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Enhancing Infection Control in Dentistry: The Vital Role of Dental Assistants

ABSTRACT
Infection control is a foundational aspect of safe dental practice, particularly given the risk of disease
transmission via blood, saliva, aerosols, and contaminated instruments. Dental assistants serve on the
frontlines of clinical safety, playing an essential role in implementing infection prevention protocols.
However, their role is often underrecognized in infection control research and policy. This review aims to
evaluate current infection control strategies in dentistry, emphasizing the pivotal contributions and
challenges faced by dental assistants. It explores their roles in daily operations, highlights gaps in education
and compliance, and recommends strategies for optimizing infection control by empowering dental
assistants. Recognizing and supporting dental assistants is critical to ensuring comprehensive infection
prevention in both routine and high-risk dental procedures.
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INTRODUCTION 
The practice of dentistry is inherently invasive, often involving
procedures that expose patients and practitioners to blood,
saliva, and aerosols that may contain infectious agents. The
risk of cross-contamination in dental settings is significant,
with potential for transmission of pathogens such as hepatitis
B virus (HBV), hepatitis C virus (HCV), human
immunodeficiency virus (HIV), influenza viruses, and more
recently, SARS-CoV-2 (1,2). These concerns have driven global
efforts to improve infection control standards within oral
healthcare environments.
Dental practices rely on comprehensive infection prevention
strategies, including sterilization of instruments, use of
personal protective equipment (PPE), surface disinfection,
waste management, and adherence to standardized
protocols. These measures are guided by regulatory
frameworks provided by organizations such as the Centers for
Disease Control and Prevention (CDC), the World Health
Organization (WHO), and national dental associations. Despite
the availability of these guidelines, variations in adherence
and implementation persist, particularly due to disparities in
training and resource availability across geographic regions
and clinical settings (3).
Amidst the various roles within a dental healthcare team,
dental assistants are often the primary agents in executing 

infection control measures. Their duties typically include
sterilizing instruments, preparing treatment areas,
disinfecting surfaces, managing dental unit waterlines,
assisting during procedures to reduce contamination, and
ensuring the proper use and disposal of PPE. In addition, they
serve as critical communicators between dentists, patients,
and auxiliary staff, facilitating adherence to safety protocols
(4).
However, the importance of dental assistants in infection
control is frequently undervalued in practice and policy. Many
studies focus on dentists or hygienists, overlooking the direct
impact dental assistants have on maintaining aseptic
environments. Moreover, their training often lacks
standardization, and in many countries, the profession
remains unregulated. This inconsistency contributes to gaps in
knowledge, skills, and compliance, which may compromise
the overall effectiveness of infection control efforts (5).
The COVID-19 pandemic further underscored the
vulnerabilities of dental practices and highlighted the
indispensable role of dental assistants in infection prevention.
As practices struggled to adapt to enhanced safety protocols,
many relied heavily on dental assistants for implementing
new workflows, managing PPE supplies, and enforcing
disinfection protocols (6).
Given this context, the present review critically examines the 
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role of dental assistants in infection control within dental
practice. It analyzes current responsibilities, evaluates
training and competency challenges, and proposes strategic
recommendations to strengthen their role in infection
prevention. The aim is to shed light on the integral function
dental assistants play in clinical safety and advocate for their
greater inclusion in policy development, education, and
interdisciplinary collaboration.

Assisting Procedures: Maintaining asepsis during patient
treatment by minimizing direct contact and handling sterile
instruments appropriately.
Waterline Maintenance: Flushing and disinfecting DUWLs
regularly to reduce microbial load.
Patient Education: Informing patients about hygiene practices
and infection prevention post-treatment when necessary.

These responsibilities place dental assistants in direct control of
many infection-prone touchpoints within the dental clinic (9).
Gaps in Training and Education
A significant challenge in maximizing infection control efficacy lies
in the inconsistency of training provided to dental assistants.
While some countries have well-regulated educational standards
and mandatory certification, others allow for informal or on-the-
job training, which may lack critical instruction in infection control
principles (10,11).
Common gaps include:

Inadequate knowledge of microbial transmission mechanisms
Misunderstanding or improper use of sterilization equipment
Incorrect PPE use and disposal techniques
Poor documentation and tracking of sterilization cycles

Furthermore, continuing education is often optional or
inconsistently enforced. Without regular updates on evolving
pathogens, technology, and best practices, dental assistants may
unknowingly follow outdated procedures.
Systemic and Operational Barriers
Apart from training deficiencies, systemic and operational issues
impede effective infection control:

Workload Pressure: In busy practices, the demand to “turn
over” treatment rooms quickly can lead to shortcuts in
cleaning and sterilization.
Hierarchy Issues: Dental assistants may hesitate to report
unsafe practices or suggest improvements due to hierarchical
structures where dentists hold most authority.
Insufficient Supplies: In some clinics, especially in low-
resource settings, lack of autoclaves, disinfectants, or PPE
leads to compromised practices.
Lack of Recognition: Dental assistants often feel undervalued,
leading to decreased motivation and adherence to strict
protocols (12,13).

These barriers can have direct consequences on both patient and
practitioner safety.

Empowering Dental Assistants to Lead Infection Control
To strengthen infection control outcomes, dental assistants must
be recognized, educated, and empowered as leaders in this
domain. Recommendations include:

Standardized Education and Licensing: Governments and
professional associations should mandate infection control
modules in dental assistant certification programs, followed
by regular recertification.
Inclusion in Safety Committees: Dental assistants should
participate in infection control audits, quality assurance
processes, and the development of clinic protocols.
Mentorship and Leadership Programs: Encouraging senior
assistants to mentor junior staff on infection control best
practices.
Use of Technology: Implement digital systems for tracking
sterilization cycles, PPE inventory, and compliance checklists
to streamline and document practices.
Recognition Initiatives: Clinics should formally acknowledge
dental assistants' infection control roles, which can improve
morale and performance.

By positioning dental assistants as integral to infection prevention,
dental practices can build stronger, more resilient safety cultures
(14,15).

DISCUSSION

Searches were conducted in electronic databases including
PubMed, Scopus, Google Scholar, and the Cochrane Library
for articles published between 2015 and 2024. Keywords and
Boolean operators included: "infection control AND dental
assistants," "cross-contamination AND dentistry," "dental
sterilization AND safety protocols," "PPE compliance AND
dental auxiliaries," and "infection prevention AND dental
practice."
Inclusion criteria were:

Articles published in English
Studies focusing on infection control in dental settings
Studies emphasizing the role or training of dental
assistants

Exclusion criteria were:
Articles focused exclusively on dentists or hygienists
without mention of dental assistants
Studies outside the dental profession

After screening an initial pool of 48 articles, 22 studies and
guidelines were selected based on relevance, methodology,
and publication credibility. Grey literature, such as
professional guidelines from the CDC, WHO, and dental
boards, was also consulted to ensure practical relevance.

The High-Risk Nature of Dental Settings
Dental practices are uniquely vulnerable to infection
transmission due to the nature of clinical procedures.
Common interventions like ultrasonic scaling, tooth
preparation with high-speed handpieces, and oral surgeries
generate aerosols and splatter containing saliva, blood, and
respiratory secretions. These can transmit a wide range of
pathogens if not properly controlled (7). Dental assistants are
frequently exposed to these hazards during chairside
assistance, operatory preparation, and post-procedure clean-
up.
Moreover, diseases such as HBV can survive on surfaces for
days, making thorough surface disinfection vital. Dental unit
waterlines (DUWLs), if not managed correctly, can also harbor
biofilms that introduce microbial risks. Given these
complexities, infection control must be continuous,
systematic, and rigorously implemented (8).
Daily Responsibilities of Dental Assistants in Infection Control
Dental assistants are responsible for executing infection
control protocols before, during, and after dental procedures.
Their responsibilities typically include:

Instrument Processing: Cleaning, disinfecting, packaging,
and autoclaving instruments to prevent cross-
contamination.
Operatory Setup and Disinfection: Disinfecting all touch
surfaces (e.g., light handles, chair controls, countertops)
and preparing sterile fields for procedures.
PPE Compliance: Ensuring correct use, removal, and
disposal of PPE such as gloves, gowns, masks, and eye
protection.
Waste Management: Segregating and disposing of
infectious waste, sharps, and contaminated materials
according to safety standards.
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CONCLUSION
Dental assistants are central to maintaining infection control in dental settings. Their duties span all phases of clinical care and include
essential tasks that directly influence the safety of patients and practitioners. However, their role is often underappreciated, and they
face multiple barriers that hinder their effectiveness.
Strengthening infection control in dentistry requires a systemic approach that includes:

Comprehensive, standardized training
Active participation in policy development
Operational support through resources and scheduling
Recognition and empowerment within the dental team

Ultimately, empowering dental assistants is not only a matter of professional respect—it is a critical investment in public health and
clinical safety.

REFERENCES
1.Harrel SK, Molinari J. Aerosols and splatter in dentistry: a brief review of the literature and infection control implications. J Am Dent

Assoc. 2004;135(4):429–37.

2.Cleveland JL, Gray SK, Harte JA, Robison VA, Moorman AC, Gooch BF. Transmission of blood-borne pathogens in US dental health

care settings. J Am Dent Assoc. 2016;147(9):729–38.

3.Kohn WG, Harte JA, Malvitz DM, Collins AS, Cleveland JL, Eklund KJ. Guidelines for infection control in dental health-care settings—

2003. MMWR Recomm Rep. 2003;52(RR-17):1–61.

4.Singh A, Purohit B. Knowledge, attitude, and practice toward infection control measures among dental students in Central India. J

Dent Educ. 2011;75(3):421–7.

5.Alotaibi NA, Alshammari AM, Amaqa ZI, Alwadai MS, Talha MA. Knowledge of infection control among female dental assistants in

Riyadh City, Saudi Arabia. Saudi J Oral Dent Res. 2023;8(7):215-8.

6.Mohammed Algahtani MS, Albalawi O, Alhabdan AA, Abubaker MS, Al Shahrani ZM, Mohammed Alotaibi HN, Alqarni ES,

Abdulrahman Alobaidi TA, Alshaikh RA. Assess Knowledge, Attitudes, and Perceptions of Dental Assistants regarding Dental Asepsis

and Sterilization. Journal of International Crisis & Risk Communication Research (JICRCR). 2024 Jul 8;7.

7.Mahasneh AM, Alakhras M, Khabour OF, Al-Sa’di AG, Al-Mousa DS. Practices of infection control among dental care providers: a

cross sectional study. Clinical, Cosmetic and Investigational Dentistry. 2020 Jul 14:281-9.

8.Askarian M, Mirzaei K, McLaws ML. Infection control practices among dental professionals in Shiraz Dentistry School, Iran. Arch Iran

Med. 2009;10(1):48–53.

9.de Souza RA, Namen FM, Galan J, Vieira C, Sedano HO. Infection control measures among senior dental students in Rio de Janeiro

State, Brazil. J Public Health Dent. 2006;66(4):282–4.

10.Alshathri NA. Knowledge, attitude and practice regarding infection control measures among healthcare Workers at King Khaled eye

Specialist Hospital (KKESH) in Riyadh, KSA (Master's thesis, Alfaisal University (Saudi Arabia).

11.Stulginskienė S, Abalikštaitė J, Gendvilienė I, Pūrienė A, Zaleckas L, Brukienė V, Žaliūnienė R. Importance of education on infection

control and on the hand skin health of dental personnel. Dental and medical problems.. 2022;59(3):373-9.

12.Mahboobi N, Porter SR, Karayiannis P, Alavian SM. Dental treatment as a risk factor for hepatitis B and C viral infection. A review of

the recent literature. J Gastrointestin Liver Dis. 2013 Mar 1;22(1):79-86.

13.da Costa ED, da Costa AD, Lima CA, Possobon RD, Ambrosano GM. The assessment of adherence to infection control in oral

radiology using newly developed and validated questionnaire (QICOR). Dentomaxillofacial Radiology. 2018 Oct 1;47(7):20170437.

14.Karimi Afshar M, Eskandarizadeh A, Hasanabadi F, Torabi M. Evaluation of general dentists’ knowledge about the function, safety,

and infection control of the dental light-curing units in Kerman in 2017. Health and Development Journal. 2021 Aug 1;10(3):180-6.

15.Umeizudike KA, Isiekwe IG, Fadeju AD, Akinboboye BO, Aladenika ET. Nigerian undergraduate dental students’ knowledge,

perception, and attitude to COVID‐19 and infection control practices. Journal of dental education. 2021 Feb;85(2):187-96.

How to Cite: Alotaibi FM,Balatif NH,Albalawi AS,Alqahtani AM,Almutairi WD, Al Mohammadiyah AMA et al. Enhancing Infection Control
in Dentistry: The Vital Role of Dental Assistants. Radiol Med. 2025 Jun;20(2): 15-17


