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DENTAL PRACTICE
DURING AND AFTER
THE COVID 19 PANDEMIC

DR. ASHISH KAKAR, PROF KRISHNA NAYAK AND ERA KAKAR

As the world collectively combats this deadly virus, for dental practices and hospitals all over the world,
strict and effective infection control protocols are urgently needed. Specific recommendations for patient
screening, infection control strategies, and patient management protocol are presented in this article.

The Covid-19 pandemic has put a pause on
not only our dental practice, but also our
dynamic routine. Most of us want to start
practicing again but before we do so, we
need to understand the impact that this
pandemic will have, the consequences and
adequate management of patients in a den-
tal practice to provide a safe, and infection-
free environment.

The novel Coronavirus (SARS-Cov-2)
disease is more contagious, than it is fatal.
However, higher mortality rates are now
being reported. While we are already aware
of the growing numbers of positive patients,
we need to be able to identify any patients
who present with fever, tiredness, and dry

TABLE 1: DENTAL
EMERGENCIES

+ Uncontrolled bleeding

+ Cellulitis or a diffuse soft tissue
bacterial infection with intra-
oral or extra-oral swelling that
potentially compromise the
patient’s airway

- Trauma involving facial bones,
potentially compromising the
patient’s airway
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cough. Less commonly, patients may have
aches and pains, nasal congestion, runny
nose, sore throat or diarrhea. These symp-
toms are usually mild and begin gradually.
Around 1 out of every 6 people who get
COVID-19 becomes seriously ill and devel-
op more serious conditions.

The best way to prevent illness is to avoid
being exposed to this virus, as there is no
vaccine. The Centers for Disease Control
and Prevention (CDC) recommends 'Social
Distancing' but the term cannot be literally
applicable as we are still socially in touch
with people. However, we must keep dis-
tance as this virus may spread even through
asymptomatic patients, therefore 'Physical



distancing' may be a more appropriate term
for this practice. The spread of this disease
is from person-to-person through small
droplets from the nose or mouth when a
person with the virus coughs, sneezes,
exhales or touches something or someone;
in which case there could be surface con-
tamination. This virus is stable on surfaces
for hours. It is detectable on cardboard for
up to 24 hours, as aerosols for up to 3
hours, and on plastic and stainless steel for
2-3 days according to the National Institute
of Health. (NTH).

While following the basic protocols for
infection control in the office, importance
should be given to wearing Personal
Protective Equipment.

Use N-95 (3M) respirators in addition to
normal PPE including eye protection,
gloves and a gown. An N-100 respirator
from 3M can also be used and is in fact bet-
ter with respect to the adaptation and com-
pact fit. It uses two respirator filters which
can be changed.

A regular surgical mask can also be worn
over the N-95 respirator in order to protect
it from liquid spills or splatters, for re-use.
It is important to differentiate between a
mask and a respirator which is based upon
the airborne concentration of the substance
that the wearer is exposed to, fit of the res-
pirator and the hazard exposure limit of
that substance. Therefore, a surgical mask
will be typically worn by a person with a
respiratory illness to reduce the droplets
released into the air when they cough or
sneeze, while an N-95 respirator provides
efficient filtration of airborne particles. If
properly fitted, the filtration capabilities of
NO95 respirators exceed those of face masks.
We have successfully fabricated N-95 respi-
rators in our dental office using a NextDent
3-D printer. Currently, due to world-wide
shortage of face masks, CDC recommends
the reuse of the N-95 respirators - again,
these can be protected with the use of an
additional barrier like the face shields. Care
should be taken to fit the masks and respi-
rators properly, since an ill-fitting mask will
promote more hand to face contact, poten-
tially causing more damage in terms of
infection control, thus defeating the pur-
pose. Moist, and wet masks should not be
reused.

We, as dentists should make sure that
every visit to the dental clinic is a safe one
and should educate our patients to follow
necessary protocol as healthcare providers.
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Surface Disinfection, therefore becomes a
mandatory precaution after every proce-
dure. UV radiation with 260nm has shown
to inactivate at least two other coronavirus-
es SARS-CoV-1& MERS-CoV. UVC disin-
fection is often used as a multibarrier
approach to ensure that whatever pathogen
is not “killed” by one method (say filtering
or cleaning) is inactivated by another
(UVC). (source-International UV associa-
tion)

Hypochlorous Acid (HOCI) with a near
neutral pH of 6.3 can be used for surface
disinfection of countertops and floors.
There is also literature, available to support
the use of sodium hypochloride for the
same purpose however, this is more corro-
sive and can potentially harm electronic
dental equipment.

As using rotary instruments create a vis-
ible spray of large droplets of water, saliva,
blood, microorganisms, and other debris.
This spatter travels only a short distance

and settles out quickly, landing on the floor,
nearby operatory surfaces or the patient.
The spray also might contain certain
aerosols, rendering the infection airborne.
In such a case, necessary airborne precau-
tions (CDC) are empirical. Besides isolation
with negative pressure,an extra-oral dental
aerosol vaccum system is available which
uses a combination of HEPA (High
Efficiency Particulate Air), filters and UV
light, or low-cost options like aerosol pro-
tection domes, to limit the aerosol produc-
tion.

As healthcare professionals are at a high-
er risk of contacting the virus, The Indian
Council of Medical Research (ICMR) rec-
ommends the use of Hydroxychloroquine
for prophylaxis of SARS-Cov-2 infections
when dealing with high-risk patients. For
asymptomatic healthcare workers involved
in the care of infected or confirmed cases of
COVID-19: 400mg twice a day on day 1 fol-
lowed by 400mg once weekly for the next 7
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TABLE 4: SUMMARY
OF ESSENTIAL PRO-
TECTIVE MEASURES

1. Use respirators like N-85
or N-100

2. Surface disinfection of all
tabletops, floors and equip-
ment with Hypochlorous Acid
or sodium hypochloride

3. HEPA air filtration systems in
the operatory

4, UV lights in the operatory

5. Personal protective gear
(Certified PPE: surgical gowns,
face shields, head caps, shoe
covers etc. for the operator
and assistant to protect from
splatter and aerosols.

6. High evacuation surgical
suctions

weeks; to be taken within meals.

In the case of a novel disease like SARS
Cov-2 it is very difficult to predict the exact
facts with regards to the disease behavior,
pathogenicity, incubation period, immuni-
ty, testing etc. the information in the afore-
said text is based purely on facts available to
us from concrete databases. However, the
course of this Pandemic is dynamic and
new information is released real -time.
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