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ADA ICC ICG

Hand Hygiene Australia
Immunize Australia
CNDA

Jurisdictions: Public 
Health Acts, EPA/waste 
management and other 
legislation

NHMRC

AHPRA

Standards
Australia

ACSQHC

Co-regulatory 
jurisdictions (NSW 
Dental Council, 
QLD OHO)

Regulatory 
environment

CDNA
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TGA

Disclosures
• ADA Inf Control Ctee

• member since 1998
• 2022 chair; former chair 2009-2014, 2021

• Stds Aust:  
• SF-006-12 (visors)
• HE-013 (PPE, masks, gloves)
• HE-023 (reprocessing)

• ACSQHC
• Dentistry advisor to ACSQHC Stds version 2 (Jan 2019)
• National Clinical Taskforce 2020-2021

• IC auditor 
• Metro North and Metro South Public Health Units (ad hoc) 

• Formerly
• Dentistry advisor to CDNA for BBV 2016-2018
• AHPRA Professional standards panel 2015-2021
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Will be replaced by a 
structured 
comprehensive self 
reflection tool: 

Done properly will take 
around 1.5-2 hours to 
complete properly

June 2022
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• Dec 2018: CDNA BBV v2

https://www1.health.gov.au/i
nternet/main/publishing.nsf/C
ontent/cda-cdna-
bloodborne.htm

(c) 2022 Laurence J Walsh 12

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cda-cdna-bloodborne.htm
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Transmission of BBV
• Risk of BBV transmission per exposure episode from untreated 

infected HCW to patient,  and untreated infected patient to HCW (in 
the absence of additional risk management)

In general, HCW are at greater risk for acquiring infections than are dental patients.
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Revised definition from CDNA 2018: 
Exposure prone procedures

• Procedures where the fingertips are 
out of sight for a significant part of 
the procedure, or during certain 
critical stages, and in which there is 
a distinct risk of injury to the 
operator’s gloved hands from sharp
instruments, needle tips and/or 
sharp tissues including spicules of 
bone or teeth. 
• In such circumstances it is possible 

that exposure of the patient’s open 
tissues to the operator’s blood may go 
unnoticed or would not be noticed 
immediately.

• Such procedures include: 
• oral surgical procedures, including 

the extraction of teeth (but 
excluding extraction of highly mobile 
or exfoliating teeth), 

• periodontal surgical procedures, 
• endodontic surgical procedures, 
• implant surgical procedures
• implant surgical procedures.
• maxillofacial surgery
• jaw fracture reductions, extensive 

soft tissue trauma, bony 
reconstruction
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Non-EPPs
•Procedures where the hands and fingers of the HCW 

are visible and outside of the body at all times

•Procedures or internal examinations that do not involve 
possible injury to the HCW’s hands by sharp 
instruments and/or tissues, provided routine infection 
prevention and control procedures are adhered to at all 
times.

• Includes routine oral examination (gloved with mirror 
and/or tongue depressor) 
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Key compliance points for blood-borne virus 
disease status

• Staff in your practice are aware of the new CDNA 
guidelines.

•Dentists doing EPPs undergo testing for antibodies to 
hepatitis B, hepatitis C and HIV at least once every 3 
years.

•When a contaminated sharps injury occurs to a staff 
member, it is followed up correctly with baseline tests 
of the injured staff member.

(c) 2022 Laurence J Walsh 17

BBV testing frequency

•HCWs who undertake EPPs must declare annually to 
AHPRA that they are complying with, and have been 
tested in accordance with the CDNA Guidelines

•The results of this testing will not be declared to, or 
recorded by AHPRA
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Antimicrobial 
stewardship
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13 April 2022
Chapter 18 published

https://www.safetyandquality.gov.au/
publications-and-resources/resource-
library/antimicrobial-stewardship-
australian-health-care

https://www.safetyandquality.gov.au/publications-and-resources/resource-library/antimicrobial-stewardship-australian-health-care
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NHMRC

• May 2019: NHMRC ICG 4th edition

• Minor update in 2021

https://www.nhmrc.gov.au/about-
us/publications/australian-
guidelines-prevention-and-control-
infection-healthcare-2019
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https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019
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Translating from acute 
care settings to office-
based dental practice
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Dental clinic                             Community setting                  Hospital

Candida albicans                                                        Aspergillus (spores)                                        nvading Candida - septicaemia

Mixed bacterial infection
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Setting and context

•Addresses the highest level of risk of infection transmission

•Predominantly focussed on the acute-care (hospital) setting. 

• The level of risk may differ in other facilities

•Measures are implemented according to their specific 
setting and circumstances.

•ADA 4th edition ICG “translates” the NHMRC and other key 
documents into content relevant for office-based practice.

NHMRC 2018NHMRC 2019
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• IN
•Bare below the elbow
•More structured 

approach to 
environmental cleaning
• Surgical hand 

preparation using ABHR

•OUT
•Antimicrobial 

handwash as routine in 
non-surgical cases
•Antimicrobial surfaces

•Alerts 
• Re: CHX resistance and 

allergy concerns
• Re: Antimicrobial 

stewardship
(c) 2022 Laurence J Walsh 34
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Chlorhexidine
resistance
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Chlorhexidine
• New - Practice statement 

• 37. It is good practice to only use chlorhexidine in appropriate situations 
and when clinically indicated.

Healthcare professionals should consider the appropriateness of using 
chlorhexidine in every clinical situation. 

• This advice is based on limited empirical evidence, but on sound theoretical principles 
and supported by expert opinion. The use of chlorhexidine when clinically indicated and 
appropriate is justified to reduce HAI.

• Despite the paucity of clinical evidence, it is suggested that healthcare workers limit the 
use of chlorhexidine and consider the appropriateness of using chlorhexidine in every 
clinical situation as this can assist in preventing chlorhexidine resistance. 

• The majority of studies related to chlorhexidine resistance are controlled 
laboratory/susceptibility studies (n=24) so the results cannot be generalised and applied 
to clinical settings

NHMRC 2018NHMRC 2019
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Chlorhexidine
allergy
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Chlorhexidine
• New - Practice statement 

• 38. It is good practice to include chlorhexidine in a healthcare facility's 
chemical register. Any adverse reactions to chlorhexidine should be 
maintained in an organisational risk register and reported to the TGA.

• As chlorhexidine usage can result in a number of adverse reactions including 
anaphylaxis, there is significant benefit in including chlorhexidine in a healthcare 
facility's register and recording any adverse reactions.

• A recent literature review found that chlorhexidine-related anaphylaxis appears 
to be a relatively rare event in healthcare. However, the evidence in this area is 
limited, and the studies available tend to be retrospective and focused 
specifically in perioperative settings. The limited nature of the evidence makes it 
difficult to determine the clinical significance of these findings, and it is possible 
that larger acute care healthcare facilities might encounter one or more 
anaphylactic events each year. 

NHMRC 2018NHMRC 2019
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Mis/Disinformation issues in IPC
• Aspects to be alert for, when IPC info your hear/read seems dubious:

• Commercial COI (issue with some suppliers and service technicians).

• No first hand knowledge of committee processes that generate guidelines and 
standards (within Stds, NHMRC, ADA etc). 

• Not registrants with AHPRA; Lack understanding of regulatory frameworks for 
registrants (from DBA, public health regulators, role of the TGA etc)

• Gaps in the basic knowledge incl. microbiology. 

• Misinterpreting existing guidelines

• Out of date references to documents

• Poorly formed opinions are masquerading as facts. 

• Advice on risk Mx does not follow the hierarchy of controls.


