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ABSTRACT
The sudden outbreak of coronavirus disease 2019 (COVID-19) from
Wuhan, China shook the whole world. Even though the overall mortality
rate of the disease is 3.4% the exponential spread of the virus from China
to other parts of the earth got the world into an abnormal global public
health crisis. Despite the global effort to control the widespread of the
disease, the community spread has been out of hand and declared
pandemic with a public health emergency of international concern. The
worst is the treatment and vaccine have not been found to date. The
Health Professionals have been working day and night on the front line to
fight against the virus risking their own life. The oral health professionals,
on the other hand, are at the highest risk due to the aerosols produced
by saliva droplets. The possibility of the spread of these saliva droplets by
inhalation, contamination with skin or mucous membranes, lodgments on
the surfaces of the dental offices, or other dental materials used during the
dental appointments and/or even the hand contamination could be a big
threat to dental professionals. They are in risk not only they get infected
but also become a carrier of the virus helping in the spread of it. Thus, this
article intends to provide a brief introduction, symptoms and transmission
routes of this novel infection along with specific recommendations for
oral health practitioners for patient screening and management protocol,
and infection control strategies.
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INTRODUCTION

As SARS-CoV-2 is transmitted through aerosol
particles8, not only the oral health professionals
are at a high-risk healthcare-associated infection,
but they also can become a potential carrier of the
disease. As the dental procedure, be it root canal
treatment or any other surgical procedure, needs
the intervention of high-speed dental hand-piece
which imparts the splatters of aerosols.9, 10 If proper
measures of precautions are not taken; possible
cross-contamination can help in the wide spread of
the disease risking the friends and family of both the
patient and oral health professionals. Hence, it is
very much mandatory for oral health professionals
to be prepared to diagnose a possible COVID-19
infection and refer them to the authorized center
as soon as possible. And if emergency treatment is
to be done, the professionals including the dental
assistants should be well prepared with all the
necessary protection.

The sudden outbreak of coronavirus disease 2019
(COVID-19) from Wuhan, China shook the whole
world Even though the overall mortality rate of
the disease is 3.4%1,2, the exponential spread of
the virus from China to other parts of the earth got
the world into an abnormal global public health
crisis. Despite the global effort to control the
widespread of the disease, the community spread
has been out of hand and declared pandemic with
a public health emergency of international concern.
The worst is the treatment and vaccine have not
been found to date. The Health Professionals have
been working day and night on the front line to
fight against the virus risking their own life. The
oral health professionals, on the other hand, are
at the highest risk due to the aerosols produced
by saliva droplets.3 The possibility of the spread of
these saliva droplets by inhalation, contamination
with skin or mucous membranes, lodgments on
the surfaces of the dental offices, or other dental
materials used during the dental appointments
and/or even the hand contamination could be
a big threat to dental professionals.4 They are in
risk not only they get infected but also become a
carrier of the virus helping in the spread of it. Thus,
this article intends to provide a brief introduction,
symptoms and transmission routes of this novel
infection along with specific recommendations
for oral health practitioners for patient screening
and management protocol, and infection control
strategies.

SYMPTOMS
Although Covid-19 may be asymptomatic at times,
patients usually present with clinical symptoms of
fever, cough and myalgia with productive sputum.11
As the disease progresses, sore throat, headache
and shortness of breath can also be experienced.
Some patient even experiences diarrhea and nasal
decongestion12. The most common patterns on
chest computed tomography were ground-glass
opacity and bilateral patchy shadowing. These
cases may go undiagnosed at times as 80% of the
patient has only mild symptoms resembling flulike symptoms.13 So it is very important to have
a detailed history of the patient for a confirmed
diagnosis. The patient with a travel history to
Wuhan or any of the pandemic area should be
quarantined at least 14-21 days as the incubation
period of COVID-19 disease varies from 3-14;
however, it differs from person to person.14

Corona Virus Disease (Covid-19) is a zoonotic
infectious disease caused by a newly discovered
coronavirus. The etiological agent responsible
for (COVID-19) is SARS-CoV-2, a positive-sense
RNA virus belonging to the family Coronaviridae5.
To date, there are seven known types of human
coronaviruses. Four types (229E, NL63, OC43, and
HKU1) are common and cause mild to moderate
respiratory infections, like the common cold.
Two types, Severe Acute Respiratory Syndrome
coronavirus (SARS-CoV) and the Middle East
Respiratory Syndrome coronavirus (MERS-CoV),
can cause severe respiratory infections.5,6 Since
the published genome sequence for this novel
coronavirus has a close resemblance with other
ß-Coronaviruses such as SARS-CoV and MERS-CoV,
the Coronavirus Study Group of the International
Committee on Taxonomy of Viruses has given its
scientific name as SARS-CoV-2, even though it is
popularly called COVID-19 virus.6,7

ROUTES OF TRANSMISSION
There are two routes of transmission of novel
coronavirus 15. The first one is a direct transmission
which includes cough, sneeze, and droplet inhalation
transmission. The studies have confirmed the
presence of SARS-CoV-2 in human saliva16 salivary
glands are highly concentrated with angiotensinconverting enzyme 2 (ACE-2) positive cells. And
it is known that SARS-CoV-2 can bind to human
(ACE-2) positive cells.17,18 Therefore, coughing or
sneezing by an infected person can transmit and
infect individuals within a radius of approximately 6
feet.3, 21 This is the reason for the recommendations
of social distancing.
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weeks and referred to the nearest infection
control department immediately. Pharmacological
management and close follow up using telephone
or video conferencing can be done as an urgent
care in case of acute pain and/or swelling. If
emergency care is to be given to the patient, such
as dentoalveolar trauma or progressive space
infections, then the dental treatment should be
performed with proper protective equipment (PPE)
in negative pressure room or Airborne Infection
Isolation Rooms (AIIRs) 23 Figure 1. COVID-19

Another route of transmission is contact
transmission which includes contact with oral, nasal,
and eye mucous membranes15. Some researchers
suggest the transmission of nCoV-19 is not limited
to the respiratory tract, but the eye exposure may
provide an effective way for the virus to enter the
body16.
Besides these, another important route of
transmission is if droplets of SARS-CoV-2 land
on inanimate objects located nearby an infected
individual and are subsequently touched by other
individuals19 known as fomite transmission. A
recent report suggests that the virus remains viable
for up to 9 days when it is on a hard surface such as
plastic or metal20, 21. Thus, the disinfection of objects
and hand washing is emphasized to slow down the
spread of this disease.

screening form 23

2. Recommendation for dental care
In case of dental emergencies as mentioned above
and in the patient with NO suspicion of COVID-19,
the dentists should be aware of following
recommendations:

As the main route of transmission of the virus is via
respiratory droplets, aerosols, and direct contact,
dental practitioners and personnel are considered
a high-risk group16.

a.

Wash your hands when you begin your day and
between each patient24. Do not wear jewelry, watch
and other cosmetics like nail polish as they can
harbor micro-organisms. Nails should be cut short.

DENTAL PATIENT MANANGEMENT
On 16th March 2020, the American Dental
Association recommended that dentists postpone
elective procedures for the next three weeks
and instead only provide treatment for dental
emergencies. Since the dentistry is considered as
a high-risk profession, certain specific measures
should be included in dental patient management.

b. Use Personal protective equipment25
•

Gown with simple designs, if possible with
long sleeves.

•

Masks of type II or IIR. They must be
changed for each patient, and also if they get
wet as they lose their barrier effect. Never
put them in your pocket or near your neck
because they will be contaminated with fluids
from the patient.

•

Latex or nitrile gloves, to be changed after
each patient, or if they break. If the procedure
exceeds 30 minutes,

1. Patient Screening and triaging
a.

Basic hygiene rules:

When a patient enters the clinic, the patient
must be given a surgical or face mask and
should be asked to use sanitizer. A distance
of six feet should be maintained in the clinic
with each other/dental personnel21. Then the
body temperature should be recorded with
contact-free forehead thermometer22. Next, a
thorough medical history with the screening
form (fig 1) should be precisely filled23.

the gloves must be changed since they lose
their barrier effect.

Suspected COVID-19 patients with positive
responses should be taken seriously and elective
dental care should be deferred for at least two

Figure 1. COVID-19 screening form 23

•

Disposable caps.

•

Safety glasses. It is mandatory to protect your
eyes as they are an open wound. To avoid
splashing on your face mask, visors instead of
glasses can be used and this must be changed
too.

c.

Use
of
rubber
dam
It has been reported that rubber dam use
has reduced airborne particles by 70% in
around approximately 3 foot diameter22. So
it is recommended to use rubber dam with
high volume evacuators (HVE). In case of
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inability to use rubber dam, the use of hand
instruments, e.g., hand scalers/curettes,
carisolv are recommended.26

around the world, and the majority of the countries
have announced lockdown and even curfews.
Even during this pandemic condition, some dental
clinics are giving dental health services to needy
patients putting their health at risk. The oral health
professional not only should protect themselves
with complete personal protective equipment but
should also thoroughly evaluate and triage each
patient to avoid cross-contamination. If a patient
is to be intervened then try to limit the aerosolproducing procedures. Proper handwashing and
mouth rinsing of the patient may reduce the risk,
The proper disinfection of the dental office and
proper dental and medical waste management
should be encouraged to break the chain of crossinfections.

d. Mouth-Rinsing Before Dental Treatment
A pre-procedural mouth rinse containing
hydrogen peroxide is recommended over the
chlorhexidine mouthwash as the virus is quite
sensitive to oxidation.27 The use of mouth
rinse cannot stop the transfer of the virus
from dental personnel to patient or vice versa
but can significantly reduce the number of
micro-organisms in contact with blood during
the dental procedure.24 Pre-procedural mouth
rinse with 0.2% povidone-iodine might also
reduce the load of coronaviruses in saliva.28-31
3.

Recommendation for dental Office sterilization

We hope these guidelines will be of great
assistance to all dental professionals in protecting
each other and helping impede the spread of
the virus furthermore. These are fundamental
recommendations that should be followed by all
the dental practitioners in their daily activities until
we bid farewell to COVID-19.

It was found that human coronavirus can
survive on inert surfaces up to 9 days at room
temperature.20,21 Therefore, dental chair-side
surfaces should be disinfected using chemicals
recently approved for COVID-19 and maintain
a dry environment to slow down the spread of
SARS-CoV-229. The disposable material should
be used to protect surfaces in practice (dental
chair covers, drapes on countertops, barrier
film over handles, radiography machine covers,
etc.) Bleach can be used for furniture, as well
as for cleaning floors. It is advised to start with
the cleanest equipment and then to the most
contaminated. The dental chair along with
other inanimate surfaces in the office should
be disinfected using ethanol 70% between the
patients.25
4.
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