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This study aimed to survey and evaluate knowledge and practice of Dental Safety among Thai Dentists in

public hospitals. Eight hundred and fifty-five dentists representing 855 public hospitals were asked to complete the

online-survey questionnaire enclosed with details of the study along with the consent letter. The questionnaire

regarding Dental Safety Goals and Guidelines (DSGG) classified into 5 categories- Safe Communication, Safe Dental

Treatment, Safe Infection Control, Safe Record and Risk Management. Response options were graded on a 4-point-Likert

scale ranging from 0 to 3. The non-respondents received a reminder email after the second week. The data was

analyzed by descriptive statistics using Statistical Package for Social Science (SPSS, version 22.0). Two hundred and

twenty-seven dentists returned the DSGG questionnaire. A response rate of 26.5 % was achieved. Participants were

in hospitals in every region of Thailand. Approximately 57 % of them were DSGG-survey-participants in the last two

years. The results indicating the highest DSGG compliance is Patient Medical History taking (score=2.90+0.22) and

the lowest DSGG compliance is Respiratory Hygiene (score=1.58+1.13). The overall responses indicated that most

dentists had good practice in regards to DSGG.
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Table 2 Mean scores and standard deviations of each topic
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Topics Total Mean S.D.
score
Safe Communication
SC1 Alternative treatment acknowledgement 15 213 9.36 4.27
SC2 Cost of treatment apprehension 6 227 5.28 1.28
SC3 The understanding of complication or risk including prognosis and treatment 15 215 13.92 1.48
plan
Safe treatment
ST1 Patient and operation are identified accurately 12 191 9.01 2.65
ST2 Patient medical status 12 224 11.59 0.87
ST3 Diagnosis and treatment are given properly 24 224 19.97 3.05
ST4 Special care for compromised patient 9 227 8.00 1.59
ST5 Pediatrics and compromised patients are controlled with protectively 19 219 14.08 4.31
stabilized equipment

Safe infection control
SI1 Hand wash 14 227 10.76 2.10
SI2 Personal protective equipment a4 128 39.67 2.39
SI3 Instrument processing 29 177 27.81 2.29
Sl4 Surface asepsis 15 227 12.25 2.40
SI5 Safe injection 6 227 577 0.65
SI6 Respiratory hygiene 6 227 3.17 2.26
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Total

Topics N Mean S.D.
score

SI7 Dental laboratory asepsis 6 220 4.23 2.03
SI8 Radiographic examination asepsis 9 215 7.17 2.26
SI9 Waste management 18 128 14.55 291
SI10 Additional protocol 7 227 5.61 0.76
Safe record
SR1 Well-organized documentation 30 227 26.35 3.79
Risk management
RM1 Risk-management learning activity 9 227 6.51 2.17
RM2 Incident risk review with systematic development 2 227 1.89 0.37
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Table 3 Comparison of means scores of each question on Safe Communication between those who have been and have not been

visited by the Dental Safety Goals and Guidelines team

Safe Communication

SC1 Alternative treatment acknowledgement

Mean score
Total score Have been Have not
visited been visited
(N=122) (N=91)
15 10.46 7.88

1. During high risk, poor prognosis or high expectation dental procedure (i.e. implant, oral surgery, orthodontic treatment or

control of movement in children or special patient), prior to the treatment

1.1 the written information on the treatment procedure is provided. 3 2.02 1.47
1.2 the provided information is recorded in the medical record thoroughly. 3 2.28 1.84
1.3 let the patient signs the acknowledgement and consents prior to the 3 2.15 1.53
treatment.
2. In the complex case, dentist make a written treatment plan with 3 1.85 1.16
the patient.
3. In the complex case, a management dentist is identified for the continuous 3 2.16 1.88

patient treatment.
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Mean score

Safe Communication Total score Have been Have not
visited been visited
(N=129) (N=98)
SC2 Cost of treatment apprehension 6 5.49 5.03
1. There is a clear rate of treatment obviously displayed. 3 2.78 2.38
2. There is a well-informed reporting system of treatment fee prior to each 3 271 2.65
treatment.
SC3 The understanding of complication or risk including prognosis and (N=126) (N=89)
treatment plan 15 14.04 13.76
1. When the complication occurs during the treatment, the patient, relatives or 3 2.85 2.82

parents is immediately informed.
2. Clearly explain the complication, imperfect of treatment or prognosis to the 3 292 2.96

patient, relatives or parents.

3. Record the treatment complication in medical record. 3 272 2,63

4. If it is beyond the capability of the dentist, the referring or consulting is 3 2.85 2.87
considered.

5. If it is requested by the patient, the referring or consulting is considered. 3 2.7 2.48

Table 4 Comparison of means scores of each question on Safe Treatment between those who have been and have not been

visited by the Dental Safety Goals and Guidelines team

Mean score
Safe treatment Total score Have been Have not
visited been visited
(N=109) (N=82)
ST1 Patient and operation are identified accurately 12 9.7 8.06
1. Use at least 2 indicators for identifying the patient such as full name and 3 232 1.84
date of birth or full name and ID card number.
2. Prior to the treatment, ask the patient’s full name again. 3 2.59 213
3. Use 2 methods of tooth identification in the referral for dental extraction 3 1.94 1.35
such as naming the tooth and marking in the radiograph
4. Prior to each treatment, identification of the treatment tooth is affirmed by 3 2.85 2.74
the patient
ST2 Patient medical status (N=121) (N=07)
12 11.62 11.55
1. Prior to the dental treatment, blood pressure and pulse is measured in every 3 294 2.86
patient who aged 15 years or over.
2. Taking history of illness, drug allergy and drug used, especially antiplatelet 3 291 292

drug, anticoagulants, antiresorptives and antiangiogenics at every visit of

treatment.
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Mean score

Safe treatment Total score Have been Have not
visited been visited
3. Consulting and making a treatment plan with a physician in patient with 3 297 2.95
poorly controlled disease or patient undergoing medical treatment.
4. Consulting a physician and obtaining the written medical opinion prior to 3 2.8 2.82
the dental procedure which need to adjust certain medications such as
anticoagulants.
(N=127) (N=97)
ST3 Diagnosis and treatment are given properly 24 20.51 19.26
1. Diagnostic radiograph is done as required by standard procedure. 3 2.65 242
2. The radiograph is taken prior to the following tooth extraction
2.1 The third molar 3 2.64 243
2.2 The upper canine, premolar or molar which its root is broken during the 3 211 201
extraction
2.3 The tooth which its clinical appearance or clinical symptom indicate 3 2.58 244
serious complication after the extraction
3. During the process of inferior alveolar nerve block in adult patient,
3.1 the observation of blood reflux or aspiration is done. 3 2.24 1.8
3.2 the needle insertion is not done into the full length for preventing the 3 2.84 293
needle broken.
3.3 anesthetic injection is slowly administered (at least 30 seconds for each 3 2.64 255
ampule).
4. In the referred case, the radiograph, dental model or part of the extracted 3 281 2.68
tooth is enclosed with referral letter.
ST4 Special care for compromised patient (N=129) (N=98)
9 8.06 7.95
1. Personnel attends the cardiopulmonary resuscitation training course at least 1 0.96 0.91
once in two years.
2. Carefully evaluate and cautiously treat the patient at risk for emergency. 3 2.88 2.81
3. There is a written guideline for emergency treatment. 1 091 0.91
4. Personnel is aware of the emergency treatment guideline. 1 0.95 0.92
5. There is necessary medication and equipment for emergency treatment 1 0.81 0.83
according to the standard of Bureau of Sanatorium and Healing Arts.
6. There is a drug monitoring system for emergency treatment. 1 0.73 0.77
7. The equipment is made available for emergency treatment through 1 0.82 0.8
maintenance system.
(N=123) (N=96)
ST5 Pediatrics and compromised patients are controlled with protectively
stabilized equipment v 142> 128>
1. There are various size of Papoose board or Pedi-wrap for pediatric patients 1 0.95 0.93

who are in-cooperate to the treatment.
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Mean score

Safe treatment Total score Have been Have not
visited been visited
2. The notification of Papoose board use and the fully explanation of the 3 28 274

reason for the usage is made for the parents or relatives when the Papoose

board is used.

3. The child’s breathing is observed throughout the treatment. 3 29 2.86
4. The treatment is immediately pause when any abnormalities occur during 3 2.76 2.8
the pediatric treatment.

5. The patient evaluation is instantly done when any abnormalities occur during 3 2.82 2.82
the pediatric treatment.

6. During the Papoose boarding use, the chest flap is unattached for observing 3 2.02 1.7
the child’s breathing.

7. In the in-cooperative child, the rubber dam is used during the root canal 3 1.8 1.46

treatment, extraction or filling procedure.

Table 5 Comparison of means scores of each question on Safe Infection Control between those who have been and have not been

visited by the Dental Safety Goals and Guidelines team

Mean score

Safe treatment Total score Have been Have not

visited been visited

(N=129) (N=98)
Si1 Hand wash 14 10.99 10.45
1. Thoroughly washing hands prior to the glove donning. 3 253 2.39
2. Thoroughly washing hands after the glove removal. 3 2.74 2.67
3. Cleaning the hand by alcohol gel in continuous treatment case if the hand is 3 1.56 1.12
not dirty.
4. The hand washing is definitely done if the contaminated surface is touched 3 2.78 2.81
without glove.
5. The faucet for hand washing and equipment cleaning is separated. 1 0.89 0.97
6. The hand wash faucet is a non-contact system. 1 0.49 0.49

(N=77) (N=51)
SI2 Personal protective equipment

44 41.05 37.65

1. If the glove is removed during the treatment, the new glove is donned for 3 2.01 1.69
the continuing treatment.
2. The used gloves is disposed as infectious waste. 3 3.00 3.00
3. Use the sterile glove in surgical procedure 3 252 2.27
4. Use the sterile examination glove in simple extraction procedure 3 1.27 1.06
5. During the treatment, surface area outside the clinical operation field is not 3 2.74 2.47
touched by the donned-glove hand.
6. The donned gloves cover the end of gown sleeves. 3 2.69 251
7. Wearing mask during treatment of the patients with airborne disease or 3 2.96 292

treatment which produce aerosol droplet
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Total score Have been Have not
visited been visited
8. Wearing a mask which has 95 % effectiveness for 0.3 micrometer particles. 1.92 1.43
9. Wearing protective glasses/face shield during treatment which produce 2.82 2.80
aerosol droplet
10. Wearing protective glasses which has upper- and side-protective edge over 3 2.35 1.61
the eyeglasses
11. Cleaning the protective glasses/face shield after each treatment or when it 3 2.66 243
is dirty
12. Wearing a gown only for treatment 261 2.39
13. Change the gown at least once a day or when it is dirty 292 2.73
14. The gown used during treatment has
14.1 long sleeves 1 0.99 0.98
14.2 crew neck 1 0.90 0.94
14.3 cuffs 1 0.95 0.96
14.4 no belt 1 0.97 0.96
14.5 no pocket 1 0.48 0.33
(N=101) (N=76)
SI3 Instrument processing 29 27.98 27.61
1. Reusable instrument
1.1 Instrument used in surgery or periodontal procedure is cleaned by 3 2.95 2.95
sterilization
1.2 Mouth mirror, gargle cup and instrument used in operative dentistry 3 2.95 2.95
procedure is cleaned by high level disinfection or sterilization.
1.3 The extra-oral instrument is cleaned by intermediate level disinfectant 3 292 2.86
prior to the reuse.
2. The sterile instrument is packed in the appropriated container prior to the 3 292 3.00
reuse.
3. The autoclave tape is used on all instrument wraps. 3 2.89 2.99
4. The chemical indicator is inserted into the surgical instrument wrap prior to 3 277 2.67
the sterilization.
5. The spore test is done in the autoclave at least once a week. 1 0.92 0.92
6. The disposable instrument is selected if it is not suitable for the disinfection 3 294 2.87
or sterilization.
7. The sterile instrument wrap is stored in a dry, well-ventilated, isolated area 3 2.93 2.83
which stay away from tubs/drains/plumbing pipes and has 2-3 inches distance
from the floor or ceiling.
8. The preparation area for the reuse instrument is completely separated from 3 2.83 2.62
the treatment area but connected in a one-way flow.
9. Cleaning area is separated by partition or locates in the isolate area which 1 0.95 0.96

can avoid contamination from splash during cleaning.

Arirachakaran et al.,, 2018 190



Mean score

Safe treatment Total score Have been Have not
visited been visited
1. Cover the exposed surface of dental light/dental unit button with appropri- 3 241 2.03
ate material prior to the treatment
2. Clean and disinfection the exposed surface after the treatment of each 3 2.70 2.46
patient
3. If there is blood, sputum or pus, the table, room or wall surface will be 3 277 2.68
cleaned with soapy water and disinfected with intermediate level disinfectant.
4. Surface disinfection
4.1 Wiping 3 2.88 2.84
4.2 Aerosol spraying 3 1.90 1.70
(N=129) (N=98)
SI5 Safe injection
6 5.84 5.69
1. Wearing a needle sleeve by One-handed Technique. 3 291 2.84
2. Do not pick up or transfer the syringe with the assistant by hand to hand 3 292 2.86
except the delivery of syringe with needle sleeve for pediatric patient.
(N=129) (N=98)
Sl6 Respiratory hygiene 6 364 254
1. There is an information poster suggests the patients and their followers to 3 1.76 1.12
cover their nose and mouth by tissue paper which should be disposed in trash
after used and keep their hand clean by washing.
2. Manage the patient with respiratory illness to cover their nose and mouth 3 1.88 142
with a mask and keep them away at least 3 feet from others.
(N=125) (N=95)
17 i
SI7 Dental laboratory asepsis 6 4.6 3.68
1. Wash the dental model and immediately disinfection with intermediate level 3 2.62 2.21
disinfectant which can kill the tuberculosis bacteria.
2. Clean and disinfection the equipment or object transferred to and from the 3 2.02 1.47
dental lab with intermediate disinfectant (Sodium hypochlorite 0.05% (1:10) or
lodophor 1:213 for 10 minutes) prior to the insertion.
(N=125) (N=90)
SI8 Radiographic examination asepsis
9 7.51 6.69
1. Sterilizing or disinfection with high level disinfectant the intra-oral use 3 29 2.77
appliance prior to the reuse.
2. Cleaning and sterilizing the radiographic film and the exposed surface with 3 2.38 1.94
intermediate level disinfectant after the radiography.
3 2.23 1.98

3. Cover the exposed surface during the radiography and change the covering

after each patient for preventing the contamination.
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(N=71) (N=57)
SI9 Waste management

18 15.2 13.74

1. Infected waste including the blood, saliva or secretion contaminated garbage 3 3.00 3.00
is littered separately from the general waste.
2. The infected sharpen waste is immediately littered in a strong container/ 3 3.00 2.95
safety box.
3. The container for littering the infected sharpen waste is place in the 3 1.93 1.51
treatment area.
4. Dispose the infected sharpen waste in the container if it reaches two-thirds 3 2.79 253
of the container.
5. Sterilizing the infected sharpen waste prior to the disposal. 3 1.56 1.00
6. Dispose the infected sharpen waste by burning. 3 292 2.75

(N=129) (N=98)
SI10 Additional protocol

7 5.73 5.46

1. Inform the patient not to close the mouth or suck the suction tip during the 3 2.19 1.79
treatment.
2. Use the high power suction together with the saliva suction. 1 0.61 0.76
3. The infection control measure is distinctly laying down in the hospital. 1 0.96 0.95
4. The information is informed or suggested to practitioners or related staffs. 1 0.98 1.00
5. The practitioners or related staffs can follow the infection control instruction. 1 0.98 0.97

Table 6 Comparison of means scores of each question on Safe Record between those who have been and have not been visited

by the Dental Safety Goals and Guidelines team

Mean score

Safe treatment Total score Have been Have not

visited been visited

(N=129) (N=98)
SR1 Well-organized documentation

30 26.89 25.64

1. The patient's illness history and history of drug use is record for the treat- 3 2.89 2.87
ment.
2. The vital signs is recorded. 3 2.95 294
3. Type, amount of anesthetic agent and concentration of vasoconstrictor used 3 2.66 2.34
is recorded.
4. The professional consultation and its conclusion are recorded. 3 2.67 252
5. The diagnosis, treatment and clinical symptoms consistency is recorded in 3 278 271

the medical recorded.
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6. Interpretation of periodically radiographic or laboratory investigations are 3 2.65 257

recorded.

7. Interpretation of laboratory investigation of the patients with systemic 3 247 237

disease is recorded.

8. The interpretation of the radiographic investigation is recorded. 3 2.45 2.28

9. Details of complication incidence (treatment and information provision) are 6 5.37 5.05

recorded in the medical record.

Table 7 Comparison of means scores of each question on Risk Management between those who have been and have not been

visited by the Dental Safety Goals and Guidelines team

Mean score
Risk management Total score Have been Have not
visited been visited
(N=129) (N=98)
RM1 Risk-management learning activity
9 6.58 6.41
1. Record the damage-occurred incident in the incidence risk report. 3 2.47 2.48
2. Record the nearly damage-occurred incidence in the incidence risk report. 3 2.05 201
3. There is a meeting discussed about the incidence risk report at least once a 3 2.05 1.92
month.
(N=129) (N=98)
RM2 Incident risk review with systematic development
2 1.87 1.92
1. The incidence risk report is used in root cause analysis without individually 1 0.95 0.97
blaming.
2. The concise measure for risk prevention and management is laid down and 1 0.92 0.95

help prevent human error
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