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Abstract

Covid-19 is from family member of coronavirus. COVID-19 has as its etiologic agent the severe acute respiratory syndrome, 
spreading globally, resulting in the 2019 - 2020 pandemic, as announced by the World Health Organization (WHO). The first cases 
of the infection were reported in Wuhan, China, in December 2019 and January 2020. The spread of infection by droplet of infected 
person, the infection rapidly spread across the world, Dentists are often the first line of healthcare worker are primary responses for 
these lesion, as they work in close contact with patients. The entire dental teams should be alert and keep patients and themselves in 
a safe environment by wearing PPE and following the guideline from WHO.
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Introduction
There were many reports related of transferred pathogens 

from animals to humans rapidly evolving into transmission 
from human to human. The disease was named corona virus (CO-
VID-19). Coronaviruses belong to the Coronaviridae family includ-
ing large, single, plus-stranded RNA as the genome. primarily in-
fect the respiratory, gastrointestinal, and central nervous function 
of humans and mammals. Transmission occurs through droplet 
spread or direct or indirect contact routes. Due to working of den-
tal practice, the risk of cross infection between healthcare provider 
and patients is very high. The most recommended guidelines indi-
cate that healthcare provider should avoid giving appointment of 
any patient with any respiratory disease and management of only 
such emergency cases of dental diseases as sever pulp pain during 
the COVID-19 outbreak. This action will limit the personal contact, 
on the other hand the waiting time of patients in waiting area could 

getting patients to be infected. When the dentists treat patients, 
they should checked of any sign high fever, cough and shortness of 
breath and questioned about there general health and if they con-
tact with any infected person last 14 days before they reach the 
operating areas. Dental procedures involve the use of rotary instru-
ments produce aerosols. The dentists should wear personal protec-
tive equipment, standard precaution to prevent spread of infection 
and to reduce the transmission of bloodborne droplet and other 
pathogens from both recognized and unrecognized sources.

Covid-19 transmission

According to results from genetic and epidemiologic studies, the 
COVID-19 outbreak began with a single transmission from animal 
to human and then continue transmitted from human-to-human. 
The most possible transmission pathways of covid-19 is direct 
transmissions such as sneeze, cough, and inhalation of airborne 
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particles and contact with the oral, eye, nose. Although typical 
clinical presentations of covid-19 do not contain eye symptoms, 
but may be a potential way for the virus to penetrate the body. Co-
vid-19 can also be transmitted by saliva droplet.

Guidelines and infection control

WHO guidelines washing of hand before and after contact with 
the patient. Performing hand hygiene frequently with hand sanitiz-
er with al 70% ethanol. A detailed history should be taken from the 
patients by asking them to fill the form of COVID-19 infection its an 
essential tool for correct identification before any dental practice, 
using of rubber dam reduced the aerosol by 70% that considered 
less risk of infection by reducing communication with oral fluid.

High-speed rotary instruments used with an anti-retraction sys-
tem and high volume vacuum(evacuator) which is removes 0.5 li-
tres of water in 2 seconds and removes 100% solids during clinical 
procedure to prevents the release of debris and fluids that can may 
be inhaled by dentists during clinical procedures. In the case of 
severe pain of pulp, therapy with non-steroidal anti-inflammatory 
drugs, such as ibuprofen, and antibiotics.

Protocol during dental procedure to be followed:

1. Hand hygiene

2. Personal protective equipment (PPE)

3. Pre-procedural mouthrinse

4. Rubber dam

5. Single-use tools

6. Reduce aerosol production

7. Disinfection of the surface

8. Medical waste disposal [1-4]. 

Conclusion
Covid-19 is not the only viruses threatens our live, protecting 

ourselves by following infection control guideline, keep distance 2 
meters between you and other person.
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