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Coronavirus disease is now spreading in different countries of the world. The alarmism 
created through the media also creates confusion in people about virus spreading. 
The health care environments among which the dental practice could be places of 
spread of the virus, especially places where patients with systemic pathology could 
be exposed to this. The purpose of this article is to clarify coronavirus disease 2019 
and its management in the dental practice. Only by following the normal guidelines 
on disinfection and sterilization of environments and operators, with some additional 
rules on the management of patients in the waiting room, it is possible to limit this 
risk. Limiting the risk of spreading the virus is one of the keys to its eradication.
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Introduction
Coronavirus disease 2019 (COVID-19) or acute respiratory 
disease from severe acute respiratory syndrome corona-
virus 2 (SARS-CoV-2) is an infectious respiratory disease 
caused by the virus called SARS-CoV-2 belonging to the 
coronavirus family. The first cases were found during the 
SARS-CoV-2 epidemic of 2019 to 2020. The responsible 
virus is believed to be of zoonotic origin, but by February 
2020 the predominant mode of transmission results from 
man to man, generally through infected water and mucus 
particles (droplets) that people release by sneezing or 
coughing and which are then inspired by other people. 
Coronavirus mainly affects the lower respiratory tract 
and causes several symptoms described as flu-like.1-7 It is 
transmitted mainly through close and prolonged contacts 
from man to man. The main symptoms are fever, cough, 

breathing difficulties, muscle pain, and sore throat. It has 
only been known for a few weeks and scientific reports 
on its clinical evolution knowledge are constantly updated. 
Currently, rapid testing is taking place with the help of 
nasopharyngeal, oropharyngeal swab, bronchoalveolar 
lavage, sputum, urine, and blood.8 The purpose of this 
study is to summarize all the necessary information con-
cerning the diffusion methods of COVID-19 and clarify the 
behaviors to be used.

Materials and Methods
The term personal protective equipment (PPE) refers to prod-
ucts that have the function of protecting the person who 
wears them from risks to health and safety. These devices are 
used in many areas, including in the workplace, home, sports, 
and recreation. PPE to protect the respiratory tract are used 
to protect against potentially harmful aeriform substances 
(gas, dust, and vapors) and to allow normal breathing when 
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the oxygen level is in any case higher than the limit value of 
17%. They are classified as following9-11:

•• Filter: as masks
•• Insulators: open or closed circuit. The filters can also be 

classified as dustproof, antigas, or combined (►Figs. 1, 2).

Eye protection devices are also different. The eyes are 
subject to various risks: splinters, hot or caustic or corrosive 
materials, and radiation, which can lead to three types of 
injuries: mechanical, optical, and thermal. To protect these 
delicate organs, the types of PPE are used:

•• Glasses
•• Masks
•• Visors
•• Screens

They too may or may not be equipped with a filter.
The devices for the protection of the upper limbs, 

particularly the hands are most exposed to risks, which can 
be of various kinds:

•• Gloves
•• Mechanical and electrostatic risks
•• Electrical risks/electrocution
•• Chemical and microbiological risks
•• Cold risks
•• Risks from heat and fire
•• Risks from vibrations
•• Security personal digital assistants
•• Paramanic and super-sleeved

The gloves can be of different materials: latex, nitrile, and 
vinyl.12,13

Results
From the research performed in the literature, it is possible to 
summarize the guidelines for limiting and avoiding the risk 

of COVID-19 contagion in dental office. Here are some rules 
to be applied to patients to limit the risks of contagion once 
they arrive in the dentist’s office:

•• Before the patient has access to the dental office, it is 
mandatory to carry out a telephone triage to verify the 
total absence of symptoms potentially attributable to 
the infection by coronavirus SARS-CoV-2 such as cough, 
conjunctivitis, fever (even modest), sneezing, rhini-
tis, diarrhea, etc., and to ask for any transfers, personal 
trips, and/or contacts with people from areas of maxi-
mum contagion (see questionnaire). In the event of a 
positive answer to these questions, it should be evalu-
ated—depending on the possible severity of the dental 
problem to be treated—to receive the patient at the end 
of the working day. Should the patient go to the office 
without an appointment? The secretarial staff will have 
to ask these same questions before the person has access 
to the operating areas of the study.14-18

•• Avoid having multiple patients in the waiting room. 
Mandatory to maintain the recommended distance of at 
least 1.5 m between a person and the nearest one. Better 
to arrange appointments to have only one patient at a 
time in the waiting room.

•• Before having access to the operating area, the patient should 
have personal belongings (bags, telephones, and others) with 
them, the assistance staff or secretary of the office must pro-
vide a disposable bag in which to place all the objects they 
own at the end of the treatment session, and the patient 
will take care of carrying them without removing them 
from the container provided. It is preferable to carry out any 
accounting operations before the patient is invited to put his 
personal items in the disposable container. Before entering 
the operating area, the patient should be invited to wash 
their hands thoroughly for at least 20 seconds with specific 
soaps. Any further hand treatments with hydroalcoholic or 
chlorine-based gels are useful.

Fig. 1   Filter mask (http://fotoedukacja.edu.pl, CC BY-SA 3.0).
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•• Make sure that during their stay, patients do not touch 
anything in the office, including door handles, surfaces, 
objects, etc. The secretarial accounting operations 
(payments, scheduling appointments, etc.) must be 
managed by staff of PPE. The gloves must be changed for 
each patient.

•• All study staff must always wear PPE (double pair of gloves, 
nonwoven headgear, and suitable mask—the type of mask 
to be used varies according to the patient to be treated, the 
type of performance, and the geographical area in which 
the dental office is located), disposable socks, and shirts. 
Before putting on disposable gloves, wash your hands 
thoroughly for at least 20 seconds with specific soaps and/
or hydroalcoholic or chlorine-based gels.19 Only FFP2 and 
3 masks guarantee real protection from the risk of inhala-
tion of the virus. If you find yourself operating in the red 
zone or on patients with suspected or confirmed infec-
tion, the operator will need to use FFP3 masks; the only 
ones capable of protecting against the risk of contagion 
linked to the aerosol that is formed during use of water 
spray instruments (micromotor, turbine, ultrasound, air 
flow, etc.).20,21

•• Frequently and for a long time to change the air between 
one patient and another in operational studies and in the 
waiting room.

•• Scrupulously clean all study surfaces when changing each 
patient with hydroalcoholic (70% ethyl alcohol) or chlo-
rine-based disinfectants (0.1% sodium hypochlorite solu-
tions), with particular attention to the dental unit and all 
surfaces with whom the patient came into contact (wait-
ing chairs, reception desk, etc.). Surface disinfection could 
be performed with 0.1% sodium hypochlorite or 62 to 71% 
ethanol for 1 minute.22 The most exposed surfaces will be 
protected with disposable barriers which, at the end of 
the session, must be replaced, disposing of them in special 
waste.

•• Instruct staff on how to wear, remove, and properly dis-
pose of used PPE. The gloves must also be worn double, as 
can be recommended for masks, if they are normal masks. 
When the PPE are removed, a precise procedure must be 
followed: first of all, remove the first pair of gloves, then 
the gown, the cap, the shoes, and the masks. Finally, the 

glasses and protective screens, which will be cleaned with 
specific disinfectants. Finally, remove the second pair of 
gloves. All disposable personal protective equipment used 
will be disposed of as potentially infectious special waste.

•• Rinse the patient’s mouth with a 1% solution of hydrogen 
peroxide for 30 seconds or with 0.2 to 0.3% chlorhexidine 
to reduce the bacterial/viral load. It is strongly recom-
mended to apply the rubber dam and use double suction.

•• Remove all potential contaminants from the waiting room 
(toys, consoles, newspapers, books, brochures, etc.).

Dental patients and professionals can be exposed to 
pathogenic microorganisms, including viruses and bac-
teria that infect the oral cavity and respiratory tract.23,24 
Dental care settings invariably carry the risk of 2019-nCoV 
infection due to the specificity of its procedures, which 
involves face-to-face communication with patients, and 
frequent exposure to saliva, blood, and other body fluids, 
and the handling of sharp instruments (►Fig.  3).25 Since 
today patients can no longer attend the dentist with the 
usual habit (unless urgent needs), it is necessary to main-
tain a high standard of oral hygiene with the constant use 
of a toothbrush, toothpaste, and bottle brush. The scien-
tific community is therefore urged to spread this useful 
message.

Discussion
Certainly, these guidelines do not represent a novelty in 
the medical field, and indeed reflect common standards of 
good conduct to be used in health care facilities. Some of 
the places most at risk are precisely hospitals, medical, and 
dental offices. Some effective generic prevention methods in 
medical structure are14,26-31:

•• Always change the air between one patient and another 
and periodically also in the waiting room.

•• Constantly use PPE while you are working and demand 
maximum attention in the use of PPE by medical and 
health care personnel (►Figs. 1, 2).

•• Wash your hands for at least 20 seconds. The wash-
ing operation must be preliminary to the use of the 
disinfectant.

Fig. 2   Common dental office surgical mask (CC0).
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•• Clean the clinical contact surfaces (the surfaces that 
touch each other more frequently such as the buttons 
and handles) always between each patient and protect 
them with devices to be changed every time between the 
patients. The virus can reach surfaces in the form of an 
aerosol. Therefore, following nebulization through peo-
ple (sneezing or coughing) or electromedical machinery, 
infection via surfaces should be considered, since the 
latter could remain viable and infectious for hours or 
days.22

•• Make an alcoholic disinfectant available to patients and 
careers at the entrance and invite them to clean their 
hands before sitting down.

These are the indications for the prevention of 
COVID-2019 infection that are considered “more effec-
tive without incurring unnecessary and even dangerous 
alarms.”6,7 The common transmission routes of novel coro-
navirus include direct transmission (cough, sneeze, and 
droplet inhalation transmission) and contact transmission 
(contact with oral, nasal, and eye mucous membranes). 
Although common clinical manifestations of novel corona-
virus infection do not include eye symptoms, the analy-
sis of conjunctival samples from confirmed and suspected 
cases of 2019-nCoV suggests that the transmission of 
2019-nCoV is not limited to the respiratory tract, and that 
eye exposure may provide an effective way for the virus to 
enter the body (►Fig. 3).12,32-34

In some European countries, all industry associations 
and trade unions suggest the temporary closure of dental 
practices to limit the spread of the virus. Since the den-
tal practice is a high-risk place, as it is in contact with 
saliva, and possibly forms of aerosols generated by den-
tal instruments.35 Furthermore, these forms of aerosol 
cannot be blocked by the common surgical masks used in 
dentistry (►Fig.  2). The treatments and dental surgeries 
must be reserved for acute pain, infections such as a gin-
gival abscess, trauma, or the results of accidental events 
are some examples of clinical conditions which are of an 
urgent nature and which must be capable of being treated. 

In addition, if the patient is at a greater risk of contract-
ing infection or has symptoms attributable to COVID-19 
infection or is also in quarantine, treatment will need to be 
postponed to a later period. Attention to coronavirus and 
the prevention measures adopted in some regions are trig-
gering forms of collective psychosis that could also affect 
the dental practice, erroneously seen as a possible “place 
of spread of the virus”.1,34,36,37 The difficulty to practice 
physical activity adds to the risks associated with seden-
tary habits, maintaining exercise routine even at home, are 
needed to avoid the consequences of inactivity.38,39

Like all health care facilities, the dental practice is already 
equipped, the trained staff and the normal sterilization and 
disinfection protocols protect us operators, and our patients 
from far more serious infections.40-47

The test to check coronavirus positivity also does not 
detect those who came into contact with the virus and who 
did not manifest the infection. It only detects positivity at the 
precise moment it is made. This is why II level tests have been 
performed to evaluate the presence of antibodies, which are 
evidence of the past presence of the virus.28

There is still no defined therapy or therapeutic protocol. In 
cases where the disease is more advanced, the hospital treat-
ment aimed at supporting vital functions, such as artificial 
ventilation or extra corporeal membrane oxygenation. It is 
important for the community to be able to contain the num-
ber of infected patients as much as possible while avoiding to 
create alarmism among the population.36,48-53

Conclusion
The dental office could be a place where even debilitated 
patients are exposed to this risk. For this reason, following 
the guidelines and the strictest protocols for the disinfection 
of operators and environments is essential. If the number of 
infected decreases, hospital facilities will be freed from this 
excessive workload, and at the same time, the healing and 
immunization of other individuals may lead to the eradica-
tion of this pandemic.

Fig. 3   Common dental office coronavirus disease 2019 transmission routes.
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