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The Oral Health Team  
Your Role on DVP 

 

Thank you for being part of the DVP team. The Oral Health Team is a crucial part of our DVP 

Programme. 

This manual is divided into two parts: 

Part one covers practical information to help you set up and run the sterilisation process and 

support the team on site.  

Part two consists of top tips and information to be used when teaching the clinical officers oral 

health education and sterilisation (including the questions they will need to answer during their 

training). In addition to your main responsibilities on the clinic you will be participating in Training 

the Clinical Officers (CO).   

There is an Oral Health Team Folder on Site in Tanzania that will have additional valuable 

information. 

Our Oral Health Teams are made up of DCPs: (nurses; hygienists; therapists; dental technicians; 

practice managers) and occasionally volunteers who don’t have a dental background, but 

volunteer to work as a ‘scrub nurse’. These volunteers will mainly be doing sterilization.  

Because our Oral Heath Team is so diverse we know that some of you will have experience of 

teaching OHE and some won’t. Some of you will want to do a lot on the education side, and some 

will not. This varies with each team, so please talk to your fellow OH Team members and the Site 

Clinical Lead (SCL) when deciding who has the skills and willingness to undertake the Training.  

 

Main responsibilities on site  

 Cross infection control  

 Patient Support 

 Dentist Support 

 Extra eyes and ears on the clinic 
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Part one 

Everything you need to know!  
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Part One 

Oral health team set up, pack down and daily tasks 

 

Setting up sterilisation 

3 zones  

Dirty Zone 

1. Table to be covered with paper/cardboard (whatever is available to protect the surface) 

2. Bucket of clean water (B2A staff will organise this) 

3. Jug for water bucket 

4. Boxes of gloves for oral health team 

5. Washing up liquid 

6. Disinfectant spray bottle 

7. Heavy duty rubber gloves and visor/glasses and mask for scrubbing dirty instruments 

8. Two scrubbing brushes, long handled plastic brush and smaller wire brush 

9. Two (or three if available) silver bowls – one for scrubbing with washing up liquid in and one 

with clean water for rinsing 

10. Instrument baskets from pressure cookers 

11. Dirty instrument box 

12. Clinical waste bin (empty box lined with black bin bag) 

13. Centre feed roll  
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Sterilisation zone  

1. Table to be covered with paper/cardboard (whatever is available to protect the surface) also 

if available extra cardboard for resting hot pressure cookers on 

2. Two gas stoves – please ask B2A staff to demonstrate lighting and extinguishing of stoves 

at first use 

3. Matches  

4. Three pressure cookers 

5. Vaseline (for lubricating pressure cooker seals) 

6. Thick pair of heavy duty gloves for handling hot pressure cookers 

7. Long handled Cheadle forceps for releasing steam and lifting baskets of hot instruments out 

of pressure cooker 

8. Safety goggles for releasing pressure from pressure cookers 

9. Timers 

10. Kidney bowls to place instruments in for cooling after sterilisation 

 

                              

Clean zone 

1. Clean instrument box 

2. Disinfectant spray to spray trays 

3. Tray liner 

The pressure cookers must not be left unattended when on, the B2A site Admin will keep an eye 

on the zone at lunchtimes in order for everyone to be able to get some food. 
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Supplies and preparation area 

Set up this area with 

1. Boxes of syringes (wrappers to be kept for use as torch covers) 

2. Anaesthetic with adrenaline – prepare syringes ready in advance 

3. Ensure the adrenaline free anaesthetic is kept completely separate and only make up 

adrenaline free syringes as required 

4. Scissors  

5. Gauze squares 

6. Throat pack cut into pieces for use as bite packs 

7. Assortment different size gloves 

8. Hand disinfectant 

9. Back up kit of instruments to be used by Site Clinical Lead (SCL) / District Dental Officer 

(DDO) only 

 

                                           

 

Daily tasks 

Replenish work stations with bite packs, gauze and loaded syringes as necessary 

Assist in treatment room when required 

Check stock levels and advise SCL or B2A admin if running low on anything 

Carry out sterilisation and OHE training with the Clinical Officers (Cos) liaise with SCL 

Make tea or coffee if time allows! 
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Pack down 

1. Partial pack down 

Communicate well with SCL and ensure you know what time you will be leaving site 

Try to have as many instruments sterilised by the time you leave. If you run out of time, clean and 

scrub the instruments and place in the dirty box to sterilise the next day. 

Discard dirty water – ask the site administrator the best place to throw away 

Site admin will take away dirty rubbish  

Tidy sterilisation area and storage area and cover with blue cloth 

Ensure stoves are turned off properly. 

 

2. Full Pack down 

You cannot travel with hot stoves so turn off and allow time to cool down 

Any unsterilized instruments must be cleaned and placed in dirty instrument box for sterilisation at 

the next site. On the final pack down please liaise with SCL to make sure there is time to process 

instruments. If there are any left clean the instruments and leave in dirty box to be sterilised in 

Mwanza.  

Use the packing list located in the oral health team site folder to repack the boxes ready for 

leaving.  

Make a note of any damaged or lost items and give to SCL. 

Assist dentists to pack workstations up if necessary. 
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Part Two  

Teaching role 
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Teaching Role 

The teaching part of the manual is divided into 4 Sections, outlining the content for each subject 

below, this is ‘what’ to teach. It is set out in a Question and Answer format which we hope you will 

find helpful, but please use your own skills, personality and techniques as well. 

Divide the teaching between the members of your Team, so that each CO is taught each subject. 

Later in the Programme you will assess their knowledge. Your Site Clinical Lead (SCL) will be able 

to answer any questions you have, and you may well have a returning OH Team member who 

knows the process well. 

 

1. Cross Infection Control 

Training: 

This is similar to how you would teach a new dental nurse in your practice. Use the Q&A in this 

section of the Manual  

Assessment: 

Ongoing, watch the COs while they are working at their tables and check their knowledge during 

the Sterilization Assessment. Fill in: 

1. Assessment Form for OHE and Sterilization 

2. CO Learning Objectives Booklet on Day 7 

3. Final Assessment Form 

 

2. Sterilization of Instruments 

Training: 

Show the CO the sterilization process as explained in the Manual 

Assessment: 

At a later date watch the CO sterilise instruments, following the process you taught, fill in the 3 

Documents as above. 

 

 

3. Oral Health Education  

Training:  

This Manual will help you to teach the OHE to the CO. This is done by the OH Team on a rotating 

basis early on in the Programme. Please co-ordinate timing with the SCL. Training can be done 

1:1 or in groups.  You will find tooth models, toothbrush, mswaki and a flip chart in the training box 

at site to help you deliver this part of the training. 

Assessment: 

With the knowledge gained in the Teaching Session the CO will be asked to carry out a 

presentation to the waiting crowds. There is a flip chart for you to use to help you teach a 

consistent message to the clinic officers. One side gives you the information you need to go with 

the corresponding pictures.  The CO may use the pictures in the flip chart when doing their 

presentation to the waiting patients if they so choose. 

Please ask one of the Tanzanian Team to translate the Cos presentation as it will be delivered in 

Swahili so that you can assess the correct messages are being taught. 

On completion of the presentation please discuss with the CO what they think went well, what you 

think went well and are there any changes, they would they make to improve it for next time?   
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4. Oral Health Promotion 

Training: 

You will need to discuss with the COs how they can fully utilise their knowledge to support good 

OH in their communities. 

 

Assessment: 

Do Assessment of OHE and OHP together, asking the CO the relevant questions. Complete the 3 

Documents as above 
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1. Cross Infection Control  
 

Question 1: What is cross infection control? 

Expected answer 

Preventing the spread of infections & diseases (germs) from one person to another  

 

Question 2: Why is this important? 

Expected answer  

To prevent the spread of disease to other patients and the wider community  

 

Question 3: Can you give me some examples of how this can be achieved?  

Expected answer  

a. Hand washing at the beginning and end of each session 

b. Use of hand gel between patients 

c. New gloves for each patient 

d. Explanation of PPE (gloves, glasses, masks)  

e. All instruments for individual patient only  

 

 

 

 

 

 

 

 

 

 

 

 

 

Question 4: Why do we wear PPE? 

Expected answer 

Gloves – to prevent contamination - patient to patient, CO to patient, patient to CO  

 Question: When wearing gloves why is important that we don’t touch anything except the 

 patient and instruments?  

 Expected answer: To prevent contamination  

Mask- to prevent the transition on infection via coughing or sneezing  

Glasses – to prevent splatter of blood or saliva splashing in our eyes  
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Question 5: Why is it important to keep dirty and clean instrumments separate ? 

Expected answer 

To prevent cross contamination between patients 

 

 

 

 

 

 

Question 6: If treating multiple patients why is it important to write the patient number on the 

record card and tray liner?  

Expected answer  

To prevent cross contamination between patients and to ensure you are treating the correct 

patient  

 
 

 

Question 7: Why is it important that the used needle and syringe are placed in the sharps  

 bin immediately after use?  

Expected answer 

a. To prevent it being used more than once 

b. To prevent it being used on a different patient 

c. To reduce the risk of needle stick injury 

 

 

Question 8: What is the policy in your region for the treatment of a sharps injury from a  

 used instrument or needle etc? 

Expected answer  

Follow the Tanzania Ministry of health policy and any local rules that may apply (this may vary 

from region to region) 

(COs would be expected to know the ministry of health policy and local rules) 

 

 

 

 



Page | 12 

2. Sterilisation of Instruments 

 
Question 1: Why do we sterilise instruments? 

Expected answer 

To ensure that all micro-organisms (germs) have been destroyed, and cannot be transmitted to 

another patient   

 
 

 

Question 2: Can you name the 3 zones we use in the sterilising area?  

     

Expected answer  

a. Dirty area 

b. Sterilising area 

c. Clean area 

Can you explain why we have these Zones? 

We have zones to ensure there is no cross contamination of instruments  

 

Question 3: What PPE do we wear and why?  

Expected answer  

Thick rubber gloves must be worn during the scrubbing and the cleaning process to reduce the 

risk of injury  

Mask and glasses must be worn to prevent splatter 
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Question 4: Can you explain what happens to the instruments in each zone?  

Expected answer 

a. Dirty zone – area for dirty instruments only (no sharps, or teeth/roots) 

i) Dirty instruments are placed in a bowl of clean soapy water and hand scrubbed with a 

wire brush to remove visible blood and debris, (PPE) 

Instruments all sharp ends facing away from you, to reduce the risk of injury 

ii) Instruments are then placed in a different bowl with clean water and inspected for signs 

of blood and debris. It’s important to open up the forceps and check all the hinges 

iii) If no visible signs of blood or debris they are then placed in a metal basket ready to be 

placed in the pressure cooker. If visible blood or debris remains they must be returned 

to the previous bowl and re scrubbed 

b. Sterilising zone 

i) Only instruments that have been through the dirty area are placed here. 

ii) Instruments are loaded into metal baskets with the sharp ends all facing one way 

iii) Baskets are placed in the pressure cooker. 

c. Clean zone  

i) Only instruments that have completed the sterilising process can be place here, to be 

cooled  

 

Question 5: How should instruments be stored? 

 

Expected answer - Sterilised instruments should be kept; 

a. Separate from any instruments in use 

b. In a clean dry and dust free area 

c. Covered until required for re use  
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Question 6: Can you explain the procedure to follow to ensure the pressure cooker will   

 work correctly and the instruments have been sterilised? 

Expected answer: 

a. Place water in the bottom of the cooker to the marker line 

b. Don’t overload, or correct sterilisation will not take place 

c. Close the lid lock fully into place  

d. Place the valve with the nipple down  

e. Place the cooker carefully on the burner  

f. Once the correct temperature is reached the nipple will pop up, it is important that 

 sterilising timing begins now and not before. 

g. Set timer for 20 minutes (time should be increased to 25 minutes if working at a higher 

altitude) 

h. When the timer goes off the valve on the cooker can be released for the steam to 

 escape, and the pressure to drop. 

i. Don’t open the lid until the valve has stopped steaming 

j. Remove the cooker from the heat, using protective heavy duty gloves  

k. To open the lid the lock must be released and the lid opened allowing the steam to 

 escape away from you.  

l. Remove the basket from the cooker using the forceps provided. 

m. Place the sterilised instruments in the clean zone and allowed to cool before safely storing. 

 

Question 7: On your treatment table why it is important to keep dirty and clean instruments 

separate?      

               

Expected answer  

To prevent cross contamination from one patient to another 

Practical session 

Each clinical officer will be expected to demonstrate the processing of instruments through all 3 

zones and be able to explain the correct procedure in each. 
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3.Oral Health Education 

 

Before embarking on the oral health education teaching please demonstrate toothbrushing to the 

COs.  

You will have seen this at the Training Day, but there will be someone on your team who has 

experience if you need any more information 

 

Use:    There will be toothbrushes and toothpaste on site, but the COs  

   and their patients may usually use a Mswaki 

 

Toothpaste:                       Use fluoride toothpaste 

    Adults use pea size amount, and children use a smear 

 

Technique:   Use the toothbrush to remove all plaque 

    Short strokes backwards and forwards on an angle into the gum    

                                            margin                           

Time:    A minimum of 2 minutes 

 

Frequency:   Twice a day, morning and evening 

Children:   Adults should assist children up to the age of 8 

 
 

Question 1: Why Do We Need Healthy Mouths? 

Expected answer 

a. To be able to chew and eat properly  

b. For smiling and appearance  

c. To prevent pain and discomfort caused by infection or dental decay/caries  

d. To reduce the need for teeth to be extracted  

e. To avoid periodontal disease which causes; 

i) Bleeding gums  

ii) Loose Teeth 

iii) Infection 

iv) Bad Breath 

f. To help prevent oral cancer  

g. To maintain overall good general health, wellbeing and quality of life  
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Question 2: What are the two main dental diseases dental diseases? 

 

Expected answer  

a. Periodontal disease (gum disease)  

b. Dental decay (caries) 

 

 

Question 3: What do healthy gums look like? What is gingivitis? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Question 4: What is periodontitis?  

  

Expected answer 

Gingivitis may lead to periodontitis 

- The bone around the teeth is lost 

- The teeth become loose and can eventually fall out 

  

 

Question 5: What causes gum disease?  

Expected answer 

a. Plaque is a soft sticky substance made up of bacteria that grows on all the teeth.  

b. Poor Oral Hygiene – if the plaque is not removed it causes the gums to become inflamed 

and initiates gum disease. It also hardens into calculus which is very difficult to remove 

and cannot be removed with a toothbrush.  

c. Eventually plaque causes the teeth to become loose. That is why it is so important to teach 

good toothbrushing and cleaning in between the teeth. 
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Question 6: What can we do to prevent periodontal (gum) disease? 

Expected answer 
Good Oral Hygiene… 

a. Thorough toothbrushing to remove all plaque twice day with a fluoride toothpaste  

b. Clean in between the teeth 

c. Give up smoking 

d. Eat a healthy diet  

 

 
 

 

 

 

 

Question 7: What causes dental decay/caries? 

 

Expected answer 

   Frequency of sugar in the diet combined with plaque on the teeth 
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Question 8: How can we prevent dental caries/decay? 

Expected answer 

a. Reduce the amount and frequency of sugar consumption - mealtimes only 

b. Avoid foods and drinks containing sugars in between meal times 

c. Brush teeth thoroughly twice a day with a fluoride toothpaste to remove plaque  

d. Avoid sugary food and drink immediately before bed 

 

 

 

Question 9: 

a. Why is fluoride important to the teeth?  

b. How often should you brush?  

c. Why is it important to spit and not rinse after tooth brushing? 

Expected answer;  

     a. Strengthens the enamel and makes the tooth less likely to decay 

     b. Twice a day morning and evening 

     c. To allow the fluoride to remain on the teeth and strengthen the enamel 

 

;  
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Question 10 Why it is important to have healthy foods?  

 

Expected answer  

Healthy food is good for our bodies and teeth 

 

 
 

 

 

Question 11: What advice could you give to parents of babies and small children? 

 

Expected answers 

a. Breast feeding provides the best nutrition for babies 

b. Avoid giving babies a bottle with soda 

c. Do not add sugar to babies foods or drink 

d. Brush as soon as teeth erupt with smear of fluoride toothpaste twice daily 

e. Help small children to clean their teeth 

 

 

Question 12: What harm can smoking do to the mouth? 

Expected answers 

It makes gum disease worse and it progress faster. 

Smoking causes;  

a. Bad Breath 

b. Stained teeth 

c. Periodontal disease 

d. Oral cancer  
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Question 13: What can too much alcohol do to the mouth?  

 

Expected answer 

Alcohol may cause cancer of the mouth 

Smoking and drinking alcohol are the main causes of oral cancer, when both products are used 

together the risks are much greater 

 

 

 

Question 14: What are the 3 systemic health conditions that have strong evidence that 

periodontitis could affect and increase the risk to the patient? 

 

Expected answers cardiovascular disease, stroke, diabetes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Question 15: Summarize the dental health advice you can give to your patients for the prevention 

of both systemic and oral disease. 

 

Expected answers 

• Brush your teeth twice a day with fluoride toothpaste  

• Reduce amount and frequency of sugar 

• Avoid sugary snacks between meals  

• Eat healthy food and drinks 

• Do not smoke or chew tobacco 

• Exercise regularly 

• Get your mouth checked regularly and visit a clinical officer or dentist if you have a problem 

 

 

 

 

 

 

 

 

                             

Ph
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4. Oral Health Promotion 

 
Discuss how you could deliver dental health messages in your communities 

Some Suggestions: 

 

a. One to one communication at clinical officer’s clinic - personalised OH messages and 

education. Use teaching aids, toothbrushing instruction etc 

 

b. Give OH messages to patients while you’re waiting for Local Anaesthetic to work. 

 

c. Out on visits in patient’s own home 

 

d. Group talks; mother and baby clinics 

 

e. School talks - support the local school by doing OH talk aimed at pupils 

 

f. Train teachers to deliver OH messages regularly to their students, and support OH in 

the school 

 

g. Ensure other clinic staff are trained so they can give advice 

 

h. Are they aware of any national programmes that they can support for example World 

Oral Health Day Do they have a National OH week? 

 

i. All dental disease can be prevented 

 

j. Learning by doing, participation, group brushing  
 

 

Other discussion points: 

a. The availability of fluoride in local pharmacies. 
b. How easy is it for patients to buy toothbrushes and if not can they purchase or make and 

use a mswaki?  
c. Discuss how often is it preferable to change your toothbrush 

 


