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may aim to avoid physical pain and the
emotion of anxiety may guide the patient’s
interactions, while the dentist may be
attempting to perform procedures in a way
that is comfortable for the patient, driven
by empathy. In the same way, the emotions
of the dentist and patient will also differ
and it is up to the dentist to appreciate that
all patients experience emotions, and all
dentists express emotions, but the signals
are not always clear.

Whether it is desirable or
undesirable, emotions are intrinsically part
of the dentist-patient relationship, but the
true extent of this emotional experience is
not fully understood. However, appreciating
that both dentists and patients have
emotions, and understanding that these
emotions influence thoughts'” and
dental decisions, is a small step towards
understanding patients and creating a
happy dental experience. Awareness of
emotional skills training for doctors is
gradually developing.' In view of the
essential nature of emotion in care, creating
evidence-based training for dentists in
emotional skills may develop the quality
of the dental experience and the decisions
between dentists and patients.
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Abstract

WOULD YOU DRINK THE WATER FROM
YOUR DENTAL UNIT?

Water quality in water lines of dental
units in the Public Dental Health Service
in Goteburg, Sweden. Dahlén G, Alenas-
Jarl E & Hjort G. Swedish Dent J 2009; 33:
161-172.

The presence of bacteria in high levels

in the water lines of dental units is well
known, but the authors of this paper
suggest that the problem is not well
studied. The results certainly indicate

a failing and should encourage all
practitioners to monitor their own units.
Samples were taken from the air-water
syringe in 405 dental units in 35 National
Health Service Clinics for analysis in the
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laboratory for the presence of colony
forming units per ml (CFU/ml). Seventy-
five per cent of the units sampled were
not found to have an acceptable water
quality, and in fifteen per cent of units the
micro-organism Legionnaire pneumophila
was found, usually only in small CFU/
ml numbers, but nevertheless a very
disturbing finding.

There is much discussion
in the paper as to the variation of
acceptable CFU/ml across Europe, and
what might be an acceptable level for
a dental unit. Quite how the level for
a dental unit can be other than that
accepted for a public water supply | am
not sure and | do hope my own dentist
would agree!

The authors suggest that their
findings are serious enough to warrant
the introduction of immediate measures
to assess and address this problem across
Sweden. | hope that the same conclusion
would be drawn in the UK.

Interestingly, a control sample
was taken in each surgery from an adjacent
cold water tap and this sample was not
always found to conform to acceptable
drinking water standards. It is postulated
that the tap orifice and plastic washer may
be contaminated by soiled fingers and
this surface should become a routine part
of anti-microbial wiping during surgery
disinfection.
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