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Editorial

The XXI-century coronavirus pandemic  
effects on dental health care

Today the World is facing an unprecedent health crisis. The World Health Organization 
(WHO) reported that as of May 17, 2020, global coronavirus pandemic data were 4,534,731 
confirmed cases and 307,537 deaths worldwide1. Thousands of coalitions of professionals 
have been organized from all kinds of professions and people in general to educate, support 
and create strategies to overcome and face this pandemic situation. The etiologic factor of 
the current pandemic is coronavirus 2 (SARS-CoV-2)2. Its size ranges from 60 to 140 nm 
and the coronavirus half-life is about 96 hours after getting into the human airway epithelial 
cells3. Health professionals inherently have a higher risk of contracting the virus due to the 
nature of their work. Importantly, some reports have mentioned that about 48%4 of people 
reported as infected with SARS-CoV-2 develop symptoms. Several dental instruments and 
clinical methods currently used in the dental profession generate aerosols pose potential 
risk for the patients seeking for dental services as well as professionals working in the clinical 
dental settings. For that reason, use of high-speed rotary instruments to remove caries lesions 
or to prepare teeth for prosthetic procedures it is not recommended at this time5.

Dental professionals have created a global coalition of health-care providers and scientists 
called COVID-Fighters6; in order to voluntarily share evidenced-based knowledge and 
current understanding of SARS-CoV 2 and COVID-19 consequences in the general health 
of symptomatic and asymptomatic patients. Dentists, like all health-care providers, should 
follow the Hippocratic oath to “First, do no harm.” It is our responsibility as health providers 
and scientists to understand and learn about this current emerging global health pandemic. 
We should use this knowledge to educate our families, friends, students, mentees, colleagues, 
and patients.

Dental caries is a disease caused by bacterial infection, with patients at different degrees of 
risk, rather than just a lesion. Most dental schools have taught the surgical method on how 
to restore the damage from caries in the past decades. Contemporary caries-management 
philosophy has changed from the traditional approach to a minimally invasive therapy, which 
includes the use of fluoride and antimicrobial agents7. Instead of just focusing on restorative 
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treatment, dentists should also focus on bacterial infection to develop an individual strategy to 
treat the bacterial component of caries, so that it can prevent further infectivity. Amelioration 
of oral hygiene and change of diet decrease the risk for dental caries. In addition, dentists 
should aim to remineralize rather than remove caries (demineralized tissue). Remineralization 
can be facilitated with the use of fluoride agents8. Fluoride can be used in various forms to 
prevent and arrest caries. However, the combined effects of silver and fluorides are more 
efficient in arresting caries progression and preventing the development of new caries. It has 
been concluded that silver diamine fluoride (SDF) is an effective, efficient, equitable, and safe 
caries-preventive agent that seems to meet the standards of the U.S. Institute of Medicine 
and the Millennium Goals of the World Health Organization9.

WHO has recommended the use of the minimally invasive/atraumatic restorative techniques 
(ART) (hand instruments only) and the use of caries removal agents such as silver diamine 
fluoride to restore caries- affected teeth10. Traditionally, treatment of tooth decay consists of 
not too-conservative therapies, which often results in greater destruction of healthy dental 
tissue in order to increase the restorative material’s mechanical retention. Minimally invasive 
treatment has been proposed as an alternative therapy that has evolved with the development 
of new biomaterials. Minimally invasive treatment is being used in permanent and primary 
teeth with cavitated lesions in order to maintain pulp vitality, enable space conservation, and 
allow the natural process of exfoliation and tooth replacement without the administration 
of local anesthesia11-13. Among these minimally invasive strategies are the use of atraumatic 
restorative treatment (ART), 25% silver nitrate (SN) + 5% fluoride varnish, and silver diamine 
fluoride (SDF) for caries management in dentistry.

In order to better manage the infection and propagation of SARS-CoV-2, we should rely on 
the ability of dental offices to perform the rapid SARS-CoV-2 tests. Testing depends on the 
health infrastructure of each nation and global solidarity. It is also important to focused on 
appropriate personal protective equipment (PPE), social distancing, and general cleaning 
habits (washing hands, use of sanitizer, use of masks). The development of new technologies 
will allow dentists to feel safer to come back to normal living conditions and perhaps improve 
or correct habits that were not very healthy. Since most of our nation’s health-care systems 
are debilitated, dental offices across the world are restricted to emergency care affecting 
many professionals economically. Importantly, patients might lose their teeth and develop 
health complications. 

Dental professionals need to get back to providing services to their patients. In the current 
situation, that will require use of personal protective equipment to protect providers and  
patients. A solution to this difficult situation lies in rapid testing, setting up protocols  
and obtaining appropriate equipment for dental professionals. Furthermore, the ability to 
test patients will solve some safety issues and provide valuable information. Incorporation 
of tele-screening two weeks before the appointments would be helpful. Non-emergency 
dental procedures must be restricted to asymptomatic people.

In conclusion, during this unprecedented global health crisis, the smartest way to face this 
situation is through responsible, ethical and professional actions in our profession. We must 
follow evidence-based recommendations to decrease the propagation of SARS-CoV-2. We 
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need global solidarity in order to overcome the losses of lives and this economic global crisis 
in order to restore our global health structures. My deepest condolences to all the families of 
victims of this horrible pandemic.

Lilliam M. Pinzon, D.D.S., M.S., MPH.

Associate Professor and Section Head of Public Health and Global Health at The University of Utah School of Dentistry. Vice-President 
of The Association of Dental Research Utah Chapter. President of Materials of Innovation in Dentistry (MID)
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