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Philippine Dental Association guidelines for infection prevention during the COVIB-19 pandemic: policy notes

EVIDENCE to POLICY

Limit physical patient
consultations to emergency
and urgent dental care

Delay non-essential dental care

Modify clinical layout to allow
physical distancing and handwashing

Maintain a ventilation system that
minimizes airflow contamination

Use personal protective
equipment (PPE)

Perform regular disinfection
within the dental facility

INTRODUCTION

The COVID-19 pandemic, as a global health
concern, has affected worldwide medical
practice.!»2 Medical services had to be altered
—if not halted altogether—to adapt to drastic
changes in infection control protocols.?

Require dental facilities to:

» perform triaging by phone or video call

e include screening for signs and symptoms of
COVID-19 during this initial contact with patients

Require dental facilities to coordinate with the
community’s COVID-19 health care command system
to refer patients found out to have symptoms of
COVID-19 during triaging by phone

Maximize dental/oral care education by phone for
patients who used to come to the dental facility regularly

Roll out dental/oral care education to the public using
different media—TV, radio, print, Internet

Monitor dental facilities for COVID-19 safety during
regular inspection

Require dental facilities that offer aerosol-generating
procedures to provide airborne infection isolation
rooms [or negative pressure rooms)

Require dental facilities to impose the proper use of
appropriate PPE on everyone who is physically
present in a facility

Require all dental facility staff to undergo training on
the proper use of PPE

Require dental facilities to implement an infectious
waste collection and disposal system

Require dentists to submit disinfection schedules
and/or logs as part of the requirements for obtaining
alicense to operate

Dental practice is not spared from this
development since dental health care prac-
titioners (DHCP) are at increased risk of
occupational exposure to SARS-CoV-2, the
virus that causes COVID-19.* Most dental
procedures generate significant amounts of
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droplets and aerosol, which could promote
spread of COVID-19 infection.>”’

As the pandemic continues to develop,
there is a need to modify both preventive
and treatment protocols in dental practice
globally, as well as in the Philippines. Strict
infection control protocols unique to the
dental settings are needed to prevent the
spread of infection within dental care
practice settings.® Dental facilities must
enforce structural and procedural modi-
fications in order to help protect patients,
DHCPs, and dental facility staff, and to
allow the full range of oral health care
service delivery.’

There are no clear rules about which
agency should oversee the proper imple-
mentation of infection control guidelines in
dental facilities during the COVID-19
pandemic. The operation of dental facilities
is overseen by local governments units
(LGUs).!'” LGUs issue business permits
before dental professionals can put up and
operate dental facilities.!’> 12 In Davao City,
the Davao City Dental Chapter (DCDC)—
the local chapter of the Philippine Dental
Association—is planning to coordinate with
the Davao City Business Bureau to ensure
that dentists who apply for licenses to
operate dental facilities have updated
professional licenses.

With this article, we aim to point out
policy recommendations for the successful
implementation of guidelines on infection
prevention during the COVID-19 pandemic
within dental health care service delivery
settings.

MAIN EVIDENCE

In May 2020, the Philippine Dental Asso-
ciation (PDA) released the “Interim Guide-
lines on Infection Prevention During
COVID-19 Pandemic.” The guidelines, for-
mulated by the PDA Science Committee and
the specialty affiliates of the association,
were based on available COVID-19 literature
and on other relevant guidelines developed
outside the Philippines. The recommen-
dations in the guidelines are aimed to protect
practitioners, staff, and patients within dental
health care facilities, and to prevent COVID-
19 infection from spreading to the commu-
nity.’

The PDA guidelines contain provisions
covering the operation of dental facilities,
including patient screening and appoint-
ments, classification of dental procedures,
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workflow  process, clinic infrastructure,
management of the dental team, infection
control, waste management, personal hygiene
of facility personnel and patients, and the
proper use of personal protective equipment

(PPE).”

EVIDENCE-TO-POLICY DIAGRAM

In general, the PDA guidelines on infection
prevention during the COVID-19 pandemic
recommend the limitation of services
rendered in dental facilities to urgent and
emergency dental care. These should be
done after prospective patients go through a
triaging process, which includes screening
for signs and symptoms of COVID-19,
conducted over the phone or by video call.
The dental facility space should be managed
to allow for physical distancing, safe air flow
and resources for handwashing Dental
facility personnel should all be trained on the
proper use of appropriate PPE. Finally, regu-
lar cleaning and disinfection protocols should
be enforced within the dental facility.”

Our policy recommendations for the
successful implementation of the PDA guide-
lines are outlined in the evidence-to-policy
diagram.

The policy recommendations mentioned
in the evidence-to-policy diagram can be
effectively executed by several agencies. The
PDA, through the DCDC, can create a
committee that will enforce the requirements
pertaining to the limitation of dental health
care services to utgent and emetgency
procedures, delay of non-essential dental
care, management of a triaging process that
incorporates screening of  patient for
COVID-19  symptoms, and training of
personnel on the proper use of PPE. The
local chapter of the PDA can also collab-
orate with LGUs, the Department of Health
(DOH), and the Department of Environ-
ment and Natural resources (DENR) in
conducting a monitoring scheme to check
the space management and adherence to
regular cleaning and disinfection protocols
within dental facilities in the locality.

RELATED EVIDENCE

Early this year, the American Dental
Association (ADA) set guidelines on the
provision of emergency dental services and
recommended that elective procedures should
be postponed to help mitigate the spread of
COVID-19.13 The United States Centers for
Disease Control and Prevention (CDC) also
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recommended that non-emergent dental
services should be postponed and that dental
services should only be provided after
careful assessment of patients for COVID-
19 symptoms through telemedicine consul-
tations.” Telemedicine is a relatively new
concept in health care delivery which is now
being utilized more frequently to lessen the
risk of spreading the disease during the
COVID-19 pandemic.'* The Taipei City
Hospital has been holding telemedicine
consultations for patients seeking dental
health care since the start of the COVID-19
pandemic among patients suspected to have
COVID-19, patients who are quarantined in
the hospital, and those quarantined at home
or other designated quarantine facilities.
Based on the teleconsultations, non-emer-
gent dental concerns have been postponed
until COVID-19 symptoms have improved
or until the quarantine period ended.
Emergency procedures have been provided
in negative pressure treatment rooms."
Space in dental facilities should be
divided into treatment zones—where proce-
dures relating to the physical cate of patients
are done—and non-treatment zones that
include reception areas, waiting areas,
lavatory, etc.!® Aerosol-generating procedures
(AGP) usually take place in treatment zones.
Ideally, AGPs should be done in an airborne
infection isolation room—also called a
negative pressute room—and air from the
room should be directed outside or should
go through a high-efficiency particulate air
filter before being recirculated.” The number
of persons in non-treatment rooms should
be controlled to allow physical distancing.!”
Air in non-treatment rooms should flow in a
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clean-to-less-clean direction to minimise the
spread of contaminants.9 Supplies for hand
hygiene should be provided and made
accessible to everyone present in a dental
facility.'8

Ensuring proper environmental cleaning
and disinfection procedures after every
patient is secen within a dental facility is
essential in preventing the spread of
COVID-19 and other infectious diseases in
dental settings.!” The CDC also emphasizes
the universal use of PPE in the dental health
care setting and the importance of training
of DHCPs and staff on proper PPE use.’
Appropriate use of PPE can help prevent or
limit viral transmission, and rational use can
prevent PPE  supply shortages in the
future.?’

In addition to our policy recommen-
dations that ensure the implementation of
the guidelines, the PDA should also
maximize efforts to disseminate its guide-
lines widely. The association should also
encourage the conduct of relevant research
that can help in improving the current
guidelines, including the evaluation of the
level of awareness of dentists and dental
facility staff about the guidelines, and the
measurement of the quality of guideline
implementation in dental facilities. Lastly, the
PDA should also closely coordinate with
local government units and other gov-
ernment agencies—such as the DOH and
the DENR—in order to come up with
measures that ensure the effective imple-
mentation of infection control measures in
dental health care settings, and, most
importantly, the safety of DHCPs, staff, and
patients.

derivative works bear appropriate citation to this original work and
are not used for commercial purposes. To view a copy of this
license, visit http://creativecommons.org/licenses/by-nc/4.0/.
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