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Abstract:-Corona – a minacious term within the current 

lifetime of dentistry have clinical characteristics that are 

still collated. As Covid -19 cases have also reported among 

children’’ at risk’’, pediatric dentist are also  in danger of 

Covid -19, so it’s mandatory to need necessary precautions 

using tele- dentistry and follow the modified protocols 

,suggested by the Occupational Safety and Health Act 

(OSHA). This review study discusses the role of recent 

technology in dentistry and method of new-normal, which 

is becoming popular in our surroundings. 
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I. INTRODUCTION 

 

The social and cultural exceptions of the children cannot 

be independently resolved, since they are emotionally and 

physically immature. As Oral health is inseparable from 

general health, Oral diseases even have an immediate impact 

and destructive windstorm on general health in children with 
systemic health problems. Now the emergence of novel human 

corona virus is referred as SARS- Cov-2 has become a public 

health emergence of international concern, due to its rampant 

spread (person to person transmission via droplets). Its period 

of incubation is  from two to fifteendays.[1]Infected patients are 

both symptomatic and asymptomatic. They present with 

symptoms like fever, cough, chills, throat soreness, myalgia, 

arthalgia, vomiting or diarrhea.[2] 

 

Children with special health care needs have also 

reported Covid – 19 infections, based on several studies. 

Department ofpediatric dentistry of American academy  says, 
Special Health-Care Needs (SHCN) is “any physical, 

developmental, mental, sensory, behavioral, cognitive, or 

emotional impairment or limiting condition that needs medical 

management, health-care intervention, and/or use of 

specialised services or programs.”[3] 

 

Special children are like those with harelip and cleft 

palate, cerebral palsy autism, Down’s syndrome, attention 

deficit / hyperactivity disorder, behavioral /emotional 

problems may present challenges like, xenophobia, low 

intelligence, lack of concentration and communication that 

requirespecial preparation for effective treatment. 

 

II. RISK FACTORS AND PROTOCOLS 
 

While treating patients using aerosolization, dentist put 

themselves at very high risk of inoculation of virus. Even in 

periodontal treatment there is higher incidence of droplet 

transmission of virus than prosthetic treatment.[4] During 

nonsurgical procedures ,ultrasonic and sonic 

transmissionfollowed by air polishing, air/water syringe, and 

high-speed hand piece aerosolization.pose an additional threat 

. [5] Around 100,000 microbes per cu ft are transmitted by 

ultrasonic instrumentationwith aerosolization of up to 6 feet, 
and, if improper wind occurs, microbes canpersist from 35 

minutes to 17 hours was studied..[6]Thus all pediatric patients 

should be considered as potential carries of COVID19 .so  the 

Occupational Safety and Health Act (OSHA) posted a new 

report called “Guidance on Preparing Workplaces for 

COVID-19’’.[7]Safety measures like the engineering controls, 

administrative controls, and safe work practice are 

indispensable. 

 

A. ENGINEERING CONTROLS  

 High-efficiency air filters, physical barriers like clear 

plastic sneeze guards should be installed. 

 Increasing ventilation rates in the work environment. 

 specializednegative pressure ventilation, such as for 

aerosol generatingprocedures should be used.(e.g., airborne 
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infection isolation rooms in healthcare settings and 

specialized autopsy suites in mortuary settings).  
 

B. ADMINISTARTIVE CONTROLS  

 Face-to-face meetings with virtual communications and 

implementing telework are encouraged among workers, 

clients, customers. 

 Educative training on Covid -19 risk factors and protective 

behavior should be imparted to the workers. (e.g., cough 

etiquette, N95 masks and care of Personal Protective 

Equipment).  

 Instructions on protective equipment and training material 

should be understandable and available within the regional 
language. 

 

C. SAFE WORK PRACTISES 

 Providing resource for healthful and reasonably safe 

environment that promotes personal hygiene. For example, 

providing non-touch trash cans, hand soap, alcohol-based 

hand rubs containing a minimum of 60 percent alcohol, 

disinfectants, and disposable towels for workers to clean 

their work surfaces.  

 Regular hand washing or usage of alcohol-based hand rubs 

should be encouraged. Workers are advised to wash hands 

once they’re visibly soiled and after removing any PPE. 

 Post hand washing signs in restrooms should be made 

compulsory. 

 

 

III. TELE DENTISTRY 

 

Telehealth modalities connect Health care professional 

(HCP) and patients through technology to promote health care. 

 

A. SYNCHRONOUS 

This real-time telephone or live AV communication 
typically with a client using a Smartphone, tablet, or PC. In 

few cases, HCP use peripheral medical equipment. (e.g., 

digital stethoscopes, otoscopes, ultrasounds)  

 

 

B. ASYNCHRONOUS 

 “Store and forward” technology in which messages, 
images, and data are collected and interpreted. Secure 

messaging between providers and patients can help improving 

the communication. 

 

C. REMOTE PATIENT MONITORING 

 Patient’s clinical measurements from a distance (may or 

won’t be in real time) to their healthcare provider has been 

provided. [8] 

 

IV. TELEPHONE TRIAGE 

 

Provide referral to a dentist and determines that the 
situation of a patient needs emergency treatment, to a hospital 

or urgent care.Triage inquiries to assist with decision are; 

 

Common information -demographic data, genealogy, 

chronological description of the patient’s illness, play history 

etc… 

 

Unknown etiology for the pain - to know the intensity of 

the pain on the 0 to 10 scale, and about the medication, its 

dosage and its relieving effects. Is the discomfort is 

recuperating,remain consistent, or aggravating? Is there 
sensitivity while biting or during changes in temperature in 

oral cavity? 

 

Trauma – in case of patient’s emergency admission, to 

know whether x-rays taken, or any bleeding occurred, and is 

there any avulsed tooth? 

 

Prescription of narcotic and opioid medicines to be 

avoided for patients who doesn’t have your clinical record..[9] 

 

 

V. MANAGEMENT OF DENTAL PROBLEMS 

DURING COVID-19 
 

What accounts for dental emergency? (Adapted from 

American dental association) 
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FIG 1- courtesy [10] 

 

The following flow chart [Fig.2] represents the 

management of dental issues, during covid-19. 
 

VI. INFECTION CONTROL MEASURES 
 

In pediatric dental practice, infection control measures 

for the prevention or minimization of infection is implemented 

by use of high volume suction for aerosols, four hand 

techniques, double and high-volume saliva ejectors, rubber 

dam, improving the quality of water, anti-retraction hand 

pieces and valves.[11],[12],[13]Pre-procedural mouth rinse with 
0.5%–1% hydrogen peroxide should be used in children ,who 

are able to split, as it has non specific virucidal activity against 

corona viruses.[14] Extra oral radiographs such as panoramic 

radiography and Cone beam computerized tomography is 

preferred because intra – oral radiographs stimulates excess 

salivary secretions.[15]10 or 11 o’clock working position is 

preferred.  

 

 
FIG 2 – courtesy [22] 
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To prevent splatter, eight o’clock position is not 
recommended. [16] 

 

In uncooperative patients; 

Use of Velcro straps, Mouth props, finger guard,and 

Canvasstraps with Velcro fasteners can be used to restrain the 

arms and legs, which encircle the limbs and arms, are 

recommended. [17]Since, these immobilization devices are 

contaminated, it should be disinfected accordingly. Before 

recommending mouth guards or bite splints, gagging or 

swallowing problems must be considered, as it may make 

them uncomfortable or unbearable. 

 
Disinfection and decontamination procedures should be 

practiced not only for the instruments used in dental 

procedures but also for surfaces which will  have inheritfrom 

the patients’ biological fluids.[18]Most commonly used 

chemical disinfectants are formaldehyde, glutaraldehyde, 

peracetic acid, potassium peroxy-monosulphate complexes, 

phenols, alcohols, iodine compounds, chlorate compounds, 

quaternary ammonium salts, and chlorhexidine, to prevent 

patient-to-operator and operator-to-patient 

contamination.[19]An EPA (Environmental Protection Agency) 

registered sodium hypochlorite product is preferred. 
[20]Concentrations starting from 5,000 ppm (a 1:10 dilution of 

household bleach) to 500 ppm (a 1:100 dilution) sodium 

hypochlorite are effective, depending on the amount of 

organic material (e.g., blood, mucus, etc.) that is present on 

the surface. It should be cleaned and disinfected. Caution 

should be exercised, since it iscorrosive. [21] 

 

VII. CONCLUSION 

 

Children with Special health care needs have 

considerably higher prevalence of oral diseases when 

compared to healthy children because of the lack of oral health 
knowledge and access to care. General health and wellness 

increasingly depends on oral health .The most important 

aspect for successful treatment in children with Special health 

care needs is attitude, skills of dentists and dental team and 

alsoeffective management of the sterilization and 

decontamination procedures in a work environment that helps 

to prevent the spread of infections. 

 

REFERENCES 

 

[1]. Rothan HA, Byrareddy SN. The epidemiology and 
pathogenesis of coronavirus disease (COVID-19) 

outbreak. J Autoimmun. 2020; 102433. 

[2]. Cascella M, Rajnik M, Cuomo A, Dulebohn SC, Di 

Napoli R. Features, evaluation and treatment coronavirus 

[3]. American Academy of Pediatric Dentistry. Definition of 

special health care needs. Pediatric Dent 2016;38:16.  

[4]. Williams GH, Pollok NL, Shay DE, Barr CE. Laminar 

air purge of microorganisms in dental aerosols: 

prophylactic procedures with the ultrasonic scaler. J 

Dent Res. 1970;49(6):1498-1504. 
doi:10.1177/00220345700490065701  

[5]. Harrel SK, Molinari J. Aerosol and splatter in dentistry: 

a brief review of the literature and infection control 

implications. J Am Dent Assoc. 2004;135(4):429-437. 

doi:10.14219/jada.archive.2004.0207 

[6]. Miller RL. Characteristics of blood-containing aerosols 

generated by common powered dental instruments. Am 

IndHygAssoc J. 1995;56(7):670-676. 

doi:10.1080/15428119591016683  

[7]. Guidance on preparing workplaces for COVID-19. US 

Department of Labor. Occupational Safety and Health 

Administration. 2020. 
https://www.osha.gov/Publications/OSHA3990.pdf  

[8]. https://www.cdc.gov/coronavirus/2019-

ncov/hcp/telehealth.html  

[9]. https://www.dentaleconomics.com/science-

tech/article/16394713/managing-dental-

emergenciessuccessfully  

[10]. ADA, What Constitutes a Dental Emergency?, American 

Dental Association, Chicago, IL, USA, 

2020,https://success.ada.org/∼/media/CPS/Files/Open/Fi

les/ADA_COVID19_Dental_Emergency_DDS.p 

df?_ga�2.192749678.532705002.1587280727-

1559243850.1586521900. 

[11]. Meng L., Hua F., Bian Z. Coronavirus Disease 2019 

(COVID-19): Emerging and Future Challenges for 

Dental and Oral Medicine. J. Dent. Res. 2020 doi: 

10.1177/0022034520914246. 

[12]. 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;12:9. doi: 
10.1038/s41368-020-0075-9. 

[13]. SocietàItaliana di Odontoiatria Infantile (SIOI) 

[(accessed on 10 May 2020)];  

[14]. Ather A., Patel B., Ruparel N.B., Diogenes A., 

Hargreaves K.M. Coronavirus Disease 19 (COVID-19): 

Implications for Clinical Dental Care. J. Endod. 

2020;46:584–595. doi: 10.1016/j.joen.2020.03.008  

[15]. Vandenberghe B, Jacobs R, Bosmans H. 2010. Modern 

dental imaging: a review of the current technology and 

clinical applications in dental practice. EurRadiol. 

20(11):2637–2655. 

[16]. X. Peng, X. Xu, Y. Li, L. Cheng, X. Zhou, and B. Ren, 
“Transmission routes of 2019-nCoV and controls in 

dental practice,” International Journal of Oral Science, 

vol. 12, no. 1,pp. 1–6, 2020. 

[17]. Khokhar V, Kawatra S and Pathak S. Dental 

Management of Children with Special Health Care 

Needs (SHCN) – A Review British Journal of Medicine 

& Medical Research 2016;17:1-16.  

[18]. W. A. Rutala and D. J. Weber, “Disinfection, 

sterilization, and antisepsis: an overview,” American 

Journal of Infection Control, vol. 44, no. 5, pp. e1–e6, 

2016.  

http://www.ijisrt.com/


Volume 5, Issue 10, October – 2020                                      International Journal of  Innovative Science and Research Technology                                                 

          ISSN No:-2456-2165 

 

IJISRT20OCT529                                                                  www.ijisrt.com                           857 

[19]. D. E. Weber and K. E. Wolf, “Optimal infection control. 

Utilizing an autoclave in the dental laboratory,” Journal 
of Dental Technology, vol. 16, no. 9, pp. 15–18, 1999.  

[20]. https://www.cdc.gov/infectioncontrol/guidelines/disinfec

tion/recommendations.html 

[21]. https://www.cdc.gov/mmwr/preview/mmwrhtml/000336

34.htm 

[22]. ParinBhanushali, FarhinKatge, ShantanuDeshpande, 

Vamsi Krishna Chimata, ShilpaShetty, 

DebapriyaPradhan, "COVID-19: Changing Trends and 

Its Impact on Future of Dentistry", International Journal 

of Dentistry, vol. 2020, Article 

ID 8817424, 6 pages, 2020. https://doi.org/10.1155/2020

/8817424 
 

http://www.ijisrt.com/
https://www.cdc.gov/infectioncontrol/guidelines/disinfection/recommendations.html
https://www.cdc.gov/infectioncontrol/guidelines/disinfection/recommendations.html
https://www.cdc.gov/mmwr/preview/mmwrhtml/00033634.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/00033634.htm

