
IN THE NAME OF GOD 









•Education and training 

•Immunizations 

•Exposure prevention and post exposure 
management 

•Medical condition management and work-
related illnesses   

•Health record maintenance 

 



 
Indirect Transmission: 
_contact with previously  contaminated objects 
 
 
 

Air borne Transmission: 
_known as droplet infection 
__most respiratory infections 
 
 
 

 
 





 

 The finest are the mistlike aerosols.  

 Aerosols can remain airborne for extended periods and 

can be inhaled.  

 They are not typically visible to the naked eye.  

 Aerosols are created by the use of the high-speed 

handpiece and the ultrasonic scaler  during dental 

procedure . 





Sprays and spatter are also created by the use of the 
handpiece and the ultrasonic scaler, as well as the air-water 
syringe, during dental procedures.  

 
 Spatter consists of large droplet particles that are 

contaminated by blood, saliva, and other debris (e.g., calculus, 
tooth particles). 

 
 Spray and spatter droplets travel farther than aerosol mist 

does and tend to land on the upper surfaces of the wrist and 
forearms, upper arms, and chest. Droplets also may reach the 
necktie/collar area of the dentist, assistant, or hygienist. 





Pathogens can be transferred 

from staff  to patient, patient to 

staff, and patient to patient 

through contaminated 

equipment. 

Ultrasonic scaler 



Parenteral means through the skin, as with cuts or 
punctures. 

 

Parenteral transmission of blood-borne pathogens 
(i.e., disease-causing organisms transferred through 
contact with blood or other body fluids) can occur 
through needle stick ,human bites, cuts, abrasions, or 
any break in the skin 





 Certain pathogens, referred to as blood-borne, are 
carried in the blood and body fluids of infected 
individuals  and can be transmitted to others.  

 
 Blood-borne transmission occurs through direct or 

indirect contact with blood and other body fluids. 
  



 Saliva is of particular concern during dental 
treatment 

 
 
 Common blood-borne microorganisms of concern 

in dentistry include HCV, HBV, and HIV. Because 
dental treatment often involves contact with blood 
and always with saliva, blood-borne diseases are of 
major concern in the dental office.  



Disease Transmission 
in the Dental Office 

A. Patient to Dental Team 

B. Dental Team to Patient 

C. Patient to Patient 

D. Dental Office to Community 

E. Community to Dental Office to Patient 



A) Patient to Dental Team: 

The most common route is through direct contact 
(touching) with the patient’s blood or saliva. If the 
dental team member has cuts, abrasions, or breaks in 
the skin around the fingernails, microorganisms may 
gain entrance. 

 
 Droplet infection affects mucosal surfaces of the 

eyes, nose, and mouth. It can occur when the dental 
team member  inhales aerosol generated by the 
dental handpiece or the air-water syringe. 

 



 Indirect contact can occur when the team 
member touches a contaminated surface or 
instrument. Cuts or punctures with contaminated 
needles, burs, instruments, or files may also result 
in disease transmission. 



B)Dental Team to Patient: 

 Fortunately, the spread of disease from a member of the dental 
team to a patient is very unlikely to happen.  
 

 Team-to-patient transmission can result if the dental 
team member has lesions on the hands, or if the hands are cut 
while in the patient’s mouth, permitting the transfer of 
microorganisms.  
 

 Droplet infection of the patient can occur if the dental team 
member has a cold, but this can also occur outside the dental 
office. 



Patient-to-patient disease transmission has occurred in the 

medical field, but only one case of this type of transmission 

has been documented in dentistry.  

 

For this type of transmission to occur, contamination from 
instruments used on one patient would need to be transferred 
to another patient 

C) Patient to Patient: 



 Infection control measures that can prevent 
patient-to patient transmission include: 

 
1) Instrument sterilization 
2)Surface barriers 
3) Hand washing 
4) Gloves 
5) Use of sterile instruments 



D) Dental Office to Community 

Microorganisms can leave the dental office and enter the 
community in a variety of ways. 
 
 For example, contaminated impressions may be sent to the 

dental laboratory, or contaminated equipment may be sent 
out for repair.  

Office-to community transmission also can occur if members 
of the dental team transport microorganisms out of the 
office on their clothing or in their hair. 



Infection control measures that help prevent organisms 
from leaving the dental office include : 
 
1. Hand washing 
2. Changing  clothes before leaving the office 
3. Disinfecting impressions and contaminated 

equipment before such items leave the office. 





In this type of disease transmission, microorganisms  enter 
municipal water  of dental the dental office through the 

through biofilm. As water flows waterlines and form unit 
the handpiece, air-water syringe, and ultrasonic scaler, a 
patient can swallow contaminated water 

E)Community to Dental Office to 
Patient: 







Management of an Exposure Incident 









Scoop method 




