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Bugs, bibs, and the chain of infection
Increasingly, used bib holders have come under scrutiny
as a potential source of cross-contamination.
by Fiona M. Collins, BDS, MBA, MA

T

he goal of infection prevention protocols is to break
the chain of infection. Five components are in this
chain of infection, including the presence of a source/
reservoir for pathogens that is also present at a level sufficient
to cause disease. The source or reservoir can be you, a staff
member, or a patient; or it can be an inanimate object.
Infection prevention protocols require the use of personal
protection equipment that includes appropriate masks, nonsurgical or surgical gloves (procedure dependent), and the
use of safety glasses. They also include the use of surface
barriers and surface disinfectants that prevent and preclude
indirect contact with pathogens.
Single-use, disposable products are recommended to help prevent the transmission of disease through indirect contact, and
instruments must be appropriately processed and sterilized. By
breaking the chain of infection, cross-contamination and disease transmission are prevented. One other type of “chain”
that has recently come under scrutiny is the bib holder – not
just the old-fashioned chain type of bib holder, but all reusable bib holders (chains, tubing, and clips).
A literal chain of infection?
While the bibs used in the dental office are single-use disposable items, the bib holders themselves typically are not. These
may be the old-fashioned chain type composed of a series of
tiny cylindrical metal balls with metal clips at the end, or more
contemporary designs with stylized clips and smooth tubing.
When you think about the location of bib holders against a patient’s skin and in close proximity to the source of contaminated
spatter and aerosol generated during dental procedures, it is no
surprise that pathogens can be found on bib holders.
Consider this: While a lower risk of cross-contamination
and disease transmission may ensue from the use of reusable bib holders compared to many other items in the dental
operatory, a risk of this occurring still exists, especially for
the immune-compromised patient. Infection prevention protocols require that the chain of infection be broken and used
bib holders are contaminated.

Bib chain studies
Let’s consider the outcomes of several small studies recently conducted on bib holders. One study, conducted by
Noel Kelsch, RDHAP, assessed the role bib holders play in
harboring microorganisms. In comparing levels of bacteria
found on used bib holders with those found in airport restrooms, similar levels of bacteria were observed – as well as
increased levels of microbial contamination in the crevices
of the bib holders, including underneath smooth tubing. Of
note, the bib holders sampled were reported to have already
been disinfected with a hospital grade disinfectant.1
Kelsch’s findings are echoed in a study conducted by the
University of North Carolina that led to the conclusion that
bib holders are potential sources of contamination, with one
in five bib clips sampled having significant levels of microorganisms. Importantly, bacterial growth on the bib holders
was largely attributed to saliva and plaque as well as skin and
flesh, and included E. coli and Staph aureus.2
Dr. John Molinari conducted a separate study on metal and
coiled plastic bib holders. What were some of the findings?
Bib holders tested after patient use without any cleaning or
disinfecting had heavy bacterial loads, while treating bib
holders with disinfectant wipes prior to testing greatly reduced but did not eliminate bacteria.3
The good news
The good news is that dental health-care personnel have
become much more aware of bib holders as a source of microorganisms. In a new survey of dentists, dental hygienists
and dental assistants, it was found that 82% were aware of
bib holders as a potential risk for cross-contamination. When
asked if this awareness had caused them to change their practice, 78% of those responding stated that it had.4 In offices
that had changed their practice, bib holder treatments cited
included heat sterilization, liquid chemical disinfection, and
disinfectant wipes. The other option cited was the use of disposable bib holders.
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Removing the reusable bib holder from the equation, and
instead using single-use disposable bib holders, helps break
the chain of infection in the dental office.

disinfectant wipe cannot reach all crevices and inaccessible
areas of the bib holder.
Beyond this, there are several other options to consider:
Heat-sterilization (autoclaving) of bib holders is effective
		 as long as all debris present was removed prior to auto		 claving and the bib holder is autoclavable. Debris removal
		 can be achieved using an ultrasonic bath.
Immersion in a hospital grade disinfectant is also effective,
		 again provided debris is first removed, and provided they
		 are used appropriately and immersed for an appropriate
		 length of time.
Single-use, disposable bib holders
This third option — single-use, disposable bib holders —
is an elegant solution. It costs no more than other options,
saves time by removing the need to clean all debris from a
bib holder and sterilize/disinfect it, and is the easiest and most
effective solution. Most importantly, as with the single-use
disposable bibs that are routinely used in the dental operatory, single-use disposable bib holders remove the possibility
of cross-contamination.
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Removing the reusable bib holder from the equation, and instead
using single-use disposable bib holders, helps break the chain of infection
in the dental office.

Does it matter which bib holder is used, or how it is
treated after patient use?
The answer is that it does. Logic suggests that the fewer
crevices present on a bib holder and the smoother its surfaces,
the fewer the inaccessible areas that can harbor microorganisms and the easier it is to clean and disinfect/sterilize the bib
holder. Rubber tubing bib holders have smooth surfaces compared to, for example, chains, but in the case of hollow rubber
tubing, the inner aspect of the tubing can be inaccessible for
cleaning/disinfecting. In fact, in one of the cited studies, these
were found to have a high level of contamination.
Stylized clips can also present challenges. What about treating reusable bib holders between patients? The use of surface
wipe disinfectants on bib holders can reduce, but does not entirely eliminate, microorganisms present on bib holders – the
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