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VISION:

Achievement of excellence and safety in healthcare delivery in dental practices
during and after COVID-19 pandemic in Sudan.

MISSION:

Complete preparedness of dental clinics for the provision of the best needed dental
practices by highly qualified and well-trained dental healthcare workers in the right
time and place during and after COVID-19 pandemic in Sudan.
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Purpose
 Implementing these guidelines to protect patients and dental health care
workers against the risk of cross infection in the clinical dental surgery
environment during and after COVID-19 pandemic.
Scope of Application
 These guidelines and procedures cover all for clinical and non-clinical
staff in dental clinics at governmental and non-governmental sectors.
Definitions and Abbreviations
Term /
Abbreviation
ABHR
Aerosols
AGPs
CDC
Chlorine

Covid-19
Detergent
DHCP

DHCWs
Dispenser
Enzymatic
detergent
Guidelines
HEPA
N95 Mask
Pandemic
PPE
Issue date : 25/05/2020
Version 1

Definition

Alcohol-Based Hand Rub, the gold standard of care for hand hygiene
practice in healthcare settings.
Is a suspension of fine solid particles or liquid droplets in air.
Aerosol Generating Procedures.
Centers for Disease Control in U.S
A fresh solution of sodium hypochlorite (household bleach) prepared daily is
an effective intermediate-level germicide. Concentrations ranging from 500
to 800 ppm of chlorine.
Coronavirus disease (COVID-19) is an infectious disease caused by a newly
discovered coronavirus called SARS-CoV-2.
A water-soluble cleansing agent
Dental Health Care Personnel. Refers to all paid and unpaid personnel in
the dental health-care setting who might be occupationally exposed to
infectious materials, including body substances and contaminated supplies,
equipment, environmental surfaces, water, or air.
Dental Health Care Workers
An automatic machine or container which is designed to release a specific
amount of something.
Effective in removing stubborn organic debris such as protein-based stains,
blood, fibrin, mucus and triglyceride-based stains such as oils and fats.
Statements by which to determine a course of action.
High-Efficiency Particulate Air filters.
Or N95 respirator is a particulate face piece respirator that filters at least
95% of airborne particles.
Prevalent over a whole country or the world.
Personal protective equipment
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Protocol
Quaternary
ammonium
compounds
Sanitizers
Screening

SDCSA
SICPs
Surgical mask
Triage
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The official procedure or system of rules governing scientific dental
practices.
Potent disinfectant chemicals commonly found in disinfectant wipes, sprays
and other household cleaners that are designed to kill germs.
A substance or fluid designed to kill germs on skin and objects.
The systematic application of a test or inquiry to identify individuals at
sufficient risk of a specific disorder to benefit from further investigation or
direct preventive action.
Sudanese Dental Consultants and Specialists Assembly
Standard Infection Control Precautions
Fluid resistant disposable worn by health professionals during healthcare
procedures.
The process of determining the priority of patients' treatments by the severity
of their condition or likelihood of recovery with and without treatment.
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1. Introduction:
 Coronavirus Disease 2019 (COVID-19) is an emerging respiratory disease
caused by the SARS-CoV-2 virus. The reported clinical signs and symptoms
range from non-specific respiratory symptoms such as fever and cough to
shortness of breath, symptoms of pneumonia, and severe acute respiratory
infection. Loss of taste and smell senses are sometimes reported in sudan.
 COVID-19 is thought to be spread primarily through respiratory droplets
when an infected person coughs, sneezes, or talks. Airborne transmission
from person-to-person over long distances is unlikely. However, COVID-19
is a new disease and we are still learning about how it spreads and the
severity of illness it causes. The virus has been shown to survive in aerosols
for hours and on some surfaces for days. There are also indications that
patients may be able to spread the virus while pre-symptomatic or
asymptomatic.
 So, the close working environment and the potential for aerosol spread of the
virus through dental procedures, such as use of high and low-speed handpieces, ultra-sonic scalers, air/water syringes, intra-oral radiographs or an
infected patient coughing, places dental health care workers (DHCWs) at an
elevated risk of infection.
 Pandemic planning for dental services typically involves a step-down
process, with cancellation of routine care first, then urgent care followed by
the provision of emergency care only.
 The Sudan Federal Ministry of Health has announced that all regulated
health professionals may return to routine medical and dental services with
the priority of safe practices. This return is subject to guidelines approved by
their respective specialty regulatory bodies. In response to this call; this
document has been proposed by Sudanese Dental Consultants and
Specialists Assembly (SDCSA) to provide its members input to this dental
clinics reopening challenge.
 Accordingly; these step-by-step guidelines for reopening of dental
practices and the return to provision of routine dental services is produced. It
aims at reinforcing the maximum safety measures that prevent the spread of
COVID-19 infection in dental settings.
 These guidelines are complementary to the existing infection control
protocols. And this proposed document includes orientation that is
recommended to be followed by all dental team. Moreover, during this
current COVID-19 pandemic; DHCWs are invited to implement even more
strict infection prevention and control measures, taking into account their
individual and specific situation.
 Adherence to these guidelines is the responsibility of all dental health-care
facilities and staff.
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 Data and information included in this guidance are based on the best
available scientific evidence and broad experiences, as the COVID-19
pandemic infection progresses.
2. General Guidance for All DHCWs
 For all DHCWs, regardless of specific exposure risks, it is always a good practice to:
2.1 Frequently wash your hands with soap and water for at least 20 seconds. When soap
and running water are unavailable, use an alcohol-based hand rub (ABHR) with at least
60% alcohol. Always wash hands that are visibly soiled/dirty.
2.2 Avoid touching your eyes, nose, or mouth with unwashed hands.
2.3 Practice good respiratory etiquette, including covering coughs and sneezes.
2.4 Avoid close contact with people who are sick.
2.5 Stay home if sick.
2.6 Recognize personal risk factors. According to U.S. Centers for Disease Control and
Prevention (CDC), certain people, including older adults and those with underlying
conditions such as heart or lung disease or diabetes, are at higher risk for developing
more serious complications from COVID-19.
2.7 Training in revised protocols including checking that DHCWs are free of fever and
symptoms of COVID-19 by daily screening of temperature at the beginning of their
shift.
3. Practice Preparation and Patient Considerations:
3.1.
3.1.1.

3.1.2.
3.1.3.

3.1.4.
3.1.5.
3.1.6.

Preparations of clinics for reopening:
Perform all function tests required on equipment prior to opening, this includes
but is not limited to: aircon, lights, autoclaves, headpieces/handpieces, x-ray
machines, etc.
Check all stored instruments if they need to be rewashed, repacked and
resterilized again.
Run water lines for two minutes, if applicable check external water bottle
attached to dental unit for biofilm growth and follow manufactures instructions
for required chemical treatment.
Clean suction lines with enzymatic cleaner following manufacturer‟s
instructions.
Confirm the availability of supplies including personal protective equipment
(PPE) to maintain supply chain.
Check the expiry dates and amount of all supplies including medical supplies.

3.2.

Reception and waiting area preparation strategies:
3.2.1. At this stage of the pandemic, consider all patients (adults/children) are
potentially infective.
3.2.2. The companions should not be invited inside the clinic and not sit in the
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waiting room, unless mandatory needed.
3.2.3. Install an antibacterial disinfectant rugin the entrance of the waiting room, with
a notice to people to use it before entry into the rest of the dental facility (if not
available a rug socked in 1% diluted clorine (house bleach) can be used).
3.2.4. Rearrangement of furniture and removal of magazines/toys and other
unnecessary items to maintain social distancing.
3.2.5. Eliminate, restrict or control the sharing of objects that patients might use, such
as pens, sheets and telephones.
3.2.6. Place a cough etiquette, respiratory hygiene and hand hygiene posters in a
visible position.
3.2.7. There should always be a pedal-activated or sensor trash bins throughout the
waiting room.
3.2.8. Face masks, disposable tissues and hand sanitizers (alcohol-based at 60- 70%
to encourage people in the waiting rooms to clean their hands) should be
available in the waiting room.
3.2.9. A sink with a liquid soap dispenser, paper tissue holders, and trash bins with
lids and foot-control (pedal-activated) opener should be available to allow
patients to wash their hands.
3.2.10.All environments should be well-ventilated.
3.2.11.The waiting rooms and appliances should also be frequently cleaned and
disinfected, including door handles; light switches, chairs, desks and anything
else with which people come in contact (apply 1% Sodium hypochlorite or
70% alcohol at least 2-3 times with prior cleaning of dirty surfaces with paper
tissues, water and detergent).
3.2.12.The elevator should be disinfected regularly. People taking elevators should
wear masks correctly and avoid direct contact with buttons and other object.
3.3. Patients triage and appointments scheduling:
3.3.1. All patients presented to the clinic should be reassured and educated about
COVID-19.
3.3.2. Emphasizing that the clinic is following the recommended infection control
guidelines for reducing the risk of infection with COVID-19.
3.3.3. Pre-appointment screening and scheduling.
3.3.4. Initial tele-screening and triaging via telephone with certain questions can be
performed remotely at the time of scheduling appointments to identify COVID19 patients or suspected COVID-19 patients.
3.3.5. Patients should be informed that these questions would be repeated and their
temperature will be taken when they arrive at the office, see table 1.
3.3.6. Appointments should be scheduled apart 20-30 minutes to allow for enough
time to disinfect all areas and avoid cross infection between patients in waiting
rooms and maintain social distancing.
3.3.7. In office triage and patient screening is a must.
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3.3.8. If suitable, you might consider having your patients wait in their car and you
can call or text when they should enter the practice.
3.3.9. Patienwho present without appointment and has no car, can waite in the clinic
considering social distancing rules.
3.3.10. Provide each patient with shoe cover and a new surgical face mask even if the
patient has arrived with their own mask.
3.3.11. Complete the in-office questionnaire,see table 1, score the patient according
to the Ministry of Health scoring system,see appendix 1.
3.3.12. The patient‟s body temperature should be recorded using a non-contact
forehead thermometer or with cameras having infrared thermal sensors.
3.3.13. If a dental patient does not have fever and is without even mild symptoms
consistent with COVID-19 infection (e.g., fever, sore throat, cough, difficulty
breathing, loss of taste and smell.), they can be seen in the dental clinic
provided that the appropriate infection control protocols and guidelines are
strictly followed.
3.3.14. If a dental patient has fever strongly associated with a dental diagnosis (e.g.,
pulpal and periapical dental pain and intraoral swelling), but no other
signs/symptoms of COVID-19 infection (e.g., fever, sore throat, cough,
difficulty breathing, loss of taste and smell), they can be seen in dental settings
with appropriate protocols and PPE in place.
3.3.15. Patients who present with fever (38ºC) and/or respiratory disease symptoms
should have elective dental care deferred for at least 2 weeks and refer them to
public health department as soon as possible to determine if they should be
seen or tested for COVID-19.
3.3.16. Laboratory confirmed COVID-19 infected patients, but have no
symptoms,can discontinue home isolation 14 days after the diagnostic test with
no subsequent illness and can be seen in a dental setting with appropriate
protocols and PPE in place,seeappendix2.
3.3.17. Confirmed symptomatic COVID-19 patients can be seen in dental setting if:
 Three days have passed since symptoms have resolved (defined as
resolution of fever without the use of fever-reducing medications and
improvement in respiratory symptoms).
 At least 14 days have passed since symptoms first appeared.
 Negative results of at least two consecutive nasopharyngeal swab
specimens collected ≥ 24 hours apart (total of two negative specimens),
see appendix2.
3.3.18. Symptomatic COVID-19 patient with dental emergency should be referred to
dental hospitals where restricted infection control measures are followed.
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4. Staff Protection Strategies and Management of the Clinical Room:
4.1. Standard Precautions must always be initiated at all times considering all
patients and their body fluids as potentially infectious. The principle of
standard precautions includes:
4.1.1. Hand hygiene:
4.1.1.1 with strict attention to staff hand hygiene, instruct staff to clean hands
thoroughly at 5 moments (see appendix 3):
1. Upon entry into the workplace.
2. Before any contact with patients.
3. After any contact with patients.
4. After contact with contaminated surfaces or equipment.
5. After removing PPE.
4.1.1.2 Techniques for hand washing and rubbing:
4.1.1.3 Routinehand hygiene should be done with ABHRand hand washing with soap
and water, including thorough drying, if hands are visibly soiled or dirty.
4.1.1.4 The technique for hand washing must be carried out thoroughly and for a time
period sufficient to inactivate the virus i.e. 40 to 60 seconds. (See appendix 4)
best practice how to hand wash.
4.1.1.5 ABHR must be available for all staff as near to point of care as possible,
where this is not practical, personal dispensers should be used. The technique
for use of ABHR to decontaminate hands must be carried out thoroughly and
for a time period sufficient to inactivate the virus i.e. 20 to 30 seconds. (See
appendix 5)
4.1.1.2. Dental healthcare facilities should ensure that hand hygiene supplies are
readily available to all DHCWs in every care location (preferably use
dispensers with sensors).
4.1.2. Respiratory and cough hygiene: „Catch it, bin it, kill it‟ patients, staff and
visitors should be encouraged to minimize potential COVID-19 transmission
through good respiratory hygiene measures:
4.1.2.1. Disposable, single-use tissues should be used to cover the nose and mouth
when sneezing, coughing or wiping and blowing the nose. Used tissues should
be disposed of promptly in the nearest waste bin.
4.1.2.2. Tissues, waste bins (lined and foot operated) and hand hygiene facilities
should be available for patients, visitors and staff.
4.1.2.3. Hands should be cleaned (using soap and water if possible, otherwise using
ABHR) after coughing, sneezing, using tissues or after any contact with
respiratory secretions and contaminated objects.
4.1.2.4. Encourage patients to keep hands away from the eyes, mouth and nose.
4.1.2.5. Some patients (e.g. the elderly and children) may need assistance with
containment of respiratory secretions; those who are immobile will need a
container (e.g. a plastic bag) readily at hand for immediate disposal of tissues.
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4.1.3. Administrative controls:
4.1.3.1. Encouraging sick workers to stay at home.
4.1.3.2. Minimal number of staff in the treatment room.
4.1.3.3. Provision and use of suitable work equipment and materials.
4.1.3.4. Training workers who need to use protecting clothing and equipment how to
put it on, use/wearit, and take it off correctly.
4.1.4. Engineering controls:
4.1.4.1. Installing high-efficiency particulate air filters (HEPA).
4.1.4.2. provide no-touch tissues, ABHR dispensers, food control or sensor trash bins
and leak-proof sharp containers.
4.1.5. Work practice controls:
4.1.5.1. Reduce or avoid if possible aerosol generating procedures (AGPs).
4.1.5.2. Reduce risk of transmission by using rubber dam, high volume suction and
pre-procedural mouth rinsing to reduce oral flora.
4.1.5.3. Correct handling and disposal of needle and sharps.
4.1.5.4. Use unit dose concept for dental materials, medications and solutions to
prevent cross contamination.
4.1.5.5. Use single-use disposable instruments and equipment.
4.1.6. Use of PPE:
4.1.6.1. Before undertaking any procedure staff should assess any likely exposure and
ensure PPE is worn that provides adequate protection against the risks
associated with the procedure or task being undertaken. All staff should be
trained in the proper use of all PPE that they may be required to wear.
4.1.6.2. All PPE should be:
 Located close to the point of use.
 Stored to prevent contamination in a clean/dry area until required for
use (expiry dates must be adhered to).
 Single-use only.
 Hanged immediately after each patient and/or following completion of
a procedure or task.
 Disposed offafter use into the correct waste stream i.e.
healthcare/clinical waste (this may require disposal via orange or yellow bag
waste; local guidance will be provided depending on the impact of the
disease).
4.1.6.3. Disposable apron/gown Disposable plastic aprons must be worn to protect
staff uniform or clothes from contamination when providing direct patient
care and during environmental and equipment decontamination.
4.1.6.4. Fluid-resistant gowns must be worn when a disposable plastic apron provides
inadequate cover of staff uniform or clothes for the procedure/task being
performed and when there is a risk of extensive splashing of blood and/or
other body fluids e.g. duringAGPs.
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4.1.6.5. If non fluid-resistant gowns are used, a disposable plastic apron should be
worn underneath. Disposable aprons and gowns must be changed between
patients and immediately after completion of a procedure/task.
4.1.6.6. Disposable gloves must be worn when providing direct patient care and when
exposure to blood and/or other body fluids is anticipated/likely, including
during equipment and environmental decontamination.
4.1.6.7. Gloves must be changed immediately following the care episode or the task
undertaken.
4.1.6.8. Eye/face protection should be worn when there is a risk of contamination to
the eyes from splashing of secretions (including respiratory secretions),
blood, body fluids or excretions.
4.1.6.9. Disposable, single-use, eye/face protection is recommended.
4.1.6.10. Regular corrective spectacles are not considered adequate eye protection.
4.1.6.11. DHCP should wear a facemask at all times while they are in the dental
setting and should be changed when become wet or visibly soiled.
4.1.6.12. If a surgical mask and full-face shield/goggles are not available, do not
perform any dental procedure. Refer the patient to a clinician who has the
appropriate PPE.
4.1.6.13. Professional judgment should be exercised when considering the use of
gowns, foot covers and head covers.
4.1.6.14. See appendix6,7 and 8for the correct order of donning and doffing PPE.
4.1.6.15. For AGPs DHCWs should wear
 Surgical mask (N95 if available or equivalent).
 Eye and face protection with solid sides face shield.
 Gown with the head covered.
 Shoe cover
4.1.6.16. For Non-AGPs: Wear
 Surgical mask.
 Face shield.
 If available, gowns should be considered.
4.1.6.17. DHCW who perform the preliminary screening (vitals including temp) at
the door/triageshould wear: surgical mask, eye protection, gloves, scrubs
and maintain social distancing.
4.1.6.18. Emergency treatment on a patient with suspected or confirmed COVID-19
should be undertaken in an isolation room with negative pressure and use
of an N95 mask as a part of the PPE.
4.1.6.19. PPE that should be put on before entering a patient room or care area are:
The respirator, eye protection, gloves and the isolation gown.
4.1.6.20. If a respirator is not available, use a combination of a surgical mask and
full-face shield.
4.1.6.21. PPE that should be removed before leaving the patient‟s room or care area:
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the used gloves and gowns.
4.1.6.22. PPE that should be removed after exiting the patient from the room or care
area and closing the door are: disposable respirators, surgical masks and
the eye protection.
4.1.6.23. Office PPE should not be worn outside the office.
4.1.7.
Instrument reprocessing: cleaning, disinfection and sterilization:
4.1.7.1. Effective
cleaning,
decontamination
and
sterilization
of
equipment,instruments and environmental surfaces (including blood
spillages).
4.1.7.2. Use of appropriate disinfectants at correct working dilution and for
appropriate holding time on clinical contact surfaces.
4.1.7.3. All staff working in the sterilization area should be trained and must show
competency in sterilization and infection prevention and control practices.
4.2. Transmission-Based Precautions:
4.2.1. In addition to standard infection control precautions (SICPs), droplet
precautions should be used for patients known or suspected to be infected with
COVID-19 in all healthcare settings. It includes:
 Contact precautions: Used to prevent and control infection transmission
via direct contact or indirectly from the immediate care environment
(including care equipment).
 Droplet precautions: Used to prevent and control infection transmission
over short distances via droplets (>5μm) from the respiratory tract of one
individual directly onto a mucosal surface or conjunctivae of another
individual
 Airborne precautions: Used to prevent and control infection transmission
without necessarily having close contact via aerosols (≤5μm) from the
respiratory tract of one individual directly onto a mucosal surface or
conjunctivae of another individual. Aerosols penetrate the respiratory
system to the alveolar level.
4.2.2. Interrupting transmission of COVID-19 requires both droplet and contact
precautions; if an aerosol generating procedure (AGP) is being undertaken
then airborne precautions are required in addition to contact precautions.
5. Dental Procedures:
5.1. Non-AGPs: Provision of dental treatments that are unlikely to generate aerosols or
where aerosols generated have the presence of minimal saliva/blood due to the use of
rubber dam. This includes:
 Examinations..
 Simple non-invasive fillings without use of high-speed hand-pieces.
 Restorative procedures using high speed hand-pieces only provided with the
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use of rubber dam.
 Non-surgical extractions - Hand scaling (no use of ultrasonic scalers).
 Medical management of soft tissue presentations (such as ulcers).
 Temporomandibular dysfunction management.
 Denture procedures.
 Preventative procedures such as the application of topical re-mineralizing
agents e.g. fluoride.
 Orthodontic treatment.
5.2. Use a pre-procedural mouthwash, use a dental dam for any procedures generating
aerosols.
5.3. AGPs Defer all treatments that are likely to generate aerosols which may include the
use of - high-speed hand-pieces without the use of rubber dam:
 Ultrasonic scalers.
 Surgical hand-pieces All surgical extractions should be referred to specialist
oral surgeons/oral and maxillofacial surgeons who will undertake these
procedures using transmission based precautions.
 Elective implant dental treatment should be delayed.
5.4. For the defined list of procedures that can be carried out- see table 2What constitutes
a dental emergency?)
6. Cleaning and Disinfection of Clinical Environment:
6.1. The general recommended guidelines for infection prevention and control in
dental clinics which are referred to in the ministry of health guidelines and
manuals as well as the WHO guidelines are to be strictly implemented.
6.2. Clinical contact surfaces, (like light handles, switches, dental radiograph
equipment, drawer handles, faucet handles, countertops, pens, telephones,
doorknobs, manual triggers, headrests, dental chair arms, dental chair rest,
high speed hand-pieces, triple syringe body, tip of suction units), should be
covered with barrier protection.
6.3. Barrier protection:
 The barrier protection can prevent contamination of clinical contact
surfaces that are difficult to clean.
 Barriers include materials impervious to moisture e.g. clear plastic
wrap, bags, aluminum foil.
 Barriers should be removed and discarded between patients, while
DHCWs are still gloved.
6.4. If barriers are not used:
 Surfaces should be cleaned and disinfected between patients by using:
low-level disinfectant.
 When surfaces that visibly contaminated with blood use intermediate
level disinfectant.
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6.5.

6.6.
6.7.

6.8.

6.9.
6.9.1.

6.9.2.

6.9.3.

6.10.

Sanitization of surfaces in clinical environments: should follow the steps below:
 Start at the least contaminated area and proceed to the most
contaminated one.
 Start at the top and move downwards.
 Start inside and move outwards.
Appropriate PPE should be worn during cleaning and housekeeping processes.
Don‟t forget the air and water pipes, and the air conditioning filter. To clean the
biofilm of the air and water pipes, use per acetic acid for the best sanitizing (it is
effective even if there is organic materials).
Cleaning and Disinfectant Solutions: Plain detergent and water:
 Used for general cleaning tasks.
 Soap removes dirt and organic material and dissolves or suspends
grease, oil and other matter for easy removal by scrubbing.
 Rinsing is always recommended.
 Cleaning solutions (warm water & detergents) should be changed
frequently.
Environmental disinfectants:
Chlorine:
 It is very active against viruses and is the disinfectant of choice for
decontamination of blood and body fluids. If a spill occurs on a
nonporous surface, a 1:100 dilution of household bleach is a highly
effective disinfectant and is the least expensive choice. Higher
concentrations of bleaches (1:10 dilution of household bleach) are
needed for porous surfaces.
 It can also be used for disinfection of hard surfaces e.g. sinks.
 Diluted solutions are unstable and should be freshly prepared daily.
Alcohol (70%):
 Alcohols in the concentrations of 60-90% can be used for disinfection
of some hard surface but should be used only on physically clean
surfaces.
 Alcohols should not be used to clean large surfaces or spills because it
dries too quickly and is expensive.
 They may damage some materials as rubber and some plastics
Quaternary ammonium compounds (7-9%):
 They are low to intermediate level disinfectants used mainly on
environmental Surfaces.
 They have good detergent properties (cationic detergents), and they are
not irritant.
Sanitizing equipment and tools:
 Hand pieces without anti-reflux valves should be avoided in order not
to contaminate the equipment‟s air and water system. Or use new
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sterile handpiece for each new patient with flushing for 2 minutes for
air and water system.
 All hand pieces (high and low rotation) should be decontaminated with
enzymatic detergent, cleaned and sterilized.
 Tools need to be washed, and cleaned with enzymatic detergent,
preferably in ultrasonic bowl (check the manufacturer‟s instructions),
not with conventional detergents, and finally sterilized, prior to being
used.
7.
Management of the Medical Waste:
7.1. The medical and domestic waste generated by the treatment of patients with
suspected or confirmed COVID-19 infection is regarded as infectious medical
waste.
7.2. Double-layer yellow color medical waste package bags and “gooseneck”
ligation should be used. The surface of the package bags should be marked
and disposed of in the domestic waste.
7.3. waste be disposed of as per regulations of local system.
8.
In Between Patients and Postoperative Instructions:
8.1. In between patients:
8.1.1. Clean PPE with soap and water, or if visibly soiled, clean and disinfect
reusable facial protective equipment (e.g., clinician protective eyewear or
face shields).
8.1.2. Non-dedicated and non-disposable equipment (e.g., hand-pieces, dental xray cover jacket equipment, dental chair and light) should be disinfected
according to manufacturer‟s instructions.
8.1.3. Hand-pieces should be cleaned to remove debris, followed by heatsterilization after each patient.
8.1.4. Surfaces such as door handles, chairs, desks, elevators, and bathrooms
should be cleaned and disinfected frequently
8.2. Postoperative instructions:
8.2.1. If patient needs antalgics/analgesicsit is recommended that NSAIDs in
combination with acetaminophen (400-600 milligrams ibuprofen plus 1,000
mg acetaminophen) can still be used.
8.2.2. Arrange for the next appointment.
8.2.3. Post-operative instructions should include a reminder to report any signs or
symptoms of COVID-19 within next 14 days.
8.3. At the end of the shift:
8.3.1. DHCWs should remove their respirator or surgical mask and put on their
facemask covering when leaving the facility at the end of their shift.
8.3.2. Reusable PPE should be properly cleaned, decontaminated, and maintained
after and between uses.
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8.3.3. If scrubs are to be worn, change between street clothes and scrubs upon
entry and exit.
8.3.4. Provide laundry facilities in the office or contracting with a laundry
service.
8.3.5. DHCWs should change from scrubs and shoes to personal clothing before
returning home.
8.4. When going home after a workday:
8.4.1. Upon arriving home, DHCWs should take off shoes, remove and wash
clothing (separately from all other household laundry), and immediately
shower.
8.4.2. Office PPE should not be worn outside the office.
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Dental Labratorities Protocol
This protocol reviews the various issues of infection control in the dental field, especially the
prosthodontic laboratory.
 Technicians are particularly exposed to microbial cross-contamination from the
impressions they receive from dental offices.
 Casts poured from impressions can also carry infectious microorganisms that can be
distributed throughout the laboratory when the casts or dies are trimmed.
 Dental laboratories including those in private offices and small clinics, should be isolated
from the possible transmission of pathogens or be properly prepared to prevent crosscontamination between patients and dental technicians.
 It is essential that all dental laboratory technicians must have a basic understanding of
infection transmission and be properly evaluated for the exposure risk they face from
microorganisms.
 Microorganisms capable of causing disease are present in human blood. Contact with
blood or saliva mixed with blood may transmit pathogenic microorganisms.
 Impressions, casts, impression trays, record bases, occlusal rims, articulators and dental
prostheses can all transmit pathogenic microorganisms from the dental office to the dental
laboratory.
Clinical and laboratory disinfection:
Barrier
system

Personal
protection
equipments

Barrier system must be followed in the laboratory routinely. It includes
hand washing with plain or antimicrobial soap (or an alcohol-based hand
rub if hands are not visibly soiled).It also includes distancing (it should be
at least 2m between each technician inside the lab)
Delivery personnel should take strict precautions.
Gloves
Utility
Masks, protective eyewear,
Disposable gloves
Gloves
clothing
should be used when
Should be
Must be used when there is
there is potential for
used when
potential for splashes, spray,
direct hand contact with cleaning /
spatter or aerosols. Examples:
contaminated items. The disinfecting When operating lathes, model
gloves should be
equipment
trimmers and other rotary
changed and disposed of /surfaces.
equipment, lab coat or jacket
appropriately after
should be worn at all times
completion of the
during the fabrication process.
procedure. Hands should
They should be changed daily
be washed before
and should not be worn outside
gloving and after
the laboratory.(it is prefered that
removing gloves
disposable – single use gowns
are used)
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Impression disinfection:
 Impressions should be rinsed to remove saliva, blood and debris and then disinfected
before being sent to the laboratory
 Thorough rinsing of the impression is necessary before and after disinfection. Rinsing
before removes the microorganisms present, which may prevent exposure of the surface to
the disinfectant. Rinsing after disinfection removes any residual disinfectant, which may
affect the stone surface after the cast has been poured.
 Impression disinfection can be done by spraying or immersion. Immersion is more likely
to assure exposure of all surfaces of the impression to the disinfectant for the recommended
time, however can cause distortion in some cases especially in the case of alginate,
hydrocolloid and polyether materials. Spraying disinfectants onto the surface of the
impression reduces the chance of distortion, but may not adequately cover areas of
undercuts.
Impression materials
Compound

ZOE impression paste
Hydrocolloids(Agar Agar –
Alginate)
Silicone
Polysulfide
Polyether

Disinfectant used
1:213Iodophor (iodine)1:10sodium hypochlorite
solution (chlorex)
2%Glutaraldeydes(cidex) iodophors
Iodophor - sodium
hypochlorite solution
Glutaraldehyde - Iodophor sodium hypochlorite solution
Glutaraldehyde - Iodophor sodium hypochlorite solution
Iodophor - sodium
hypochlorite solution

Disinfectant
technique
Immersion

Immersion
spraying
immersion
spraying
spraying

Disinfection of other materials and instruments (clinical and laboratory)
Instrument
Impression trays
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autoclave, chemical vapor, dry heat , ethylene
oxide sterilization, disinfect with sodium
hypochlorite
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 Custom acrylic resin-discard after intraoral use, if
needed for reuse in patients next visit disinfect
with tuberculocidal hospital disinfectant
Orally soiled prosthesis
 Scrub with brush and antimicrobial soap to remove
debris
 Place in sealable bags filled with ultrasonic
cleaning solution
 Rinse under running tap water
Wax bites/rims
Iodophor disinfection sprays can be used
Non sterilizable
Rinsing items then Spraying or soaking these items in
equipment (ex. Face bow) disinfectant in separate bags then rinsing and handling in
aseptic manner
Casts
Preferable to disinfect impression so that resulting cast
does not need to be disinfected, however in cases of
contamination rinse with iodophor or chlorine product
Articulators and
equipment that make no
patient contact
Polishing lathes

Spraying with hospital level disinfectant

Pumice should be changed daily
The lathe machine should be cleaned and disinfected
daily
All brushes and rag wheels should be disinfected daily
(stored in disinfectant when not in use)

 Responsibility for disinfection of items sent to the dental laboratory lies with the dental
office. All items disinfected in the dental office should be labeled indicating that such
items have been decontaminated using an accepted disinfection routine.
 If the dental laboratory staff have not been notified that incoming work is
decontaminated, all incoming items must be disinfected.
 Unless waste generated in the dental laboratory (e.g., disposable trays or impression
materials) falls into the category of regulated medical waste, these materials can be
disposed of in standard waste containers. Under most circumstances, very small amounts
of regulated waste will be generated in the dental laboratory. All disposables that can be
considered "sharps" items (e.g. orthodontic wire, disposable blades, burs, etc.) should be
disposed of in appropriate containers designated as "sharps" disposable containers or in
puncture-resistant containers.
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The only safe approach to routine treatment is to assume that every
patient may be a carrier of an infectious agent and hence dentists and
technicians must wear gloves and carry out necessary infection control
measures.

References:
1. ADA return to work interim guidance toolkit.
2. https://success.ada.org/en/practice-management/dental-practice-success/dps-spring2020/hand-hygiene-for-the-dental-team.
3. Centers for Disease Control and Prevention (CDC).
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
4. The College of Dental Surgeons of Saskatchewan (CDSS) Alert – COVID-19
Pandemic: IPC interim protocol update.
(https://media.oralhealthgroup.com/uploads/2020/04/20200427_CDSS_IPC_Interim_Pr
otocol_Update.pdf).
5. guidance for reopening dental services in governmental and private sectors during
covid-19 final (MOH Saudi Arabia).
6. Recommendations for the re-opening of dental services: a rapid review of
international sources- 6 May 2020
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Appendixes :
Table 1:
Patient screening form
Date……………………..
Patient name…………………..

Age…………

Residence………………………

Sex………..

Pre appointment
Date
Have you been diagnosed with COVID-19?
Yes….
No……
Do you have fever>38
Yes….
or have you felt feverish recently
No……
Are you having shortness of breath or other difficulties Yes….
breathing?
No……
Do you have a cough?
Yes….
No……
Any other flu-like symptoms, such as gastrointestinal upset, Yes….
headache or fatigue.
No……
Have you experienced recent loss of taste or smell?
Yes….
No……
Is your age over 60?
Yes….
No……
Do you have heart disease, lung disease, kidney disease,
diabetes or any auto-immune disorders?
Have you traveled in the past 14 days to any regions
affected by COVID -19?
Have you been in contact in the past or currently with any
confirmed COVID-19 positive patients?

Yes….
No……
Yes….
No……
Yes….
No……

In office
Date
Yes….
No……
Yes….
No……
Yes….
No……
Yes….
No……
Yes….
No……
Yes….
No……
Yes….
No……
Yes….
No……
Yes….
No……
Yes….
No……

Signature: ……………………….
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Table 2:
Visual triage check list for acute respiratory illnesses at dental health care facilities

Calculate number reflecting the patient condition (exposure risk and clinical signs and
symptoms), if the final score is greater or equal to six:
1. Instruct the patient to wear face mask.
2. Place the patient in a separate room.
3. Inform the medical director immediately.
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Appendix 3:
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Appendex 4:
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Appendix 5
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Appendix 6

Issue date : 25/05/2020
Version 1

Version 1–30
Page
Page Page

Republic of the Sudan
Federal Ministry of Health
General Directorate of Curative medicine
&
Sudanese Dental Consultants &specialists Assembly

Appendix 7
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Appendix 8
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Appendix 9:
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Table 10 What constitutes a dental emergency?
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