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SELF STUDY REPORT (CYCLE 1) 2018-2023

Criteria 8: Part- B- Health Science Disciplines
Key Indicator: 8.2: B 2 Dental College

Metric: 8.1.9. Average Percentage Of First Year Students, Provided With
Prophylactic Imnmunization Against Communicable Diseases Like Hepatitis-
B During Their Clinical Work In The Last Five Years.



Policies Documents regarding Preventive Immunization of Students, Teachers, and Hospital
Staff likely to be exposed to Communicable Diseases during their Clinical Work.
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Ref No: DYPDS Date: 10/07/2017

Hepatitis B Immunization Policy
1. Introduction

Hepatitis B is a serious viral infection that can lead to chronic liver disease, cirrhosis, and liver
cancer. Dental professionals are at an increased risk of contracting Hepatitis B due to potential
exposure to blood and body fluids during clinical procedures. To protect the health and safety of our
students, faculty, staff, and patients, D Y Patil Dental School, Pune, has implemented this Hepatitis B
Immunization Policy.

2. Policy Statement
All students, faculty, and staff members who may be exposed to blood or other potentially

infectious materials as part of their educational, clinical, or research activities are required to be
immunized against Hepatitis B virus (HBV) or provide documentation of immunity.

(U8

Immunization Requirements

a. Students: All incoming students must provide proof of complete Hepatitis B vaccination (three
doses) or serological evidence of immunity before being permitted to participate in clinical
activities involving potential exposure to blood or body fluids.

b. Faculty and Staff: All faculty and staff members who may be exposed to blood or other
potentially infectious materials as part of their job duties must provide proof of complete
Hepatitis B vaccination or serological evidence of immunity

4. Exemptions

a. Medical Exemptions: Individuals with medical contraindications to the Hepatitis B vaccine, as
documented by a licensed healthcare provider, may be exempted from the immunization
requirement.

Post-Exposure Management

a. In the event of an exposure incident (e.g., needlestick injury, mucous membrane exposure, or
exposure to non-intact skin), appropriate post-exposure evaluation, counseling, and follow-up
will be provided in accordance with established protocols and guidelines.

6. Education and Training

a. The Dental School will provide education and training to all students, faculty, and staff
members regarding the risks of Hepatitis B infection, the importance of immunization, and the
proper handling and disposal of potentially infectious materials.

b. Ongoing education and awareness campaigns will be conducted to promote adherence to the
Hepatitis B Immunization Policy and foster a culture of safety within the institution.

i

By implementing this Hepatitis B Immunization Policy, D Y Patil Dental School, Pune, aims
to create a safe and secure environment for all members of its community and promote the highest

standards of infection control and prevention.
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CIRCULAR

This is to inform the Students, Faculty, and Staff of D Y Patil Dental School that a
comprehensive Hepatitis B Immunization Policy has been implemented by the institution to promote a

safe and healthy environment for our entire community.

By prioritizing immunization against Hepatitis B, the members of D Y Patil Dental School
can collectively contribute to creating a secure and protected environment for learning, working, and

delivering exceptional healthcare services.

All members D Y Patil Dental School are urged to review the Hepatitis B Immunization

Policy and take appropriate steps to comply with its requirements.
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COVID-19 Immunization Policy

I, Introduction
The COVID-19 pandemic has had a profound impact on global health, and dental professionals
are at an increased risk of exposure to the SARS-CoV-2 virus due to the nature of their work. To
protect the health and safety of our students, faculty, staff, and patients, D Y Patil Dental School.
Pune, has implemented this COVID-19 Immunization Policy.
2. Policy Statement
All students, faculty, and staff members are strongly encouraged to receive the complete COVID-
19 vaccination series, including booster doses as recommended by health authorities, unless they have
a valid medical contraindication or exemption.
3. Immunization Requirements
1. Students: All incoming and current students must provide proof of complete COVID-19
vaccination, including booster doses, or a valid medical exemption before being permitted to
participate in clinical activities involving potential exposure to patients or infectious
materials.
2. Faculty and Staff: All faculty and staff members must provide proof of complete COVID-19
vaccination, including booster doses, or a valid medical exemption.

4. Exemptions
1. Medical Exemptions: Individuals with medical contraindications to the COVID-19 vaccine, as

documented by a licensed healthcare provider, may be exempted from the immunization
requirement.
5. Recordkeeping and Confidentiality
1. COVID-19 vaccination records and documentation will be maintained in a confidential

manner.
2. Access to vaccination records will be restricted to authorized personnel on a need-to-know

basis, in compliance with applicable privacy and data protection laws.

6. Education and Awareness
|. The Dental School will provide education and training to all students, faculty, and staff

members regarding the benefits of COVID-19 vaccination, the importance of immunization,

and the latest guidance from health authorities.
2. Ongoing awareness campaigns will be conducted to promote adherence to the COVID-19

Immunization Policy and foster a culture of safety within the institution.

By implementing this COVID-19 Immunization Policy, D Y Patil Dental School, Pune, aims
to create a safe and secure environment for all members of its community and promote the highest
standards of infection control and prevention during the ongoing COVID-19 pandemic.

Dr. Anand Shigli
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CIRCULAR
It is our pleasure to announce that D Y Patil Dental School has implemented a comprehensive
COVID-19 Immunization Policy to safeguard the well-being of our entire community. As a leading dental
institution, we recognize the crucial role that vaccinations play in protecting against the ongoing COVID-

19 pandemic.

All students, faculty, and staff members are strongly encouraged to receive the complete COVID-

19 vaccination series, including booster doses as recommended by health authorities.

Adherence to this policy is essential to maintain a safe and secure environment for learning,

teaching, and delivering exceptional dental care services.
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