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1. Purpose of the Code of Practice: Transmissible Major Viral Infections  

1.1 There a re numerous vira l infec tions whic h a re important in the p rac tic e of dentistry.  The 
ma jority of these a re transient infec tions, suc h as mumps, measles, and herpes simp lex, 
which do not normally result in any serious threat to health.    

1.2 However, c erta in vira l infec tions have the potentia l for signific ant morb id ity and morta lity.  
These are:   

 

Hepatitis B virus (HBV)  

 

Hepatitis C virus (HCV)  

 

Human Immunodeficiency Virus (HIV)  

1.3 For the purposes of this Code of Practice these viruses are known as the Transmissible Major 
Viral Infections (TMVIs).   

1.4 The Code of Practice: Transmissible Major Viral Infections sets out:   

 

information about  TMVIs and dentistry 

 

professional obligations and recommendations for dentists.  

1.5 The Code of Practice: Transmissible Major Viral Infections is not intended to regula te 
procedures for Sudden Ac ute Resp ira tory Syndrome (SARS) or Influenza Virus Type H5N1 
strain (avian flu), or other similar infections.   

2. Relevant Legislation  

2.1 In add ition to p rofessiona l and ethic a l ob liga tions, the dentist is bound by relevant 
legislation.  This inc ludes the Health and Safety in Employment Ac t 1992, the Privac y Ac t 
1993, the Hea lth Prac titioners Competence Assuranc e Ac t 2003 and the Hea lth and 
Disability Commissioner Act 1994: Code of Patients Rights.  

2.2 The Health and Safety in Employment Act 1992 requires that a dentist must:   

 

provide and maintain a safe working environment;  

 

ensure tha t employees and other persons who may enter the workp lac e a re not 
exposed to identifiable hazards;  

 

develop procedures for dealing with emergencies.  

2.3 The dentist has a responsibility to:  

 

identify any potential hazards to both staff and patients; and  

 

eliminate, reduce or minimise the effect of any identifiable hazard.     

2.4 The Privacy Act 1993 regula tes, through the Hea lth Informa tion Privac y Code 1994, the 
management of the pa tient s persona l informa tion. The Code requires the dentist to:  

 

ensure the pa tient s trea tment rec ord remains secure and c onfidentia l; and  
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provides rules for situa tions where the pa tient s informa tion is to be released .   

2.5 The p rinc ip le purpose of the Health Practitioners Competence Assurance Act 2003 is to 
p rotec t the hea lth and sa fety of members of the pub lic by p rovid ing for mec hanisms to 
ensure that health practitioners are competent and fit to practise their profession.   

3. Exposure-prone procedures  

3.1 Exposure-prone procedures, for the purposes of this Code of Practice, are defined as:  

Proc edures in whic h there is potentia l for transmission of TMVI from one ind ividua l 
to another from :  

 

d irec t c ontac t of b lood or sa liva with muc ous membranes and / or open 
wounds; or  

 

penetrating  injury from surgical instruments  

 

capping needles; and/or  

 

cleaning and sterilizing instruments or equipment.    

4. Methods of eliminating or reducing the risk of infection  

4.1 The ava ilab le med ic a l and sc ientific litera ture show tha t the most effec tive means of 
p reventing HBV, HBC and HIV transmission in hea lth c a re settings is by stric t adherenc e to 
universa l p rec autions and estab lished c ross infec tion c ontrol p rac tic es inc lud ing the 
approp ria te use of ba rrier p rec autions and the sa fe hand ling of sha rp instruments. For a 
c omp lete review of these p roc edures the reader is referred to the NZDA/ DCNZ Joint Code 
of Practice: Cross Infection in Dental Practice.       

5. Professional obligation to patients  

5.1 Persons with HBV, HCV or HIV must not be refused c a re bec ause of their infec tion or sero-
positive status unless other appropriate arrangements are made by the dentist for the care 
of that individual.     

5.2 Any pa tient who may have been exposed to b lood or other body fluids of another 
ind ividua l (whether infec ted with a TMVI or not) must, as soon as p rac tic a l, be informed by 
the dentist or another designa ted hea lth p rofessiona l o f the exposure. Post-exposure 
p rophylaxis and approp ria te long-term follow-up must be offered where approp ria te. 
Pa tient refusa l for testing and serum storage should be doc umented in the trea tment 
rec ord . In the event of sero-c onversion, a ll reasonab le efforts should be made to c onfirm 
that the virus strain transmitted is identical in the exposed patient and the individual source 
of the infection.   

5.3 There is no manda tory requirement for dentists to inform pa tients tha t the dentist is HBV, 
HCV, or HIV infec ted .  A dentist, like any other person, has a right to p rivac y and 
confidentiality.  
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6.    Professional obligation to staff and self  

6.1 All dentists who may have been exposed to HBV, HCV or HIV through persona l risk 
behavior, non-oc c upa tiona l exposure to b lood p roduc ts or oc cupa tiona l ac c idents (see 
3.) have a p rofessiona l and ethic a l responsib ility to seek testing in order to asc erta in their 
own serologic a l sta tus. Sta ff should be strongly enc ouraged to follow the same 
procedures.  

6.2 All dentists who perform exposure-p rone p roc edures have a p rofessiona l and ethica l 
responsibility to be tested to determine their HBV status and then to be vaccinated against 
HBV where approp ria te (if not immune and not infec ted ), and retested to c onfirm 
immunity a t app rop ria te interva ls following vac c ina tion. Sta ff should be strongly 
encouraged to follow the same procedures.  

6.3 Any ora l hea lth worker who is free from HBV but who fa ils to p roduc e p rotec tive levels of 
antibody following vaccination should be:   

 

referred for spec ia list advic e in rela tion to a lterna tive methods of vac c ine 
administration; and  

 

offered HBV specific immunoglobulin following recognised episodes of exposure to 
HBV infection.      

6.4 A dentist who knows or suspec ts tha t they a re HBV, HCV, or HIV infec ted must seek 
appropriate counsel from their medical practitioner, the Doctors Health Advisory Service or 
the Denta l Counc il of New Zea land and must ac t p roperly upon tha t advice.  An HBV, 
HCV, or HIV infec ted dentist must not c ontinue in c linica l p rac tic e merely on the basis of 
their own individual assessment of that infection.  

6.5  A dentist who knows or suspec ts tha t any of their c linic a l sta ff is HBV, HCV or HIV infec ted 
must seek approp ria te c ounsel from their med ic a l p rac titioner or the Denta l Counc il and 
must ac t p roperly upon tha t advice.  Infec ted c linic a l staff must not c ontinue in c linic a l 
p rac tice merely on the basis of their own or the employing dentist s assessment of tha t 
infection.  

6.6 Dentists who a re HBV infec ted must be tested to determine whether they a re highly 
infec tious.  Dentists who have ac tive HBV infec tion must not perform exposure-prone 
procedures until such practice is endorsed by the Dental Council of New Zealand.   

6.7 Dentists who a re HCV positive must be tested to determine whether they a re highly 
infec tious. If the dentist is HCV-PCR positive the dentist must not perform exposure-prone 
procedures until such practice is endorsed by the Dental Council of New Zealand.  

6.8 A dentist who is not highly infec tious may, due to the lower risk of transmission, be a llowed 
to c ontinue to perform exposure-p rone p rocedures. Any dec ision must be made by the 
Dental Council of New Zealand.   

6.9 Sec tion 45 of the Hea lth Prac titioners Competenc e Assurance Ac t 2003 requires tha t any 
hea lth c a re p rofessiona l who has counseled an HBV, HCV, or HIV infec ted dentist to 
mod ify tha t dentist s p rac tic e in order to sa feguard pa tients, and who is aware tha t the 
dentist is not adhering to this advice, must inform the Dental Council of New Zealand. The 
Council may impose conditions on the practice of that dentist.        

6.10 Sc reening of dentists for HBV, HCV or HIV infec tion is not manda tory due to the very low 
reported risk of transmission from dentists to pa tients.  However, a ll dentists who perform 
exposure-p rone p rocedures have a p rofessiona l and ethica l responsib ility to be aware of 
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their HBV, HCV and HIV sta tus and should be vac c ina ted aga inst Hepa titis B.  Vac c ina tion 
of any at risk staff is also recommended.    

7. Procedure following exposure  

7.1 An exposure tha t p lac es an ora l hea lth worker a t risk of TMVI is inc ludes percutaneous  
injury or contac t of muc ous membrane or non intac t skin with b lood , tissue or other body 
fluids tha t a re potentia lly infec tious. There must be a system in p lac e inc lud ing a written 
p rotocol for the p rompt management of the exposure.  The p rinc ip les for managing an 
exposure a re the same regard less of whether the rec ip ient is a pa tient, sta ff member or 
oral health worker.  

7.2 The p rotocol for managing the situa tion will va ry a round the c ountry depend ing on the 
ava ilab ility of resourc es suc h as med ica l experts in the field of infec tious d iseases, ac c ess 
to appropriate medicines and laboratory procedures.   

7.3 The following basic principles should be addressed in the practice protocol: 

 

staff training 

 

local wound care 

 

take b lood a t baseline from the sourc e (if known) and from the injured pa rty if 
parties consent 

 

seek approp ria te expert advic e on the need for post exposure immunoglobulin, 
vaccination, antiviral drugs or other preventive measures 

 

fully document the event 

 

seek counseling for the exposed individual 

 

long term follow up 

 

file ACC claim if required  

7.4 In the event of sero-c onversion, a ll reasonab le a ttemp ts should be made to c onfirm tha t 
the virus strain transmitted is identical in the exposed person and the source.  

7.5 Any pa rty involved has the right to refuse serologic a l testing and post-exposure 
prophylaxis. Any refusal for testing and serum storage should be documented.   
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APPENDIX A: IMPORTANT CONTACT DETAILS    

Doctors Health Advisory Service  

Postal address: PO Box 812  Wellington  

Phone (24 hrs)  0800 471 2654  

Fax 04 499 3239   

Dental Council of New Zealand  

Postal address:  PO Box 10-448 Wellington  

Phone 04-4994820   

 Fax  04-4991668   

Dental Protection Limited (NZ contact)   

New Zealand Dental Association 
PO Box 28 084  Remuera Auckland  

Phone 09 524 2778                        
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APPENDIX B: TMVI IN THE DENTAL CONTEXT: A BRIEF SYNOPSIS      

Hepatitis B virus (HBV)   

HBV infec tion is a rec ognised oc c upa tiona l haza rd for hea lth c a re workers who a re 
exposed to b lood or other bod ily fluids.  Transmission ra tes in sourc e pa tients who a re 
positive for HBV surface antigen (HBsAg) a re reported to be muc h higher than for HIV 
(about 6 30%), pa rticula rly if the sourc e is Hepa titis B envelope antigen positive (HBeAg) 
and the inoculation is a penetrating injury.  

Hepatitis C virus (HCV)   

Sinc e the introduc tion of HBV vac c ina tion over the past few dec ades, HCV has rep lac ed 
HBV as the most c ommonly identified c ause of oc c upa tiona lly rela ted vira l hepa titis 
among hea lth c a re workers. When a sourc e pa tient is positive for HCV antibody, 
transmission ra tes a re a lso higher than for HIV, but the risk of transmission is still rela tively low 
(about 3 10%) when compared with HBV.  

Human Immunodeficiency Virus (HIV)   

Prospec tive stud ies of hea lthc a re workers oc cupa tiona lly exposed to HIV have estima ted 
tha t the average risk of HIV transmission following an exposure to HIV-infected blood is low, 
in the order of 0.3%.  Muc ous membrane exposure is assoc ia ted with an even lower ra te of 
transmission, of around 0.09%.     

Although HIV infec tion has been reported a fter intac t skin exposure to HIV-infec ted b lood , 
the average risk of HIV transmission following suc h exposure is exc eed ingly low, and no 
hea lth c a re workers enrolled in p rospec tive stud ies have sero-c onverted a fter an isola ted 
intact skin exposure.     

Ep idemiolog ic a l and labora tory stud ies suggest tha t the following fac tors may be 
associated with an increased risk of HIV transmission:  

 

a penetra ting injury with a hollow bore need le tha t has been p reviously p laced 
directly into a blood vessel of an infected patient;  

 

deep inoculating injury to the exposed individual;  

 

a source pa tient with advanc ed HIV d isease or high vira l load . Transmission to an 
hea lth ca re worker has been demonstra ted however in a t least one case from an 
individual with undetectable plasma viral load.  

References: 

Gunson, R. N. et a l; HBV and HCV infec tions in hea lth c a re workers (HCWs): guidelines for 
p revention of transmission of HBV and HCV from HCW to pa tients . Journal of Clinical 
Virology: (2003) 27:3 213-230. 

Reitsma, A M. et a l; Infec ted Physic ians and Invasive Proc edures: Sa fe Prac tic e 
Management Clinical infectious Diseases 2005:40:11 1665-1672  


