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Commentary

Severe acute respiratory syndrome
coronavirus 2 screening to augment dental
office and patient safety

Cecile A. Feldman, DMD, MBA; Janine Fredericks-Younger, DMD;
Gayathri Subramanian, BDS, PhD, DMD; Maria Laura Gennaro, MD, MSc;
Modupe O. Coker, BDS, MPH, PhD; Daniel H. Fine, DMD

he COVID-19 pandemic underscores the need to address potential risk of transmission of
infectious diseases among dental health care workers (DHCWs) and patients. As with the
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T emergence of other novel pathogens, infection control protocols have changed dramatically1

over the past 2 years. Before the 1980s, dentists rarely wore eye protection, masks, or gloves. Our
experience with HIV changed that. Today, our protocols include enhanced personal protective
equipment, environmental disinfection, and ventilation upgrades.2

During the height of the COVID-19 pandemic, dental offices were forced to close, depriving
patients of essential health care services. As offices began reopening, both DHCWs and patients
were hesitant to return. Despite low dental office transmission of severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2),3 worry still exists. Today, almost 2 years since the pandemic began,
our workforce is greatly diminished and hiring is difficult.4-7

Awareness of ongoing SARS-CoV-2 testing practices at an office may help both DHCWs and
patients perceive a higher degree of safety. A year into the pandemic, New Jersey dentists, dental
hygienists, and dental assistants were surveyed regarding their perceptions of safety. Of the 495
respondents who returned their surveys from December 21, 2020, through February 3, 2021, 47.9%
indicated feeling safer if they were tested weekly for COVID-19, 54.5% indicated feeling safer if
their coworkers were tested, and 68.0% indicated feeling safer if patients were tested before start of
treatment.8

In addition, 21 patients participating in a COVID-19 pilot study (CA Feldman, DMD, un-
published data, March 1, 2022) were asked about their perceptions of COVID-19 testing in dental
offices. Patient preferences strongly favored ongoing COVID-19 testing. When asked whether
knowing that all patients are tested makes them feel safer when coming for their dental ap-
pointments, 94.7% said yes. When asked whether knowing that their dental and office staff
members are regularly tested makes them feel safer, 100% said yes. When asked their preference if
they had a choice of going to a dental office where patients and staff members are tested or not
tested, 89.5% preferred an office that tested patients and staff members. And when respondents
were asked to rate on a 5-point Likert scale how comfortable taking a COVID-19 test before
treatment made them feel about going to the dentist (ranging from 1-5, in which 1 was a lot more
comfortable and 5 was a lot less comfortable), the mean (standard deviation) score was 1.63
(0.68), suggesting that patients would likely favor a dental office that performed regular SARS-
CoV-2 screening.

Measures that increase perception of DHCW and patient safety may enhance access and promote
delivery of oral health care services. Vaccination is one such tool. However, nonuniform vaccine
acceptance, potential emergence of vaccine-resistant variants, likelihood of waning immunity from
vaccination with time, and the difficulty in ascertaining vaccination status suggest that consider-
ation of additional measures is warranted. Furthermore, emerging data suggest a tendency for
diminished adherence to the use of enhanced personal protection equipment among vaccinated
workers, perhaps an unintended consequence of the sense of safety provided by vaccination.9

Another such strategy is regular SARS-CoV-2 screening of DHCWs and patients.10,11 SARS-
CoV-2 screening, through triage and testing, has become standard practice in many health care
environments but has not been adopted widely in dentistry. Factors such as testing availability, cost,
convenience, and administrative burden of Clinical Laboratory Improvement Amendments waiver
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Figure. A window of opportunity. Point-of-care (POC) antigen testing can detect a high percentage of potentially infectious asymptomatic workers and
patients, thereby minimizing transmission risk and increasing workers’ and patients’ sense of safety. Polymerase chain reaction (PCR) viral testing,
perceived to be more accurate than antigen tests, also can be used in a dental office to identify potentially infectious workers and patients; but PCR testing
likely also will identify those who are not infectious but have subthreshold viral loads or remnant viral particles.

400
certification and result reporting, as well as understanding the rationale for testing and its accep-
tance, may influence the adoption of screening for SARS-CoV-2 infection in a dental practice.

Although triage for COVID-19 symptoms can restrict exposure and infection transmission from
symptomatic workers and patients, it does not identify people who are infected but asymptomatic.
The figure illustrates how SARS-CoV-2 testing can help identify infected people regardless of the
presence of symptoms. It is particularly important to identify infected workers and patients with
viral loads that render them infectious and contagious.12

As point-of-care (POC) sensitivity ranges overlap with SARS-CoV-2 viral loads most likely to
enable virus transmission,12,13 we posit that POC tests can supplement other mitigation strategies
effectively to create the safest possible environment for our patients and coworkers, particularly in
regions with high positivity rates or low vaccination rates. Today, POC testing of workers and
patients is cost-effective, with kits available for approximately $5 apiece. This can minimize office
disruption caused by staffing shortages due to illness and augment DHCW and patient safety.13

SARS-CoV-2 viral clinical diagnostic tests based on high-end real-time polymerase chain re-
action (PCR) are designed for high sensitivity and specificity.14 But these tests are expensive and
time consuming, and results are not available in a timely manner. From a public health perspective,
a low-cost POC-delivery rapid antigen test that can identify most infectious people has great utility
in limiting onward spread of infection despite its lower sensitivity. POC rapid antigen tests can
identify those carrying higher viral loads and hence are at higher risk of transmitting the infection to
others.15,16

In contrast, the more protracted turnaround time for the PCR reference standard tests may
identify patients with low viral loads who have been out in the community through peak infectivity
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before being directed to quarantine, especially if asymptomatic. Worse, this may result in quaran-
tining an asymptomatic postinfectious person with waning viral load detectable via PCR at the end
of the course of infection. This perspective suggests that we correct our misconception that the rapid
antigen tests are less useful because of lower accuracy than is PCR-based testing.17 In fact, the rapid-
turnaround POC delivery and lower sensitivity may be the key features that enhance the rapid test’s
usefulness.

A high negative predictive value (a high percentage of true-negative test results among all those
who test negative) provides assurance that the risk of contracting an infectious disease from a
patient or coworker would be minimal, given how unlikely it is that the patient or coworker has the
infectious pathogen. A high positive predictive value (a high percentage of true-positive test results
among all those who test positive), in contrast, limits needlessly putting workers on sick leave or
canceling a patient visit owing to a false-positive test. As a screening test, the POC rapid antigen
test has high negative predictive value during a period of low prevalence and a high positive
predictive value when the community prevalence is higher.

CONCLUSIONS
SARS-CoV-2 carries significant morbidity and mortality. Screening for SARS-CoV-2 is 1 effective
mitigation strategy that could be added to a practitioner’s armamentarium. Understanding the
strengths and weaknesses of available tests for screening, coupled with an assessment of local disease
prevalence, can help drive specific decisions for each practice. As there are limitations to POC
testing, practitioners should continue to implement engineering and work practice controls as a
means to mitigate SARS-CoV-2 transmission and create a safer dental practice environment. The
POC rapid antigen test should be considered, as it provides an easy, cost-effective means to screen
for infectivity and helps identify most virus-positive people in real time, thereby decreasing risk of
transmission and augmenting workers’ and patients’ sense of safety. n
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