Review Article

Addressing the Challenges in dental practice during Covid-19: A review

Addressing the Challenges in dental practice during Covid-19: A review

Sumeet Gupta1 , Swati Gupta2* , Rohan D Jagtap3
Dentist and research scholar, Panjab University, Chandigarh, India
2
Periodontist, Gainesville, Fl, USA
3
Director, Division of Oral and Maxillofacial Radiology, Assistant Professor, Department of Care Planning and Restorative Sciences
University of Mississippi Medical Centre School of Dentistry, USA
1

Abstract

Keywords: Covid-19, dentistry, guidelines, healthcare

Covid- 19 was declared as global pandemic by WHO. World is
not unknown to the family of coronaviruses due to previous
epidemic caused by SARS and MERS. Healthcare professions
have from time to time change their ways of practicing
because of the direct threat posed by such infections, capable
of causing human to human transmission. This article, based
on our experience and guidelines issued by CDC as well as
IDA, intends to provide a review of recommended protocols
for dental professionals.

This work is licensed under a Creative Commons Attribution 4.0 Unported
License.

Introduction
Coronaviruses, named after the crown of spikes, they carry
on their surface are single stranded RNA viruses belong to the
family of Coronaviridae.1 So far, 4 different types of coronaviruses
namely- SARS (SARS-CoV), MERS (MERS Cov), Coronavirus
infecting birds and mammals causing gastroenteritis, and most
recently SARS- Cov-2, are known worldwide.2 Coronaviruses
have been etiologically known to cause respiratory illness in
human and other mammals.3 SARS-CoV-2, even though claimed
to be less deadly than SARS and MERS, is highly contagious and
spreads faster. The mortality rate, variable in various countries, so
far on an average is 6-10 times more than a seasonal influenza,
with 10-27% in patients aged >85 years to <1% in adults aged
20-54 years.4 Patients suffering from Covid-19 can be either
asymptomatic for a period of at least 14 days, owing to the 6-12
day incubation period of the virus or present with most common
flu like symptoms fever and dry cough( 48-92%), shortness
of breath, fatigue and less common symptoms of headache,
pharyngitis, productive cough anosmia and gastrointestinal
symptoms.[2] Regarding the immunopathogenesis of the viruses,
three different settings have been described5:
1. Paucisymptom patient: Patients with high viral titre in
nasopharyngeal secretions as well as faeces.
2. Decompensation phase: Low viral titre compared in
nasopharyngeal secretions
3. Progression and death: Persistent viremia and high viral titres
in upper and lower respiratory tract.

So far, with no vaccine available, few drugs like Hydroxychloroquine,
Liponavir, Oseltamivir, Ribavirin, Remdesivir are under clinical
trials.6-,8 Hospitals are providing supportive care comprising of
oxygen and ventilator to the affected individuals. Worldwide
lockdown of all non-essential businesses was issued in early March
and April, with many healthcare practices including dentistry
limited to delivering urgent care only. Dental practices, which
were limited to only emergency care, will resume addressing the
issues of a huge number of patients in near future. This brings us to
a question “How to avoid the risk of transmission in dental clinics?”

Risk to dental professionals
Dental professionals are at a very high risk of getting exposed
to the coronavirus from an asymptomatic patient. This was also
highlighted by a New York times article “The Workers Who Face the
Greatest Coronavirus Risk.”9 Direct transmission through cough,
sneeze, droplet inhalation and contact transmission through oral,
nasal, and mucous membranes have been proposed to be the
most common routes of transmission of the virus.10 A study done
by scientists in USA concluded that virus could survive and remain
infectious in aerosol for a period of 3 hours.11 Another study from
China demonstrated that the transmission distance of SARS-CoV-2
*Corresponding Author
Dr. Swati Gupta
BDS, MDS Periodontics
Private practice, Gainesville, Florida, USA
Email: swati.gup9@gmail.com

JAIM 17: (Volume 09, Number 01, January - June 2020)

17

Journal of Advances in Internal Medicine |

Review Article

might be 4 m.12 The same study also demonstrated that the virus
was widely distributed on sickbed handrails, computer mice and
floors. The possible transmission routes in dental practice come
from:
1.Direct contact with the asymptomatic/ symptomatic patient:
Contact transmission via eye, oral and nasal mucous membranes.
[10] Studies have proven that SARS-CoV-2(2019- nCov), like SARS,
use AEC2 as receptors to invade cells and that may promote
human to human transmission.13 These AEC2 cells are abundantly
found in respiratory tract as well as in cells compatible with salivary
gland duct epithelium in the mouth.14 A study had reported that
on average sampling day 4.8, SARS-CoV RNA could be detected
in both throat wash and saliva.15 Many studies have reported the
presence of Covid-19 in deep throat saliva.16-18
2.Transmission via cough, sneeze, and droplet inhalation

Implications and guidelines for dental practice
In the wake of this deadly pandemic, every industry had to
change their working pattern. Healthcare industry has had to
face and probably in future will face long term implications of
this outbreak in terms of operational challenges and medical
supply disruption. Clinicians will always be in a dilemma since
they are obliged to provide services to the society and at the same
time ensure the safety of the patients and themselves. Dentists
are at huge risk of getting exposed to virus and pathogenic
microorganisms due to the specificity of the profession, which
includes face to face communication, dealing with saliva, blood,
body fluids and handling infected instruments or contaminated
surfaces. In the present scenario, it is prudent for all the dental
professionals to adopt certain guidelines for everyone’s safety.
Our recommendations are based on the guidelines proposed by
CDC19 and IDA20 as well as from our own experience due to the
recent outbreak.
1. Tele dentistry: Oral health is an important part of physical health
and undeniably, it affects mental health. Patients with systemic
conditions like hypertension and diabetes, mental illnesses of any
kind rely heavily on periodontal maintenance as well oral health
check-ups by the dentists and in the absence of unmet oral health
needs, may develop anxiety.21 Under the present scenario, it would
be best if healthcare providers could establish a protocol and be in
touch with their patients either through web chat or phone lines.
This will allow the dentist to address patient’s needs while limiting
exposure at the same time.
2. Patient evaluation: A health professional should be able to
identify a patient with suspected case of Covid-19. A through
medical history and travel history should be taken from every
patient before scheduling any appointments. Patient should be
asked the following screening questions:
A.Do you have fever?
B.Have you experienced a recent onset of a respiratory problem,
such as a cough or difficulty breathing?
C.Have you within the last 14 days travelled, internationally or
visited an area where documented or suspected community
transmission of Covid-19 is occurring?
D.Have you come into contact with a patient with Covid-19 in the
past 14 days?
E.Have you recently participated in any gathering, meetings, or
had close contact with many unacquainted people?
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IDA guidelines also suggest to post a sign at the entrance of dental
clinics suggesting patients to reschedule their appointments and
contact a physician if they have fever, cough, sneezing or shortness
of breath.20 It has also been seen that 80% of the patients are
asymptomatic and not severe.2 To rule out, travel history should
be taken and only emergency treatment with recommended
barrier protection and hygiene should be provided, if a patient is
suspected of having Covid-19.
3. Waiting room hygiene: Visual alerts, signs and posters should be
placed in all the strategic places in waiting rooms, elevators etc.
Studies have shown that the virus can last from up to 4 hours to 24
hours on plastic and papers11 and 9 days on inanimate surfaces.14
Hence, to prevent community transmission in the waiting rooms,
adequate standards of sanitization should be maintained. All the
surfaces like door handles, tables, chairs should be frequently
sanitized. For the decontamination of inanimate surfaces, it has
been proposed to use a dilution of 1:50 of standard bleach14
or 70% ethanol for small surfaces, as recommended by WHO.22
Potential faecal transmission has been reported in a study23 and
hence it is imperative to maintain hygienic conditions in all the
places like bathrooms, potentially used by anyone in the dental
clinic to prevent any kind of community transmission. Hand
sanitizers should be made available in waiting rooms. Another
potential way to prevent community transmission would be to
not allow many patients in waiting room and follow the protocol
of social distancing. Precautions should be taken with the air
conditioning systems.
4. Personal Protection: Hand hygiene protocols as recommended
by CDC should be followed. Hands should be washed before and
after any procedure with 60-95% alcohol or soap and water for
20 seconds.19 Protective gowns, masks, gloves should be worn by
every health personnel in the clinic and should be changed when
soiled. Gloves and mouth masks should be changed after each
patient to prevent any cross contamination.
5. Protection during dental procedures: A preprocedural mouth
rinse with 1% hydrogen peroxide or 0.2% povidone has been
recommended to reduce viral load. It has been suggested by a
study that chlorhexidine might not be very effective against this
strain of coronavirus.24 Rubber dams have been suggested to
reduce airborne particles in 3-foot diameter of the operational
field by 70%25 and hence should be used especially in procedures
involving high speed handpieces and ultrasonic devices. Hand
scaling or mechanical devices should be used for removal of
caries. Hand pieces with anti-retraction valves should only be
used. Anti-retraction hand pieces prevent the backflow of bacteria
and virus into the tubes of handpiece and dental unit.26 WHO has
recommended that any procedure that induces coughing should
be avoided.27 Taking intraoral radiograph is one such procedure,
hence probably it would be best if clinicians could use extraoral
radiographic modalities like panoramic and CBCT.

Conclusion
Coronavirus pandemic has challenged every sector of the society
to mend their ways of functioning but in particular healthcare
profession, by far, is the most impacted since the professionals
have to deal with the symptomatic patients to provide
emergency care or asymptomatic patients for routine care. In this
commentary article, we have tried to suggest ways to minimize
the transmission of infection in dental clinics. Dental professionals
should constantly update their knowledge and be aware of any
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impending infectious threats posed by such infectious diseases.

Take home message
Covid-19 is a viral deadly disease and every precaution should be
taken to prevent the transmission of the disease.
Healthcare professionals have a duty to provide service to the
society but at the same time to ensure safety to them and the
patients.
Dentists should ensure their dental clinics are well-equipped and
updated as per CDC guidelines.
All healthcare professional should keep themselves updated with
the new information pertaining to Covid-19.
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