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A b s t r ac t
The outbreak of this corona virus disease 19 (COVID-19) was first reported in Wuhan city in China and now it has become a global issue. The total
number of confirmed cases of COVID-19 recorded globally has surpassed 100,000. The mode of transmission of COVID-19 is usually from person
to person and it could also be through direct transmission such as cough, sneeze, and inhalation of droplets. Dental care providers are at higher
risk since they are more prone to cross contamination with the patient’s saliva and aerosols that are released during the dental procedures. They
can also be transmitted through other routes such as direct contact with blood, oral fluids, and from contaminated instruments. This paper
intends to provide primordial-level preventive measures for dental care providers against this life-threatening COVID-19.
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I n t r o d u c t i o n
Coronavirus belongs to a family of viruses (Coronaviridae), which
are usually zoonotic and are mainly transmitted between the
animals and humans.1 The outbreak of this corona virus disease
19 (COVID-19) was first reported in Wuhan city in China.2 This has
now become a global issue affecting 104 countries and territories
around the world.3 The total number of confirmed cases of COVID19 recorded globally has surpassed 100,000.4 The patients infected
with COVID-19 report with symptoms such as fever, cold, cough,
and shortness of breath, which may appear 2–14 days after the
exposure to the virus.4 In severe cases, the infection can result in
pneumonia, severe acute respiratory syndrome, and acute kidney
failure which could eventually lead to death.5
The spread of infection is usually from person to person. This
could be between people who have been in close contact (within
6 feet distance) by exposure to the respiratory droplets let out by
the infected individual while coughing and sneezing.6 People who
are at higher risk of getting sick are the older adults, individuals
suffering from chronic medical conditions like cardiovascular
disease, diabetes mellitus, and respiratory diseases.7
There are reports of COVID-19 claiming human lives at a rapid
rate and also posing as a major threat for healthcare providers
and these are because of the lack of the possible vaccine for
the cure.

H o w a r e D e n ta l C a r e P r o v i d e r s
at R i s k ?
Dental care providers are at higher risk of exposure to this virus as
the transmission of this virus is mainly through person-to-person
contact, which could result through inhalation or ingestion of the
droplets containing these viruses, which could be from the cough
and sneeze by the infected person.8
Dental care providers are at increased risk since these airborne
infectious diseases begin with the viruses being dispersed into the
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air from the patient’s cough and sneeze. The principal source for
dentists can be through the contamination in the mouth with the
saliva and aerosols developed during the dental procedures. The
risk is even higher as the process of infection could be exacerbated
by usage of high-speed instruments, which mainly composes of the
ultrasonic dental scalers and high-speed airotors that are usually
used for preparing the cavity.9
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•

The patient should also be enquired about the travel history (to
any geographical areas affected with COVID-19).

M e a s u r e s to b e T a k e n
A r r i va l at t h e C l i n i c
•
•
•
•

Fig. 1: Sources of infection for dental care providers

•

These airborne infections can also be transmitted through
several other routes such as direct contact with blood (tooth
extraction procedures, periodontal treatments), through oral fluids
(impression taking procedures), through indirect contact from the
contaminated instruments10 (Fig. 1).

W hat s h o u l d a D e n t i s t D o o n I d e n t i f yi n g
a S u s p e c t e d COVID-1 9 C a s e ?
Dental care providers should be extra cautious and should identify
the patients with the classical symptoms of COVID-19, which include
coughing, cold, fever, and shortness of breath.11
Patients should be enquired about close contact with any
individual having COVID-19 symptoms and should also be enquired
about the history of travel from any geographically affected areas.12
The suspected patients should be seated in a separate
ventilated area, since isolation of these suspected cases is very
much important, and these patients should be informed about
the suspected illness and should be provided disposable surgical
mask (which can efficiently block respiratory secretions from
contaminating others and the environment) and they have to be
immediately referred to state or local health department.13

H o w s h o u l d D e n ta l C a r e P r o v i d e r s
P r e v e n t T h e m s e lv e s f r o m t h e
T r a n s m i s s i o n o f I n f e c t i o n s ?

•
•
•

P at i e n t ’ s

The dental receptionist or the dental personnel should
anticipate the signs of suspected COVID-19 or any respiratory
infections (sneezing, running nose).
The dental personnel should advice the patients to adhere to
respiratory hygiene and cough etiquette and hand hygiene
(mouth masks and hand sanitizers).
There should be an appropriate display of visual alerts (posters)
at the entrance and in the patient waiting areas.
The suspected patient has to be isolated from the common
waiting areas and have to be seated in a well-ventilated space
with a minimum of 6 feet distance in order to prevent the spread
of infection.
The suspected patients should be enquired about the travel
history to areas affected by COVID-19.
If the patient gives a history of travel to the suspected areas,
then immediately implement respiratory hygiene and cough
etiquette by placing a mouth mask.
Immediately inform the health condition to the suspected
individual or accompanying person and also the local and state
health authorities.
As a precautionary measure, all the patients in the waiting areas
should be provided with alcohol-based hand sanitizers and
disposable mouth masks.

Measures to be Taken during the Dental Procedures
with the Suspected Patient at the Clinic
It is very much important to consider using standard healthcare
precautionary measures for all the patients undergoing dental
procedures. Additional emphasis has to be given to patients who
are suffering from respiratory infections or suspected of COVID-19.
The dental care provider should maintain standard hygiene and
asepsis of the dental office, which is one of his or her legal obligation
toward his or her patients. The dental care provider should specially
adhere to standard contact and airborne precautions which are
listed below.16,17
•
•

Dental care providers are at higher risk of exposure to the COVID-19
since they are in close contact with aerosols and also oral fluids and
blood of the infected patients.14
The primary objective for the dental care provider should be
to minimize the risks of exposure.
These measures include those that should be implemented
before the arrival of the patient into the dental clinic, upon the
patient’s arrival, and during the presence of the suspected patient
in the clinic.15

•

M e a s u r e s to b e T a k e n b e f o r e t h e
P at i e n t ’ s A r r i va l to t h e C l i n i c

•

•

•

The dental receptionist should enquire about the patients’
health conditions (cough, cold, fever) before scheduling the
appointments.

after the

The dental care providers should stick to the standard personal
protective equipment (PPE).
They should protect their skin and mucous membranes from
exposure to infectious materials.
This can be achieved by wearing PPE such as disposable surgical
mouth masks or N95, protective eyewears, face shields and
protective clothing (fluid-resistant disposable gowns), head
covering, and shoe coverings.

Protective Gloves
•

Dental care provider should wear gloves, which can prevent
their hands from getting contaminated with the blood and oral
fluids of the patients.
The dental care providers should consider using surgical gloves
during patient’s clinical examination and while performing the
dental treatment procedure.
Nonmedical gloves have to be worn during cleaning
and disinfecting the instruments and while handling the
contaminated instruments.
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Protective Mouth Masks

Responsibilities

•

Healthcare workers are considered as frontline workers
responding to this outbreak. They are always exposed to
hazardous particles placing them as a high-risk group. So it is
the moral duty of every healthcare provider to ensure necessary
preventive and protective measures to protect themselves from
the risk factors. During the process of rendering care to the
patients, the dental care workers should use adequate infection
control procedures and use appropriate PPE. They should report
the suspected cases to the nearest local or state healthcare
facilities, maintaining complete confidentiality of the patient
identity to others and treating patients with respect and dignity.
Strictly follow occupational safety and health procedures to
avoid exposing to risks.

•

Dental care providers should wear surgical mask during the
entire process of patient examination/screening till the dental
procedure is completed. These surgical masks should cover both
the mouth and nose.
Dental care providers should change their disposable surgical
masks between patients, or during patient treatment if it
becomes wet.

Protective Eyewear or Face Shield
•

•

Dental care providers should wear protective eyewear during
the dental procedure to avoid the large droplets of water, saliva,
blood, microorganisms that are created by using high-speed
dental handpieces and ultrasonic instruments.
Head should be covered using disposable coverings.

Protective Draping
•
•
•
•
•
•

Single-use drapes or bibs should be used to protect self and also
the patient clothing and reduce their exposure to the spatter
and debris created during the procedures.
Fluid-resistant disposable gowns must be worn when treating
the patients.
Wearing disposable gowns can cover the skin that are more likely
to get soiled with the blood and saliva of the patients.
Scrub suits alone would not be accepted for personal protection.
Clinical gowns should not be worn outside the clinical working
area.
Religious head and facial coverings worn during the dental
procedures are likely to be contaminated by aerosols and hence
need to be treated the same way as the clinical gown (should
be changed often if they are soiled).

Use of Rubber Dam and High-volume Suction
•

Dental care providers should adopt proper isolation procedures
which include the application of rubber dam and suction to
reduce the release of droplets and spatter and spray of aerosols.

Disposable Foot or Shoe Coverings
•

Dental care providers should wear disposable shoe coverings
during the dental procedures.

Effective Hand Hygiene
•

•

Dental care providers should practice effective hand hygiene
procedures by using effective alcohol-based hand sanitizers
by rubbing both the hands and then spreading the sanitizer all
over the hands.
Washing with an antibacterial soap and then using alcoholbased hand sanitizer is highly recommended.

Dental care providers should remove all the PPE in a sequence,
starting with the gown and then peeling off the gloves, removing
the protective eyewears, and then the face mask. These things have
to be disposed in an appropriate manner following the guidelines
for hospital waste management.
All the above-mentioned PPE should be considered when
rendering care to the patients to minimize the risk of transmission
and prevent exposure to other patients and coworkers.
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C o n c lu s i o n
Corona virus disease 19 is currently a global and serious issue since
an antidote/vaccine for this virus is not yet available. This COVID19 is affecting the lungs and airways of the affected individuals,
ultimately leading to death. The World Health Organization is
providing all possible aid to tackle this issue. Since this is an airborne
infection and it is spreading rapidly from person-to-person contact.
Preventing the spread of this COVID-19 can be achieved by avoiding
visiting crowded areas and traveling to the geographically affected
countries. This can be best achieved by self-isolating from public
places and avoiding travel and avoiding close contact with people
who are unwell. Preventive measures such as proper hand hygiene
using an alcohol-based hand sanitizer and using face masks like
N95 can be of great use.

References
1. Gorbalenya AE, Baker SC, Baric RS, et al. The species severe acute
respiratory syndrome-related coronavirus: classifying 2019-nCoV and
naming it SARS-CoV-2. Nat Microbiol 2020;5:536–544. DOI: 10.1038/
s41564-020-0695-z. Accessed March 04, 2020.
2. Coronavirus disease (COVID-19) outbreak. World Health Organization.
https://www.who.int/emergencies/diseases/novel-coronavirus-2019.
Accessed March 06, 2020.
3. Coronavirus disease 2019 (COVID-19) Situation Report – 41.World Health
Organization Published: 01 March 2020. https://www.who.int/docs/
default-source/coronaviruse/situation-reports/20200301-sitrep-41covid-19.pdf?sfvrsn=6768306d_2. Accessed March 04, 2020.
4. Coronavirus Disease 2019 (COVID-19) Centers for Disease Control
and Prevention. https://www.cdc.gov/coronavirus/2019-ncov/abou/
symptoms.html. Accessed March 06, 2020.
5. Clinical management of severe acute respiratory infection when
Novel coronavirus (2019-nCoV) infection is suspected: Interim
Guidance. Published: 28 January 2020. https://www.who.int/docs/
default-source/coronaviruse/clinical-management-of-novel-cov.pdf.
Accessed March 02, 2020.
6. Transmission of Coronavirus Disease 2019 (COVID-19) CDC. https://
www.cdc.gov/coronavirus/2019-ncov/about/transmission.html.
Accessed March 06, 2020.
7. People at Risk for Serious Illness from COVID-19. Centers for Disease
Control and Prevention. https://www.cdc.gov/coronavirus/2019ncov/specific-groups/high-risk-complications.html. Accessed March
06, 2020.
8. Laheij AMGA, Kistler JO, Belibasakis GN, et al. Healthcare-associated
viral and bacterial infections in dentistry. J Oral Microbiol 2012;4(1).
DOI: 10.3402/jom.v4i0.17659.
9. Ward K. Airborne contamination in dentistry. Int Dent SA 2006;9(1):
62–65.

International Journal of Clinical Pediatric Dentistry, Volume 13 Issue 2 (March–April 2020)

COVID 19: Preventive Measures
10. Upendran A, Geiger Z. Dental infection control. [Updated 2020
Feb 17]. In: StatPearls [Internet]. Treasure Island (FL), StatPearls
Publishing; 2020. Available from https://www.ncbi.nlm.nih.gov/
books/NBK470356/. Accessed March 06, 2020.
11. ADA releases coronavirus handout for dentists based on CDC
guidelines. Published: February 24, 2020. https://www.ada.org/
en/publications/ada-news/2020-archive/february/ada-releasescoronavius-handout-for-dentists-based-on-cdc-guidelines. Accessed
March 08, 2020.
12. Report of the WHO-China Joint Mission on Coronavirus Disease 2019
(COVID-19) Published: 24 February 2020. https://www.who.int/docs/
default-source/coronaviruse/who-china-joint-mission-on-covid-19final-report.pdf. Accessed March 06, 2020.
13. Coronavirus Disease 2019 (COVID-19). Evaluating and Reporting
Persons Under Investigation (PUI) Centers for Disease Control
and Prevention. Published: March 09, 2020. https://www.cdc.gov/
coronavirus/2019-ncov/hcp/clinical-criteria.html. Accessed March
09, 2020.
14. Interim U.S. Guidance for Risk Assessment and Public Health
Management of Healthcare Personnel with Potential Exposure in a
Healthcare Setting to Patients with Coronavirus Disease (COVID-19)

Published: 07 March 2020. https://www.cdc.gov/coronavirus/2019ncov/hcp/guidance-risk-assesment-hcp.html. Accessed March 08,
2020.
15. Interim Infection Prevention and Control Recommendations for
Patients with Confirmed Coronavirus Disease 2019 (COVID-19) or
Persons Under Investigation for COVID-19 in Healthcare Settings.
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/
control recommendations.html. Accessed March 08, 2020.
16. Infection Control in Healthcare Personnel: Infrastructure and Routine
Practices for Occupational Infection Prevention and Control Services
(2019) Centers for Disease Control and Prevention National Center for
Emerging and Zoonotic Infectious Diseases Division of Healthcare
Quality Promotion. Published: 21 February 2020. https://www.cdc.
gov/infectioncontrol/pdf/guidelines/infection-control-HCP-H.pdf.
Accessed March 02, 2020.
17. Improving infection prevention and control at the health facility:
Interim practical manual supporting implementation of the WHO
Guidelines on Core Components of Infection Prevention and Control
Programmes. Geneva: World Health Organization; 2018 (WHO/HIS/
SDS/2018.10). https://www.who.int/infection-prevention/tools/corecomponents/facility-manual.pdf. Accessed March 06, 2020.

International Journal of Clinical Pediatric Dentistry, Volume 13 Issue 2 (March–April 2020)

179

