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INTRODUCTION

COVID-19 is caused by a 2019 novel coronavirus, severe
acute respiratory syndrome (SARS)-CoV-2 (SARS-COV-2)
virus. (SARS)-CoV-2, belongs to subgenus sarbecovirus. It
is responsible for the latest pandemic that is affecting hu-
man health and economy across the world. WHO declared
the Chinese outbreak of COVID-19 as a Public Health Emer-
gency. Healthcare providers are at an increased risk of con-
tracting the infection and becoming potential carriers of the
disease.! Common symptom at onset of illness include fe-
ver, nonproductive cough, myalgia, or fatigue; less common
symptoms are sputum production, headache, haemoptysis,
and diarrhea.3 Person to person transmission occurs primar-
ily via droplet spread or contact routes. Clinical management
of COVID-19 is mainly symptomatic treatment.!

Covid 19 has affected the dental practice seriously. It has
increased the anxiety and fear among practitioners due to
the risk of transmission during dental procedure and higher
morbidity rate. Dental team should update their knowledge
and skills regarding infection control. The standard infec-
tion control measures should be followed in clinical prac-
tice. Good hand hygiene and infection protocol should be
followed. Telephone triage and teledentistry should be en-
couraged. Social distancing can be maintained. Dental pro-
cedures should be classified as emergencies, urgent, and no
urgent urgent dental procedures. Preprocedural mouth rinse

with 0.5-1% hydrogen Peroxide should be followed. During
procedures, personal protective equipment (PPE) and N95
masks or respirators should be used. ** Aerosols generating
dental procedures such as the use of rotary instruments like
scalers and handpieces should be avoided or used cautiously
since it may cause a greater risk of contamination with oral
secretions, saliva, or blood. ! Mopping of the floor with 1%
sodium hypochlorite and disinfecting waterlines with 0.01%
sodium hypochlorite can help in reducing the risk of cross-
infection. ! Follow-up of infection control protocol and safe-
ty measures can prevent the transmission of the Covid -19.
Creating awareness can reduce the fear and anxiety among
dental practitioners.
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