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1
Dental treatment can generate splatter and aerosols (blood, saliva and other potentially   
infectious material) contaminating environmental surfaces. A contaminated clinical                         
environment may contribute to healthcare associated infections (HAIs).

Risk of HAIs can be minimised by surface cleaning and strict adherence to infection control (IC) 
procedures. Australian guidelines recommend a detergent solution for routine cleaning. The 
use of disinfectants for surface cleaning in dental (office-based) practices is based on a risk 
assessment. 1,2  

There are a range of factors that likely influence how strictly IC procedures are followed by 
dental staff*, such as the level of training in IC procedures, access to current information and 
individual personal beliefs and perceptions of the cleanliness of surfaces. 

*Dental practitioners, dental assistants, receptionists

BACKGROUND

2
An exploratory case study was used to investigate staff perceptions and practices within the  
real-life dental practice context following the unauthorised introduction of a disinfectant 
cleaning product. The study aimed to answer the question: 

What are the underlying staff perceptions that influence the choice and use of environmental 
cleaning products? 

CASE STUDY

4
Compliance by the practice to the criteria is summarised in the table below.

RESULTS

5
Dental staff have varied and personal views with regard to cleaning and disinfection. Personal 
opinions tend to affect how staff act in choosing the perceived ‘best product’ unless the Practice 
has systems in place to manage this accordingly. 

Ongoing reinforcement of the Practice’s IC procedures combined with continuous improvement 
and education strategies will ensure the best possible infection control outcomes for the 
Practice and its patients. 

CONCLUSION

1National Health and Medical Research Council. (2010). Australian Guidelines for the Prevention and Control of Infection in Healthcare: Commonwealth of Australia
2Australian Dental Association. (2015). Guidelines for Infection Control (3rd ed.). St Leonards, NSW: Australian Dental Association.
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Area potentially contaminated 
by splashes and droplets 

during treatment

AUDIT CHECKLIST

CRITERIA COMPLIANCE

Cleaning procedure documented in IC Manual Yes

Correct understanding of clean and 
contaminated zones Yes

Surfaces in contaminated zone cleaned after 
every patient with neutral detergent

No
Unsanctioned disinfectant used

Disinfectant’s Directions for Use 
correctly followed No

Visible surface and dental equipment damage No

Disinfectant approved by dental equipment 
manufacturer No

STAFF INTERVIEWS

CRITERIA COMPLIANCE

Cleaning procedure documented in IC Manual All staff aware

Current recommended guidelines for 
environmental cleaning All staff aware

Reason for introduction of disinfectant Most staff believed it was safer

Difference between cleaning and disinfection Few staff understood

Disinfectant required pre-cleaning of surfaces No staff aware

Disinfectant contact time was 10 minutes No staff aware

Potential impact of disinfectant on clinical 
surface integrity Few staff understood

Information was gathered on treatment room surface cleaning practices from two sources:

 Purpose developed audit checklist
 Staff interviews

3 METHODS

CASE STUDY SETTING
 Private Perth dental practice
 5 locations
 Staffing per location:
  1 -2  Dentists
  1- 2  Dental Assistants
  1   Receptionist
 Facility:
  1   Reception room
  2   Treatment rooms
  1   Sterilisation room


