
 

Infectious Disease Considerations 

Dental Hygiene practice has the potential to expose the hygienist to infectious and blood 

borne diseases.  For this reason, the student should talk with his/her physician regarding any 

existing medical conditions that the student may have that would contraindicate the student 

from practicing dental hygiene.  An example might be having a lowered immune response 

due to medications like chemotherapy, HIV, or any other immune disorder.   

Pregnancy: 
● All clinical students/ personnel must inform the program director as soon as they 

become aware that they are pregnant. This is because working with ionizing radiation 

carries certain risks for a developing fetus. Compliance with the Radiology local rules 

(see Radiology Protocols in the Dental Hygiene student handbook) should normally 

mean that no special precautions are necessary. 

● LCCTC will require a statement from a physician giving medical clearance to participate 

in all aspects of the program including exposure to ionizing radiation.  If the physician 

refuses medical clearance, or the student chooses not to participate in any activity of 

the program, arrangements will be made to re-admit the student to the following year 

or to extend the program one or more semesters 

● LCCTC may have the pregnant student/ staff wear radiation monitor in the area of the 

baby.  

● All health-related expenses are the responsibility of the student. 

Testing and Vaccinations 

Students should consult their medical physician regarding vaccination status and TB testing.  

Medical costs are the student’s responsibility  

 Hepatitis B vaccination (series of 3). Students will be encouraged to obtain a titer after 
their hepatitis immunizations. 

 Current Tetanus vaccination (every 10 years) 
TB test biennially 

HIV, HBV, or HCV Positive Students 

● While mandatory release of student/staff positive HIV, Hepatitis B or C test results is not 

required by PA law at this time, it is expected from a moral and ethical standpoint.  A 



person who tests positive for a communicable blood borne infectious disease should 

release such information to the program director upon admission or employment.  The 

information will remain confidential and secure.  The information has no impact on 

admission, employment status or acceptances as a client, but may impact on duties 

assigned if it is determined the personal health status of the individual may be at risk.  

 

Updated CDC Recommendations 2013 

 Chronic HBV infection should not preclude the practice or study of medicine, surgery, 
dentistry, or allied health professions. Standard Precautions should be adhered to 
rigorously in all health-care settings for the protection of both patient and provider. 

 CDC discourages constraints that restrict chronically HBV-infected health-care providers 
and students from the practice or study of medicine, dentistry, or surgery, such as 

o repeated demonstration of persistently nondetectable viral loads on a greater 
than semiannual frequency; 

o prenotification of patients of the HBV-infection status of their care giver; 

o mandatory antiviral therapy with no other option such as maintenance of low 
viral load without therapy; and 

o forced change of practice, arbitrary exclusion from exposure-prone procedures, 
or any other restriction that essentially prohibits the health-care provider from 
practice or the student from study. 

Hepatitis B Vaccination and Screening 

 All health-care providers and students should receive hepatitis B vaccine according to 
current CDC recommendations (37,45,63). Vaccination (3-dose series) should be followed 
by assessment of hepatitis B surface antibody to determine vaccination immunogenicity 
and, if necessary, revaccination. Health-care providers who do not have protective 
concentration of anti-HBs (>10 mIU/ml) after revaccination (i.e., after receiving a total of 
6 doses) should be tested for HBsAg and anti-HBc to determine their infection status (37). 

 Pre-vaccination serologic testing is not indicated for most persons being vaccinated, 
except for those providers and students at increased risk for HBV infection (37), such as 
those born to mothers in or from endemic countries and sexually active men who have 
sex with men (64). 

 Providers who are performing exposure-prone procedures also should receive pre-
vaccination testing for chronic HBV infection. Exposure of a patient to the blood of an 
HBV-infected health-care provider, in the performance of any procedure, should be 
handled with post exposure prophylaxis and testing of the patient in a manner similar to 
the reverse situation (i.e., prophylaxis for providers exposed to the blood of an HBV-
infected patient) (65). 

 

https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6007a1.htm?s_cid=rr6007a1_w
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5516a1.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6104a9.htm?s_cid=mm6104a9_w
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6007a1.htm?s_cid=rr6007a1_w
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6007a1.htm?s_cid=rr6007a1_w
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5708a1.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5011a1.htm


PA Required school vaccinations http://www.nvic.org/Vaccine-Laws/state-vaccine-
requirements/pennsylvania.aspx 

 

 (b) Req of attendance at school in this Commonwealth: 
  

 (1) Diphtheria. Four or more properly-spaced doses of diphtheria toxoid, 
which may be administered as a single antigen vaccine or in a combination 
form. The fourth dose shall be administered on or after the 4th birthday. 
  

 (2) Tetanus. Four or more properly-spaced doses of tetanus toxoid, which 
may be administered as a single antigen vaccine or in a combination form. 
The fourth dose shall be administered on or after the 4th birthday. 
  

 (3) Poliomyelitis. Three or more properly spaced doses of either oral polio 
vaccine or enhanced activated polio vaccine, which may be administered as a 
single antigen vaccine, or in a combination form. If a child received any doses 
of inactivated polio vaccine administered prior to 1988, a fourth dose of 
inactivated polio vaccine is required. 
  

 (4) Measles (rubeola). Two properly-spaced doses of live attenuated measles 
vaccine, the first dose administered at 12 months of age or older, or a history 
of measles immunity proved by laboratory testing by a laboratory with the 
appropriate certification. Each dose of measles vaccine may be administered 
as a single antigen vaccine or in a combination form. 
  

 (5) German measles (rubella). One dose of live attenuated rubella vaccine, 
administered at 12 months of age or older or a history of rubella immunity 
proved by laboratory testing by a laboratory with the appropriate 
certification. Rubella vaccine may be administered as a single antigen vaccine 
or in a combination form. 
  

 (6) Mumps. Two properly-spaced doses of live attenuated mumps vaccine, 
administered at 12 months of age or older or a physician diagnosis of mumps 
disease indicated by a written record signed by the physician or the 
physician’s designee. Mumps vaccine may be administered as a single 
antigen vaccine or in a combination form. 
  

 (7) Hepatitis B. Three properly-spaced doses of hepatitis B vaccine, unless a 
child receives a vaccine as approved by the Food and Drug Administration for 
a two-dose regimen, or a history of hepatitis B immunity proved by 
laboratory testing. Hepatitis B vaccine may be administered as single antigen 
vaccine or in a combination form. 
  

http://www.nvic.org/Vaccine-Laws/state-vaccine-requirements/pennsylvania.aspx
http://www.nvic.org/Vaccine-Laws/state-vaccine-requirements/pennsylvania.aspx


 (8) Chickenpox (varicella). One of the following: 
  

 (i) Varicella vaccine. Two properly-spaced doses of varicella vaccine, the first 
dose administered at 12 months of age or older. Varicella vaccine may be 
administered as a single antigen vaccine or in a combination form. 
  

 (ii) Evidence of immunity. Evidence of immunity may be shown by one of the 
following: 

 (A) Laboratory evidence of immunity or laboratory confirmation of disease. 

 (B) A written statement of a history of chickenpox disease from a parent, 
guardian, or physician. 

  
(c) Required for entry into 7th grade. In addition to the immunizations listed 
in subsection (b), the following immunizations are required at any public, 
private, parochial, or nonpublic school in this Commonwealth, including 
vocational schools, intermediate unit, special education and home education 
programs, and cyber and charter schools as a condition of entry for students 
entering the 7th grade; or, in an ungraded class, for students in the school 
year that the student is 12 years of age: 

  
(1) Tetanus and diphtheria toxoid and acellular pertussis vaccine (TdaP). One 
dose if at least 5 years have elapsed since the last dose of a vaccine 
containing tetanus and diphtheria as required in subsection (b). TdaP may be 
administered as a single antigen vaccine or in a combination form. 

  
(2) Meningococcal Conjugate Vaccine (MCV). One dose of Meningococcal 
Conjugate Vaccine. MCV may be administered as a single antigen vaccine or 
in a combination form. 

 
Exceptions to Testing and Vaccinations 

 In PA, students/children need not be immunized if the parent, guardian, or 

emancipated child objects in writing to the immunization on religious grounds or because 

of a strong moral or ethical conviction like a religious belief.  Medical exemptions are also 

allowed. 

 Students must submit an exception request in writing and must sign an informed 

consent regarding lack of vaccinations.   

 

Expert Panel Oversight Not Needed 

 Providers, residents, and medical and dental students with active HBV infection (i.e., 
those who are HBsAg-positive) who do not perform exposure-prone procedures but who 



practice non- or minimally invasive procedures (Category II, Box) should not be subject to 
any restrictions of their activities or study. They do not need to achieve low or 
undetectable levels of circulating HBV DNA, hepatitis e-antigen negativity, or have review 
and oversight by an expert review panel, as recommended for those performing 
exposure-prone procedures. However, they should receive medical care for their 
condition by clinicians, which might be in the setting of student or occupational health. 
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