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INTRODUCTION 
 

Several epidemics have been affected many countries around 
the world out of which coronavirus (COVID
the deadly one.1Several epidemics were successfully tackled 
but there is no evidence from any research for approved 
treatment or vaccines or cures or other prevention options for 
COVID-19 or patients contacting them.1-7Itdid spread widely 
affecting the health care professionals largely.
 

Covid-19 is a deadly virus which remains on the surface for 
long period of time depending on environmental temperat
humidity, types of surface material.1 This caused the healthcare 
professionals hard to deal with it. The people coming in 
contact with infected one were more susceptible as well as 
people of all ages were at risk. But the vulnerable were. 
Elderly and those who are immune-compromised as well as 
also those who have respiratory problems.1-7 Thus all the health 
care workers were advised to wear personal protective 
equipment’s(PPE) to prevent being infected by symptomatic 
and a symptomatic patients.2 

 

When talking about dentist particularly it became hard for 
them to work with such risk. During pandemic there was time 
when dentist had no choice but to treat the patients presenting 
with emergency such as pain, bleeding, sepsis
 

People all over the world have become more conscious while 
visiting health care centres and more specifically they have 
become more conscious while visiting dental clinic be it be 
any kind of treatment. This affected the practice of dental 
practitioners as the number of patients vis
reduced globally by the fear of contracting covid
9
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Covid-19 is a deadly virus which remains on the surface for long
on environmental temperature, humidity, types of surface material. This caused the 
healthcare professionals hard to deal with it. The people coming in contact with infected 
one were more susceptible as well as people of all ages were at risk. But the vulnerable 
were. elderly and those who are immune-compromised as well as also those who have 
respiratory problems. Thus all the health care workers were advised to wear personal
protective equipment’s (PPE) to prevent being infected by symptomatic and a
patients. 
 
 

 
 
 
 

epidemics have been affected many countries around 
(COVID-19) did remain 

Several epidemics were successfully tackled 
but there is no evidence from any research for approved 

r other prevention options for 
Itdid spread widely 

affecting the health care professionals largely. 

19 is a deadly virus which remains on the surface for 
long period of time depending on environmental temperature, 

This caused the healthcare 
professionals hard to deal with it. The people coming in 

were more susceptible as well as 
But the vulnerable were. 

compromised as well as 
Thus all the health 

care workers were advised to wear personal protective 
to prevent being infected by symptomatic 

talking about dentist particularly it became hard for 
them to work with such risk. During pandemic there was time 
when dentist had no choice but to treat the patients presenting 

sepsis.6,7 

ave become more conscious while 
specifically they have 

become more conscious while visiting dental clinic be it be 
This affected the practice of dental 

iting dental clinic 
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As the dental Practitioners we should support all the ethical 
principles especially those which show respect for autonomy,
beneficence non-maleficence, veracity and justi
 

While being aware of these principles dentist are bound to 
follow the guidelines that are set by their
councils and public health authorities during pandemic.
 

So the main objective of this review includes to evaluate the 
impact of this virus on future dentistry and how we can deal 
with it. 
 

The main aim of this review is to conduct the review and 
identify and focus On the infection control measures taken.
 

Structure of corona-19 virus 
 

Figure 1 Structure of corona
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As the dental Practitioners we should support all the ethical 
principles especially those which show respect for autonomy, 

maleficence, veracity and justice.8 

While being aware of these principles dentist are bound to 
follow the guidelines that are set by their own country’s health 
councils and public health authorities during pandemic.9 
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The structure of SARS-CoV-2 is an enveloped positive 
stranded RNA virus with a diameter of 60 to 140nanometer 
spherical or elliptical in shape and pleomorphic that shows a 
crown like appearance under electron microscope (coronais the 
Latin term for crown).9,10 It is the seventh member of the 
family of coronavirus that has infected human being similar to 
beta  
 

Corona viruses but distant from SARS-CoV and MERSCoV. It 
has it probable origin from theorthocoronavirnaesubfamily 
with Chinese horseshoe bats (Rhinolophussinicus.).11 

 

Clinical Manifestations of Covid-19 
 

Symptoms of corona-virus include fever, cough, myalgia, 
fatigue, headache and haemoptysis. Another common 
symptoms are pneumonia which can be seen from chest x-ray. 
Organ dysfunction is also common which can lead to death in 
severe cases. Age and comorbidity have been found to be risk 
factors for poor outcome. 
 

Transmission of covid-19 
 

The main source of transmission of this Infection are infected 
patients itself whether symptomatic or a symptomatic. It was 
presumed that the animal to human transmission was the main 
mechanism11. Latest evidence suggests that transmission from 
one person to another occurs primarily via droplet spread or 
contact routes. Droplet transmission occurs only in cases of 
close contact that is within one meter. Those having 
respiratory problems are at risk exposing infected respiratory 
droplets when person sneezes coughs or talks loudly.12 

 

Effect on Health care workers 
 

Along with the effect on dental setup the virus also affected 
the mental health of the health care workers. It was seen that 
during pandemic health care workers were more under 
emotional stress than the normal population.13,14 

 

Half of the population of health care workers were suffering 
from depression and anxiety. 
 

Increased workload, working with repeatedly changing 
protocols, using PPE, social-distancing, self-isolation, and 
caring for patients are found to be the main concerns among 
the medical staff during the pandemics15,16. 
 

Effect on Dental Setup 
 

Dental practitioners like all other healthcare workers also take 
the oath to serve And protect their patients by saving 
theirlives17,18. Working with this mind-set was important 
during pandemic but dentist were bound to give up the ethical 
principles they follow.19,20 

 

Understanding the current situation regarding dental practice 
and the limitations it had to undergo the American dental 
association suggested that the emergency dental treatment 
should be done in minimal invasive way as possible. In this 
context ADA had divided dental procedures into two parts: 
 

1. Emergency dental conditions 
2. Non-emergency dental conditions 

 

Emergency dental conditions included20 

 

 Inflammation resulting in pain 
 Inflammation of tissue surrounding an impacted third 

molar (pericoronitis). 
 Post-operativeosteitis or dry socket dressing changes. 

 Localised pain associated with swelling as a result of 
localised Abscess or localised infection. 

 Pain or soft tissue trauma as a result of broken tooth. 
 Loss of temporary restoration due to soft tissue trauma or 

broken teeth. 
 

Non emergencyprocedures20,21 

 

 Initial or regular oral examinations and dental 
appointments with or without routine radiographs. 

 Regular hygienist appointment that is scaling and root 
planning and other preventive therapies. 

 Orthodontic therapies Other than those which address 
acute issues that is pain infection and trauma. 

 Elective tooth removal procedures 
 Restorative treatments related to asymptomatic 

carious teeth or crown preparation 
 Aesthetic dental treatments 

 

As a result precautionary measures became more important 
part of the dentistry or dental practice which somewhere 
affected the routine practice as it became hard to deal with or 
work with this personal precaution measures. 
 

Also Sanitation and sterilisation turned out to be the important 
part of the daily routine practice. 
 

The use of Aerosol generating instruments like hand pieces 
and ultrasonic instruments became hard. As the speed of these 
instruments can generate the droplets of blood and saliva 
which can contaminate Dental instruments as well as the office 
environment. Use of mask became the important precaution 
measure. 
 

Precaution measures to take 
 

Before Treatment 
 

 The Indian Dental Association has recommended to 
post visual alert icon like signs and posters that tell 
about hand hygiene, covering of face during coughing 
and sneezing at entrance or at strategic places to 
provide instructions to patients.21 

 Also appointments should be done keeping in mind 
about maintaining social distancing in the waiting 
room.22while appointing patients should be advised 
not to bring companions with them.Number of 
companions should be decided and patient should be 
instructed likewise about the number of people who 
get the entries in the waiting room of dental clinic.22 

 Use of mouth wash before treatment is recommended 
as it might reduce the risk of spread of virus through 
saliva.220.2%povidone -iodine or 
0.2%chlorhexidinecan be suggested. 

 Sanitisation of hands after entering the clinic became 
the part of appointment and sanitisation at every point 
became the important part of treatment. 

 While giving appointments the patient should be 
informed about the risk of contracting covid-19 
during the treatment. 

 On patient’s arrival,the body temperature of the 
patient should be measured using contact free 
forehead thermometer.23 

 A detailed history needs to be taken by filling the 
screening form for covid-19 which includes questions 
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about experiencing fever or respiratory problems in 
past few days.24 

 This can be done after we finalise whether the patient 
needs to visit the dental clinic or no. 

 

During Treatment 
 

 Use of personal protective equipment that is PPE 
became the important part of the daily routine dental 
practice. As well as goggles or a disposable/ reusable 
face-shield that covers the front and sides of face and 
a N954 or higher level respirator is also 
recommended.25 

 Sanitisation of hands after touching everything 
became the important part of treatment. 

 Good Hand Hygiene Is One of the important Ways to 
prevent the spread of infectious disease.25 

 Hand hygiene is the important part during treatment 
specifically the dental assistance and the dental 
surgeon should wash their hand after touching each 
and everything in a dental clinic and most importantly 
after treating each and every patient. 

 The Use of gloves, gown, head cover, shoe cover, eye 
protection is advised while treating the patients. 

 

After treatment 
 

 Sterilisation of instruments after every treatment 
stated to be important in every aspect. 

 Fumigation of the dental clinic everyday were added 
to important measures. 

 Like mopping the floor with 1%sodium hypochlorite 
and disinfecting waterlines with 0.1%sodium 
hypochlorite can help reduce the risk of cross 
infection.26 

 The Biomedical wastes that of patient should be 
carefully disposed from time to time.27 

 The National Task Force for covid-19 has constituted 
by Indian Council of Medical Research has 
recommended the use of hydroxyl-chloroquine as the 
prophylaxis for covid-19infection.The recommended 
dosage is 400mg twice a day on day 1,followed by 
400mg once weekly for next seven weeks to be taken 
with meals.28 

 

Alternatives to Be Used! 
 

 Tele-dentistry is the best idea in this pandemic situation. 
It can be of great assistance. 

 Tele-dentistry is the process of sharing digital 
information, distant consultations, workup and analysis 
which is dealth with by a segment of the science of 
telemedicine concerned with dentistry.29,30 

 New technologies have always enhanced the dental 
practice and also the quality of management of patients. 

 Use of aerosol-generating procedures should be avoided 
and use of hand instruments such as spoon excavators in 
combination with chemo mechanical caries removal 
agents should be brought in practice.31 

 Alternative to this can be aerosol generating procedures 
can be kept in last few hours of clinic working hours.31 

 The non-emergency procedures can be treated by giving 
medications through a telephone call that is through 
tele-dentistry and some home care instructions can also 
work. 

 This can be decided on patient’s signs and symptoms. 
 Vaccinated patients can be given priority for treatment 

modalities. 
 

CONCLUSION 
 

The review has concluded on the note that there is no doubt 
there is increased risk of covid-19 transmission during dental 
treatment. But dentist need to overcome this risk and keep 
working by taking all the precautions. 
 

If not done accordingly it can affect them financially on a large 
scale. 
 

Dentist need to keep themselves updated with new 
technologies as well regarding disease. 
 

References 
 

1. Meng L, Hua F, Bian Z. Coronavirus Disease 2019 
(COVID-19): Emerging and Future Challenges for 
Dental and Oral Medicine. J Dent Res2020;15(4):564-
57.  

2. https://www.ada.org/en/press-room/news-releases/2020-
archives/march/ada-calls-upon-dentists-to- postpone-
elective-procedures/(Assisted on 1Feb2022) 

3. https://www.cdc.gov/coronavirus/2019-ncov/infection-
control/control-recommendations.html(Assisted on 1 
Feb 2022) 

4. Paul A.Jensen, laurenA, Lambert, MPH, mchaelfF, 
Iademarco, MD, ReneeRidzon, MD: CDC: “Guidelines 
for preventing the transmission of Mycobacterium 
tuberculosis in health care facilities.”1994-2005; 
54(17);1-141 

5. Minimum requirements for infection prevention and 
control. Geneva: World Health Organization; 2019. 
(https://www.who.int/infectionprevention/publications/
min-req-IPC-manual/en/, accessed 20 January 2020)( 
Assisted on 1 Feb 2022) 

6. R.Mathur,”Ethics preparedness for infectious disease 
outbreaks research in India :a case for novel coronavirus 
disease 2019,”The Indian Journal Of Medical 
Research”,2017;149;447-467. 

7. D.T.Mourya,P.D.Yadav,P.T.Ulhas et 
al.,”Emerging/reemerging viral diseases and new 
viruses on the Indian horizon,”Indian of Medical 
Research”2019;149;(4);.447-467. 

8. S.Prasad, V.Potdar,s. Cherian,P.Abraham, and 
A.basu,”Transmission electron microscopy imaging of 
SARS-CoV-2,” Indian journal of medical research, 
2020;151;(.3);243. 

9. World Health Organization, Coronavirus Disease 2019 
(COVID-19) Situation Report-97,World Health 
Organization,Geneva,Switzerland,2019.( Assisted on 1 
Feb 2022) 

10. Centres Of Disease Control and Prevention, Interim 
Infection Prevention and Control Guidance for Dental 
Settings during the COVID-19Response,Centers for 
Disease Control And Prevention.( Assisted on 1 Feb 
2022). 

11. L.Meng, F.Hua, and Z.Bian ,”Corona virus disease 
2019(COVID-19):emerging and future challenges for 
dental and oral medicine,” Journal of Dental 
Research”,2020;99;(5);481-487. 

12. Z.chen,J.Fu,Q.Shu et al.,” Diagnosis and treatment 
recommendations for pediatric respiratory infection 



COVID-19 And Protective Protocols In Dentistry - A Review 

 

293 

caused by the 2019 novel coronavirus,” World Journal 
of Pediatrics,2020;.1-7. 

13. Zhu N, Zhang D, Wang W, Li X, Yang B, Song J, Zhao 
X, Huang B, Shi W, Lu R, Niu P, Zhan F, Ma X, Wang 
D, Xu W, Wu G, Gao GF, Tan W; China Novel 
Coronavirus Investigating and Research Team. A Novel 
Coronavirus from Patients with Pneumonia in China, 
2019. N Engl J Med. 2020 Feb 20;382(8):727-733.  

14. Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y  et al., 
”Clinical features of patients infected with 2019 novel 
coronavirus in Wuhan, China. Lancet, 2020; 
395(10223);497-506. 

15. J.F.-W.Chan,S.Yuan,K.-H.Koketal.,”A familial cluster 
of pneumonia associated with the 2019 novel 
coronavirus indicating person-to-person transmission: a 
study of a family cluster,” the Lancet,” 2020; 
395;(10223);514-523. 

16. WHO Coronavirus Disease (CIVID-19) Dashboard 
Available from:https://covid19.who.int.( Assisted on 1 
Feb 2022) 

17. Valencia Dn.Brief Review on COVID-19:the 2020 
Pandemic Caused by SARS-CoV-
2.cureus.2020(Assisted on 1 Feb 2022) 

18. Fan Y, Zhao K, Shi ZL, Zhou P. Bat Coronaviruses in 
China. Viruses. 2019 Mar 2;11(3):210. 

19. Yin Y, Wunderink RG. MERS, SARS and other 
coronaviruses as causes of pneumonia. 
Respirology.2018;23(2):130-137, 

20. Wu F, Zhao S, Yu B,et al. A new coronavirus 
associated with human respiratory disease in China. 
Nature. 2020;579(7798):265-269. 

21. Peng X, Xu X, Li Y, Cheng L, Zhou X, Ren B. 
Transmission routes of 2019- nCoV and controls in 
dental practice. Int J Oral Sci. 2020;12(1):9. 

22. Kohn WG, Harte JA, Malvitz DM, Collins AS, 
Cleveland JL, EklundKJ, Guidelines for infection 
control in dental health care settings - 2003. Journal of 
the American Dental Association. American Dental 
Association. 2004.2012;143(8);899-902. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

23. Bolyard EA, Tablan OC, Williams WW, Pearson ML, 
Shapiro CN, Deitchman SD, et al. Guideline for 
infection control in healthcare personnel, 1998. Infect 
Control HospEpidemiol. 1998;19(6):407–63. 

24. KK-W, Tsang OT-Y, Yip CC-Y, Chan K-H, Wu T-C, 
Chan JM-C, et al. Consistent detection of 2019 Novel 
coronavirus in saliva. Clin Infect Dis. 2020;71(15):841–
3. 

25. Updated U. Public Health Service guidelines for the 
management of occupational exposures to HBV, HCV, 
and HIV and recommendations for postexposure 
prophylaxis. MMWR Recomm Rep. 2001;50(1):1–52. 

26. Ippolito G, Puro V, Heptonstall J, Jagger J, De Carli G, 
Petrosillo N. Occupational human immunodeficiency 
virus infection in health care workers: worldwide cases 
through September 1997. Clin Infect Dis. 
1999;28(2):365–83. 

27. Yang W, SirajuddinA, ZhangX, LiuG, TengZ, ZhaoS, 
LuM. The role of imaging in 2019 novel coronavirus 
pneumonia (COVID-19). European Radiology. 
2020;30(9);4874-4882 

28. Wu D,WuT, LiuQ, Yang Z. The SARS-CoV-2 
outbreak;what we know. Int J Infect Dis.2020;94;44-8. 

29. GuoYR,Cao QD, Hong ZS, et al. Theorigin, 
transmission and clinical therapies on coronvirus 
disease 2019(COVID-19)outbreak-an update on the 
status. Military Med res.2020;7;11. 

30. PengX,XuX,LiY,ChengL,ZhouX,RenB.transmission 
routes of 2019-nCov and controls in dental practice.Int j 
Oral Sci.2020;12(1):9. 

31. Kohn WG, HarteJA, MalvitzDM, CollinsAS, 
ClevelandJL, EklundKJ, Guidlines for Infection control 
in dental health care settings-2003.Journal of the 
American Dental Association. American Dental 
Association. 2004; 135(1): 33-47. 

 
 
 

 
 

How to cite this article:  
 

Rupali Gawade et al (2022) 'COVID-19 And Protective Protocols In Dentistry - A Review', International Journal of Current 
Advanced Research, 11(02), pp. 290-293 DOI: http://dx.doi.org/10.24327/ijcar.2022. 293.0062 

 

******* 


