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Abstract: Given the dynamic relationship between oral and general health, dental care must not be
neglected even during a public health emergency. Nevertheless, the fear of contracting the infection
appears to have caused instances of dental treatment avoidance. In these times of uncertainty,
regulatory and public health organizations have made numerous and sometimes controversial
recommendations to practitioners and to the public about how to secure their oral health care needs.
Dentists, as advocates of oral health, should actively maintain their practices while considering
local epidemiological reports and recommendations regarding prevention of SARS-CoV-2 infection.
Providing appropriate safety measures, accurate triage and prioritization of patients, notice to
susceptible communities, remote health care delivery when appropriate, and epidemiological reports
of COVID-19 (whenever possible) are all critical considerations for dental practitioners.
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1. Highlights

• Effective triage and prioritization are essential for dental practitioners during health
emergencies. Local epidemiological recommendation should be followed by all den-
tists and their practices.

• Dental health care is not limited to in-office clinical treatment. Patients should be
supported by remote dental care (teledentistry, online visits and prescriptions, etc.)
whenever possible.

• Dentists should be aware of the most up-to-date or current COVID-19-related findings
with regard to diagnostic and prognostic features of the oral cavity and its components
(e.g., saliva, tongue, etc.).

2. Background

Assessing information-seeking behavior during the Coronavirus disease 2019 (COVID-19)
pandemic substantiates the idea that public anxiety and fear of severe acute respiratory
syndrome coronavirus 2 (SARS-CoV2) infection led to avoidance of dental treatment [1–3].
This observation is further supported by clinical narratives among dentists describing an
epidemic of cracked teeth, associated with COVID-19-related stress and insomnia among
the general population, causing more chewing pain or discomfort [4]. An additional barrier
to seeking timely dental care is the perception of dentistry as stressful [5]. As a result,
routine dental care is often delayed, and patients may address their emergency needs using
inadvisable alternatives. However, clinicians still can provide dental care safely if they
follow infection prevention guidelines and applicable clinical guidelines for the delivery of
routine and emergency dental care to both uninfected individuals and COVID-19 patients
while reducing the chance of infection in dental patients, dental practitioners, and their
staff. With the use of virtual technologies, teledentistry, and the provision of online care,
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remote help and appropriate advice can be provided. Virtual visits help to ensure that only
those patients who need timely procedures are referred to a clinical site for care. Universal
and other precautions permit necessary office and emergency visits. Effective triage and
use of dental visits may also assist in developing public health reports with regard to
COVID-19 exposure history. Aiming to improve the management dental patients (inside
and outside of dental offices), we review the importance, criteria, and guidelines for dental
treatment during the current pandemic.

3. Importance of Oral Health

The COVID-19 pandemic delayed access to necessary medical treatment (e.g.,
chemotherapy) and routine care, such as vaccination [6,7]. Oral health, a good indica-
tor of overall health, has also been affected by this public health emergency. Poor oral
health can portend other systemic diseases, including atherosclerosis, pulmonary disease,
diabetes, pregnancy, low birth weight, osteoporosis, and kidney disease [8,9]. The teeth, pe-
riodontium, and biofilm can serve as reservoirs for pathogens and may facilitate pathogen
reproduction in the lungs by aspiration even in healthy individuals [10]. The risk of in-
fection is of even greater concern in critically ill patients with limited biological defenses,
those who are therefore more susceptible to ventilator-associated pneumonia (VAP) [8].
Recent evidence has argued for the benefit of oral health care against VAP, especially in
black patients [11].

Timely dental care and appropriate follow up can prevent more serious disease not
only in the oral cavity but also systemically [12–14]. Pulpitis, for instance, may rapidly
become irreversible, causing a constant, dull, and throbbing pain [15]. Acute periapical
dental abscesses may progress to septicemia or respiratory obstruction and an increased
risk of mortality [16]. Periodontal and endodontic problems have been shown to alter the
course of bacterial pneumonia, cardiovascular diseases, and diabetes mellitus. Moreover,
if these oral problems occur during pregnancy, they may be associated with neonates of
low birthweight [17]. Whether and how poor oral health contributes to health disparities
observed in the incidence and prevalence of COVID-19 has yet to be addressed [18].
Considering the essential place of oral health to overall health, as well as the persistence of
the SARS-CoV-2 virus (and the emergence of new variants), it is imperative to take further
heed of how dental care will continue to be affected by the COVID-19 pandemic [19].
Significant changes in the routine dental care provision and prioritizing dentists to get the
COVID-19 vaccine in the first phase of distribution in 40 states of the US are all harbingers
of this long-lasting influence and the rapid adaptations made by the profession [20].

4. Prioritizing Dental Care

It may seem paradoxical to provide dental treatment while attempting to limit the
spread of an airborne infectious diseases. The World Health Organization (WHO), the
Centers for Disease Control and Prevention (CDC) guidance on oral health services, and the
Cochrane community recommended delaying routine dental care [21–23]. The American
Dental Association (ADA), however, advised against the adoption of these recommenda-
tions [24]. This disagreement highlights the differences between a broadly public-health
oriented perspective and the importance of specialist knowledge during a public health
emergency (PHE). A balanced perspective between these positions is required to effec-
tively address the needs of public health. Several published dental health care protocols
agree that providing emergency and urgent dental care for issues such as swelling, pain,
bleeding, dental trauma, and invasive infections should be prioritized [2,19,25–27]. Virtual
technology or telephone screening is advised before scheduling in-person visits or admit-
ting patients to the health care facility [19]. Comprehensive exposure history to screen
asymptomatic but infected people may be beneficial for public health reporting as well [19].

Primary triage should provide advice, analgesia, and antibiotics (where appropri-
ate) [24,26]. Most odontogenic pain can be managed effectively using paracetamol (ac-
etaminophen) or ibuprofen [28,29]. Patients with unresolved symptoms after 48–72 h of
self-management may then be guided to facilities equipped with adequate measures to
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limit or halt viral spread. Mobile dentistry services may be warranted for more susceptible
patients and geriatric populations [19].

When providing urgently needed dental care, appropriate physical distancing proto-
cols and personal protective equipment (PPE) should be used [19,30]. Minimizing aerosol
generating procedures (AGPs), continuous use of face masks, hand and respiratory hy-
giene, scheduling appointments to promote social distancing, using sterile instruments and
devices, and disinfecting environmental surfaces regularly are also recommended [19,26].
Prescribing a pre-visit mouthwash, such as chlorhexidine gluconate (CHX), cetylpyri-
dinium chloride (CPC), povidone-iodine (PVP-I), and hydrogen peroxide (H2O2), has
also been recommended in the literature [31]. Additionally, to help maintain physical
distancing, patients should not be accompanied unless medically necessary, and then the
companion should be subject to similar screening and protective measures [19]. These
recommendations are schematically summarized in Figure 1.
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Reorganizing dental offices may be beneficial for infection control as well [23]. Den-
tists should avoid performing AGPs whenever possible, but high-volume suction devices,
protective face masks (N95 or higher protection) and face shields, body suits and eye protec-
tion, and shortening procedure duration may mitigate risk for necessary AGPs [19,23,26,32].
Despite its utter importance in providing care, PPE may be more difficult to acquire in
resource-poor areas, a significant concern for all dentists [33].

Reopening dental practices should be an adaptive process subject to local epidemio-
logical reports. Protecting the dental health care provision team is also important. Con-
sequently, implementing COVID-19 screening procedures for dental staff prior to arrival
at work and flexible, non-punitive sick leave policies are crucial [19]. Furthermore, the
exposure risk of patients before and two days after receiving dental treatment should be
assessed, as should that of dental staff [19]. Active communication and forming liaisons
with other medical practitioners are highly recommended [25]. Even after the arrival and
availability of effective vaccines, it will take time to return to a routine state of clinical prac-
tice regarding the chances of infection in dental offices; hence universal infection control
protocols should be followed continuously until the local health authority determines that
it no longer necessary to do so.

5. Identifying Susceptible Groups

When addressing oral health needs, susceptible or vulnerable individuals should be
prioritized and health care—and access to health care—provided equitably. During a PHE,
chronic disease patients, cancer patients, pregnant women, underrepresented minority and
marginalized populations, people who are educationally or economically disadvantaged,
nursing home residents (geriatric, disabled, or debilitated patients), and incarcerated indi-
viduals are all considered to be more susceptible and to need equitable access to oral health
care [34–40]. Further, in these settings, the general health condition of these individuals is
often poorer than that of the general population [41]; hence the salience of supporting these
patients remotely and treating urgent dental problems. Protecting quality of life necessitates
timely dental interventions for vulnerable groups; serious outcomes of treatment delay in
susceptible patients are important determinants for active and timely intervention. For
instance, adverse pregnancy and birth outcomes, early childhood caries, and chronic dis-
eases are associated with poor maternal oral health conditions [37]. Given that the overall
trend in dentistry has been moving towards preventive approaches, providing appropriate
dental care in pediatric patients is of utmost importance [42]. Dental management of organ
transplant patients before the major operations is another critical need: significant adverse
effects, especially infection risk, can result from postponing dental care [43]. Online dental
visits and providing motivation for practicing oral hygiene are in line with building an
appreciation of the importance of prevention in children. Moreover, anxiety and stress
disorders in susceptible individuals could lead to more detrimental effects when dental
related complaints rise (e.g., pain, mouth ulcers, bruxism, xerostomia, etc.) [44]. Hence,
these groups warrant priority when addressing dental services provided remotely.

6. Managing Expectations and Concerns of the Patient and Public

Pain is the most common complaint of patients seeking dental care [45]. Identifying
the cause of pain and explaining possible diagnoses may help reduce anxiety [46]. En-
hancing clinician–patient communication can also assist in community engagement and
education [47]. Whilst some limitations exist with regard to accessing online care and
information, wide use of smart phones, and the intrinsic ability to share photographic
information when appropriate, has rendered communication easier. Providing up-to-date
educational content and resources also increases public understanding. The use of infor-
mative flyers and dental guides could inform the patients about etiologies of common
symptoms. In addition, preparing COVID-19 related resources may be beneficial for both
health care workers and patients. Pre-visit online interviews with patients could reduce
anxiety by providing information about any changes they might face during their office
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visit and treatment [19]. Addressing anxiety concerning infection control is necessary as
well. This fear and anxiety might even continue after the introduction of effective vaccines
for COVID-19 and needs to be mitigated for better prognoses as patients’ cooperation with
the dentist’s instructions plays an important role in achieving better outcomes, especially
for periodontal management [48].

7. Assisting in Epidemiology of the Pandemic

Saliva has been identified as a valuable diagnostic option for early COVID-19 case
detection [49,50]. Oral swabs from COVID-19 patients showed higher positive rates (by
RNA content) in early stages of the illness than a number of other test methods. SARS-CoV-
2 is capable of invading salivary gland cells via the expression of angiotensin converting
enzyme-2 (ACE2) receptors to which the virus binds [51,52]. Additionally, the existence of
2019-nCoV nucleic acid in saliva accessed from the salivary gland has been associated with
the severity of COVID-19 [53]. These preliminary findings suggest that saliva may have
a role as a diagnostic tool; whether and how diagnostics based on saliva could enhance
surveillance is a worthwhile direction for clinical research.

8. Summary

Dental practitioners are the advocates of oral health and are in a position to moti-
vate the public to seek both preventative, routine, and emergency oral healthcare during
COVID-19 and other PHEs, relying upon safe and available platforms, universal precau-
tions, and timely epidemiological information. Application of teledentistry, attention to
infection control measures, and the development of isolated emergency dental care centers
are pragmatic and effective ways to maintain and enhance oral health among the public.
The post-vaccine era will not likely portend a return to pre-2020 practices; dentists need to
continue triage, surveillance, and reporting to halt the viral spread and help identify and
track the emergence of new variants. Further research on the diagnostic and prognostic
role of saliva in COVID-19 research is recommended as well.

Author Contributions: Conceptualization, E.S. and B.E.B.; Data gathering, E.S.; Investigation, E.S.,
B.E.B., L.M.D., M.R.T.-P.; Writing—original draft, E.S., L.M.D., B.E.B.; Writing—review and edit-
ing: E.S., B.E.B., L.M.D., M.R.T.-P. All authors have read and agreed to the published version
of the manuscript.

Funding: No financial support was sought out to conduct this research.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Acknowledgments: We would like to express our appreciation for the efforts and commitment of the
members of Preparedness Planning for Clinical Research During Public Health Emergencies (PREP),
founded and directed by Francis P. Crawley in 2020. Our collective conversations have reinforced
our appreciation of the value of global contributions to public health. We also appreciate Morenike
Ukpong and Shan Lii Chingas their invaluable comments have notably helped in drafting, revising,
and finalizing the paper.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Huang, Y.; Zhao, N. Generalized anxiety disorder, depressive symptoms and sleep quality during COVID-19 outbreak in China:

A web-based cross-sectional survey. Psychiatry Res. 2020, 288, 112954. [CrossRef]
2. Abramovitz, I.; Palmon, A.; Levy, D.; Karabucak, B.; Kot-Limon, N.; Shay, B.; Kolokythas, A.; Almoznino, G. Dental care

during the coronavirus disease 2019 (COVID-19) outbreak: Operatory considerations and clinical aspects. Quintessence Int. 2020,
51, 418–429.

3. González-Olmo, M.J.; Ortega-Martínez, A.R.; Delgado-Ramos, B.; Romero-Maroto, M.; Carrillo-Diaz, M. Perceived vulnerability
to Coronavirus infection: Impact on dental practice. Braz. Oral Res. 2020, 34. [CrossRef]

http://doi.org/10.1016/j.psychres.2020.112954
http://doi.org/10.1590/1807-3107bor-2020.vol34.0044


Med. Sci. 2021, 9, 13 6 of 7

4. Chen, T. Dentists Are Seeing an Epidemic of Cracked Teeth. What’s Going On? The New York Times. 2020. Available online: https:
//www.nytimes.com/2020/09/08/well/live/dentists-tooth-teeth-cracks-fractures-coronavirus-stress-grinding.html (accessed
on 5 December 2020).

5. Appukuttan, D.P. Strategies to manage patients with dental anxiety and dental phobia: Literature review. Clin. Cosmet. Investig.
Dent. 2016, 8, 35–50. [CrossRef]

6. Schrag, D.; Hershman, D.; Basch, E. Oncology practice during the COVID-19 pandemic. JAMA 2020, 323, 2005–2006. [CrossRef]
7. Bialek, S.; Boundy, E.; Bowen, V.; Chow, N.; Cohn, A.; Dowling, N.; Ellington, S.; Gierke, R.; Hall, A.; MacNeil, J.; et al. Severe

Outcomes Among Patients with Coronavirus Disease 2019 (COVID-19)-United States, February 12-March 16, 2020. MMWR Morb.
Mortal. Wkly. Rep. 2020, 69, 343–346.

8. Kane, S.F. The effects of oral health on systemic health. Gen Dent. 2017, 65, 30–34.
9. Fiorillo, L. Oral Health: The First Step to Well-Being. Medicina 2019, 55, 676. [CrossRef] [PubMed]
10. Garcia, R.I.; Henshaw, M.M.; Krall, E.A. Relationship between periodontal disease and systemic health. Periodontol. 2000 2001, 25,

21–36. [CrossRef] [PubMed]
11. Advancement DQPfOH. The Intersection of VAP, COVID-19, Oral Health and Equity. The U.S: Dental Quest 2020. Available

online: https://www.dentaquestpartnership.org/vap-oral-health?utm_source=STAT+Newsletters&utm_campaign=04717e4
48d-MR_COPY_01&utm_medium=email&utm_term=0_8cab1d7961-04717e448d-150112205 (accessed on 5 December 2020).

12. Selwitz, R.H.; Ismail, A.I.; Pitts, N.B. Dental caries. Lancet 2007, 369, 51–59. [CrossRef]
13. Skaret, E.; Weinstein, P.; Milgrom, P.; Kaakko, T.; Getz, T. Factors related to severe untreated tooth decay in rural adolescents:

A case-control study for public health planning. Int. J. Paediatr. Dent. 2004, 14, 17–26. [CrossRef]
14. Beck, J.D.; Slade, G.; Offenbacher, S. Oral disease, cardiovascular disease and systemic inflammation. Periodontol. 2000 2000, 23,

110–120. [CrossRef]
15. Bender, I. Reversible and irreversible painful pulpitides: Diagnosis and treatment. Aust. Endod. J. 2000, 26, 10–14.

[CrossRef] [PubMed]
16. Webster, A.C.; Parnell, A.G. The management of respiratory obstruction secondary to odontogenic infection—Case

report. Can. Anaesth. Soc. J. 1972, 19, 299–304. [CrossRef] [PubMed]
17. Li, X.; Kolltveit, K.M.; Tronstad, L.; Olsen, I. Systemic diseases caused by oral infection. Clin. Microbiol. Rev. 2000, 13, 547–558.

[CrossRef] [PubMed]
18. Guan, W.; Liang, W.; Zhao, Y.; Liang, H.; Chen, Z.; Li, Y.; Liu, X.; Chen, R.; Tang, C.; Wang, T.; et al. Comorbidity and its impact on

1590 patients with Covid-19 in China: A Nationwide Analysis. Eur. Respir. J. 2020, 55, 2000547. [CrossRef] [PubMed]
19. Cervino, G.; Fiorillo, L.; Surace, G.; Paduano, V.; Fiorillo, M.T.; De Stefano, R.; Laudicella, R.; Baldari, S.; Gaeta, M.; Cicciu, M.

SARS-CoV-2 persistence: Data summary up to Q2 2020. Data 2020, 3, 81. [CrossRef]
20. By Deborah Schoch. Less Drilling, Less Germ Spray: Dentistry Adapts to the Covid Era. Available online: https://www.nytimes.

com/2021/02/09/health/covid-dentists-teeth.html (accessed on 12 February 2021).
21. World Health Organization. Considerations for the Provision of Essential Oral Health Services in the Context of COVID-

19: Interim Guidance. 3 August 2020. Available online: https://apps.who.int/iris/handle/10665/333625 (accessed on 5
December 2020).

22. Fee, P.A.; Riley, P.; Worthington, H.V.; Clarkson, J.E.; Boyers, D.; Beirne, P.V. Recall intervals for oral health in primary care
patients. Cochrane Database Syst. Rev. 2020, 10, Cd004346. [PubMed]

23. CDC. Guidance for Dental Settings. Centers for Disease Control and Prevention. 2020. Available online: https://www.cdc.gov/
coronavirus/2019-ncov/hcp/dental-settings.html (accessed on 5 December 2020).

24. ADA. American Dental Association Responds to World Health Organization Recommendation: Dentistry is Essential Health Care
The US: American Dental Association (ADA). 2020. Available online: https://www.ada.org/en/press-room/news-releases/2020
-archives/august/american-dental-association-dentistry-is-essential-health-care (accessed on 5 December 2020).

25. Management of Acute Dental Problems During COVID-19 Pandemic SDCEP. 2020. Available online: https://www.sdcep.org.uk/
published-guidance/acute-dental-problems-covid-19/ (accessed on 5 December 2020).

26. CDC. Summary of Infection Prevention Practices in Dental Settings. 2020. Available online: https://www.cdc.gov/oralhealth/
infectioncontrol/summary-infection-prevention-practices/index.html (accessed on 5 December 2020).

27. Goswami, M.; Chawla, S. Time to restart: A comparative compilation of triage recommendations in dentistry during the Covid−
19 pandemic. J. Oral Biol. Craniofac. Res. 2020, 10, 374–384. [CrossRef]

28. Day, M. Covid-19: Ibuprofen should not be used for managing symptoms, say doctors and scientists. BMJ 2020, 368, m1086.
[CrossRef] [PubMed]

29. The Scottish Dental Clinical Effectiveness Programme (SDCEP). Drugs for the Management of Dental Problems During COVID-19
Pandemic. 2020. Available online: https://www.scottishdental.org/sdcep-drugs-for-management-of-dental-problems-during-
covid-19-pandemic/ (accessed on 5 December 2020).

30. World Health Organization. Advice on the Use of Masks in the Context of COVID-19. 2020. Available online: https:
//www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-
settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak (accessed on 5 December 2020).

31. Vergara-Buenaventura, A.; Castro-Ruiz, C. Use of mouthwashes against COVID-19 in dentistry. Br. J. Oral Maxillofac. Surg. 2020,
58, 924–927. [CrossRef] [PubMed]

https://www.nytimes.com/2020/09/08/well/live/dentists-tooth-teeth-cracks-fractures-coronavirus-stress-grinding.html
https://www.nytimes.com/2020/09/08/well/live/dentists-tooth-teeth-cracks-fractures-coronavirus-stress-grinding.html
http://doi.org/10.2147/CCIDE.S63626
http://doi.org/10.1001/jama.2020.6236
http://doi.org/10.3390/medicina55100676
http://www.ncbi.nlm.nih.gov/pubmed/31591341
http://doi.org/10.1034/j.1600-0757.2001.22250103.x
http://www.ncbi.nlm.nih.gov/pubmed/11155180
https://www.dentaquestpartnership.org/vap-oral-health?utm_source=STAT+Newsletters&utm_campaign=04717e448d-MR_COPY_01&utm_medium=email&utm_term=0_8cab1d7961-04717e448d-150112205
https://www.dentaquestpartnership.org/vap-oral-health?utm_source=STAT+Newsletters&utm_campaign=04717e448d-MR_COPY_01&utm_medium=email&utm_term=0_8cab1d7961-04717e448d-150112205
http://doi.org/10.1016/S0140-6736(07)60031-2
http://doi.org/10.1111/j.1365-263X.2004.00517.x
http://doi.org/10.1034/j.1600-0757.2000.2230111.x
http://doi.org/10.1111/j.1747-4477.2000.tb00144.x
http://www.ncbi.nlm.nih.gov/pubmed/11359291
http://doi.org/10.1007/BF03028296
http://www.ncbi.nlm.nih.gov/pubmed/5029043
http://doi.org/10.1128/CMR.13.4.547
http://www.ncbi.nlm.nih.gov/pubmed/11023956
http://doi.org/10.1183/13993003.00547-2020
http://www.ncbi.nlm.nih.gov/pubmed/32217650
http://doi.org/10.3390/data5030081
https://www.nytimes.com/2021/02/09/health/covid-dentists-teeth.html
https://www.nytimes.com/2021/02/09/health/covid-dentists-teeth.html
https://apps.who.int/iris/handle/10665/333625
http://www.ncbi.nlm.nih.gov/pubmed/33053198
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://www.ada.org/en/press-room/news-releases/2020-archives/august/american-dental-association-dentistry-is-essential-health-care
https://www.ada.org/en/press-room/news-releases/2020-archives/august/american-dental-association-dentistry-is-essential-health-care
https://www.sdcep.org.uk/published-guidance/acute-dental-problems-covid-19/
https://www.sdcep.org.uk/published-guidance/acute-dental-problems-covid-19/
https://www.cdc.gov/oralhealth/infectioncontrol/summary-infection-prevention-practices/index.html
https://www.cdc.gov/oralhealth/infectioncontrol/summary-infection-prevention-practices/index.html
http://doi.org/10.1016/j.jobcr.2020.06.014
http://doi.org/10.1136/bmj.m1086
http://www.ncbi.nlm.nih.gov/pubmed/32184201
https://www.scottishdental.org/sdcep-drugs-for-management-of-dental-problems-during-covid-19-pandemic/
https://www.scottishdental.org/sdcep-drugs-for-management-of-dental-problems-during-covid-19-pandemic/
https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
http://doi.org/10.1016/j.bjoms.2020.08.016
http://www.ncbi.nlm.nih.gov/pubmed/32859459


Med. Sci. 2021, 9, 13 7 of 7

32. Ali, K.; Raja, M. Coronavirus disease 2019 (COVID-19): Challenges and management of aerosol-generating procedures in dentistry.
Evid. Based Dent. 2020, 21, 44–45. [CrossRef] [PubMed]

33. Ranney, M.L.; Griffeth, V.; Jha, A.K. Critical supply shortages—The need for ventilators and personal protective equipment
during the Covid-19 pandemic. N. Engl. J. Med. 2020, 382, e41. [CrossRef] [PubMed]

34. Ghezzi, E.M.; Ship, J.A. Systemic diseases and their treatments in the elderly: Impact on oral health. J. Public Health Dent. 2000, 60,
289–296. [CrossRef]

35. Critchlow, S.; Morgan, C.; Leung, T. The oral health status of pre-treatment head and neck cancer patients. Br. Dent. J. 2014,
216, E1. [CrossRef]

36. Shamsoddin, E. Substantial Aspects of Health Equity During and After COVID-19 Pandemic: A Critical Review. Available online:
https://www.ingsa.org/covidtag/covid-19-commentary/shamsoddin-equity/ (accessed on 5 December 2020).

37. Vamos, C.A.; Thompson, E.L.; Avendano, M.; Daley, E.M.; Quinonez, R.B.; Boggess, K. Oral health promotion interventions
during pregnancy: A systematic review. Community Dent. Oral Epidemiol. 2015, 43, 385–396. [CrossRef]

38. Northridge, M.E.; Kumar, A.; Kaur, R. Disparities in access to oral health care. Annu. Rev. Public Health 2020, 41,
513–535. [CrossRef]

39. Konstantopoulou, K.; Kossioni, A.; Karkazis, H.; Polyzois, G. Barriers to good oral health for nursing home residents: A literature
review. Stoma Edu. J. 2020, 7, 131–137. [CrossRef]

40. Testa, A.; Fahmy, C. Oral health status and oral health care use among formerly incarcerated people. J. Am. Dent. Assoc. 2020, 151,
164–173. [CrossRef]

41. Heidari, E.; Dickinson, C.; Wilson, R.; Fiske, J. Oral health of remand prisoners in HMP Brixton, London. Br. Dent. J. 2007,
202, E5. [CrossRef]

42. Casamassimo, P.S.; Townsend, J.A. The Importance of Pediatric Dentistry. Pediatric Dentistry Infancy through Adolescence, 6th ed.;
Arthur, J., Nowak, J.R., Christensen, T.R., Mabry, J.A., Townsend, M.H., Eds.; Elsevier: Amsterdam, The Netherlands,
2019; pp. 2–7.

43. Guggenheimer, J.; Eghtesad, B.; Stock, D.J. Dental Management of the (Solid) Organ Transplant Patient. Oral Surg. Oral Med. Oral
Pathol. Oral Radiol. Endod. 2003, 95, 383–389. [CrossRef]

44. Yenugadhati, N.; Albalawi, A.N.; Qureshey, A.T.; Qureshey, E.T.; Al-Jahdali, H.; Jazieh, A.R.; Ahmed, A.E. Associated factors for
oral health problems in a sample of Saudi cancer patients. Cancer. Manag. Res. 2018, 10, 1285–1293. [CrossRef]

45. Reisine, S.T.; Fertig, J.; Weber, J.; Leder, S. Impact of dental conditions on patients’ quality of life. Community Dent. Oral Epidemiol.
1989, 17, 7–10. [CrossRef]

46. Sharma, M.; Sharma, S. The Rising Number of COVID-19 Cases Reflecting Growing Search Trend and Concern of People:
A Google Trend Analysis of Eight Major Countries. J. Med. Syst. 2020, 44, 117. [CrossRef]

47. Sarrami-Foroushani, P.; Travaglia, J.; Debono, D.; Braithwaite, J. Implementing strategies in consumer and community engagement
in health care: Results of a large-scale, scoping meta-review. BMC Health Serv. Res. 2014, 14, 402. [CrossRef] [PubMed]

48. Peloso, R.M.; Pini, N.I.P.; Sundfeld, N.D.; Mori., A.A.; Oliveira, R.C.G.; Valarelli, F.P. How does the quarantine resulting from
COVID-19 impact dental appointments and patient anxiety levels? Braz. Oral Res. 2020, 34, e84. [CrossRef] [PubMed]

49. Shamsoddin, E. Saliva: A diagnostic option and a transmission route for 2019-nCoV. Evid. Based Dent. 2020, 21, 68–70.
[CrossRef] [PubMed]

50. Sabino-Silva, R.; Jardim, A.C.G.; Siqueira, W.L. Coronavirus COVID-19 impacts to dentistry and potential salivary diagnosis.
Clin. Oral Investig. 2020, 24, 1619–1621. [CrossRef] [PubMed]

51. Zhang, W.; Du, R.-H.; Li, B.; Zheng, X.-S.; Yang, X.-L.; Hu, B.; Wang, Y.-Y.; Xiao, G.-F.; Yan, B.; Shi, Z.-L.; et al. Molecular and
serological investigation of 2019-nCoV infected patients: Implication of multiple shedding routes. Emerg. Microbes Infect. 2020, 9,
386–389. [CrossRef]

52. Chen, L.; Zhao, J.; Peng, J.; Li, X.; Deng, X.; Geng, Z.; Shen, Z.; Guo, F.; Zhang, Q.; Jin, Y.; et al. Detection of SARS-CoV-2 in saliva
and characterization of oral symptoms in COVID-19 patients. Cell. Prolif. 2020, 53, e12923. [CrossRef]

53. Xu, R.; Cui, B.; Duan, X.; Zhang, P.; Zhou, X.; Yuan, Q. Saliva: Potential diagnostic value and transmission of 2019-nCoV. Int. J.
Oral Sci. 2020, 12, 11. [CrossRef] [PubMed]

http://doi.org/10.1038/s41432-020-0088-4
http://www.ncbi.nlm.nih.gov/pubmed/32591652
http://doi.org/10.1056/NEJMp2006141
http://www.ncbi.nlm.nih.gov/pubmed/32212516
http://doi.org/10.1111/j.1752-7325.2000.tb03337.x
http://doi.org/10.1038/sj.bdj.2013.1246
https://www.ingsa.org/covidtag/covid-19-commentary/shamsoddin-equity/
http://doi.org/10.1111/cdoe.12167
http://doi.org/10.1146/annurev-publhealth-040119-094318
http://doi.org/10.25241/stomaeduj.2020.7(2).art.7
http://doi.org/10.1016/j.adaj.2019.10.026
http://doi.org/10.1038/bdj.2007.32
http://doi.org/10.1067/moe.2003.150
http://doi.org/10.2147/CMAR.S165310
http://doi.org/10.1111/j.1600-0528.1989.tb01816.x
http://doi.org/10.1007/s10916-020-01588-5
http://doi.org/10.1186/1472-6963-14-402
http://www.ncbi.nlm.nih.gov/pubmed/25230846
http://doi.org/10.1590/1807-3107bor-2020.vol34.0084
http://www.ncbi.nlm.nih.gov/pubmed/32609145
http://doi.org/10.1038/s41432-020-0104-8
http://www.ncbi.nlm.nih.gov/pubmed/32591666
http://doi.org/10.1007/s00784-020-03248-x
http://www.ncbi.nlm.nih.gov/pubmed/32078048
http://doi.org/10.1080/22221751.2020.1729071
http://doi.org/10.1111/cpr.12923
http://doi.org/10.1038/s41368-020-0080-z
http://www.ncbi.nlm.nih.gov/pubmed/32300101

	Highlights 
	Background 
	Importance of Oral Health 
	Prioritizing Dental Care 
	Identifying Susceptible Groups 
	Managing Expectations and Concerns of the Patient and Public 
	Assisting in Epidemiology of the Pandemic 
	Summary 
	References

