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INTRODUCTION
The COVID-19 pandemic, as a global health 
concern, has affected worldwide medical 
practice.1, 2 Medical services had to be altered
—if  not halted altogether—to adapt to drastic 
changes in infection control protocols.3 

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-19.4 Most dental 
procedures generate significant amounts of  
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droplets and aerosol, which could promote 
spread of  COVID-19 infection.5-7

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.8 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.9

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).10 LGUs issue business permits 
before dental professionals can put up and 
operate dental facilities.11, 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 -
mu  lated 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 recom men -
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.7

The PDA guidelines contain provisions 
covering the operation of  dental facilities, 
including patient screening and appoint -
ments, classification of  dental procedures, 

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).7

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.7

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 urgent and emergency 
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.9 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.14 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.15

Space in dental facilities should be 
divided into treatment zones—where proce -
dures relating to the physical care of  patients 
are done—and non-treatment zones that 
include reception areas, waiting areas, 
lavatory, etc.16 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 pressure room—and air from the 
room should be directed outside or should 
go through a high-efficiency particulate air 
filter before being recirculated.9 The number 
of  persons in non-treatment rooms should 
be controlled to allow physical distancing.17 
Air in non-treatment rooms should flow in a 

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.18

Ensuring proper environmental cleaning 
and disinfection procedures after every 
patient is seen within a dental facility is 
essential in preventing the spread of  
COVID-19 and other infectious diseases in 
dental settings.19 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.9 
Appropriate use of  PPE can help prevent or 
limit viral transmission, and rational use can 
prevent PPE supply shortages in the 
future.20

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.

Urbi GS, Alimohammadi F, Perandos­Astudillo CM, Bolor AIJ. SPMC J Health Care Serv. 2020;6(2):7. 3

POLICY NOTESSPMC      JHCS

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/by­nc/4.0/.

REFERENCES
1. Cohut M. How the pandemic has affected primary healthcare 
around the world. 2020 May 15 [cited 2020 December 28]. In: 
Medical News Today [Internet]. Brighton: Healthline Media UK Ltd. 
c2044­2020. Available from: https://www.medicalnewstoday.com/
articles/how­the­pandemic­has­affected­primary­healthcare­
around­the­world.

2. Rubin R. COVID­19’s Crushing effects on medical practices, 
some of which might not survive. JAMA. 2020;324(4):321­323.

3. Centers for Disease Control and Prevention. Healthcare 
facilities: Managing operations during the COVID­19 pandemic, 
2020 [Internet]. Georgia: Centers for Disease Control and 
Prevention; c2020 [cited 2020 December 28]. Available from: 
https://www.cdc.gov/coronavirus/2019­ncov/hcp/guidance­hcf.html.

Contributors
GSU, FA, CMPA and AIJB contributed to the conceptualization of 
this article. All authors wrote the original draft, performed the 
subsequent revisions, approved the final version, and agreed to be 
accountable for all aspects of this report. 

Article source
Commissioned

Peer review
Internal

Competing interests
None declared

Access and license
This is an Open Access article licensed under the Creative 
Commons Attribution­NonCommercial 4.0 International License, 
which allows others to share and adapt the work, provided that 



4. Meng L, Hua F, Bian Z. Coronavirus Disease 2019 (COVID­19): 
Emerging and Future Challenges for Dental and Oral Medicine. J 
Dent Res. 2020 May;99(5):481­487.
5. Peng X, Xu X, Li Y, et al. Transmission routes of 2019­nCoV and 
controls in dental practice. Int J Oral Sci 2020;12:9.

6. Lorzano J. Strictly by appointment: Dentists face COVID­19 
risks to treat patients. 2020 June 2 [cited 2020 December 28]. In: 
OneNews. [Internet]. Manila: Cignal TV, Inc. c2019. Available from: 
https://www.onenews.ph/strictly­by­appointment­dentists­face­
covid­19­risks­to­treat­patients.

7. Philippines Dental Associations [Internet]. Interim guidelines on 
infection prevention during COVID­19 pandemic. [cited 2020 
December 28]. Available from: https://pda.com.ph/news/pda­
interim­guidelines­on­infection­control­during­covid­19­pandemic.

8. Aldahlawi SA, Afifi IK. COVID­19 in dental practice: 
Transmission risk, infection control challenge, and clinical 
implications. Open Dent J. 2020 July 21;14:348­354.

9. Centers for Disease Control and Prevention. Guidance for 
Dental Settings [Internet]. Georgia: Centers for Disease Control 
and Prevention; c2020 [cited 2020 December 28]. Available: https://
www.cdc.gov/coronavirus/2019­ncov/hcp/dental­settings.html?
fbclid=IwAR3YNE0Uomff2hX6PaUqcEzO­
YspW940Y1nVRlfae6XjC6rm2weOxOFnqfw.

10. Department of Interior and Local Government. DILG to LGUs: 
Ensure dentists in your areas wear PPE, follow health safety 
standards in their clinics. [Internet]. 2020 July 9 [cited 2020 
December 28] Available from: https://dilg.gov.ph/news/DILG­to­
LGUs­Ensure­dentists­in­your­areas­wear­PPE­follow­health­
safety­standards­in­their­clinics/NC­2020­1237.

11. Department of Interior and Local Government. Exemption of 
medical and dental clinics from mayor’s permit or business permit 
requirement. Memorandum Circular No. 2016­170.

12. Republic of the Philippines. An Act providing for a Local 
Government Code of 199, Republic Act No, 7160 (1991 October 
10).

13. Solana K. ADA develops guidance on dental emergency, 
nonemergency care. 2020 March 18 [cited 2020 Decemebr 28]. In: 

POLICY NOTESSPMC      JHCS

Urbi GS, Alimohammadi F, Perandos­Astudillo CM, Bolor AIJ. SPMC J Health Care Serv. 2020;6(2):7. 4

Southern Philippines Medical Center Journal of Health Care Services Editors

Editor in Chief: Alvin S Concha • Associate Editors: Christine May Perandos­Astudillo, Rodel C Roño, Alex Ivan Junefourth G Bolor, Seurinane Sean B Española

Managing Editor: Clarence Xlasi D Ladrero • Layout Editor: Clarence Xlasi D Ladrero

SPMC JHCS OFFICE Research Utilization and Publication Unit, Acacia Room, Level 3 Outpatient Building, Southern Philippines Medical Center, JP Laurel Avenue, Davao City, Philippines
Landline (+6382) 2272731 loc 4127 • Website www.spmcjournal.com • Email spmcpapers@gmail.com

ADAnews [Internet]. Chicago: American Dental Association . 
c2020. Available from: https://www.ada.org/en/publications/ada­
news/2020­archive/march/ada­develops­guidance­on­dental­
emergency­nonemergency­care.

14. Giudice A, Bennardo F, Antonelli A, Barone S, Fortunato L. 
COVID­19 is a new challenge for dental practitioners; Advice on 
patients’ management from prevention of cross infections to 
telemedicine. Open Dent J. 2020;14:298­304.

15. Lee Y, Chu D, Chou S, Hu Hy, Huang S, Yen Y. Dental care 
and infection­control procedures during the COVID­19 pandemic: 
The experience in Taipei City Hospital, Taiwan. J. Dent. Sci. 
2020;15(3):369­372.

16. United States Department of Labor: Occupational Safety and 
Health Administration. Dentistry Workers and Employers. 
[Internet]. [cited 2020 December 28]. Available from: https://
www.osha.gov/coronavirus/control­prevention/dentistry.

17. Patient Safety Network. COVID­19 and Dentistry: Challenges 
and opportunities for providing safe care. 2020 August 7 [cited 
2020 December 28]. In: Centers for Disease Control and 
Prevention [Internet]. Georgia: Centers for Disease Control and 
Prevention; c2020 [cited 2020 December 28]. Available from: 
https://psnet.ahrq.gov/primer/covid­19­and­dentistry­challenges­
and­opportunities­providing­safe­care.

18. Patel M. Infection control in dentistry during COVID­19 
pandemic: what has changed? Heliyon. 2020 October; 
6(10):e05402.

19. Kohn WG, Collins AS, Cleveland JL, Harte JA, Eklund KJ. 
Guidelines for infection control in dental health­care settings. 2003 
[cited 2020 December 28]. In: Centers for Disease Control and 
Prevention [Internet]. Georgia: Centers for Disease Control and 
Prevention; c2020 [cited 2020 December 28]. Available from: 
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5217a1.htm.

20. World Health Organization. Rational use of personal protective 
equipment for coronavirus disease (COVID­19) and considerations 
during severe shortages. [Internet]. 2020 April 6 [cited 2020 
December 28]. Available from: https://apps.who.int/iris/bitstream/
handle/10665/331695/WHO­2019­nCov­IPC_PPE_use­2020.3­
eng.pdf.


