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Avoiding cross-contamination in 
the dental laboratory is of everyday 
importance, and maintaining effective 
standards of infection control is the 
responsibility of the entire laboratory 
team. To prevent transmission of 
microorganisms between cases, or 
between laboratory worker and a 
case, or vice versa, means applying 
the correct level of infection control, 
making a safer working environment 
for everyone.

in 2011 a new Code of Practice was 
put in force, issued by the Health and 
Social Care Act 2008. The Medicines and 
Healthcare products RegulatoryAgency 
(MHRA) also stipulate the need for 
“cleanliness and cross-infection 
controls” in their guidance for 
manufacturers of medical devices.

While the majority of laboratories and 
their staff will be well aware of the risk 
cross-infection poses to themselves and 
their patients, case studies monitoring 
infection control have highlighted key 
areas where improvements could be 
made. Where used, examples are taken 

from the case study by Ghaffar and Al 
Hinai (2005).

Laboratories should have an 
infection control policy which is kept 
documented and revised regularly. One 
case study found that 

only about half of labs asked had such 
a document.Staff should be made 
aware of the protocols involved and 
trained to be able to carry out the 
required procedures effectively. Advice 
on what an infection control policy 
should cover is available from the DLA. 
Areas highlighted across a number of 
laboratories include: communication, 
staff training and maintaining asepsis in 
the laboratory.

Submitted dental materials such as 
impressions, casts, prosthesis and other 
items will be contaminated with the 
patient’s micro-organisms from their 
mouth, saliva and possibly blood. All 
items should be treated using standard 
precaution, which is to assume blood 
borne pathogens (BBP) are present.

Communication is an important aspect 
of infection control. There is a need 
for clear dialogue between laboratory 
and dental office to make sure proper 
protocols are being followed at each. 
Also by outlining at which facility 
certain procedures are meant to be 
performed, such as the disinfection 
of dental materials. This will prevent 
procedures either failing to be carried 
out or repeating protocols needlessly. 
It was found that the majority of dental 
laboratories surveyed did not disinfect 
study casts on receiving them and 40% 
did not disinfect impressions.

The high proportion was attributed 
to the fact dental practices are often 
required to perform decontamination 
prior to dispatch, however even done 
there is potential for microbes  to 
grow on items during transportation. 
For example, materials kept moist 
and wrapped in plastic provide 
conditions ideal for microbial growth 
which may have originated from 
water used to rinse after the item had 
been disinfected. This has led to a 
recommendation that water used to 

Identifying areas key in effective infection control
Learning outcomes:

• where to find guidance on  infection control
• why an infection control policy is necessary in each laboratory, and how it 

should be utilised
• why communication is central to effective infection control
• where infection is likely to occur and how to prevent it
• how staff should be trained to carry out infection control procedures
• how laboratories should be designed to minimise cross infection

Aims and objectives:

This article will explain how to identify 
areas key in effective infection control 
in the dental laboratory.
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moisten materials contain disinfectant 
preventing any growth while in transit.

Also important is clear communication 
of the correct protocols to those 
undertaking the work. Laboratory 
personnel and any persons entering 
a dental laboratory must be aware of 
the risks of cross-infection and how to 
reduce it.

Staff must be trained in order 
to understand how to carry out 
procedures effectively, as well as know 
at which points risk is encountered and 
the steps they can take to minimise it. 
A worrying 80% of respondents said 
they had not attended any IC training. 
As the authors point out this may reflect 
availability of training rather than a lack 
of concern, but clearly sufficient training 
should provide for all laboratory 
personnel. Staff should also be aware 
of all available vaccines, including one 
immunising against the virus hepatitis 
B, a BBP, which is entitled to all those 
with an occupational risk of exposure to 
BBPs.

The design and content of a laboratory 
has an impact on infection control. 
All labs should have running water, 
with separate hand washing basins 
from sinks used in decontamination 
of submitted items and suitable air 
filtration systems. Designation of 
an area in the laboratory to be used 
exclusively for the cleaning and 
decontamination of items upon arrival 
if necessary is recommended and this 
area regularly cleaned. While handling 
decontaminated items, workers should 
not undertake other tasks that create a 
risk of cross-contamination, for example 
answering a telephone while wearing 
gloves.

It has been repeatedly found that 
bacteria can be recovered from used 
dental laboratory pumice revealing its 
potential as a source of contaminating 
microbes in the laboratory. Not all 
laboratories have separate polishing 
stations for old and new dentures, use 

liquid disinfectant in their pumice or 
change it daily, all of if carried out could 
reduce crosscontamination occurring.

Good aseptic technique practised by a 
trained laboratory worker will ensure 
procedures are carried out under sterile 
conditions where possible. By routinely 
cleaning and disinfecting surfaces and 
equipment will maintain the sanitary 
conditions of the laboratory. Heat 
tolerant equipment which is sterilized 
between uses should be stored 
appropriately to preserve its sterility. 
Monitoring the use by dates of bought 
in pre-sterilised equipment will ensure 
its gets used while it’s still sterile.

When asked, more than half of 
respondents in the same case study 
admitted to eating or drinking in the 
laboratory while all eating, drinking, 
or smoking is prohibited. Provision of 
personal protect equipment (PPE) is 
essential, such as disposable gloves, 
disposable aprons, lab coats, eye glasses 
and face masks. To benefit from their 
use staff must be aware of what is 
needed to be worn, when and why. One 
example for using disposable gloves is 
to protect cross-contamination from 
patient to laboratory worker, and vice 
versa, by creating a barrier that prevents 
direct surface contact and also from 
patient to patient, as should be changed 
in between cases.

The correct disposal of laboratory 
waste must be implemented as set 
out by appropriate protocols outlined 
the infection control policy, adhering 
to any COSHH regulations and risk 
assessments that apply, for example the 
use of clinical waste bins for sharps.

Identifying problem areas which can 
create a cross-contamination risk or 
where this risk can be reduced is crucial 
for the practice of good infection 
control. Taking action to reduce the risks 
in your own laboratory will help protect 
yourself, your colleagues and your 
patients.
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CPD Questions          Ref No. 39/08/01

“To claim your verifiable CPD you will need to answer 
these questions and submit them either by email 
to secretary@bidst.org or by post to the BIDST 
Membership Office 44-46 Wollaton Road, Beeston 
Nottingham NG9 2NR. You will also need to keep a 
copy of the article together with your feedback sheet 
and certificate for revalidation”.

Q1.) Which act came into force in 2008?

_______________________________________________

_______________________________________________

Q2.) Why is communication important in infection 
control?

_______________________________________________

_______________________________________________

Q3.) What can be done to reduce the risk of cross-
contamination by pumice?

_______________________________________________

_______________________________________________

Q4.) Why is it important to check use by dates on 
bought in sterile equipment?

_______________________________________________

_______________________________________________

Q5.) Which regulations should be adeared to for 
correct waste disposal?

_______________________________________________

_______________________________________________
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