively apply infection control measures based on their subjective assessment of patient risk,
which contradicts the principle of universal precautions. Systemic and institutional barriers further
contribute to the gap between knowledge and practice. Inadequate availability of personal protective
equipment, overcrowded clinics, insufficient sterilization facilities, and inconsistent supervision can
undermine compliance, even among well-informed students. Additionally, variability in
enforcement of infection control policies and lack of regular audits may convey the impression that
certain practices are optional rather than mandatory. Limited opportunities for hands-on training and
feedback also restrict students’ ability to confidently apply infection control principles. Addressing
these gaps requires a multifaceted approach that goes beyond imparting knowledge. Behavioral
reinforcement through role modeling, continuous clinical supervision, and regular assessment of
infection control practices is crucial. At the institutional level, ensuring adequate resources,
standardized protocols, and a strong safety culture can help bridge the gap between knowledge and
practice. By aligning education, behavior, and system support, dental training programs can
significantly improve compliance and reduce infection risks in clinical environments.

7. Role of Dental Curriculum and Training

The dental curriculum and training structure play a pivotal role in shaping infection control
competence among dental students. Undergraduate dental programs serve as the primary platform
for introducing the principles of infection prevention, biosafety, and occupational health. When
infection control is systematically integrated into both theoretical and practical components of the
curriculum, students are more likely to develop a comprehensive understanding and sustained
commitment to safe clinical practices.

Preclinical training and simulation-based learning are especially important in building
foundational competence before students enter patient care settings. Through laboratory exercises,
simulated clinical environments, and skill-based demonstrations, students learn proper hand hygiene
techniques, correct use of personal protective equipment, instrument sterilization protocols, and
management of accidental exposures. Simulation allows students to practice infection control
procedures repeatedly in a low-risk environment, reinforcing correct behaviors and reducing anxiety
when transitioning to real clinical settings.

Clinical supervision and mentorship further influence students’ infection control practices during
patient care. Faculty members and clinical instructors act as role models, and their adherence to
infection control protocols significantly affects student behavior. Consistent supervision, immediate
feedback, and corrective guidance help reinforce standards and address unsafe practices early.
Conversely, inconsistent monitoring or tolerance of non-compliance may weaken students’
perception of the importance of infection control. Therefore, a well-structured curriculum supported
by hands-on training, continuous supervision, and regular assessment is essential for developing
competent, safety-conscious dental professionals capable of responding effectively to both routine
and emerging infectious disease risks.

37




Journal of Fatima Jinnah Institute of Dental Sciences

2.00 LT

< @ oo
foomoared 4o F year sted

Ied yeas 41h year St year
Groups
Ervor bars: =7 2 SD

8. Institutional Policies and Clinical Environment

Institutional policies and the overall clinical environment significantly influence dental students’
compliance with infection control practices. Clearly defined and consistently enforced infection
control guidelines provide a structured framework that guides student behavior during clinical
training. When institutions adopt standardized, evidence-based protocols aligned with national and
international recommendations, students are more likely to perceive infection control as a
professional obligation rather than an optional requirement.

The availability and accessibility of resources play a critical role in determining compliance
levels. Adequate supplies of personal protective equipment, functioning sterilization units, hand
hygiene facilities, and effective waste management systems enable students to adhere to infection
control measures without unnecessary barriers. Conversely, shortages of PPE, overcrowded clinics,
or poorly maintained equipment can discourage compliance and lead to unsafe practices, even
among students who possess sufficient knowledge and positive attitudes.

Monitoring and accountability mechanisms further reinforce adherence to infection control
standards. Regular audits, checklists, and supervision help identify gaps in practice and promote
continuous improvement. Institutions that incorporate infection control compliance into clinical
evaluations and provide constructive feedback tend to foster a stronger culture of safety.
Additionally, visible institutional commitment—such as infection control committees, ongoing
training programs, and prompt responses to reported incidents—enhances student awareness and
responsibility. A supportive clinical environment, underpinned by robust policies and effective
monitoring systems, is essential for translating infection control principles into consistent and
sustainable clinical practice.

9. Impact of Public Health Emergencies on Student Awareness

Public health emergencies, such as disease outbreaks and global pandemics, have a profound
influence on dental students’ awareness, attitudes, and adherence to infection control protocols.
These events heighten the visibility of infectious disease risks and emphasize the potential
consequences of inadequate preventive measures in healthcare settings. As a result, students often
develop an increased sense of vulnerability and professional responsibility, which can lead to
improved compliance with infection control practices. During outbreaks and pandemics, dental
students are exposed to intensified training, updated guidelines, and institutional policy changes
aimed at reducing transmission risks. Measures such as enhanced use of personal protective
equipment, patient screening and triaging, restrictions on aerosol-generating procedures, and stricter
sterilization protocols reinforce the practical importance of infection control. This exposure not only
strengthens students’ technical skills but also improves their understanding of the rationale behind
preventive strategies, fostering more informed and positive attitudes. Public health emergencies also
contribute to long-term changes in preparedness and behavior. Students who receive structured
training and hands-on experience during such crises are more likely to retain infection control
competencies and remain vigilant in future practice. However, emergencies may also generate
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stress, fear, and uncertainty, which can negatively affect learning if not adequately managed.
Overall, outbreaks and pandemics serve as critical learning opportunities that can significantly
enhance dental students’ awareness and commitment to infection prevention, provided that
institutions support students through clear communication, psychological support, and evidence-
based education.

10. Strategies for Improvement and Future Preparedness

Strengthening infection control education and ensuring future preparedness among dental students
require a comprehensive and proactive approach that integrates education, practice, and institutional
support. One of the most effective strategies is the incorporation of continuous professional
development throughout undergraduate training. Regular refresher sessions, workshops, and
evidence-based updates on infection control guidelines help students stay informed about evolving
best practices and emerging communicable diseases. Embedding infection control as a longitudinal
theme across all academic years reinforces its importance and promotes sustained behavioral
change.

Routine monitoring and audit systems are essential for translating knowledge into consistent
clinical practice. Periodic audits of hand hygiene compliance, personal protective equipment usage,
and sterilization procedures allow institutions to identify gaps and implement corrective measures.
When audit findings are paired with constructive feedback rather than punitive action, they
encourage self-reflection and accountability among students. Incorporating infection control
performance into clinical assessments further emphasizes its role as a core clinical competency.
Preparing for future infectious disease threats also requires the integration of emerging disease
preparedness into dental curricula. This includes training in risk assessment, outbreak response
protocols, patient triaging, and the use of advanced protective measures during public health
emergencies. Simulation-based drills and interdisciplinary training with public health professionals
can enhance readiness and confidence. By fostering a culture of continuous learning, vigilance, and
adaptability, dental institutions can equip future dental professionals with the skills and mindset
necessary to manage both routine infection risks and unforeseen global health challenges
effectively.

11. Awareness of Infection Control Guidelines and Standards

Awareness of infection control guidelines and professional standards is a critical determinant of safe
clinical practice among dental students. National and international bodies have established
comprehensive recommendations to minimize the risk of cross-infection in dental healthcare
settings, covering areas such as standard precautions, sterilization protocols, waste management,
and occupational safety. Dental students’ familiarity with these guidelines reflects not only the
effectiveness of curricular instruction but also their readiness to comply with professional
expectations in clinical environments. In academic dental settings, students are typically introduced
to infection control standards during preclinical coursework; however, the extent to which these
guidelines are fully understood and consistently applied may vary. Some students may possess a
general awareness of recommended practices without a detailed understanding of their scope,
rationale, or updates related to emerging communicable diseases. Limited exposure to guideline
documents, infrequent revisions in teaching materials, or lack of emphasis during clinical
supervision can contribute to superficial compliance rather than informed adherence. Effective
implementation of infection control guidelines requires more than awareness alone; it depends on
continuous reinforcement and institutional alignment. Dental schools that actively disseminate
updated guidelines, incorporate them into clinical manuals, and integrate compliance checks into
routine training tend to achieve higher adherence among students. Regular orientation sessions,
visible reminders in clinics, and assessment of guideline-based practices help bridge the gap
between knowledge and action. Strengthening students’ familiarity with infection control standards
fosters professional accountability and ensures that future dental practitioners are equipped to
maintain safe and compliant clinical practices in both routine care and public health emergencies.
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12. Vaccination Status and Preventive Health Measures

Vaccination status and adherence to preventive health measures are essential components of
infection control and occupational safety for dental students. As future healthcare providers, dental
students are at increased risk of exposure to blood-borne and respiratory pathogens, making
immunization a critical protective strategy. Awareness of recommended vaccinations—such as
those for hepatitis B, influenza, and other region-specific infectious diseases—reflects students’
understanding of their professional responsibility to protect both themselves and their patients.
Despite clear recommendations, variability often exists in vaccination uptake among dental
students. Factors influencing immunization status include limited awareness of institutional
requirements, misconceptions about vaccine safety or necessity, and inconsistent enforcement of
vaccination policies. In some academic settings, incomplete documentation or lack of mandatory
vaccination screening may result in students entering clinical training without adequate
immunological protection. This gap increases vulnerability to occupational infections and
undermines broader infection control efforts within dental institutions. Preventive health measures
extend beyond vaccination and include routine occupational health screening, baseline serological
testing, and prompt reporting of exposure incidents. Educational programs that emphasize
preventive care, regular health assessments, and post-exposure protocols can significantly enhance
students’ preparedness and confidence. Institutions that actively monitor vaccination compliance
and integrate preventive health measures into clinical eligibility requirements contribute to a safer
learning environment. Strengthening awareness and uptake of vaccinations and preventive strategies
is therefore fundamental to reducing infection risks and ensuring sustainable infection control
practices in dental education.

13. Management of Occupational Exposure and Post-Exposure Protocols

Management of occupational exposure is a critical aspect of infection control education, particularly
for dental students who frequently handle sharp instruments and work in environments with
potential contact with blood and body fluids. Needlestick injuries, cuts from contaminated
instruments, and mucosal exposures represent common occupational hazards in dental training
settings. Students’ knowledge and preparedness in managing such incidents directly influence the
risk of acquiring blood-borne infections and the effectiveness of institutional infection control
systems. Awareness of immediate response measures following occupational exposure is
essential. Dental students should be trained to promptly perform first-aid actions such as washing
the affected area with soap and water, flushing mucous membranes with clean water, and avoiding
practices that may exacerbate tissue damage. However, studies often reveal gaps in students’
understanding of the urgency and correct sequence of these steps, which may delay appropriate
intervention and increase anxiety following exposure incidents.

Exposure reporting and post-exposure prophylaxis (PEP) are equally important components of
preparedness. Students must be familiar with institutional reporting pathways, documentation
procedures, and timelines for seeking medical evaluation. Lack of clarity regarding whom to report
to, fear of stigma, or underestimation of risk may lead to underreporting of exposure incidents.
Furthermore, limited knowledge about the availability, effectiveness, and timing of PEP for blood-
borne infections can compromise outcomes. Institutions that provide clear protocols, confidential
reporting systems, and timely access to occupational health services foster greater confidence and
compliance among students. Effective institutional response mechanisms, including counseling,
follow-up testing, and psychological support, are vital in managing occupational exposures. Regular
training sessions, simulation exercises, and visible dissemination of post-exposure guidelines can
significantly improve students’ readiness to respond to such events. Strengthening education and
institutional support in occupational exposure management not only protects dental students but also
reinforces a culture of safety and responsibility within academic dental environments.

40




Journal of Fatima Jinnah Institute of Dental Sciences

o°00r

(A)
Py ®
5
o
=3
H]
2
-]
~
E]
o002 g
w
©
o
5
o
g
o
l L l l o
L l | I_ 0
szu-slgnic I\ 2 blsirie 3 " 1ets2 Isoipwz slnste slistz-noM Jesm | 2
rwop g8 Isaipw: lsirie 88 2elppop yists Py sevolg s |Boigwi
8 28 LAY 20 € 2001 30 202 0.1 lutszu 1ol m
98Tk V.es a%3.8€ o°B.EF a°8.88 200 & 2°3.EE o°8.EF litszUm
a°2.ep k.18 a°2.a2 a°8.£8 a°S.8Y 900.82 ofh.13 o°F.28 lutszu sV
o°00r
ey S
o
o
3
2
-]
~
]
002 z
w
©
o
5
I
=]
i I I l i [ ] o
!eu slpni2 I I Is:ngwue elistc slhete- chI w0
-slpni i
nwop qs3 Issipwe blsire 8283 2slppop yiste2 2evolp 2evolg desm |ssigwe
o°8.81 Ber o?Y.0€ .3 V.88 o0 o' es LAY 1svaiim
02 22 AT BE o°3.EE LAY o3 82 oor o2 kb ae.or zamitamo m
o°B.Y1 oPT.AS ofB.SS o°B.81 ofR.Er 2.8 o0 bt fe.8 neftO
ECAY 9°8.0S .St #T.IE bk oft.e8 902.01 ERNY ayewlAm

Summary

The assessment of knowledge, attitudes, and practices of dental students regarding infection control
reveals a generally sound theoretical foundation but notable inconsistencies in clinical application.
While students often demonstrate positive attitudes toward infection prevention, practical
compliance may be hindered by workload, limited supervision, or inadequate institutional support.
Emerging communicable diseases further highlight the necessity for adaptive education and
preparedness within dental curricula. Strengthening infection control training through continuous
education, standardized protocols, and regular monitoring is essential to safeguard both oral
healthcare providers and patients, particularly in the face of evolving global health threats.
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