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The current global coronavirus disease 2019 (COVID-19) outbreak is still exerting severe

global implications, and its development in various regions is complex and variable. The

high risk of cross-infection poses a great challenge to the dental practice environment;

it is therefore urgent to develop a set of pandemic prevention measures to ensure

dental practice safety during the COVID-19 outbreak. Therefore, we combined the

epidemiological characteristics of severe acute respiratory syndrome coronavirus 2

(SARS-CoV-2), public emergency measures for COVID-19, characteristics of dental

practice, and relevant literature reports to develop a set of dynamic practice measures

for dental practices in high-, medium-, and low-risk areas affected by COVID-19. This will

help dental practices to achieve standard prevention and ensure their safe and smooth

operation during the pandemic. It is hoped that these measures will provide a reference

basis for dental hospitals and dental clinics in their care and pandemic prevention work.

Keywords: COVID-19, SARS-CoV-2, infection control, dental clinics, public health, prevention, disinfection

INTRODUCTION

From the beginning of 2019 to March 25, 2021, the cumulative number of confirmed cases of
coronavirus disease 2019 (COVID-19) in the world is more than 125,700,000 and causing more
than 2,756,000 deaths, which shows that COVID-19 is still spreading around the world. COVID-19
vaccines have been developed currently. However, due to the emergence of a variety of mutated
strains of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (1), coupled with the
uncertainty of vaccine efficacy, the pandemic is still severe and undoubtedly poses a huge threat
and harm to the health of people worldwide. It also presents a great challenge to dental practices,
which are characterized by a great demand for consultation and emergency treatment, as well
as an environment that has a high level of spattering (2). This is greatly increasing the risk of
cross-infection in the dental clinical practice process. Thus, how can dental staff establish effective
protection to ensure safe and smooth dental practice implementation?

Studies have shown that themain routes of transmission of SARS-CoV-2 are respiratory droplets
and contact transmission, with an additional possibility of air and aerosol transmission (prolonged,
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closed, high concentrations). Furthermore, SARS-CoV-2 can be
isolated from stool, urine, and conjunctival secretions. Thus,
attention should also be paid to contact or aerosol transmission
caused by its contamination of the environment (3–6). It is
well-known that instruments and operations commonly used
in dentistry are prone to generate large amounts of droplets
and aerosols, and dental care personnel are therefore at risk of
inhaling large amounts of aerosols. SARS-CoV-2 can persist in
aerosols for up to 3 h (7). Due to the direct contact operation
on the dental cavity, the dental mucosa is considered a potential
high-risk route for SARS-CoV-2 infection (8). Moreover, the
complex structure of the turbine handpiece, saliva ejector, and
dental chair drainage pipe that are not easily cleaned and
disinfected and the use of sharp instruments during practice
makes dental care personnel prone to occupational exposure (9).
This may cause an increase in cross-infection among dentists,
nurses, and patients and could become a difficult point for
prevention and control during the COVID-19 pandemic. To
truly and comprehensively identify studies on the prevention
and control of the pandemic in dental practice, the authors
used keywords such as “COVID-19,” “SARS-CoV-2,” “COVID-
19 dental,” “dental,” and “infection control” on the PubMed
and China National Knowledge Infrastructure (CNKI) websites.
It was hoped that the literature would provide insights into
the measures and experiences of dental practices in other
countries during the COVID-19 pandemic (10–16). Among
them, Italy, Latin America, and Poland recommend that patients
should undergo pretesting and triage, as well as reinforce
personal protective equipment (PPE) usage and hand hygiene.
A mouthwash that is effective against COVID-19, disinfection
and sterilization, rubber dams in dental practice should also be
used. Singapore suggested a “Proposed color-coded framework
for dental practice during the COVID-19 pandemic” (17).
However, the measures described in these articles are still not
detailed or specific enough and lack dynamic guidelines for
pandemic prevention.

Therefore, there is an urgent need to develop scientific
and comprehensive dynamic guidelines applicable to the
dental clinic and dental hospital practice. This should be
based on the characteristics and policies related to the
COVID-19 pandemic in different periods and regions. It
would help control infection sources in time, cut off the
transmission pathways, protect the safety of the three parties
involved (namely, doctors, nurses, and patients), and ensure
the safe and smooth operationalization of dental practice
work. Therefore, based on the development of the COVID-
19 pandemic and the dental clinical practice, we summarized
the practice measures implemented by Chinese dental clinics
during the COVID-19 pandemic. The effectiveness of these
dynamic measures has been confirmed because no dentists
have been infected with COVID-19, except for a few dentists
in Wuhan, who were reported to be infected with COVID-
19 at the beginning of the outbreak, so we hope that these
measures can guide domestic and foreign dental hospitals
and dental clinics for smooth and safe practice during the
COVID-19 pandemic. The specific practice measures are
as follows.

BE GUIDED BY THE COVID-19
PREVENTION POLICIES AND MEASURES
ISSUED BY NATIONAL AND REGIONAL
HEALTH AUTHORITIES

China issued eight editions of the Diagnosis and Treatment
Protocol for COVID-19 from January 15, 2020, to August
19, 2020 (18). These were issued in conjunction with daily
updates for areas at high, medium, and low risk of an
outbreak, making important dynamic guidelines for people
to recognize and implement effective measures against the
COVID-19 outbreak. As of March 1, 2021, 48 online learning
sessions on infection control during hospital outbreaks have
been held (19). Meanwhile, Guangdong Province issued daily
dynamic guidelines for hospital outbreak prevention and control
according to the pandemic changes. All regional dental hospitals
and dental clinics have adjusted their systems and measures
for conducting the dental practice promptly according to the
policies and measures issued by the state and local provinces
and municipalities.

INTRODUCTION OF “HEALTH CODES”
AND COMMUNICATION BIG DATA TRIP
CARDS FOR RAPID IDENTIFICATION OF
PATIENT RISK LEVELS

The “health code” is filled in by the individual using information
such as the identity card number, location information, health
status, exposure history, and travel and residence history. The
platform reviews the information and grants the applicant a QR
code in red, yellow, or green. Holders of red and yellow codes
are subject to a 14- and 7-day intensive or home quarantine,
respectively, while holders of green codes are allowed normal
passage. This system dynamically assesses and regrants codes
according to the risk level of the pandemic.

The Communication Big Data Trip Card is a software
developed by the China Academy of Information and
Communication Technology, in conjunction with three
basic telecommunication companies, allowing mobile phone
users to check information on all the cities and regions they
visited in the past 14 days (20, 21).

These two “electronic bodies” can help dental institutions
quickly identify the risk level of patients, reduce triage time,
achieve the purpose of less exposure for people, and more proper
government supervision, making a significant contribution to
China in the control of pandemics (22).

However, there will be no digital identity for those who buy
smartphones unconditionally or have behavioral and cognitive
limitations. The operation of the health code considers the plight
of “"people without codes” in advance, and coresidents can
help people without codes apply for health codes. These can
be saved or even printed and have a validity period of 14 days
(23). Nonetheless, it is still difficult to implement these digital
technologies in countries where smartphones and the Internet are
not widely available.
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Because of the large amount of personal data collected to apply
for electronic identity, there is the possibility of privacy breaches,
as some privacy advocates still refuse to apply for electronic
identity. For now, without electronic identity, their daily travel
will be impacted. In this regard, several recent studies have
discussed the future of electronic identity after the pandemic (24–
26). A number of issues have been highlighted, such as whether
to upgrade, improve, or delete the electronic identity after the
pandemic, whether the private information can be completely
deleted, and whether it could be used by criminals. These are
issues that China needs to resolve in the near future. The author
believes that to prevent unauthorized access to such data that
could be used for criminal activity, it is necessary to develop new
privacy software and establish more ideal confidentiality systems
and laws.

DENTAL INSTITUTIONS SHOULD
IMPROVE ALL PANDEMIC PREVENTION
WORK AND POLICIES BEFORE STARTING
A DENTAL PRACTICE

Establish a COVID-19 Pandemic
Prevention and Control Team to Strengthen
Supervision and Guidance Work and Strive
to Promote and Improve the Level of
Nosocomial Infection Control
Through networking, train whole staff in all protocols, including
the receiving process and in the use of protective equipment. All
personnel must be trained and qualified before taking up their
duties, and it is particularly important to strengthen training on
infection control for the dental support staff; even if they are not
involved in direct patient care, they are often in contact with
the patients’ environment, leading to the possibility of contact
transmission at any time (27, 28).

Implement Whole-Staff Health
Confirmation Before Starting a Dental
Practice
Hospital staff returning from low-risk areas will be required
to return to work with a green code for health and with no
abnormalities in their communication big data trip. Hospital
staff returning from medium- and high-risk areas need to be
isolated at home or centrally for 14 days and test negative for
viral nucleic acid before returning to work. Daily temperature
checks are required for all commuting to and from work, and no
gatherings are allowed to avoid cluster infections. Regular nucleic
acid testing for hospital staff should be carried out after starting
dental practice to rule out nosocomial infections.

Implementation of Online Booking and
Dental Care Consultation Services
Online appointments should be implemented in separate
time slots to control the number of people attending each
time slot, and only one patient should be booked per hour
to avoid crowding. Fill in the epidemiological questionnaire

form during online appointments to initially screen high-risk
individuals. Online appointment numbers should be limited
to patients with acute conditions such as severe dental pain,
pericoronitis, post-operative osteitis, dry socket or abscess,
cellulitis, tooth fracture or dislocation, and certain emergency
restorative procedures (29). Furthermore, non-urgent patients
should be encouraged to postpone their visits. Simultaneously, an
“Internet + telephone” consultation service should be developed
to actively provide health assessment, consultation guidance,
psychological guidance, and other services. Additionally, detailed
epidemiological history should be collected to correctly guide
patients to the dental clinic in an orderly manner to reduce the
risk of infection (30).

Development of Contingency Plans for
COVID-19 Outbreaks in Dental Specialties
Since dental clinics are generally not designated clinics
for treating COVID-19 patients, when four categories of
people (confirmed cases, suspected cases, patients with febrile
symptoms, and close contacts) are screened out, they need to
be transferred to the designated COVID-19 clinics for further
treatment (Figure 1). A separate isolation room should be set
up at the location nearest to the dental practice facility’s exit
for temporary housing of patients pending transfer. The transfer
route should be delineated to achieve the shortest outdoor
distance and least contact with people (31), with daily access
closed and only passable when the emergency plan is activated.
Simultaneously, each department should set up a separate, well-
ventilated, and disinfected single room as an isolation clinic and
an isolation surgery room in the operating room, which is not
open daily and is used only for the emergency treatment of these
four categories of people. Because it is difficult to accurately
predict the changes and development of the pandemic, it is
important to reflect on the emergency management ability of
hospitals to respond well to these changes (32).

Dental patients with fever or severe respiratory symptoms but
no abnormalities in green health code or communication big
data trip cards should be immediately notified to the department
and the person in charge of COVID-19 infection control.
Under secondary protection (see Table 1 for details), the receiver
should lead the patient to the isolation room through a special
emergency channel. The hospital’s COVID-19 infection control
staff should bring the patient to the fever clinic for consultation.
After the nucleic acid test and computed tomography (CT)
examination are found to be unremarkable, and a specialist rules
out the COVID-19 infection, the patient can visit the dental
clinic. After that patient leaves, the area through which he or
she passes should be fully disinfected. The receiving staff should
be isolated at home or centrally while awaiting the patient’s
screening results. If the results are unremarkable, the receiving
staff can go to work normally; if the results are abnormal, they
need to be observed in centralized isolation for 14 days. A
negative nucleic acid test should be received before they can
return to work.

If a dental patient is found to be in close contact of a suspected
or confirmed COVID-19 case, the department and the person
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FIGURE 1 | Pre-screening and triage process in dental institutions during the coronavirus disease 2019 (COVID-19) pandemic.
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in charge of COVID-19 infection control should be notified
immediately, and the local Centers for Disease Control and
Prevention (CDC) should be notified as well. The receiver should
bring the patient to the isolation room via the emergency lane
under Level III protection. Furthermore, the patient will wait to
be brought by the CDC personnel to the designated COVID-19
treatment facility for treatment. In the event of an emergency
requiring immediate treatment or surgery for the four above
categories of people or patients with unknown epidemiologic
history, the patients should be placed in an isolation consultation
or isolation surgery room for consultation or surgery under
Level III protection (33), with proper isolation and disinfection
measures and timely screening for SARS-CoV-2 infection after
treatment (34, 35). If the vital signs are stable, the patient should
be promptly transferred to a designated treatment facility for
the subsequent consultation and treatment of COVID-19. The
personnel involved in the practice need to be isolated at home
or centrally for 14 days and must test negative for nucleic acid
before returning to work.

However, the emergency passage can only be temporarily
developed according to the current building structure, and
there is no special emergency passage. When transferring the
four categories of people, it is difficult to completely avoid
crowds. It is only possible to arrange personnel to evacuate
the crowd in time to ensure the transfer route’s safety as far
as possible when a similar situation occurs. Therefore, in the
future, the buildings of dental hospitals or dental institutions
should set up special emergency passages for the timely and safe
evacuation of special groups of people in response to similar
public health emergencies.

SYSTEM FOR STARTING THE PRACTICE
OF DENTAL INSTITUTIONS DURING A
PANDEMIC

Implementation of a Three-Level
Pre-screening and Triage System for
Dentistry
Guarding should be implemented at the four entrances of the
dental institution: the entrance of the main gate of the dental
hospital or dental clinic, the entrance of the outpatient lobby on
the first floor, the entrance of the front desk of the clinic, and the
entrance of the ward Three-level pre-screening and triage should
also be implemented for the outpatient clinic: the first level at
the outpatient lobby, the second level at the front desk of the
clinic, and the third level at the dental chair (36). The staff at
the outpatient hall is under Level II protection. The staff at the
front desk of the clinic is under Level I protection. The staff at the
dental chair is under Level II protection (see Table 1, Figure 2
for details). Different levels of protection for different positions
should also be implemented, at least three epidemiological
history inquiries and temperature measurements for all patients
should also be conducted, and the nucleic acid test reports and
CT reports should also be checked when necessary. Each level in
the three-level pre-screening and triage is indispensable.

TABLE 1 | Requirements and scope of application of three levels of wearable

protective.

Protection

level

Wearing requirements Scope of application

Level I Disposable work caps, overalls,

medical-surgical masks

The front desk of all outpatient

departments and wards

Level II Disposable work caps, overalls,

medical-surgical masks or

medical protective masks,

goggles or protective face

shields, disposable isolation

suits, disposable latex gloves

Pre-screening triage staff in the

primary outpatient lobby

Tertiary clinic operators;

exposure to patients with severe

fever or respiratory symptoms

but without unusual

epidemiological history

Cleaning personnel

Level III Disposable work caps, overalls,

medical-surgical masks or

medical protective masks,

goggles or protective face

shields, protective clothing,

disposable latex gloves,

waterproof boot covers

Exposure to suspected or

confirmed

COVID-19 cases

The pre-screening and triage site should be marked, relatively
self-contained, well-ventilated, and equipped with rapid
hand disinfectant, surface disinfectant, PPE, and temperature
detection devices. The pre-screening and triage counters
and items should be disinfected every 2 h and whenever
contamination is encountered.

Differentiation of Dental Practice Items by
Risk Level
The high-, medium-, and low-risk areas released daily by the state
are divided according to the zoning and classification criteria,
which are refined to community-based units. The risk level of the
pandemic is dynamically adjusted and announced on time. The
pandemic is handled according to the principles of “early, small,
strict, and practical” (37). The specific classification principles are
(Table 2): ① High-risk areas are defined as areas with more than
50 new cases of COVID-19, with a cluster outbreak within the
last 14 days; ② Medium-risk areas are defined as areas with new
confirmed cases of COVID-19 within 14 days, but with the total
number of confirmed cases of COVID-19 not exceeding 50 cases,
or areas with the total number of confirmed cases of COVID-19
exceeding 50 cases, but with no cluster outbreak within 14 days;
③ Low-risk areas are defined as areas with no confirmed cases of
COVID-19 or no new cases of COVID-19 for 14 days.

This shows that the classification of the pandemic’s risk level
in each region is dynamic and constantly changing. Dynamic
adjustments should be made in practice items, and dental chair
arrangements according to the national and regional pandemic
changes and the different risk levels of COVID-19 in different
regions. Studies have shown that the bacterial load is five times
higher after simultaneous dental treatment in multiple chairs,
while this difference is reduced to two times higher with single
chairs (38). Therefore, it is important to rationalize practice items
and chair settings during a pandemic to achieve four-handed
dentistry to reduce infection and occupational exposure risk.
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FIGURE 2 | Three-level pre-screening and triage. (A) Level 1 lobby triage. (B) Level 2 clinic front desk triage. (C) Level 3 consultation space triage.

Furthermore, dental chairs should be set up in well-ventilated
consultation rooms with air sterilization equipment (3, 38).
The measures for performing dental practice during periods of
different risk levels are as follows:

High-Risk Areas
In such areas, dental clinics are completely closed, while dental
hospitals, depending on their scale, retain 4–6 medical staff
and one guide per day for dental emergencies and on-site
consultations. A dedicated infection control specialist is also
established to supervise and guide medical staff in infection
control and achieve standard prevention. Patients attending the
clinic must hold a green code and communication big data
without abnormality. Furthermore, they must present the results
of a nucleic acid test taken within 7 days and CT reports within 7
days only if necessary. Medical practice should be conducted in a
separate room with good ventilation and sterilization equipment,
and only one dental chair can be used in a large multi-chair
room. The practice items are mainly for dental emergencies, and
slow handpieces can be used for emergencies. The orthodontics
department can receive return visits and suspend spattering
operations, but the inpatient department of maxillofacial surgery
must postpone elective surgery and only accept patients with
dental emergencies requiring inpatient treatment. Patients are
admitted in a single room, and only one person is allowed to
accompany each patient. Patients and accompanying persons
need to undergo nucleic acid detection and CT screening before
being admitted to the hospital, and they can only be admitted if
there is no abnormality. During hospitalization, the patient and
accompanying staff should be monitored for body temperature
and respiratory symptoms every day. They should not go out
without permission. Nucleic acid testing and CT screening must
be repeated after going out.

Medium-Risk Areas
At this time, some dental outpatient consultations can be
gradually resumed, and the number of the medical staff at
work can be increased appropriately according to the number
of patients. Except for periodontal treatment, dental implants,
and dental preparations, which are highly spattering procedures,
the rest of the procedures can be resumed gradually. Dental
practices should be carried out in separate consultation rooms.
Furthermore, two consecutive dental chairs in a large multi-chair

room cannot be used simultaneously. Seats at an interval of one
chair should be used. Attending patients should present their
green code and communication big data without abnormalities.
Furthermore, a COVID-19 nucleic acid test report and/or
CT report taken within the last 7 days should be presented
if necessary. During the medium-risk period, principles for
admitting patients to the ward remain the same as those during
the high-risk period.

Low-Risk Areas
Daily dental outpatient practice will resume at this time.
For highly spattering operations such as tooth extraction
(except for deciduous teeth), periodontal treatment, and dental
implants, patients will be required to hold a green code and
communication big data without abnormalities, as well as
present a 7-day COVID-19 nucleic acid test report and, if
necessary, a 7-day CT report. Conversely, other procedures do
not require a nucleic acid test report. All chairs can be used
normally (except dental isolation chairs). The ward may add
elective procedures as appropriate, and single-room admission
should be adopted as far as possible. For multi-bed wards,
patients should be placed one bed apart, windows should be
opened regularly for ventilation in the ward, and the patients’
and accompanying persons’ temperature should be monitored.
Moreover, respiratory symptoms should be observed daily
during hospitalization. Nucleic acid testing and CT screening
are still required before the hospitalization of patients and
accompanying persons.

DEVELOPMENT OF A SYSTEM FOR THE
MANAGEMENT OF PATIENTS AND
ACCOMPANYING PERSONS IN DENTAL
FACILITIES

Investigating the Epidemiological History
During the pandemic, each patient and the accompanying person
must fill out the COVID-19 Epidemiological Questionnaire (39).
The health code and communication big data trip cards should
be reviewed, and the hospital should keep the questionnaire.
The questionnaire’s content should be dynamically adapted to
the epidemiological characteristics of COVID-19, taking into
account the daily release of areas at high risk of the pandemic.
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TABLE 2 | Hierarchical differential guidelines for dental institutions to start practice.

High-risk areas Medium-risk areas Low-risk areas

Consultation settings Separate consultation rooms are open,

and only one consultation space is

available in large multi-place rooms

A separate consultation room starts a dental

practice, with multiple consecutive

consultations with one consultation space

interval.

Resumption of daily consultation schedule

Dental practice items

allowed

The entire hospital should be closed for

routine outpatient care, and a 24-h

emergency clinic should be set up, with a

focus on emergencies and the use of

low-speed turbines if necessary

Suspend high spattering operations; remaining

items can be phased in, using low-speed

turbine handpieces if necessary

Resumption of daily starting dental practice

program

Patient sources Emergency A small number of online or telephone

appointment numbers and emergency

numbers in different time slots

The appropriate number of online or telephone

appointments and emergency numbers in

different time slots

Patient visit

requirements

Need to have nucleic acid test report

within 7 days and CT report if necessary

Present nucleic acid test report and CT report

within 7 days if necessary

Nucleic acid test report within 7 days for high

spattering operations and CT report if

necessary

No anomalies in health

code green code or

communication big

data

Need Need Need

Disinfection of objects

surfaces

Terminal disinfection four times a day,

disinfection of the dental chair after each

consultation, and terminal disinfection of

dental chairs after splattering operations

Terminal disinfection four times a day,

disinfection of the dental chair after each

consultation, and terminal disinfection of dental

chairs after each splattering operation

Twice-daily Terminal disinfection, disinfection of

the dental chair after each consultation, and

terminal disinfection of dental chairs after each

splattering operation

Floor and wall

disinfection

Avoid dry sweeping, disinfect four times a

day, disinfect wall height 2–2.5m, disinfect

anytime there is contamination

Avoid dry sweeping, disinfect twice a day,

disinfect walls at the height of 2–2.5m,

disinfect whenever there is contamination

Avoid dry sweeping, disinfect twice a day,

disinfect walls at the height of 2–2.5m,

disinfect whenever there is contamination

Surface disinfectants 1,000 mg/L chlorinated disinfectant

solution can be used; see “8.1 Surface

disinfectants” for other details

A disinfectant solution containing 500–1,000

mg/L chlorine can be used; see “8.1 Surface

disinfectants” for other details

500 mg/L chlorinated disinfectant can be used;

see “8.1 Surface disinfectants” for other details

Elevators Elevator keys and cabs are disinfected

every 2 h, and whenever there is

contamination

Elevator keys and cabs are disinfected every

2 h, and whenever there is contamination

Elevator keys and cabs are disinfected every

2 h, and whenever there is contamination

Elevator disinfectants 500 mg/L chlorinated disinfectant or 75%

alcohol

Same as high-risk areas Same as high-risk areas

Toilet Disinfect four times a day and whenever

there is contamination

Disinfect four times a day and whenever there

is contamination

Disinfect twice daily and whenever there is

contamination

Toilet disinfectants 1,000 mg/L chlorinated disinfectant Same as high-risk areas 500 mg/L chlorinated disinfectant

Air Use the air disinfector throughout the

practice, and use the UV lamp for

30–60min when no one is around, and

open the windows twice a day for more

than 30min each time

Same as high-risk areas Same as high-risk areas

Air disinfectants See “8.2.1 Air disinfectants” for details Same as high-risk areas Same as high-risk areas

For example, at the beginning of the pandemic, Wuhan was
the center of the outbreak, so the location for investigating the
epidemiological history was Wuhan. Any visits to Wuhan or
contact with people who visited Wuhan within 14 days were
ruled out (40), body temperature were tested, and respiratory
symptoms were ruled out. On April 26, 2020, the COVID-
19 patients in Wuhan were cleared, so Wuhan was no longer
included in the epidemiological survey questionnaire.

Provide COVID-19 Nucleic Acid Report
and/or CT Findings as Necessary
Rapid sequencing of the SARS-CoV-2 genome has
led to the development of real-time multiplex reverse

transcription-polymerase chain reaction (RT-PCR) assays
as the gold standard for detecting viral RNA and identifying
patients with COVID-19 and asymptomatic carriers (41).

Furthermore, it is currently the main type of test used to
determine whether a patient is infected with SARS-CoV-2 in
China. Patients with mild COVID-19 can have no pneumonia
symptoms; therefore, CT results alone cannot be used as a
criterion to rule out COVID-19 infection. However, nucleic
acid testing can be affected by the disease’s course, specimen
collection, testing procedure, or testing reagents, among other
factors. The test should be performed at a medical institution
qualified for nucleic acid testing to improve the testing’s positive
rate. The specimens should be collected by professionals and
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sent for testing as soon as possible (3). The government qualifies
nucleic acid testing institutions in China, and nucleic acid testing
institution search, APPs, has been launched, through which the
names and locations of testing institutions can be checked at
any time.

Strengthen Patient Waiting Management in
Dental Institutions
When patients visit dental institutions, they must all wear masks,
and no accompanying persons can enter. In the case of the
elderly, children, or patients with limited ability to act due to
illness, one accompanying person may be allowed to enter and
is required to wear a mask throughout. Patients should also be
screened for green codes and communication big data to confirm
lack of abnormalities before entering. A dedicated person should
maintain order on the site, instructing patients to maintain a
minimum distance of 1m from each other (42), be seated one
chair away from each other, maintain good cough etiquette, and
avoid gathering of people.

INCREASE SELF-PROTECTION OF
MEDICAL PERSONNEL IN DENTAL
INSTITUTIONS

Selecting the Right Personal Protective
Equipment
Since dental consultations are performed close to the patient,
the operator’s facepiece, eye mask, face mask, and operating
arm are the areas closest to the patient and are the most
contaminated (43). Thus, protection requirements should be
at least Level II; Level III should be achieved when receiving
the above four categories of people. Disposable protective
equipment should be discarded after use and replaced when
there is significant contamination with blood or body fluids.
It is also necessary to avoid the overuse of PPE. Overlapping
protective clothing is prone to breakage that is not easy to
detect. It is more likely to be soaked with sweat during work,
reducing the protective performance. Scientific and reasonable
use of protective equipment can effectively reduce the risk of
infection (44). The eye shields worn during operation often fog
up, resulting in unclear vision, and are prone to occupational
exposure. The anti-fogging method for the endoscope lens in
the operating room can be borrowed; that is, iodophor can
be evenly applied to the inner side of the eyepiece. The ionic
iodine becomes molecular iodine, which plays an oxidizing
role and forms a protective film that can last for 4–5 h
against fogging.

Before the outbreak, dental practices generally used Level
I protection with protective face shields or eye shields for
highly spattering operations. The outbreak was so rapid that
the vast majority of dental practices had inadequate protection
measures in place. There was a shortage of protective materials,
resulting in inadequate protective equipment for medical staff.
If disposable gowns are not available, they can be temporarily
replaced by cloth surgical gowns, which can be changed once
every 4 h and washed and disinfected centrally. This can also

have a protective effect (Figure 2A). In the case of sufficient
materials, it is strongly recommended to use disposable isolation
gowns, surgical masks, or medical protective masks. However,
neither isolation nor surgical clothing can effectively protect
the neck of medical staff, posing a risk of infection. Moreover,
the use of disposable protective clothing is seldom applied
during diagnosis and treatment in the Stomatology Department
due to the high cost and shortage of materials. Therefore,
the disposable shawl cap was quickly developed. This can
be used with isolation or surgical clothing to strengthen the
protective measures of medical personnel (Figure 2C), and
standard prevention could be achieved insofar as high-risk
environments are involved.

Strengthening Hand Hygiene
Many studies have shown the critical role of healthcare
workers’ (HCWs) hands in transmitting microorganisms
in the healthcare setting and ultimately to patients (45).
Handwashing can therefore slow the spread of the virus (46).
Nonetheless, before the outbreak, hand hygiene compliance
was poor among HCWs (47–49). Studies have shown that hand
sanitizer dispensers and gloves are the most contaminated PPE
(50). Therefore, it is very important to improve compliance
to and accuracy of hand hygiene. WHO also issues an
annual global call to action to health workers through its
SAVE LIVES: Clean Your Hands campaign, held annually
in the month of May. This campaign aims to educate
health workers and patients on the importance of effective
handwashing, which has become more urgent with the
COVID-19 pandemic.

Use the seven-step handwashing technique and master the
five moments requiring handwashing: two before and three after,
two before: before contact with the patient and before aseptic
operation; three after: after contact with the patient, after contact
with the patient’s surroundings and related objects, and after
exposure to body fluids. When handwashing is not available,
adequate rapid hand sanitizer should be deployed in the best
configuration within the medical staff ’s reach, which will reduce
unnecessary walking of medical staff and make it easier to
improve hand hygiene implementation.

With the improvements in hand hygiene implementation rate,
the frequency of handwashing and hand disinfection has greatly
increased, consequently followed by an increase in the incidence
of hand eczema (51–53). Several studies have reported that oral
medical staff have a high incidence of hand eczema owing to
different factors of moisture-related operations such as frequent
handwashing, increased irritation from hand disinfectants, and
the long-term use of rubber gloves (54–57). Because hand
eczema involves macules, papules, vesicles, edema, scaling,
hyperkeratosis, fissures, etc. (58), skin damage increases the
susceptibility of acquiring contact infection. Moreover, wearing
gloves can aggravate the symptoms of hand eczema; therefore,
people with hand eczema who have been treated with the
corresponding drug treatments should still daub emollients,
temporarily rest after work, and reduce hand stimulation to avoid
aggravation (59, 60).
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Proper Donning and Doffing of Protective
Equipment Are More Important
Wearing proper PPE can help medical staff reduce the risk
of infection, but incorrectly donning and doffing PPE can
expose medical staff to hazardous conditions that make them
highly susceptible to infection. Multiple publications during the
outbreak reported proper PPE donning and doffing (61–64), with
hand hygiene implementation throughout the process of proper
PPE donning and doffing. Since gloves are the most heavily
contaminated protective equipment, both the Glove-in-Glove
Technique and Bird Beak Technique methods of glove removal
can be used (65) to reduce the chance of hand contamination.
Proper donning and doffing of PPE are necessary to reduce the
chances of infection effectively.

STRENGTHEN INFECTION CONTROL AND
PREVENTION IN THE DENTAL CLINIC
ENVIRONMENT

Sterilization of Object Surfaces and the
Environment in the Dental Clinic
Studies have shown that coronaviruses can survive from 2 h
to 9 days on surfaces of various materials such as plastic,
metal, or glass (66, 67). Furthermore, self-service printers,
desks/keyboards, desktops, door handles, medical equipment,
utilities, and walls and floors are the most contaminated areas in
the clinic (50), especially those that are subject to high-frequency
use, such as elevator buttons and bathrooms. Therefore, the
dental clinic should be kept clean and tidy, desktop items should
be kept in cabinets asmuch as possible, and object surfaces should
be properly disinfected to reduce environmental contamination.

Object surface disinfectant: ① use 75% alcohol to wipe object
surfaces two times and allow action for 3min (spray disinfection
is prohibited); ② use a chlorine-containing disinfectant at a
concentration of 500–1,000 mg/L to wipe or soak for 30min; ③

use quaternary ammonium salt disinfectant at a concentration of
1,000−2,000 mg/L to spray or wipe; ④ use 0.1–0.2% peroxyacetic
acid or 3% hydrogen peroxide to spray or soak for disinfection
for an action time of 30min. In cases of obvious pollution, water-
absorbent materials containing 10,000mg/L chlorine disinfectant
can be used to wrap the pollutants and can be cleaned for
disinfection again (68).

Measures to Reduce Aerosols in the Dental
Clinic
Air Purification
(1) The fresh air system should be turned on in the dental
clinic while ensuring the cleanliness of the fresh air system
air intake and its surroundings; when there is no fresh air
system, the doors or windows should be opened to enhance air
circulation (69). An outbreak of COVID-19 was reported in an
air-conditioned restaurant in Guangzhou, China, due to poor air
circulation without a fresh air system and ventilation windows
(70). Ventilating the clinic by opening windows to inject fresh
outdoor air directly into the clinic is one of the quickest and

most effective methods to reduce the amount of aerosols in the
air inside the clinic (38).

(2) Air disinfection machines with human–machine co-
presence may be used and kept running at all times during
operation. These can also be used in an unoccupied environment
with UV lamp irradiation for at least 30–60min. If the
temperature is lower than 20◦C or higher than 40◦C and indoor
humidity is >60%, the irradiation time needs to be extended,
while the power of the UV lamp should be tested regularly
and the UV lamp should be cleaned 1–2 times a week. Every
day after the end of the consultation, 0.2% peroxyacetic acid or
3% hydrogen peroxide can be sprayed using the aerosol spray
method, with the dosage calculated as 20–30 ml/m3 (1 g/m3),
and ventilation after 60min of disinfection action. A total of 15%
peroxyacetic acid can also be used for heating fumigation, with
the dosage calculated as 7 ml/m3 and ventilation after 1–2 h of
fumigation action (68).

Patients Should Properly Gargle Before Dental

Consultation
Several studies have confirmed that preoperative patient
gargling reduces room air bacteria caused by dental procedures.
Furthermore, during the COVID-19 pandemic, pre-consultation
gargling should be performed with 1.5–3% hydrogen peroxide
or 0.5–1.5% povidone-iodine for at least 30 s (71–73).
Simultaneously, the patient should be instructed to gently
spit into the gargling cup, use a strong aspiration device to
aspirate the liquid from the gargling cup, and to try not to use
or reduce the mouthwash basin’s use to reduce droplet and
aerosol production. SARS-CoV-2 has also been shown to be
insensitive to chlorhexidine and Hibitane, so gargling with these
solutions is not recommended (3, 74). However, recent studies
have shown that in SARS-CoV-2-positive subjects, gargling with
1% hydrogen peroxide does not reduce oral viral load (75).
However, the sample size in this experiment was small, and only
RT-PCR was used as the detection method; thus, the statistical
power of the results remains questionable. The author hopes that
more studies can be conducted to assess the relationship between
the use of mouthwash and SARS-CoV-2 to identify the type,
method, and concentration of mouthwash that can reduce or
even inactivate SARS-CoV-2 instantly, so that it can be applied
in oral diagnosis and treatment to reduce the risk of infection.

Use Four-Handed and Six-Handed Operation for Oral

Treatment, Prevention, and Control
According to several literature reports, the use of four-handed
and six-handed operations in oral diagnosis and treatment can
effectively improve work efficiency, reduce the work intensity
of oral medical staff, and concomitantly achieve better standard
prevention (76–81). Therefore, during the pandemic period,
four-handed operations are a necessity for oral diagnosis and
treatment (82, 83). Six-handed operations, if available, are better,
as they can improve work efficiency and effectiveness, shorten the
working time, reduce the time of medical personnel’s exposure
to aerosol pollution, and reduce the risk of infection. However,
some institutions believe that the implementation of four-handed
and six-handed operations requires more human resources,
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and the operation cost will be greatly increased. Therefore,
currently, many oral hospitals and dental clinics involved in
daily oral treatment operations do not apply four-handed or six-
handed operation. The author’s unit has practiced four-handed
operations for many years; during this pandemic, we realized
the superiority of four-handed operation in the prevention and
control of the pandemic in dental institutions, and we believe
that the effective implementation of four-handed operations
will increase the economic benefits of oral institutions and
patient comfort.

Application of Powerful Aspiration Devices
To effectively reduce splatter contamination from dental
operations, the literature emphasizes and recommends using
strong aspiration devices. Studies have shown that the use of
strong aspiration devices could reduce droplet splatter area by
93%. A strong aspiration group reduced aerosol particles by
∼90% compared to a weak aspiration group (84); thus, they
should be used in conjunction with strong and weak aspiration
in clinical operations. An extra-dental vacuum aspirator (EOVA)
can be used, if conditions permit, to reduce droplet and aerosol
contamination. The use of EOVA has been mentioned in
the literature as an effective method to reduce air pollution
in dental clinics. It is recommended for the treatment of
patients with infectious diseases (85–88). EOVA devices were
heavily promoted during the COVID-19 pandemic, but these
devices were relatively expensive and not easily accessible across
the board.

Use Anti-suction Turbo Dental Handpieces for Oral

Treatment
In recent years, more attention has been directed toward the
pollution of the dental treatment table water system. The
pollution sources are mainly municipal water pollution and
sudden stoppage of turbo dental handpieces, which causes
patients’ saliva and blood to flow through the turbo dental
handpieces and into the lumen of the dental table water
system (89, 90). The pollutants, after the back suction, will
be ejected again the next time they are used, which can
easily cause nosocomial infections (91). Although a variety
of disinfectants have been used for the disinfection of dental
treatment table water system in recent years (92, 93), it is possible
to fundamentally solve the problem by using anti-suction turbo
dental handpieces to prevent regurgitation. However, this will
also increase the cost of oral institutions to a certain extent, and
popularization and promotion may require time. Nevertheless,
the authors believe that in the current pandemic period, effective
prevention and control of each link are the first issues that
oral doctors should consider. It is reported that 0.5 vol% H2O2

added to the water spray of dental handpieces drastically reduced
the possibility of coronavirus spread during aerosol-generating
dental procedures (94). Although these results still require
confirmation, it may be a promising method to deal with water
pollution in the future.

Use of Rubber Dams in Dental Practice
Studies have shown that using rubber dams during operations
reduced colony counts by 82.7% (lamp-side sampling)

and 83.9% (chest-side sampling) (95). Most studies have
formed a broad consensus that rubber dams effectively
reduced splatter transmission by 33% and reduced surface
bacterial contamination by 80–99% during aerosol generation
(96). Therefore, the use of rubber dams, where possible,
can be effective in reducing aerosol formation during
clinical operations.

DENTAL PANORAMIC RADIOGRAPHY AND
CONE BEAM COMPUTED TOMOGRAPHY
ARE RECOMMENDED FOR ORAL
RADIOGRAPHY DURING THE PANDEMIC

Intraoral radiography, dental panoramic radiography, and cone
beam computed tomography (CBCT) are commonly used
imaging techniques in the Department of Stomatology. As
mentioned earlier, SARS-CoV-2 can be present in saliva and
aerosols (97–99). Since intraoral radiography easily induces
nausea and cough, there is a high risk of transmission.
Concomitantly, since it is necessary to put the sensor into the
patient’s mouth, there is also a risk of cross-infection. Dental
panoramic radiography and cone beam computed tomography
are, therefore, recommended during the pandemic (100, 101).
However, some dental clinics are less equipped and only have
intraoral radiography. The sensors can be covered with a
disposable plastic film. After the film is soaked with 1,000 mg/L
chlorine-containing disinfectant for 30min, it is discarded into
a medical waste bag (102), and the sensor is disinfected with
75% alcohol.

Radiologists should also conduct secondary protection.
Patients should use povidone-iodine or hydrogen peroxide gargle
for at least 30 s before undergoing oral radiology examination.
After each patient’s examination, 75% alcohol or 500 mg/L
chlorine-containing disinfectant should be used to disinfect the
examination room and equipment (103, 104).

STERILIZATION OF DENTAL CHAIRS
BEFORE AND AFTER PRACTICE

Disinfection of Dental Chairs Before
Starting Dental Practice
Routinely turn on the dental chair water line rinse for 2–
5min before starting practice to drain the residual fluid in
the pipe from the previous day’s consultation; this can reduce
the bacterial content in the pipe by one third (Table 2). For
dental chairs with a pipe disinfection function, the pipe should
be disinfected before the consultation. Conversely, for dental
chairs without pipe disinfection function, the water pipe can be
flushed and disinfected before starting dental practice with 500
mg/L of chlorine-containing disinfection solution, 3% hydrogen
peroxide, and 5% silver peroxide ion, and the air pipe of the
dental chair should be flushed for 20–30 s (105, 106). Several
studies have demonstrated that daily pre-consultation rinsing can
flush out plankton deposited in the pipeline the night before and
reduce the number of bacteria in the pipeline.
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Disinfection of Dental Chairs Should Be
Carried Out After Each Spraying Operation
During patient visits, the stain-proof film can be used to
avoid stains in the frequently touched areas. At the end of
each consultation, remove the stain-proof film, disinfect the
dental chair’s surface, and flush the pipes. A chlorine solution
at 500–1,000 mg/L can be used for terminal disinfection of
the dental chair after each splattering operation. The higher
the concentration of chlorine-containing disinfectant, the more
effective the disinfection, but the more corrosive it is to the
pipes; therefore, this is an emergency practice measure under the
COVID-19 pandemic.

Terminal Disinfection
During the pandemic period, terminal disinfection using 500–
1,000 mg/L of chlorine disinfectant is performed 2–4 times
a day. Disinfection of the dental chair pipe should also be
performed simultaneously. For dental chairs without the pipeline
disinfection function, the same disinfection method for the
dental chair pipe before starting practice should be carried out.
After rinsing, the power should be turned off and the pipe
should be left for 30min and rinsed with clean water. The pipe
disinfectant’s concentration should then be tested to prevent the
disinfectant from corroding the dental chair pipe.

DENTAL APPLIANCE HANDLING

According to the Regulation for Disinfection and Sterilization
Technique of Dental Instruments (WS 506–2016), the hazard
degree of oral instruments can be divided into three groups:
critical dental instruments, semi-critical dental instruments,
and non-critical dental instruments. According to these
requirements, it is important to choose the appropriate
disinfection and storage methods (107). Among them, semi-
critical and non-critical oral instruments only need to be
cleaned and preserved after disinfection. However, during the
pandemic period, oral instruments should be sterilized using
high temperature and high-pressure steam and stored separately
(except instruments with low temperature resistance) (108).
Only one person should conduct sterilization or disinfection to
avoid cross-infection. Separating semi-critical and non-critical
dental instruments after packaging sterilization greatly increases
the operating costs of oral medical institutions, especially of
smaller dental clinics. This will cause them to not sterilize
their equipment, and the equipment will be sent to other oral
medical institutions for sterilization. Such scenarios not only
increase the operation cost but also increase the workload.
However, only by doing an adequate job of infection control in
every detail of oral diagnosis and treatment operation can we
avoid cross-infection and protect the safety of doctors, nurses,
and patients.

After use, dental instruments are placed separately and
recycled promptly, depending on the instrument material,
function, and disposal method (107). A disinfection-cleaning-
disinfection process can be used to treat dental instruments
during an outbreak. It is advisable to pre-treat dental instruments

at the chairside, decontaminated by wiping with 75% alcohol.
It has been shown that the contamination rate of instruments
decreases substantially after chairside pre-cleaning, while the
cleaning time can be shortened, and the damage rate of
instruments can be reduced (109). After chairside pre-treatment,
instruments can be placed in 75% alcohol for 30–60min, or in
a chlorine-containing disinfectant solution at 1,000–2,000 mg/L
for 30min, before being soaked in a 1:150 multi-enzyme solution
and sealed. Instruments that cannot be soaked (e.g., high-speed
turbine handpieces or scaling machine handles) are stored dry
and sealed after surface pre-treatment and promptly recycled
to the supply room for centralized cleaning and disinfection.
Dental instruments used by the four categories of people should
be sealed after immediate chairside disinfection and stored wet
or dry in a special sealed box, recovered by the supply room
specialist, and sent to the supply room for disinfection via a
special channel. The supply room should make contingency
plans for instruments after use by the four categories of people
before starting a dental practice. Designated personnel should
be appointed to clean and disinfect them, which should reach
Level 3 protection, and separate cleaning rooms should be set
up. Disinfection equipment should be marked with clear and
conspicuous labels to distinguish them from other instruments
to avoid cross-infection.

MEDICAL WASTE MANAGEMENT FOR
DENTAL PRACTICE

Medical waste, a hazardous by-product, carries the risk of
infection. During outbreaks of major infectious diseases,
improper collection, storage, transportation, or disposal of
medical waste will cause ecological pollution and increase the risk
of disease transmission (110).

The dress code for cleaning personnel performing waste
collection during an outbreak includes long-sleeved overalls,
disposable hat, disposable surgical mask, disposable isolation
gown, waterproof latex gloves, waterproof boots, and face shield.
Recovery of items after use for the four categories of people
should be under Level III protection.

A storage room for isolation items should be designated to
recover items after use for the above four categories of people,
and the special bags and sharps boxes for medical waste should be
carefully checked to ensure that they are not damaged or leaking.
Double-layered bags should be used for medical waste, with a
gooseneck knot closure, to seal them in layers. Each bag and
sharps box should be tied or affixed with a Chinese label, and
the label content should include medical waste generation unit,
generation department, generation date, and category. The items
should be marked as having been used for the four categories
of people to enhance the warning effect. Before leaving the
contaminated area, these items should be disinfected by spraying
the bag’s surface with 1,000 mg/L chlorine disinfectant (pay
attention to spraying evenly) or adding a medical layer waste
bag on the outside prior to transportation to the government-
designated COVID-19 patient medical waste disposal facility.
At the end of the transport, the transportation tool should
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be disinfected with 1,000 mg/L chlorine-containing disinfectant
solution (111).

COVID-19 VACCINATION

China has been developing and producing the COVID-19
vaccine and has gradually started vaccinating key populations
(e.g., medical personnel, frozen food industry, and logistics)
with the COVID-19 vaccine since the end of December 2020,
with rollout gradually being extended to all citizens. As of
24:00, February 9, 2021, 40.52 million doses of vaccination have
been administered nationwide. The authors received COVID-
19 vaccination on February 4 and March 4, 2021, respectively,
without adverse reactions. However, recently, a new study
showed that SARS-CoV-2 had evolved into more than 800
different subtypes or branches since the outbreak at the end of
2019 (112), with some strains not even detectable by nucleic acid
tests. Admittedly, the protection rate of the COVID-19 vaccine
currently in use is difficult to determine. This is a major challenge
for future pandemic prevention and control; therefore, pandemic
prevention and control cannot be slackened.

LIMITATIONS

These measures also have limitations. For example, a health
code, a three-level pre-testing triage, three-level protection, and
four-handed operation are easier to implement in countries
with abundant medical resources. According to the literature,
many countries are experiencing shortages of supplies during the
pandemic. Because of poor detection capabilities and insufficient
knowledge of infection prevention and control (IPC) protocols
(113–118), it is difficult to implement these measures. But during
the pandemic, we must strive to achieve standard prevention and
to avoid cross-infection. The authors recommend the following
measures in response to these situations.

• Set up an IPC team to develop an IPC policy and emergency
plan, considering the available resources, to guide medical
staff and patients to protect themselves during the pandemic.
Strengthen IPC knowledge by training, including that in
handwashing, PPE use, etc. (119).

• In case of insufficient medical staff, the number and frequency
of patient visits should be reduced to decrease the pressure
on medical staff. Also, reassign the medical staff posted in
the pre-testing and triage positions when all oral diagnoses
and treatments cannot be guaranteed with four-handed
operations, which should be performed for asmany high-spray
procedures as possible, to reduce aerosol pollution.

• When there is no air disinfection equipment, the operation
should be conducted in a well-ventilated consulting room.

• Manual instruments should be used as much as possible to
reduce aerosol pollution (120). During periodontal treatment,
manual scaling can be used instead of ultrasonic cleaning; use
slow dental handpieces instead of high-speed handpieces when
the use of handpieces is necessary.

• Frequent handwashing should be performed in situations
where hand sanitizers are in short supply.

• When a mask is not obviously contaminated or damaged,
it should be disinfected with vaporous hydrogen peroxide,
ultraviolet germicidal irradiation, and moist heat (121, 122).
However, this method is only to be used when masks are in
short supply.

• Cloth isolation gowns or surgical gowns can be used instead of
disposable gowns. Although either cloth or surgical gowns can
be used, they exhibit higher bacterial detection rates than do
disposable gowns (123); however, one should change the cloth
or surgical gown every 4 h and have centralized cleaning and
disinfection facilities available. These gowns can be used in an
emergency in case of a shortage of disposable gowns, but they
have a high permeability (124), and should be replaced when
there is obvious contamination.

• In the case of shortage of disposable protective face shields, one
shield can be used repeatedly, but it must be strictly disinfected
and stored in a clean area. The commonly used disinfection
methods are as follows: After wiping and disinfecting with
75% alcohol, irradiate under ultraviolet light for 1 h (125); soak
in 1% sodium hypochlorite solution for at least 10min; soak
in 2% glutaraldehyde for 10min, rinse with normal saline,
and then air-dry; and ethylene oxide (ETO) sterilization (126).
Without a disposable protective face shield, a simple protective
face shield can bemade using a transparent, flexible plastic film
and rope (127).

CONCLUSION

Although the global COVID-19 pandemic is still ongoing, dental
care for patients with dental diseases cannot be stopped. We
should learn from experience and actively implement pre-
screening and triage to control the infection source, taking into
account the pandemic trend and the above dynamic measures on
dental practice under the pandemic. According to the etiological
and epidemiological characteristics of the COVID-19 virus, and
to its pathogenic and epidemiological characteristics, the key to
infection control is the reasonable, correct, and effective use of
disinfectants. Simultaneously, we should adequately implement
infection control and prevention and cut off transmission
routes. Additionally, we should achieve standard prevention,
protect susceptible people, protect doctors and patients in both
directions, and avoid cross-infection to ensure safe and smooth
dental practice.
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14. Tysiac-Miśta M, Dziedzic A. The attitudes and professional approaches

of dental practitioners during the COVID-19 outbreak in Poland:

a cross-sectional survey. Int J Environ Res Public Health. (2020)

17:4703. doi: 10.3390/ijerph17134703

15. Pereira LJ, Murata RM, Pardi V, Mattos FF. Streamlining

the dental care during COVID-19 pandemic: updated clinical

recommendations and infection control management framework.

Braz Oral Res. (2021) 35:e046. doi: 10.1590/1807-3107bor-2021.vol35.

0046

16. Villani FA, Aiuto R, Paglia L, Re D. COVID-19 and dentistry: prevention in

dental practice, a literature review. Int J Environ Res Public Health. (2020)

17:4609. doi: 10.3390/ijerph17124609

17. Tay JRH, Ng E, Ong MMA, Sim C, Tan K, Seneviratne CJ. A risk-

based approach to the COVID-19 pandemic: the experience in

National Dental Centre Singapore. Front Med (Lausanne). (2020)

7:562728. doi: 10.3389/fmed.2020.562728

18. National Health Commission of the people’s Republic of China. Available

online at: http://zs.kaipuyun.cn/s?searchWord=%25E6%2596%25B0%25E5

%259E%258B%25E5%2586%25A0%25E7%258A%25B6%25E7%2597%2585

%25E6%25AF%2592%25E8%2582%25BA%25E7%2582%258E%25E8

%25AF%258A%25E7%2596%2597%25E6%2596%25B9%25E6%25A1

%2588&column=%25E5%2585%25A8%25E9%2583%25A8&wordPlace=

0&orderBy=0&startTime=&endTime=&pageSize=10&pageNum=0&

timeStamp=0&siteCode=bm24000006&sonSiteCode=&checkHandle=

1&searchSource=1&strFileType=&govWorkBean=%257B%257D&

sonSiteCode=&areaSearchFlag=0&secondSearchWords=&topical=&

docName=&label=&countKey=0&uc=0&left_right_index=0

19. Health Commission of Guangdong Province. Available online at: http://

wsjkw.gd.gov.cn/zwgk_gsgg/content/post_3230777.html

20. Cha YF. Health code: automated rating and utilization

of individual epidemic risk. Zhejiang J. (2020) 03:28–35.

doi: 10.16235/j.cnki.33-1005/c.2020.03.005

Frontiers in Medicine | www.frontiersin.org 13 May 2021 | Volume 8 | Article 619357

https://www.frontiersin.org/articles/10.3389/fmed.2021.619357/full#supplementary-material
https://doi.org/10.1159/000515342
https://doi.org/10.14219/jada.archive.2004.0207
http://www.nhc.gov.cn/cms-search/downFiles/a449a3e2e2c94d9a856d5faea2ff0f94.pdf
http://www.nhc.gov.cn/cms-search/downFiles/a449a3e2e2c94d9a856d5faea2ff0f94.pdf
https://doi.org/10.23750/abm.v91i3.10039
https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-implications-for-infection-prevention-precautions
https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-implications-for-infection-prevention-precautions
https://www.who.int/news-room/commentaries/detail/transmission-of-sars-cov-2-implications-for-infection-prevention-precautions
https://doi.org/10.1001/jama.2020.3786
https://doi.org/10.1056/NEJMc2004973
https://doi.org/10.1038/s41368-020-0074-x
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=ZSKQ201501018&DbName=CJFQ2015
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=ZSKQ201501018&DbName=CJFQ2015
https://doi.org/10.1177/0022034520920580
https://doi.org/10.4317/jced.57762
https://doi.org/10.3390/medsci9010013
https://doi.org/10.3390/ijerph17134769
https://doi.org/10.3390/ijerph17134703
https://doi.org/10.1590/1807-3107bor-2021.vol35.0046
https://doi.org/10.3390/ijerph17124609
https://doi.org/10.3389/fmed.2020.562728
http://zs.kaipuyun.cn/s?searchWord=%25E6%2596%25B0%25E5%259E%258B%25E5%2586%25A0%25E7%258A%25B6%25E7%2597%2585%25E6%25AF%2592%25E8%2582%25BA%25E7%2582%258E%25E8%25AF%258A%25E7%2596%2597%25E6%2596%25B9%25E6%25A1%2588&column=%25E5%2585%25A8%25E9%2583%25A8&wordPlace=0&orderBy=0&startTime=&endTime=&pageSize=10&pageNum=0&timeStamp=0&siteCode=bm24000006&sonSiteCode=&checkHandle=1&searchSource=1&strFileType=&govWorkBean=%257B%257D&sonSiteCode=&areaSearchFlag=0&secondSearchWords=&topical=&docName=&label=&countKey=0&uc=0&left_right_index=0
http://zs.kaipuyun.cn/s?searchWord=%25E6%2596%25B0%25E5%259E%258B%25E5%2586%25A0%25E7%258A%25B6%25E7%2597%2585%25E6%25AF%2592%25E8%2582%25BA%25E7%2582%258E%25E8%25AF%258A%25E7%2596%2597%25E6%2596%25B9%25E6%25A1%2588&column=%25E5%2585%25A8%25E9%2583%25A8&wordPlace=0&orderBy=0&startTime=&endTime=&pageSize=10&pageNum=0&timeStamp=0&siteCode=bm24000006&sonSiteCode=&checkHandle=1&searchSource=1&strFileType=&govWorkBean=%257B%257D&sonSiteCode=&areaSearchFlag=0&secondSearchWords=&topical=&docName=&label=&countKey=0&uc=0&left_right_index=0
http://zs.kaipuyun.cn/s?searchWord=%25E6%2596%25B0%25E5%259E%258B%25E5%2586%25A0%25E7%258A%25B6%25E7%2597%2585%25E6%25AF%2592%25E8%2582%25BA%25E7%2582%258E%25E8%25AF%258A%25E7%2596%2597%25E6%2596%25B9%25E6%25A1%2588&column=%25E5%2585%25A8%25E9%2583%25A8&wordPlace=0&orderBy=0&startTime=&endTime=&pageSize=10&pageNum=0&timeStamp=0&siteCode=bm24000006&sonSiteCode=&checkHandle=1&searchSource=1&strFileType=&govWorkBean=%257B%257D&sonSiteCode=&areaSearchFlag=0&secondSearchWords=&topical=&docName=&label=&countKey=0&uc=0&left_right_index=0
http://zs.kaipuyun.cn/s?searchWord=%25E6%2596%25B0%25E5%259E%258B%25E5%2586%25A0%25E7%258A%25B6%25E7%2597%2585%25E6%25AF%2592%25E8%2582%25BA%25E7%2582%258E%25E8%25AF%258A%25E7%2596%2597%25E6%2596%25B9%25E6%25A1%2588&column=%25E5%2585%25A8%25E9%2583%25A8&wordPlace=0&orderBy=0&startTime=&endTime=&pageSize=10&pageNum=0&timeStamp=0&siteCode=bm24000006&sonSiteCode=&checkHandle=1&searchSource=1&strFileType=&govWorkBean=%257B%257D&sonSiteCode=&areaSearchFlag=0&secondSearchWords=&topical=&docName=&label=&countKey=0&uc=0&left_right_index=0
http://zs.kaipuyun.cn/s?searchWord=%25E6%2596%25B0%25E5%259E%258B%25E5%2586%25A0%25E7%258A%25B6%25E7%2597%2585%25E6%25AF%2592%25E8%2582%25BA%25E7%2582%258E%25E8%25AF%258A%25E7%2596%2597%25E6%2596%25B9%25E6%25A1%2588&column=%25E5%2585%25A8%25E9%2583%25A8&wordPlace=0&orderBy=0&startTime=&endTime=&pageSize=10&pageNum=0&timeStamp=0&siteCode=bm24000006&sonSiteCode=&checkHandle=1&searchSource=1&strFileType=&govWorkBean=%257B%257D&sonSiteCode=&areaSearchFlag=0&secondSearchWords=&topical=&docName=&label=&countKey=0&uc=0&left_right_index=0
http://zs.kaipuyun.cn/s?searchWord=%25E6%2596%25B0%25E5%259E%258B%25E5%2586%25A0%25E7%258A%25B6%25E7%2597%2585%25E6%25AF%2592%25E8%2582%25BA%25E7%2582%258E%25E8%25AF%258A%25E7%2596%2597%25E6%2596%25B9%25E6%25A1%2588&column=%25E5%2585%25A8%25E9%2583%25A8&wordPlace=0&orderBy=0&startTime=&endTime=&pageSize=10&pageNum=0&timeStamp=0&siteCode=bm24000006&sonSiteCode=&checkHandle=1&searchSource=1&strFileType=&govWorkBean=%257B%257D&sonSiteCode=&areaSearchFlag=0&secondSearchWords=&topical=&docName=&label=&countKey=0&uc=0&left_right_index=0
http://zs.kaipuyun.cn/s?searchWord=%25E6%2596%25B0%25E5%259E%258B%25E5%2586%25A0%25E7%258A%25B6%25E7%2597%2585%25E6%25AF%2592%25E8%2582%25BA%25E7%2582%258E%25E8%25AF%258A%25E7%2596%2597%25E6%2596%25B9%25E6%25A1%2588&column=%25E5%2585%25A8%25E9%2583%25A8&wordPlace=0&orderBy=0&startTime=&endTime=&pageSize=10&pageNum=0&timeStamp=0&siteCode=bm24000006&sonSiteCode=&checkHandle=1&searchSource=1&strFileType=&govWorkBean=%257B%257D&sonSiteCode=&areaSearchFlag=0&secondSearchWords=&topical=&docName=&label=&countKey=0&uc=0&left_right_index=0
http://zs.kaipuyun.cn/s?searchWord=%25E6%2596%25B0%25E5%259E%258B%25E5%2586%25A0%25E7%258A%25B6%25E7%2597%2585%25E6%25AF%2592%25E8%2582%25BA%25E7%2582%258E%25E8%25AF%258A%25E7%2596%2597%25E6%2596%25B9%25E6%25A1%2588&column=%25E5%2585%25A8%25E9%2583%25A8&wordPlace=0&orderBy=0&startTime=&endTime=&pageSize=10&pageNum=0&timeStamp=0&siteCode=bm24000006&sonSiteCode=&checkHandle=1&searchSource=1&strFileType=&govWorkBean=%257B%257D&sonSiteCode=&areaSearchFlag=0&secondSearchWords=&topical=&docName=&label=&countKey=0&uc=0&left_right_index=0
http://zs.kaipuyun.cn/s?searchWord=%25E6%2596%25B0%25E5%259E%258B%25E5%2586%25A0%25E7%258A%25B6%25E7%2597%2585%25E6%25AF%2592%25E8%2582%25BA%25E7%2582%258E%25E8%25AF%258A%25E7%2596%2597%25E6%2596%25B9%25E6%25A1%2588&column=%25E5%2585%25A8%25E9%2583%25A8&wordPlace=0&orderBy=0&startTime=&endTime=&pageSize=10&pageNum=0&timeStamp=0&siteCode=bm24000006&sonSiteCode=&checkHandle=1&searchSource=1&strFileType=&govWorkBean=%257B%257D&sonSiteCode=&areaSearchFlag=0&secondSearchWords=&topical=&docName=&label=&countKey=0&uc=0&left_right_index=0
http://zs.kaipuyun.cn/s?searchWord=%25E6%2596%25B0%25E5%259E%258B%25E5%2586%25A0%25E7%258A%25B6%25E7%2597%2585%25E6%25AF%2592%25E8%2582%25BA%25E7%2582%258E%25E8%25AF%258A%25E7%2596%2597%25E6%2596%25B9%25E6%25A1%2588&column=%25E5%2585%25A8%25E9%2583%25A8&wordPlace=0&orderBy=0&startTime=&endTime=&pageSize=10&pageNum=0&timeStamp=0&siteCode=bm24000006&sonSiteCode=&checkHandle=1&searchSource=1&strFileType=&govWorkBean=%257B%257D&sonSiteCode=&areaSearchFlag=0&secondSearchWords=&topical=&docName=&label=&countKey=0&uc=0&left_right_index=0
http://wsjkw.gd.gov.cn/zwgk_gsgg/content/post_3230777.html
http://wsjkw.gd.gov.cn/zwgk_gsgg/content/post_3230777.html
https://doi.org/10.16235/j.cnki.33-1005/c.2020.03.005
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
https://www.frontiersin.org/journals/medicine#articles


Li et al. Optimizing Safe Dental Practice

21. Wu J. From health code to data-body: bio-politics in a

digitalized era. J Nantong Univ (Soc Sci Ed). (2021) 37:8–15.

doi: 10.3969/j.issn.1673-2359.2021.01.002

22. Shi C, Ma L. Collaborative Governance, Technological Innovation and Smart

Epidemic Prevention: a Case Study based on “Health Codes”. Vol. 04 (2020).

p. 107–16. doi: 10.13903/j.cnki.cn51-1575/d.20200421.001

23. Wang L. ‘Remainder Life’: Ethical Reflections on Health Code

in the Fight Against COVID-19. Vol. 21 (2021). p. 27–32.

doi: 10.16112/j.cnki.53-1160/c.2021.01.004

24. Wu GJ. Health QR code, digital person, and the remainder-life — —

Technopolitical and biopolitical reflection. Explor Free Views. (2020) 09:115–

22 + 159. Available online at: https://kns.cnki.net/kcms/detail/detail.aspx?

FileName=TSZM202009025&DbName=DKFX2020

25. Yao JY. Whether the health code can be upgraded to “universal code”: after

the epidemic, whether the health code information is destroyed or retained

“financial magazine”. WeChat official account (2020). Available online at:

https://mp.weixin.qq.com/s/QLC5n5sVQX6PS6YVt9_Jyw

26. Hu Y. After the outbreak, what is the future of health code. Xinhua

Daily (2020).

27. Li XX, Su ZW, Yin W. Current situation of hospital infection management

of hospital logistics staffs and cleaners. Mod Prev Med. (2006) 06:117–

8. doi: 10.3969/J.ISSN.1003-8507.2006.06.047

28. Wang Y. Standardize the training of hospital infection knowledge

for cleaners to prevent hospital infection. Cap Med. (2014)

21:9. doi: 10.3969/j.issn.1005-8257.2014.16.006

29. American Dental Association what constitutes a dental emergency? Available

online at: https://success.ada.org/~/media/CPS/Files/Open%20Files/ADA_

COVID19_Dental_Emergency_DDS.pdf

30. Notice on further consolidation of achievements and improvement of

COVID-19 prevention and treatment capability in medical institutions.

Available online at: http://www.nhc.gov.cn/xcs/zhengcwj/202004/

9ceeac520d944e1a94301d06d1e9dcce.shtml

31. Notice of the general Office of the National Health commission on

strengthening the management of fever outpatient service in key hospitals

in key areas and the prevention and control of infections in medical

institutions; (2020). Available online at: http://www.nhc.gov.cn/yzygj/s7659/

202002/485aac6af5d54788a05b3bcea5a22e34.shtml

32. Notice on further improving the current COVID-19 epidemic prevention

and control (2020). Available online at: http://www.gov.cn/xinwen/2020-06/

11/content_5518727.htm

33. Lee Y, Zhang LY. The interpretation of Consensus on emergency surgery

and infection prevention and control for severe trauma patients with

2019 novel corona virus pneumonia. Med J Chin Peoples Liberation Army.

(2020) 45:113–7. doi: 10.11855/j.issn.0577-7402.2020.02.02

34. Ma J, Lu JB, Guo J, Liu ZE, Yong Q, Li X, et al. Protection standards for

stomatological hospitals during the epidemic period of COVID-19(X III):

procedure management of dental and maxillofacial surgery ward. J Pract

Stomatol. (2020) 36:207–11. doi: 10.3969/j.issn.1001-3733.2020.02.014

35. Chinese Ministry of Health. Technique standard for isolation in hospitals.

Chin J Nosocomiol. (2009) 19:1612–6. Available online at: https://kns.cnki.

net/kcms/detail/detail.aspx?FileName=SCSD000005873386&DbName=

SCSD

36. Lu WH. Triage of preview and triage ensure the safety of medical treatment.

Health News (2020).

37. Prevention and control plan for COVID-19. 7th ed.

Available from: http://www.nhc.gov.cn/cms-search/downFiles/

f9ea38ce2c2d4352bf61ab0feada439f.pdf.

38. An N, Yue L, Zhao B. Droplets and aerosols in dental clinics and

prevention and control measures of infection. Zhonghua Kou Qiang

Yi Xue Za Zhi. (2020) 55:223–8. doi: 10.3760/cma.j.cn112144-20200221-

00081

39. Cai GJ, Suo JJ, Liu YX, Zhang SB. Preliminary study on experience in

epidemiological survey of COVID-19 epidemic. Chin J Nosocomiology.

(2020) 30:1147–51. Available online at: http://kns.cnki.net/kcms/detail/

detail.aspx?FileName=ZHYY202008008&DbName=DKFX2020

40. Lauer SA, Grantz KH, Bi Q, Jones FK, Zheng Q, Meredith HR, et al. The

incubation period of coronavirus Disease (2019). (COVID-19) from publicly

reported confirmed cases: estimation and application. Ann Intern Med.

(2020) 172:577–82. doi: 10.7326/M20-0504

41. Green DA, Zucker J, Westblade LF, Whittier S, Rennert H, Velu P, et

al. Clinical performance of SARS-CoV-2 molecular tests. J Clin Microbiol.

(2020) 58:e00995–20. doi: 10.1128/JCM.00995-20

42. Chu DK, Akl EA, Duda S, Solo K, Yaacoub S, Schünemann HJ. COVID-

19 Systematic Urgent Review Group Effort (SURGE) study authors.

Physical distancing, face masks, and eye protection to prevent person-to-

person transmission of SARS-CoV-2 and COVID-19: a systematic review

and meta-analysis. Lancet. (2020) 395:1973–87. doi: 10.1016/j.jvs.2020.0

7.040

43. Innes N, Johnson IG, Al-Yaseen W, Harris R, Jones R, Kc S, et al. A

systematic review of droplet and aerosol generation in dentistry. J Dent.

(2021) 105:103556. doi: 10.1016/j.jdent.2020.103556

44. Wu YH, Cao Y, Gao Y, Rongmeng J, Jiqiu K, Jun Z, et al. Research

on documentary standards for safety and protection of medical staff

during Corona Virus Disease 2019 epidemic and current status. Chin

J Nosocomiol. (2020) 30:1161–6. Available online at: https://kns.cnki.net/

kcms/detail/detail.aspx?FileName=ZHYY202008011&DbName=DKFX2020

45. Allegranzi B, Pittet D. Role of hand hygiene in healthcare-

associated infection prevention. J Hosp Infect. (2009) 73:305–

15. doi: 10.1016/j.jhin.2009.04.019

46. Ma QX, Shan H, Zhang HL, Li GM, Yang RM, Chen JM. Potential utilities

of mask-wearing and instant hand hygiene for fighting SARS-CoV-2. J Med

Virol. (2020) 92:1567–71. doi: 10.1002/jmv.25805

47. Mathai E, Allegranzi B, Kilpatrick C, Pittet D. Prevention and control of

health care-associated infections through improved hand hygiene. Indian J

Med Microbiol. (2010) 28:100–6. doi: 10.4103/0255-0857.62483

48. Awoke N, Geda B, Arba A, Tekalign T, Paulos K. Nurses practice

of hand hygiene in Hiwot Fana specialized University Hospital, Harari

regional state, Eastern Ethiopia: observational study. Nurs Res Pract. (2018)

2018:2654947. doi: 10.1155/2018/2654947

49. Saitoh A, Sato K, Magara Y, Osaki K, Narita K, Shioiri K, et al. Improving

hand hygiene adherence in healthcare workers before patient contact: a

multimodal intervention in four tertiary care hospitals in Japan. J Hosp Med.

(2020) 15:262–7. doi: 10.12788/jhm.3446

50. Ye G, Lin H, Chen S, Wang S, Zeng Z, Wang W, et al. Environmental

contamination of SARS-CoV-2 in healthcare premises. J Infect. (2020) 81:e1–

5. doi: 10.1016/j.jinf.2020.04.034

51. Guertler A, Moellhoff N, Schenck TL, Hagen CS, Kendziora B, Giunta

RE, et al. Onset of occupational hand eczema among healthcare workers

during the SARS-CoV-2 pandemic: comparing a single surgical site with

a COVID-19 intensive care unit. Contact Dermatitis. (2020) 83:108–

14. doi: 10.1111/cod.13618

52. Erdem Y, Altunay IK, Aksu Çerman A, Inal S, Ugurer E, Sivaz O, et al. The

risk of hand eczema in healthcare workers during the COVID-19 pandemic:

do we need specific attention or prevention strategies? Contact Dermatitis.

(2020) 83:422–3. doi: 10.1111/cod.13632

53. Singh M, Pawar M, Bothra A, Choudhary N. Overzealous hand hygiene

during the COVID 19 pandemic causing an increased incidence of hand

eczema among general population. J Am Acad Dermatol. (2020) 83:e37–

41. doi: 10.1016/j.jaad.2020.04.047

54. Pradhan S, Kroumpouzos G, Goldust M. Hand eczema due to frequent hand

washing in combat with COVID-19. J Cosmet Dermatol. (2020) 19:2474–

5. doi: 10.1111/jocd.13639

55. Kvam MS, Alfonso JH, Berents TL, Randem BG, Stylianou E. Work-

related hand eczema [published correction appears in. Tidsskr Nor

Laegeforen (2019) 139(3):10.4045/tidsskr.18.0213. Published 2019 Feb

5;139(4):]. Arbeidsrelatert håndeksem [published correction appears

in Tidsskr Nor Laegeforen.;Feb 08. Tidsskr Nor Laegeforen.:2019].

doi: 10.4045/tidsskr.18.0213

56. Minamoto K, Watanabe T, Diepgen TL. Self-reported hand eczema among

dental workers in Japan - a cross-sectional study. Contact Dermatitis. (2016)

75:230–9. doi: 10.1111/cod.12656

57. Meding B, Wrangsjö K, Hosseiny S, Andersson E, Hagberg S, Torén K, et

al. Occupational skin exposure and hand eczema among dental technicians-

need for improved prevention. Scand J Work Environ Health. (2006) 32:219–

24. doi: 10.5271/sjweh.1002

58. Agner T, Elsner P. Hand eczema: epidemiology, prognosis and

prevention. J Eur Acad Dermatol Venereol. (2020) 34(Suppl.

1):4–12. doi: 10.1111/jdv.16061

Frontiers in Medicine | www.frontiersin.org 14 May 2021 | Volume 8 | Article 619357

https://doi.org/10.3969/j.issn.1673-2359.2021.01.002
https://doi.org/10.13903/j.cnki.cn51-1575/d.20200421.001
https://doi.org/10.16112/j.cnki.53-1160/c.2021.01.004
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=TSZM202009025&DbName=DKFX2020
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=TSZM202009025&DbName=DKFX2020
https://mp.weixin.qq.com/s/QLC5n5sVQX6PS6YVt9_Jyw
https://doi.org/10.3969/J.ISSN.1003-8507.2006.06.047
https://doi.org/10.3969/j.issn.1005-8257.2014.16.006
https://success.ada.org/~/media/CPS/Files/Open%20Files/ADA_COVID19_Dental_Emergency_DDS.pdf
https://success.ada.org/~/media/CPS/Files/Open%20Files/ADA_COVID19_Dental_Emergency_DDS.pdf
http://www.nhc.gov.cn/xcs/zhengcwj/202004/9ceeac520d944e1a94301d06d1e9dcce.shtml
http://www.nhc.gov.cn/xcs/zhengcwj/202004/9ceeac520d944e1a94301d06d1e9dcce.shtml
http://www.nhc.gov.cn/yzygj/s7659/202002/485aac6af5d54788a05b3bcea5a22e34.shtml
http://www.nhc.gov.cn/yzygj/s7659/202002/485aac6af5d54788a05b3bcea5a22e34.shtml
http://www.gov.cn/xinwen/2020-06/11/content_5518727.htm
http://www.gov.cn/xinwen/2020-06/11/content_5518727.htm
https://doi.org/10.11855/j.issn.0577-7402.2020.02.02
https://doi.org/10.3969/j.issn.1001-3733.2020.02.014
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=SCSD000005873386&DbName=SCSD
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=SCSD000005873386&DbName=SCSD
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=SCSD000005873386&DbName=SCSD
http://www.nhc.gov.cn/cms-search/downFiles/f9ea38ce2c2d4352bf61ab0feada439f.pdf
http://www.nhc.gov.cn/cms-search/downFiles/f9ea38ce2c2d4352bf61ab0feada439f.pdf
https://doi.org/10.3760/cma.j.cn112144-20200221-00081
http://kns.cnki.net/kcms/detail/detail.aspx?FileName=ZHYY202008008&DbName=DKFX2020
http://kns.cnki.net/kcms/detail/detail.aspx?FileName=ZHYY202008008&DbName=DKFX2020
https://doi.org/10.7326/M20-0504
https://doi.org/10.1128/JCM.00995-20
https://doi.org/10.1016/j.jvs.2020.07.040
https://doi.org/10.1016/j.jdent.2020.103556
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=ZHYY202008011&DbName=DKFX2020
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=ZHYY202008011&DbName=DKFX2020
https://doi.org/10.1016/j.jhin.2009.04.019
https://doi.org/10.1002/jmv.25805
https://doi.org/10.4103/0255-0857.62483
https://doi.org/10.1155/2018/2654947
https://doi.org/10.12788/jhm.3446
https://doi.org/10.1016/j.jinf.2020.04.034
https://doi.org/10.1111/cod.13618
https://doi.org/10.1111/cod.13632
https://doi.org/10.1016/j.jaad.2020.04.047
https://doi.org/10.1111/jocd.13639
https://doi.org/10.4045/tidsskr.18.0213
https://doi.org/10.1111/cod.12656
https://doi.org/10.5271/sjweh.1002
https://doi.org/10.1111/jdv.16061
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
https://www.frontiersin.org/journals/medicine#articles


Li et al. Optimizing Safe Dental Practice

59. Silvestre Salvador JF, Heras Mendaza F, Hervella Garcés M, Palacios-

Martínez D, Sánchez Camacho R, Senan Sanz R, et al. Guidelines for the

diagnosis, treatment, and prevention of hand eczema. Actas Dermo Sifiliogr.

(2020) 111:26–40. doi: 10.1016/j.ad.2019.04.005

60. Blicharz L, Czuwara J, Samochocki Z, Goldust M, Chrostowska S, Olszewska

M, et al. Hand eczema-A growing dermatological concern during the

COVID-19 pandemic and possible treatments. Dermatol Ther. (2020)

33:e13545. doi: 10.1111/dth.13545

61. Guidance for wearing and removing personal protective equipment in

healthcare settings for the care of patients with suspected or confirmed

COVID-19. Available online at: https://www.ecdc.europa.eu/sites/default/

files/documents/COVID-19-guidance-wearing-and-removing-personal-

protective-equipment-healthcare-settings-updated.pdf

62. McCarthy R, Gino B, d’Entremont P, Barari A, Renouf TS. The importance

of personal protective equipment design and donning and doffing technique

in mitigating infectious disease spread: a technical report. Cureus. (2020)

12:e12084. doi: 10.7759/cureus.12084

63. Mahmood SU, Crimbly F, Khan S, Choudry E, Mehwish S. Strategies

for rational use of personal protective equipment (PPE) among

healthcare providers during the COVID-19 crisis. Cureus. (2020)

12:e8248. doi: 10.7759/cureus.8248

64. Personal Protective Equipment Use in Health Care. (2020). Available online

at: http://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-

novel-coronavirus/covid-19-novel-coronavirus-information-specific-

audiences/covid-19-advice-workers-including-personal-protective-

equipment/personal-protective-equipment-use-health-careHauora.,

M.o.H.M., Personal protective equipment use in health care.2020

65. Two Techniques to Safely Remove Contaminated nitrile Gloves. Available

online at: https://communityattire.com/two-techniques-to-safely-remove-

contaminated-nitrile-gloves/

66. Carraturo F, Del Giudice C, Morelli M, Cerullo V, Libralato G, Galdiero

E, et al. Persistence of SARS-CoV-2 in the environment and COVID-19

transmission risk from environmental matrices and surfaces. Environ Pollut.

(2020) 265:115010. doi: 10.1016/j.envpol.2020.115010

67. Derraik JGB, Anderson WA, Connelly EA, Anderson YC. Rapid review of

SARS-CoV-1 and SARS-CoV-2 viability, susceptibility to treatment, and the

disinfection and reuse of PPE, particularly filtering facepiece respirators. Int

J Environ Res Public Health. (2020) 17:6117. doi: 10.3390/ijerph17176117

68. National Health Commission of the People’s Republic of China. Regulation

of disinfection technique in healthcare settings (WS/T 367-2012).[Z]; 2012-

04-17. Available online at: http://www.nhc.gov.cn/wjw/s9496/201204/54510/

files/2c7560199b9d42d7b4fce28eed1b7be0.PDF

69. Hygienic specifications for operation and management of air-

conditioning ventilation systems in office buildings and public places

during COVID-19 epidemic. Available online at: http://www.nhc.

gov.cn/fzs/s7852d/202007/992a8d0b6c754e0db3df7458d604962e/files/

53c4073f2f7d45538566792daf51745b.pdf

70. Lu J, Gu J, Li K, Xu C, SuW, Lai Z, et al. COVID-19 outbreak associated with

air conditioning in restaurant, Guangzhou, China, (2020). Emerg Infect Dis.

(2020) 26:1628–31. doi: 10.3201/eid2607.200764

71. Bidra AS, Pelletier JS, Westover JB, Frank S, Brown SM, Tessema B.

Comparison of in vitro inactivation of SARS CoV-2 with hydrogen peroxide

and povidone-iodine oral antiseptic rinses. J Prosthodont. (2020) 29:599–

603. doi: 10.1111/jopr.13220

72. Reis INR, do Amaral GCLS, Mendoza AAH, das Graças YT, Mendes-

Correa MC, Romito GA, et al. Can preprocedural mouthrinses

reduce SARS-CoV-2 load in dental aerosols? Med Hypo. (2021)

146:110436. doi: 10.1016/j.mehy.2020.110436

73. Anderson DE, Sivalingam V, Kang AEZ, Ananthanarayanan A, Arumugam

H, Jenkins TM, et al. Povidone-iodine demonstrates rapid in vitro virucidal

activity against SARS-CoV-2, the virus causing COVID-19 disease. Infect Dis

Ther. (2020) 9:669–75. doi: 10.1007/s40121-020-00316-3

74. 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

75. Gottsauner MJ, Michaelides I, Schmidt B, Scholz KJ, Buchalla W, Widbiller

M, et al. A prospective clinical pilot study on the effects of a hydrogen

peroxide mouthrinse on the intraoral viral load of SARS-CoV-2. Clin Oral

Investig. (2020) 24:3707–13. doi: 10.1007/s00784-020-03549-1

76. Qiao LH, Chen ML, Wu SM. Observation on the curative effect

of four-handed operation matching method in the extraction of low-

mandibular impacted wisdom teeth. Nurs Pract Res. (2021) 18:118–

21. doi: 10.3969/j.issn.1672-9676.2021.01.033

77. Liu PL, Lu XP, Sa XJ. Application analysis of four-hand technique nursing

in the preparation of tooth restoration. Nurs Pract Res. (2020) 17:112–

4. doi: 10.3969/j.issn.1672-9676.2020.15.042

78. Xiong FY. Application of four-handed manipulation technique in hospital

infection control of oral outpatient department. J Med Theor Pract.

(2019) 32:1946–7. doi: 10.19381/j.issn.1001-7585.2019.12.080

79. Wang YF. Advantages of four-hand operation technology and its

application value in oral nursing. Electron J Gen Stomatol. (2019) 6:9–10.

doi: 10.16269/j.cnki.cn11-9337/r.2019.29.005

80. Chiang PC, Johnson R. An approach to improving the six-handed

technique in oral rehabilitation. J Am Dent Assoc. (1978) 96:1020–

4. doi: 10.14219/jada.archive.1978.0245

81. Feng RM, Zhou YZ, Lin LT. Effect of six-handed operation and

nursing cooperation in stomatology department and its effect on

prevention of cross infection. Chin Gen Pract Nurs. (2019) 17:1609–

11. doi: 10.12104/j.issn.1674-4748.2019.13.029

82. Xu PY, Deng XY. Infection control and prevention in the dental clinic during

coronavirus disease 2019 epidemic. Chin J Nurs. (2020) 55(Suppl. 1):614–5.

Available online at: https://kns.cnki.net/kcms/detail/detail.aspx?FileName=

ZHHL2020S1248&DbName=CJFQ2020

83. Huang XH, Liu B, Lee XN, Wang MY, Ma WS, Xu YB. Oral splashing

treatment of four-hand operation and nursing cooperation during Covid-

19 epidemic period. Nurs Pract Res. (2020) 17:17–9. Available online

at: https://kns.cnki.net/kcms/detail/detail.aspx?FileName=HLSJ202007006&

DbName=CJFQ2020

84. Harrel SK, Barnes JB, Rivera-Hidalgo F. Reduction of aerosols

produced by ultrasonic scalers. J Periodontol. (1996) 67:28–

32. doi: 10.1902/jop.1996.67.1.28

85. Zhou LW, Gao YB, Lin DX, Chen LX, Yang YF. Comparison of two different

methods for air pollution control in dental scaling rooms. (2012) 18:32–

3. doi: 10.3969/j.issn.1009-4393.2012.14.019

86. Suyama Y, Ozaki T, Takaku S, Fukuzawa Y, Mochizuki H, Ishii T, et al.

Eliminating effects of an air purifier on infectants during dental procedure.

Bull Tokyo Dent Coll. (1995) 36:27–31.

87. Noro A, Yanaka N, Takahashi K, Ishikawa T, Ogino J, Takahashi E, et al. A

study on prevention of hospital infection control caused by tooth preparation

dust in the dental clinic. Part 1. Preventive measures against environmental

pollution in the dental clinic caused by microbial particles. Bull Tokyo Dent

Coll. (1995) 36:201–6.

88. Shahdad S, Patel T, Hindocha A, Cagney N, Mueller JD, Seoudi N, et al.

The efficacy of an extraoral scavenging device on reduction of splatter

contamination during dental aerosol generating procedures: an exploratory

study. Br Dent J. (2020). doi: 10.1038/s41415-020-2112-7. [Epub ahead of

print].

89. Hu T, Zuo YL, Zhou XD. [Comparison of preventive effects of two kinds of

dental handpieces on viral contamination at different rotating times].Hua Xi

Kou Qiang Yi Xue Za Zhi. (2004) 22:293–4.

90. Fu CL, Hu T, Zhou XD. Effect of antisuction designed handpiece on

formation and contamination of biofilm in the waterlines of dental unit.Chin

J Nosocomiology. (2004) 05:29–31. doi: 10.3321/j.issn:1005-4529.2004.05.008

91. Guo Q, Deng WZ, Huang RX,Luo JQ, Lee WN, Chen YW. Analysis

of the effect of preventing the water pollution of the dental treatment

table by using anti-suction turbo dental handpieces drastically. Chin

Youjiang Med J. (2008) 05:575–6. doi: 10.3969/j.issn.1003-1383.2008.

05.030

92. Pankhurst Caroline L, Crispian S, Lakshman S. Dental unit water lines

and their disinfection and management: a review. Dent Update. (2017)

44:284–5:289–92. doi: 10.12968/denu.2017.44.4.284

93. Cheng L, Naibijiang N, Hasenbai A, Dong H, He H. Bacteriostatic effects

of nanometer silver disinfectant on the biofilms in dental unit water lines. J

Dent Sci. (2021) 16:327–32. doi: 10.1016/j.jds.2020.03.015

94. Ionescu AC, Brambilla E, Manzoli L, Orsini G, Gentili V,

Rizzo R. Aerosols modification with H2O2 reduces airborne

contamination by dental handpieces. J Oral Microbiol. (2021)

13:1881361. doi: 10.1080/20002297.2021.1881361

Frontiers in Medicine | www.frontiersin.org 15 May 2021 | Volume 8 | Article 619357

https://doi.org/10.1016/j.ad.2019.04.005
https://doi.org/10.1111/dth.13545
https://www.ecdc.europa.eu/sites/default/files/documents/COVID-19-guidance-wearing-and-removing-personal-protective-equipment-healthcare-settings-updated.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/COVID-19-guidance-wearing-and-removing-personal-protective-equipment-healthcare-settings-updated.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/COVID-19-guidance-wearing-and-removing-personal-protective-equipment-healthcare-settings-updated.pdf
https://doi.org/10.7759/cureus.12084
https://doi.org/10.7759/cureus.8248
http://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-novel-coronavirus-information-specific-audiences/covid-19-advice-workers-including-personal-protective-equipment/personal-protective-equipment-use-health-careHauora
http://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-novel-coronavirus-information-specific-audiences/covid-19-advice-workers-including-personal-protective-equipment/personal-protective-equipment-use-health-careHauora
http://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-novel-coronavirus-information-specific-audiences/covid-19-advice-workers-including-personal-protective-equipment/personal-protective-equipment-use-health-careHauora
http://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-novel-coronavirus-information-specific-audiences/covid-19-advice-workers-including-personal-protective-equipment/personal-protective-equipment-use-health-careHauora
https://communityattire.com/two-techniques-to-safely-remove-contaminated-nitrile-gloves/
https://communityattire.com/two-techniques-to-safely-remove-contaminated-nitrile-gloves/
https://doi.org/10.1016/j.envpol.2020.115010
https://doi.org/10.3390/ijerph17176117
http://www.nhc.gov.cn/wjw/s9496/201204/54510/files/2c7560199b9d42d7b4fce28eed1b7be0.PDF
http://www.nhc.gov.cn/wjw/s9496/201204/54510/files/2c7560199b9d42d7b4fce28eed1b7be0.PDF
http://www.nhc.gov.cn/fzs/s7852d/202007/992a8d0b6c754e0db3df7458d604962e/files/53c4073f2f7d45538566792daf51745b.pdf
http://www.nhc.gov.cn/fzs/s7852d/202007/992a8d0b6c754e0db3df7458d604962e/files/53c4073f2f7d45538566792daf51745b.pdf
http://www.nhc.gov.cn/fzs/s7852d/202007/992a8d0b6c754e0db3df7458d604962e/files/53c4073f2f7d45538566792daf51745b.pdf
https://doi.org/10.3201/eid2607.200764
https://doi.org/10.1111/jopr.13220
https://doi.org/10.1016/j.mehy.2020.110436
https://doi.org/10.1007/s40121-020-00316-3
https://doi.org/10.1038/s41368-020-0075-9
https://doi.org/10.1007/s00784-020-03549-1
https://doi.org/10.3969/j.issn.1672-9676.2021.01.033
https://doi.org/10.3969/j.issn.1672-9676.2020.15.042
https://doi.org/10.19381/j.issn.1001-7585.2019.12.080
https://doi.org/10.16269/j.cnki.cn11-9337/r.2019.29.005
https://doi.org/10.14219/jada.archive.1978.0245
https://doi.org/10.12104/j.issn.1674-4748.2019.13.029
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=ZHHL2020S1248&DbName=CJFQ2020
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=ZHHL2020S1248&DbName=CJFQ2020
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=HLSJ202007006&DbName=CJFQ2020
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=HLSJ202007006&DbName=CJFQ2020
https://doi.org/10.1902/jop.1996.67.1.28
https://doi.org/10.3969/j.issn.1009-4393.2012.14.019
https://doi.org/10.1038/s41415-020-2112-7
https://doi.org/10.3321/j.issn:1005-4529.2004.05.008
https://doi.org/10.3969/j.issn.1003-1383.2008.05.030
https://doi.org/10.12968/denu.2017.44.4.284
https://doi.org/10.1016/j.jds.2020.03.015
https://doi.org/10.1080/20002297.2021.1881361
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
https://www.frontiersin.org/journals/medicine#articles


Li et al. Optimizing Safe Dental Practice

95. Qian HH. The efficacy of the rubber dam in reducing atmospheric

bacterial contamination during dental treatment. Chin J. (2009) 44:821–

2. doi: 10.3761/j.issn.0254-1769.2009.09.021

96. Bahador M, Alfirdous RA, Alquria TA, Griffin IL, Tordik PA, Martinho

FC. Aerosols generated during endodontic treatment: a special concern

during the coronavirus disease 2019 Pandemic. J Endod. (2021) 47:732–9.

doi: 10.1016/j.joen.2021.01.009

97. Takeuchi Y, Furuchi M, Kamimoto A, Honda K, Matsumura H, Kobayashi

R. Saliva-based PCR tests for SARS-CoV-2 detection. J Oral Sci. (2020)

62:350–1. doi: 10.2334/josnusd.20-0267

98. Batista AUD, Silva PLPD, Melo LA, Carreiro ADFP. Prosthodontic practice

during the COVID-19 pandemic: prevention and implications. Braz Oral

Res. (2021) 35:e049. doi: 10.1590/1807-3107bor-2021.vol35.0049

99. To KK, Tsang OT, Yip CC, Chan KH, Wu TC, Chan JM. Consistent

detection of 2019 novel coronavirus in saliva. Clin Infect Dis. (2020) 71:841–

3. doi: 10.1093/cid/ciaa149

100. MacDonald DS, Colosi DC, Mupparapu M, Kumar V, Shintaku WH,

Ahmad M. Guidelines for oral and maxillofacial imaging: COVID-19

considerations. Oral Surg Oral Med Oral Pathol Oral Radiol. (2021) 131:99–

110. doi: 10.1016/j.oooo.2020.10.017

101. Sushanth A, Srivastava KC, Shrivastava D, Hosni HA, Khan ZA, al-Johani K,

et al. Recommendations, practices and infrastructural model for the dental

radiology set-up in clinical and academic institutions in the COVID-19 Era.

Biology (Basel). (2020) 9:334. doi: 10.3390/biology9100334

102. Su XH, Hu FY, Dong YJ. Emergency response to COVID-19 outbreak

in general hospital stomatology department. Chin J Nurs. (2020)

55;Suppl 1:622–3.

103. Cral WG, Lima CAS, Queluz DP. COVID-19 and oral radiology. Imaging Sci

Dent. (2020) 50:181–2. doi: 10.5624/isd.2020.50.2.181

104. Hamedani S, Farshidfar N. The practice of oral and maxillofacial

radiology during COVID-19 outbreak. Oral Radiol. (2020) 36:400–

3. doi: 10.1007/s11282-020-00465-8

105. Barbot V, Robert A, Rodier MH, Imbert C. Update on infectious risks

associated with dental unit waterlines. FEMS ImmunolMedMicrobiol. (2012)

65:196–204. doi: 10.1111/j.1574-695X.2012.00971.x

106. Su J. Status and thinking of dental unit water lines management.

Chin J Pract Stomatol. (2018) 11:713–7. doi: 10.19538/j.kq.2018.

12.002

107. Regulation for disinfection and sterilisation technique of dental instruments

WS 506-2016. Chin J Infect Control. (2017) 16:784–92. Available online at:

https://kns.cnki.net/kcms/detail/detail.aspx?FileName=GRKZ201708024&

DbName=CJFQ2017

108. Liu J, Sun J, Yue T, Lee YB, Liu HC. Thoughts on use, cleaning and

disinfection management of oral medical devices during COVID-19

epidemic period. Infect Dis Inf. (2020) 33:378–82. Available online at:

https://kns.cnki.net/kcms/detail/detail.aspx?FileName=CRBX202004024&

DbName=CJFQ2020

109. Li XR, Hu LY, Zhang Y, Chen HF. The effects of cleaning dental

appliances on cleaning performance. Today Nurse. (2013) 02:128–9.

Available online at: https://kns.cnki.net/kcms/detail/detail.aspx?FileName=

DDHS201302080&DbName=CJFQ2013

110. Wei HL, Liang Y, Zhang Z, Jiao YY, Liu GL, Zheng Y, et al.

Emergency management and disposal of medical waste in the

COVID-19 epidemic. Environ Monit China. (2020) 36:8–13.

doi: 10.19316/j.issn.1002-6002.2020.05.02

111. Novel management and technical guidelines for emergency disposal of

medical waste in coronavirus (trial). Ministry of ecological and environment

of the people’s Republic of China; (2020). Available online at: http://www.

mee.gov.cn/ywdt/hjywnews/202001/t20200129_761043.shtml

112. Feng YN, Chen ZX, Meng Y, Zhao X, Song Y, Wang J, et al. Global

early transmission of SARS-COV-2 VOC 202012/01 and evolutionary

characteristics of its spike protein. Chin J Virol. (2021) 37:267–73.

doi: 10.13242/j.cnki.bingduxuebao.003866

113. Zawiah M, Al-Ashwal FY, Saeed RM, et al. Assessment of healthcare system

capabilities and preparedness in yemen to confront the Novel Coronavirus

(2019). (COVID-19) outbreak: a perspective of healthcare workers. Front

Public Health. (2020) 8:419. doi: 10.3389/fpubh.2020.00419

114. Aronu CO, Ekwueme GO, Sol-Akubude VI, Okafor PN.

Coronavirus (COVID-19) in Nigeria: Survival rate. Sci Afr. (2021)

11:e00689. doi: 10.1016/j.sciaf.2020.e00689

115. Ahmed J, Malik F, Bin Arif T, Majid Z, Chaudhary MA, Ahmad J,

et al. Availability of Personal Protective Equipment (PPE) among US

and Pakistani doctors in COVID-19 Pandemic. Cureus. (2020) 12:e8550.

doi: 10.7759/cureus.8550

116. Saqlain M, Munir MM, Ahmed A, Tahir AH, Kamran S. Is Pakistan

prepared to tackle the coronavirus epidemic?. Drugs Ther Perspect. (2020).

doi: 10.1007/s40267-020-00721-1. [Epub ahead of print].

117. Ilesanmi OS, Afolabi AA, Akande A, Raji T, Mohammed A. Infection

prevention and control during COVID-19 pandemic: realities from health

care workers in a north central state in Nigeria. Epidemiol Infect. (2021)

149:e15. doi: 10.1017/S0950268821000017

118. Al-Ashwal FY, Kubas M, Zawiah M, et al. Healthcare workers’ knowledge,

preparedness, counselling practices, and perceived barriers to confront

COVID-19: A cross-sectional study from a war-torn country, Yemen. PLoS

ONE. (2020) 15:e0243962. doi: 10.1371/journal.pone.0243962

119. Pethani AS, Allana RR, Hussain M. Emerging challenges and

threats for dental health care sector attributable to COVID-19:

tale of a developing country. Asia Pac J Public Health. (2020)

32:278–80. doi: 10.1177/1010539520932708

120. Blignaut E, Nemutandani S, Samaranayake L. Strategic implementation of

dental infection control in resource-poor jurisdictions during COVID-19

pandemic: a perspective from South Africa. Acta Odontol Scand. (2020)

78:614–7. doi: 10.1080/00016357.2020.1804073

121. CDC. Decontamination and Reuse of Filtering Facepiece Respirators (2020).

Available online at: https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-

strategy/decontamination-reuse-respirators.html (accessed April 8, 2020).

122. Lore MB, Heimbuch BK, Brown TL, Wander JD, Hinrichs SH. Effectiveness

of three decontamination treatments against influenza virus applied to

filtering facepiece respirators. Annals Occupational Hygiene. (2012) 56:92–

101. doi: 10.1093/annhyg/mer054

123. Ward WG Sr, Cooper JM, Lippert D, Kablawi RO, Neiberg RH, Sherertz RJ.

Glove and gown effects on intraoperative bacterial contamination. Ann Surg.

(2014) 259:591–7. doi: 10.1097/SLA.0b013e3182a6f2d9

124. Lankester BJ, Bartlett GE, Garneti N, Blom AW, Bowker KE, Bannister GC.

Direct measurement of bacterial penetration through surgical gowns: a new

method. J Hosp Infect. (2002) 50:281–5. doi: 10.1053/jhin.2001.1154

125. Xu XL, Cui L, Ye YS, Liu X, Liu B. Self-made simple protective

face shield to prevent and control COVID-19. J Nurs. (2020) 27:58–9.

doi: 10.16460/j.issn1008-9969.2020.12.00

126. Khan MM, Parab SR. Safety guidelines for sterility of face shields during

COVID 19 pandemic. Indian J Otolaryngol Head Neck Surg. (2020) 73:1–

2. doi: 10.1007/s12070-020-01865-2

127. Ademola-Popoola D, Lloyd F. How to make a protective face shield or

visor. Community Eye Health. (2020) 33:34–5.

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Copyright © 2021 Li, Zeng, Chen, Cai, Xu, Xia, Jiang, Zou, Chen and Rong. This is an

open-access article distributed under the terms of the Creative Commons Attribution

License (CC BY). The use, distribution or reproduction in other forums is permitted,

provided the original author(s) and the copyright owner(s) are credited and that the

original publication in this journal is cited, in accordance with accepted academic

practice. No use, distribution or reproduction is permitted which does not comply

with these terms.

Frontiers in Medicine | www.frontiersin.org 16 May 2021 | Volume 8 | Article 619357

https://doi.org/10.3761/j.issn.0254-1769.2009.09.021
https://doi.org/10.1016/j.joen.2021.01.009
https://doi.org/10.2334/josnusd.20-0267
https://doi.org/10.1590/1807-3107bor-2021.vol35.0049
https://doi.org/10.1093/cid/ciaa149
https://doi.org/10.1016/j.oooo.2020.10.017
https://doi.org/10.3390/biology9100334
https://doi.org/10.5624/isd.2020.50.2.181
https://doi.org/10.1007/s11282-020-00465-8
https://doi.org/10.1111/j.1574-695X.2012.00971.x
https://doi.org/10.19538/j.kq.2018.12.002
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=GRKZ201708024&DbName=CJFQ2017
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=GRKZ201708024&DbName=CJFQ2017
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=CRBX202004024&DbName=CJFQ2020
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=CRBX202004024&DbName=CJFQ2020
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=DDHS201302080&DbName=CJFQ2013
https://kns.cnki.net/kcms/detail/detail.aspx?FileName=DDHS201302080&DbName=CJFQ2013
https://doi.org/10.19316/j.issn.1002-6002.2020.05.02
http://www.mee.gov.cn/ywdt/hjywnews/202001/t20200129_761043.shtml
http://www.mee.gov.cn/ywdt/hjywnews/202001/t20200129_761043.shtml
https://doi.org/10.13242/j.cnki.bingduxuebao.003866
https://doi.org/10.3389/fpubh.2020.00419
https://doi.org/10.1016/j.sciaf.2020.e00689
https://doi.org/10.7759/cureus.8550
https://doi.org/10.1007/s40267-020-00721-1
https://doi.org/10.1017/S0950268821000017
https://doi.org/10.1371/journal.pone.0243962
https://doi.org/10.1177/1010539520932708
https://doi.org/10.1080/00016357.2020.1804073
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html
https://doi.org/10.1093/annhyg/mer054
https://doi.org/10.1097/SLA.0b013e3182a6f2d9
https://doi.org/10.1053/jhin.2001.1154
https://doi.org/10.16460/j.issn1008-9969.2020.12.00
https://doi.org/10.1007/s12070-020-01865-2
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org
https://www.frontiersin.org/journals/medicine#articles

	Optimizing Safe Dental Practice During the COVID-19 Pandemic: Recommendations Based on a Guide Developed for Dental Practices in China
	Introduction
	Be Guided by the COVID-19 Prevention Policies and Measures Issued by National and Regional Health Authorities
	Introduction of ``Health Codes'' and Communication Big Data Trip Cards for Rapid Identification of Patient Risk Levels
	Dental Institutions Should Improve All Pandemic Prevention Work and Policies Before Starting a Dental Practice
	Establish a COVID-19 Pandemic Prevention and Control Team to Strengthen Supervision and Guidance Work and Strive to Promote and Improve the Level of Nosocomial Infection Control
	Implement Whole-Staff Health Confirmation Before Starting a Dental Practice
	Implementation of Online Booking and Dental Care Consultation Services
	Development of Contingency Plans for COVID-19 Outbreaks in Dental Specialties

	System for Starting the Practice of Dental Institutions During a Pandemic
	Implementation of a Three-Level Pre-screening and Triage System for Dentistry
	Differentiation of Dental Practice Items by Risk Level
	High-Risk Areas
	Medium-Risk Areas
	Low-Risk Areas

	Development of a System for the Management of Patients and Accompanying Persons in Dental Facilities
	Investigating the Epidemiological History
	Provide COVID-19 Nucleic Acid Report and/or CT Findings as Necessary
	Strengthen Patient Waiting Management in Dental Institutions

	Increase Self-Protection of Medical Personnel in Dental Institutions
	Selecting the Right Personal Protective Equipment
	Strengthening Hand Hygiene
	Proper Donning and Doffing of Protective Equipment Are More Important

	Strengthen Infection Control and Prevention in the Dental Clinic Environment
	Sterilization of Object Surfaces and the Environment in the Dental Clinic
	Measures to Reduce Aerosols in the Dental Clinic
	Air Purification
	Patients Should Properly Gargle Before Dental Consultation
	Use Four-Handed and Six-Handed Operation for Oral Treatment, Prevention, and Control
	Application of Powerful Aspiration Devices
	Use Anti-suction Turbo Dental Handpieces for Oral Treatment
	Use of Rubber Dams in Dental Practice


	Dental Panoramic Radiography and Cone Beam Computed Tomography are Recommended for Oral Radiography During the Pandemic
	Sterilization of Dental Chairs Before and After Practice
	Disinfection of Dental Chairs Before Starting Dental Practice
	Disinfection of Dental Chairs Should Be Carried Out After Each Spraying Operation
	Terminal Disinfection

	Dental Appliance Handling
	Medical Waste Management for Dental Practice
	COVID-19 Vaccination
	Limitations
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References


