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Comparative Practices of Dentists during Covid-19 Pandemic
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ABSTRACT
Background: China's city Wuhan originated Coronavirus disease or COVID-19 is a contagious viral impacting all
segments of life. Developed countries like America and China are also suffering due to this pandemic. This
infectious disease has collapsed the medical and health care system of developing and developed nations as
well.

Objective: Present research study has focused on the SARS-CoV-2 impact on dental clinics, dental practitioners,
and dental assistants' comparative practices. Furthermore, SARS-CoV-2 syndrome, transmission patterns, and
pre-visit and post-treatments practices of dental clinics and hospitals have been also considered in light of
policy guidelines and standard operating procedures recommended by major global healthcare organizations.
Materials and Methods: Present research study is qualitative and designed to explore the comparative
practices of dental practitioners according to PRISMA guidelines. All relevant data is obtained from secondary
sources. Relevant data has been collected via different electronic databases i.e. Science Hub, Google Scholar,
Research Gate, PubMed, Scopus, Medline, and Embase. Peer-reviewed and high-impact factors journals are
focused on snowball sampling techniques. Major global health bodies, WHO, ADA, CDCP reports, policy
guidelines, and standard operating procedures are included in this review. Data analysis is carried out in the
descriptive form.

Findings: Effective SARS-CoV-2 is an infectious disease and common symptoms of COVID-19 are cough, throat
soaring, fever, headache, flu, and diarrhea. Personnel having short breathing, chest pain, loss of smell, taste and
reddened face symptoms are given immediate available treatment and attention by doctors. Dental
practitioners and assistants working at dental clinics and hospitals are much aware of remedial and
precautionary measures to restrain the spread of SARS-CoV-2.

Conclusion: Present study concludes that SARS-CoV-2 is a contagious virus. Healthcare professionals and clinics
are facing major threats of this contagious disease as these employees are the front foot fighters against this
contagious disease. Research shows that during this unprecedented time, dentists and other health care must
comply with global major healthcare organizations' standard operating procedures, policy guidelines, and
necessary safety measures to overcome the risk of covid-19 transmission.
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Introduction
Coronavirus disease or COVID-19 is a contagious viral
disease caused by a newly discovered coronavirus,
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coronavirus-2 (SARS-CoV?2). Initially, it broke out in
Wuhan city of the People's Republic of China in
December 2019. This contagious virus had a
significant impact on the lives of people worldwide,
also thousands of people in China died of it.' Most of
the people, who faced COVID-19, became prey to
severe acute respiratory disease. People who are 60
years of age and over, and those who suffer from
medical problems like cardiovascular disease,
diabetes, chronicrespiratory disease, and cancer, are
more likely to develop the serious disease in their
bodies and naturalimmune system.’
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COVID-19 disease has collapsed the medical and
health care system of developing and developed
nations such as America and China where thousands
of people have died due to wide spread of this deadly
spread of coronavirus.’ Front foot workers in the
current scenario are doctors, nurses, and
paramedical staff who are facing severe problems in
balancing their social life and providing health
services to patients in hospitals.” They are more
prone to getting disease-ridden yet anyone can get
infected with COVID-19 and become seriously ill or
die atany age, however, there is no proper treatment
in the developed countries of the world.’ People are
stressed regarding the medical problems caused by
its rapid spread.’ The Spread of the disease is due to
droplets, direct contact with the virus-carrying
person, and aerosols. Production of aerosol in the
dental operatory system and dental procedures have
a significant relationship with each other; hence,
professionals of dental care services are a highly
susceptible group of covid-19 infectious diseases.’
Researchindicate that SARS-CoV-19 has a higher rate
of spreading in nature through contaminated
surfaces, respiratory droplets and contaminated
surfaces and through the mucous membrane of the
mouth, eyes, nose and via the faecal-oral route.*

Objectives of the Study

Objectives of the present study are as follows:

1. Toidentify the mode of transmission, symptoms,
and diagnosis of Covid-19.

2. To explore the pre-visit as well as post-visit
measures and practices of dental professionals
during Covid-19.

3. To identify guidelines that were followed by the
dental practitioners while providing services to
patients during the Covid-19.

Research Questions

The current literature review focuses on the

following research questions to find out comparative

practices of dentists during the rise of the Covid-19
pandemic.

1. What are the safety measures and practices
adopted by the dental practitioner at their
respective clinics to ensure mitigation of the
transmission risk of covid-19 to staff working at
clinics and patients?

2. What are the pre-visit measures as well as post-
treatment measures of patients being observed
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by dental practitioners and assistants working at

dental clinics and hospitals?
Significance of the Study
This study is being done to assess the comparative
practices of dentists during covid-19. It is helpful for
dental practitioners and associated paramedical
staff in providing dental services to patients in a
conducive environment by following standard
guidelines, standard operating procedures, and
practices to avoid the risk of transmission. The
findings of the study will provide a framework for
maximum output and efficient work performance of
the dental workforce and associated healthcare
professionals. They will be able to observe safety
measures and widely acknowledged practices
propagated by world-renowned organizations so
that the risk of this viral infectious disease can also be
mitigated.
Literature Review
Dental practitioners use the dental armamentarium
including handpieces, producing saliva droplets and
blood.” These droplets and blood contaminate the
instruments and tools which were during the
provision of dental services to the patients.
Resultantly, it can put a significant impact on dental
working environments.” It is a major health risk for
dental practitioners and dental patients as they can
get affected by microbial pathogens. Health
professionals, dental practitioners, and researchers
propagate that the provision of dental services to
patients at dental clinics can be a possible source of
covid-19 transmission and other diseases such as the
Hepatitis B virus and HIV Aids."” This viral disease can
prove to be fatal and destructive for healthcare
professionals and patients.” The American Dental
Association (ADA) in this regard has suggested to
dental practitioners and associated dental
paramedics staff to observe propagated safety
measures to lessen the risk of transmission of this
infectious disease and limit their interventions of
emergency dental services to patients as it
commonly generates saliva droplets and blood
during patient's treatment which can be a cause of
viral disease transmission to the dental practitioner
and patients.'*"*° Dental practitioners and their staff
must ensure the disinfection of dental instruments,
tools, and other associated gadgets regularly and
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they should also ensure the pre-procedural rinse for
the patients regularly during the provision of
treatment.”""** This association suggests that dental
professionals use personal protective equipment
(PPE), anti-retraction hand-pieces, and rubber dam
isolation reducing the risk of transmission to a bare
minimum. Hence, it is need of time that healthcare
professionals should adopt such safety measures
while providing healthcare services to patients at
hospitals mitigating the risk of contagion.”*
Materials and Methods

The present descriptive study is designed to explore
the comparative practices of dental practitionersand
associated healthcare professionals working at
dental clinics and hospitals. This research study is
gualitative and all the relevant data is obtained from
secondary sources i.e. earlier published articles and
research papers in peer-reviewed journals. Several
researches on contemporary practices of dental
practitioners and associated health care
professionals during the SARS-CoV-2 at dental clinics
and hospitals at been conducted. This study focuses
on contemporary practices, pre-visit, and post-
treatment measures of dental services provisions at
dental clinics and hospitals. Rapid technological
advancement and digitalization have brought
significant changes in the modes and dynamics of
every field. Similarly, the emergence of technology
has also brought a revolution in the field of dental
practices. The following section summarizes some of
the most relevant studies in this area, highlighting
key mechanisms of comparative practices of dental
practitioners during the covid-19 pandemic.
Synonyms, variants and relevant terms for the
current research study have been used in various
electronic databases i.e. Science Hub, Google
Scholar, Research Gate, PubMed, Scopus, Medline,
and Embase. Terms used are Covid-19, Dentists
Issues and Challenges, SARS-CoV-2, Novel-Covid-
2019, Health Care Professionals, Dental
Practitioners, Dental Assistants, and Dental Clinics.
Terms have also been searched separately i.e.
transmission, health risks, symptoms, Treatment
pattern, policy guidelines, Personal Protection
Equipment, Dentistry, Infection Control, Tele-
dentistry, and protocols. Criteria for selecting
relevant papers was an in-depth search within the
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peer-reviewed journals and high impact factors
journals publications through a snowball sampling
technique and some other related journals, articles,
and research papers focused on this research study.
Asimilar method was used by Westhuis et al., in their
research study.” In the following section, a further
review is carried out concerning the empirical
articles, major health bodies i.e. World Health
Organization, American Dental Association, Center
for Disease Control and Prevention reports, policy
guidelines, standard operating procedures, and
reports have been also included for the present
study. Furthermore, data analysis is carried out in
descriptive form for a better understanding of the
nature of the study according to PRISMA guidelines.
Results and Discussion

Results of the current study focused on relevant
published articles, research papers, and health
bodies' regulatory practices and guidelines findings,
the PRISMA flow chart has been mentioned in fig. 1.

Records/Articles identified through data
base search (Science Hub, Google Records/Articles excluded as
Scholar, Research Gate, PubMed, »| full text could not be found

Scopus, Medline and Embase) n=90

n=1014

'

Records after duplicates articles
removed n=74

\

Records/Articles after removing
irrelevant Title n=52

!

Records/Articles screened for
relevance n=39

'

Full text articles/records assessed
for eligibility that were relevant to
the scope of study n=39

'

Articles/Records included in the final
review n= 34

Records/Articles removed

n=22

Records/Articles excluded

—”| n=23

Fig 1: PRISMA Flow Chart

Most of the published articles and research papers
were descriptive and narrative reviews due to the
rapid change of covid-19 infectious disease
information with every passing day. The limiting
factor at the time of the current study was that
excessive data was not available, and

Institutions were opening and closing at short notice
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due to which in-depth study was not possible. The
findings are as follows:

Transmission of the SARS-CoV-2 Pandemic
Covid-19isaninfectious disease disseminated due to
human interaction. Covid-19 is comprised of
angiotensin which turned it into enzyme-2 which lies
inthe lower respiratory tract. Transmission of COVID-
19 is possible due to tiny droplet particles covering a
distance of 2 meters and having exposure of almost
15 minutes. These tiny particles of droplets remain
as aerosol and are transmitted from the infected
person sneezing and coughing towards the normal
person.””” Transmission of this infectious disease is
possible through the process of inhalation, direct
mucous, and ingestion. Spagnuolo et al., conclude
that the growth duration of this disease varies
between 5 to 14 days.””® Transmission of this
infectious disease is highly infective in the early days
of covid-19 carriers during the maturity period of the
disease.*”

SARS-CoV-2 Syndrome

SARS-CoV-2 is an infectious disease having
symptoms like cough, throat soaring, fever,
headache, short breathing, flu, and diarrhoea.
Severe symptoms of this deadly infectious disease
are short breathing, chest pain and red face which
are treated as emergency cases and given immediate
available treatment and attention by health
professionals.”"’ Kochhar et al., argued the
importance of familiarity for dental practitioners and
assistants with contemporary research findings of
early syndromes and signs of SARS-CoV-2." Loss of
smell and taste is another self-diagnostic syndrome
of covid-19. Infected personnel carrying symptoms
should act responsibly self-isolate and seek the
advice of doctors to constrain risk of transmission."*
Pronouncement Procedure of SARS-CoV-2

Wang et al., conclude that a person carrying covid-19
is diagnosed positive after undergoing a PCR test in
which case he is a positive covid-19 carrier.”” The
report of Coronavirus disease 2019 stated that a
single nasopharyngeal swab early in course of the
disease is almost 70% sensitive and that cannot be
reliable instinctively.’ To et al. states that covid-19
exists in self-collected saliva specimens of 91.7% of
patients, which is considered a possible way of
disease diagnosis.” Major health organizations and
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individual countries' federal health ministries have
also introduced rapid testing procedures that have
reduced the workload of hospitals, so that the risk of
transmission could be minimized.***

Managerial practices at dental clinics & hospitals.

It is the need of the hour that dental practitioners
and other associated staff at dental clinics and
hospitals be fully aware of remedial and
precautionary measures to restrain the spread of
SARS-CoV-2 while providing dental services to
patients. According to the findings of Harrel and
Molinari, most common source of infectious disease
for covid-19 pandemic and pathogens transmission
is aerosol droplets.””” Therefore, dental
practitioners and dental assistants need to observe
safety measures to control the spread of covid-19.
Dental health care practitioners are required to
observe strict infectious control strategies while
providing pre and post-services to patients at
hospitals. In this regard, several major health bodies
for instance American Dental Association, World
Health Organization, the Federal health authorities'
policy guidelines, local clinics and hospitals' standard
operating procedures must be observed strictly to
overcome the spread of this deadly infectious
disease from carriers to normal people. These
dentists have to be cautious.”

Pre-visit dental practitioner's practices and safety
measures

Results of several research studies indicate that in
the recent scenario of the covid-19 pandemic, dental
practitioners and other associated staff deal with the
dental patient through tele dentistry.”” Dental
practitioners during tele dentistry advise the
patients and inquire about their present situation.”
Tele-screening of dental patients is done regarding
suspected symptoms of covid-19 with a detailed
previous health history regarding fever, flu,
headache, throat soaring, short breathing, chest
pain, body pain, and coloured face which are
considered common symptoms of covid-19.” During
this phase of tele screening, if dental practitioners
found some patients having similar kinds of
symptoms, then their treatment of physical
checkups are delayed about three weeks and these
kinds of patients are advised telemedicine to treat
their disease.” Somehow, these dental practitioners
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attend emergency cases on priority by following
safety measures and standard operating procedures
given by major health organizations and local
hospitals' policy guidelines.”* Reports of the
different organizations stated in their findings that
dental practitioners should also use the medium
video calls for checkups of dental patients and
necessary advised laboratory reports must be shared
through electronic gadgets, using e-mails with the
consent of the patients so that patients can get
better virtual treatment from the dentists. Dentists
and assistants must ensure that all necessary
instruments and offices are disinfected. To ensure
social distancing, seating arrangements must be
arranged such that there should be 6 feet distance
between chairs. All magazines, journals, periodicals
and chronicles must be removed from seating areas
and offices. Cleaning, disinfection materials, and
hand sanitizers in hospitals must be ensured.*

SOPS to visit dental clinics and hospitals:

I. Patients should be given a facility for online
appointments and they must be informed about
their appointments through calls and messages.
Attendants should not be allowed except for
direly needed patients. Patients should be
allowed in dental hospitals and clinics after
checking out individual body temperatures.
Patients and attendants must be provided with
face masks and hand sanitizer to contain the
spread of covid-19 transmission.”

II. When asuspected covid-19 patient is brought to
a dental clinic and hospital for the operation, a
negative pressure/airborne infection, an
isolation room should be allocated for treatment
so that exposure to contagious virus covid-19
transmission could be mitigated towards dental
healthcare staff providing services and other
dental patients visiting at clinics.” High efficient
particulate air (HEPA) filters may be used to
disinfect airinside isolation rooms."

Ill. Research on the viability of SARS-Cov-2 on
cardboard and copper instruments must be
verified so that these instruments may be used
instead of stainless steel instruments and
cardboard be used as a barrier against the
spread of this contagious infectious virus.’

IV. Disposable devices should be used, and their
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disposal should be carried out carefully as
infectious medical waste towards the disposed
of places.”

V. Alcohol waste hand rub should be frequently
used and hands must be washed when getting
visibly dirty.™"

VI. Use of personal protective equipment (PPE), for
instance a face mask, hand gloves, long sleeves
gloves, over gowns, eyewear including the side
shields, full face shields, and hair cover/ hoods
are highly recommended for dental practitioners
and other associated health care staff by the
major health care organizations to combat the
risk of transmission.™*

Post-Treatment dental practitioner's practices and
safety measures
Necessary safety measures and practices are being
observed by dental practitioners and assistants
during corona to combat the risk of covid-19
transmission. Major health institutes globally are
issuing their policy guidelines and advisories to
observe these practices strictly.

I.  All personal protective equipment must be used
and they should be disposed of properly
according to biomedical waste protocols.***

II. All safety face shields and glasses used by dental
practitioners and assistants during treatment
must be disinfected regularly and after each
patient's treatment.”**

[ll. Dental health care workers must use ABHR after
each patient's treatment practices.

IV. Dentists must ensure follow-up checks of dental
patients carrying covid-19 symptoms after every
7 days for further necessary actions.”’

V. All dental practitioners and auxiliary staff in
dental clinics and hospitals should be screened
regularly for Covid-19.

VI. Administration of hospitals must ensure a record
of daily in and out of staff and patients
concerning necessary details.”

VII. All those healthcare professionals and
associated staff above the age of 60 years
working at dental clinics and hospitals must be
granted leave and they should not be allowed to
continue offering services during this crucial
time.”

VIII. After treatment is provided to patients, dentists
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and assistants must ensure disinfection of all

instruments and medical waste must be

disposed of properly.”
Conclusion
The current study concludes that SARS-CoV-2 is a
contagious virus that has impacted the lives of
people. It has disturbed almost all segments of life.
The situation of uncertainty prevails among all
personnel and people are even bound to remain at
their own houses. Healthcare professionals and
clinics are facing major threats of this contagious
disease as these employees are front-line fighters
against this contagious disease. Researches show
that during this unprecedented time, dentists and
other health care must comply with global major
healthcare organizations' standard operating
procedures, policy guidelines, and necessary safety
measures to overcome the risk of covid-19
transmission. Dental practitioners must ensure that
patients visiting dental clinics and hospitals should
get covid-19 screening and those patients should be
disinfected fully by using the necessary safety
measures. All patients and attendants must ensure
face masks while entering hospitals. Personal
protective equipment must be ensured by all dental
practitioners, assistants, and auxiliary staff that it
should be used once and disposed of properly
according to biomedical waste protocols. Dental
hospitals and clinics should encourage tele dentistry
and telemedicine facilities for non-urgent patients.
When a suspected covid-19 patient is brought to
dental clinics and hospitals for operation, a negative
pressure/airborne infection, an isolation room
should be allocated for treatment so that exposure
to contagious virus covid-19 transmission could be
mitigated towards dental healthcare staff providing
services to other patients visiting hospitals.
Meanwhile, pre-visit and post-treatment standards
operating procedures formulated by major
healthcare organizations are being strictly followed
by these dental practitioners and dental assistants to
overcome the risk of contagious disease
transmission.
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