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Abstract: As a result of the virus's global dissemination, novel COVID-19 infections have emerged 

as a significant obstacle for all healthcare professionals to overcome. Dental specialist plays an ef-

fective role in the prevention of coronavirus. Dental care units and settings face various problems 

relating to the transmission of disease during treatment and dental operations. Blood, saliva, and 

mixed water droplets possessing the virus cause contamination of equipment used for dental treat-

ment. Both patients and workers may become transmitters and infectors of COVID-19 through di-

rect contact during dental operations. Both dental workers and patients are likely to become infec-

tors and transmitters of COVID-19. The dental care routine is very effective as we discussed below 

the prevention steps are very effective. All healthcare workers at the dentistry clinics, including 

nurses, should collaborate to prevent the spread of the COVID-19 virus among patients. 
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1. Introduction 

The spread of COVID-19 started in 2019 December and after that, the prevalence of 

this disease occurred all around the world in 2020. COVID-19 is a viral infection that af-

fects all ages. The highest risk of serious infections occurred in people with weakened 

immune systems [1, 2]. An International Committee of viruses and taxonomy gave this 

viral infection name known as “coronavirus” [3-5]. Mostly the sign and symptoms vary 

from the kind of coronavirus but usually include fatigue, myalgia, cough, and fever after 

performing the scan computed tomography of the chest showed abnormality and opaci-

ties were reported [6]. Hemoptysis, diarrhea, sputum, and headache less commonly ap-

pear in patients [7, 8]. The spread and transmission of the coronavirus are high as com-

pared to short acute respiratory syndrome [9]. The spread of this infection also occurs to 

each other after contact [10]. The disorder related to gustatory and olfactory is also ob-

served in Europe [11]. So, defect in taste, sense, smell, cutaneous lesions, and oral mani-

festation show an association with coronavirus [12-15]. The chances of coronavirus in-

crease in various diseases [15-18]. From the related papers and research, it was concluded 

that first the occurrence of this infection starts from bats and then it has seen in pangolins, 

dogs, and snakes [19-21]. The purpose of this discussion is to find out the relationship 

between dental services and their impact on the transmission of COVID-19. 
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2. Potential routes for COVID-19 transmission: 

From previous research, it was confirmed that the spread of this virus usually occurs 

through inhalation, sneezing, and coughing because this virus transmits with micro-drop-

lets that infect the person by doing its activities [22]. The transmission of this virus also 

happens through the nasal, oral, and mucous membranes of the eye [23]. The spread of 

this infection is usually not limited to the respiratory tract, but it affects other organs also 

[24]. The spread of this virus also occurs through contaminated aerosol. For the confirma-

tion of the virus infection usually perform PCR that confirms whether the patient is af-

fected or not [25]. 

3. COVID-19and its influence on dentistry: 

The conclusion made from all the discussions is usually the prevalence of novel in-

fections seen through the respiratory and droplets [26]. The period of this virus changes 

from 7 to 24 days usually during this period no proper sign appears [27]. The chances and 

risk factors increase for the doctor and patient who visit the dentist because usually the 

spread of this virus orally and through the respiratory tract. The dental teams face more 

problems and are more prone to develop this infection because of their communication 

with a face. During the practice of dentistry, the chances of infection increase by using 

rotary sharp and high-speed instruments, body fluid, blood, and saliva cause frequent 

contamination. This infection usually spread during long surgery because infection 

spread through airborne inhalation [28-30]. The world health organization announced in 

the New York Times Magazine that the infection of the coronavirus is more prone to 

healthcare professionals [31]. American Dental Association (ADA) announced that the 

transmission of coronavirus infection increased in the United States, so the society of den-

tists decided to limit their dental care and use only during the emergency condition [19, 

32]. The dental emergency occurs when doctors are allowed to perform dental care for a 

patient [33, 34] during uncontrolled and severe pain, recurrent infection, permanent tooth 

avulsed, or trauma. General Dental Council (GDC) in the United Kingdom also recom-

mended many prescriptions and guidelines because the priority and safety of patients are 
more important than anything [35]. (Table 1). 

Table 1. Dental Conditions Adapted through American Association. 

Emergency for dental cases Urgent care for dental cases Other urgent care cases 

Bleeding un-controlled 
Due to pulp inflammation, severe dental 

pain associated 
Defective restorations 

Soft tissue bacterial infection, cel-

lulitis with extra and intra-oral 

swelling that usually affects the air-

way of the patient. 

3rdmolar pain and 
Technique for the manage-

ment of restorative interim 

Facial bones involve due to 

trauma which affects the airway of 

a patient. 

Post-operative surgical osteitis, socket 

dry dressing, localized and abscess infec-

tion of bacteria, swelling, and pain, frac-

ture of the tooth, dental trauma, irritation 

gingival. 

Removal of suture [36]. 

 

4. Role of Dentists to control the COVID-19 infection: 

The main role of dental health care professionals to overcome this viral infection is 

that they screen the patient which visited them after screening they can identify the pa-

tients who suffer from this infection. So, after the identification of the virus, the infected 

patient unnecessarily to do dental care cure during the early infectious stage, by doing 
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some encouragement can manage this infection. So, when patients visit the dental clinic, 

first take their temperature. The most common symptoms of coronavirus infections are 

cough, fever, and breathing problems. They also need proper history and their gathering 

with participation records if they attend any meeting. Self-isolation is a good preventive 

step to reduce the chances of coronavirus transmission. Hand hygiene [37], personal pro-

tection [38], rinsing of mouth [39, 40], rubber dam isolation [41, 42], safety clothes usage 

(Personal Protective Equipment), strict disinfecting control, and management of waste are 

effective and easily controlled methods. 

5. Conclusions and recommendations 

The management and cure of dental problems are required to understand the spread 

and prevalence of the coronavirus. Many updating requires for this purpose. Many ap-

proaches and techniques require understanding the role of dentistry in the transmission 

of infection, which is very helpful for this purpose to reduce the chances of infections. The 

dental health care teams should be vigilant and keep patients and themselves in a safe 

environment according to the related guidelines. However, all members of the dental 

team have a professional responsibility on themselves to keep informed of updates as rec-

ommendations are changing so quickly. 

Nurses who work in dentistry clinics should work as infection control officers and 

put great effort to minimize the route of transmission of infection of COVID-19 by ensur-

ing strict application of the sterilization policy of equipment in the clinics after each use 

and between a patient and another, ensuring proper sealing of equipment, cleaning and 

disinfection of the dental chair after being used by a client, and reminding and ensuring 

proper use of personal protective equipment and universal precautions by the dentistry 

to break the chain of COVID-19 transmission and any other infection. 
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