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 1 
CONTEXT 2 

The emergence of the novel coronavirus (COVID-19) pandemic and its impact on 3 
dental practitioners’ practice and dental students’ training has highlighted the critical 4 
role of the broad range of healthcare service providers in infectious disease 5 
outbreaks. Dentists and members of the dental team are amongst the most 6 
experienced health professional cohorts in infection prevention and control (IPC).  7 
This means that enforcing strict infection control measures in dental settings has not 8 
been an obstacle in providing dental care to dental patients.  9 
However, due to the aerosol transmission of SARS-CoV-2, new infection control 10 
challenges may have arisen during the pandemic that have affected the practice of 11 
dentistry significantly. 12 

The maintenance of good oral health has, overall, not been considered a health 13 
policy priority in many countries.  Restrictions of the provision of many routine 14 
preventive, diagnostic and therapeutic oral health procedures, the exclusion of oral 15 
healthcare providers in the immediate response to the pandemic, ensuring adequate 16 
supplies of Protective Personal Equipment (PPE) and early access to vaccines were 17 
among the issues that dentists and members of the dental team faced early on 18 
during the COVID-19 pandemic. The increase in both the number of emergency 19 
room visits and antibiotic prescriptions for dental reasons during the pandemic was 20 
an alarming indicator of the serious consequences of discontinuing necessary 21 
preventive and therapeutic oral healthcare. 22 

SCOPE 23 

This Policy Statement (PS) addresses the lessons learned from the COVID-19 24 
pandemic and how they can be used to effectively prepare dentists and members of 25 
the dental team for future outbreaks and health crises. This PS will address the 26 
following issues:  27 

• The restriction of oral health services to urgent care only; 28 

• Dentistry as essential health care and dentists as essential health care 29 
providers; 30 

• The mandatory shut down of all dental practices in many countries;  31 

• The deployment of dentists and members of the dental team to work in the 32 



frontline to carry out tasks beyond their usual scope of practice; 33 

• The severe shortage of adequate PPE for healthcare providers; 34 

• The sidelining of oral health because it was not considered a high priority in 35 
governments’ response plans. 36 

 37 

This PS does not address the measures that dentists and members of the dental 38 
team need to take to minimize transmission of infectious disease in the dental 39 
settings. 40 

 41 

DEFINITIONS 42 

COVID-19 pandemic: a pandemic caused by severe acute respiratory 43 
syndrome coronavirus 2 (SARS-CoV-2). It was first identified in December 2019 in 44 
Wuhan, China. 45 

Infectious outbreak: a sudden increase in occurrences of an infectious disease in 46 
a particular time and place. 47 

 48 

PRINCIPLES 49 

Oral health is an essential and integral part of general health. 50 

Oral healthcare services are necessary for the health and wellbeing of individuals. 51 

Dentists and members of the dental team are important members of the frontline 52 
team in any health crisis.   53 

 54 

POLICY 55 

The FDI states that:  56 

• the main role of dentists and members of the dental team during infectious 57 
diseases outbreaks is to provide safe and appropriate oral health care, 58 
including preventive, diagnostic and therapeutic care;  59 

• If needed, dentists and members of the dental team with appropriate skills and 60 
training can support other health care professionals during infectious diseases 61 
outbreaks as members of the immediate health response frontline.  62 

FDI emphasizes: 63 

• the importance of the continuity of accessing oral health care, both therapeutic 64 
and preventive, during infectious diseases outbreaks; 65 

• the importance of the relationship of oral health to general health and to the 66 
wellbeing of individuals;  67 

• the importance of including oral health in the initial response to infectious 68 
diseases outbreaks;  69 

• the chronic and long-term nature of many major oral diseases, and the effect 70 
that interruptions to care may have on the progression of such diseases. 71 



FDI encourages dentists and members of the dental team  during infectious diseases 72 
outbreaks to: 73 

• follow all national, sub-national and/or local guidelines and regulations in place 74 
during infectious diseases outbreaks to mitigate risk of transmission within the 75 
clinical setting; 76 

• promote optimal oral health through prevention and patient education to 77 
empower patients to take care of their oral health; 78 

• use innovative technology such as teledentistry (when appropriate) to enable 79 
remote synchronous or asynchronous diagnostic, preventive or therapeutic 80 
care for patients. 81 

FDI encourages governments, in collaboration with local National Dental 82 
Associations (NDAs), to: 83 

• include dentists and members of the dental team in all discussions and 84 
decisions related to the regulation and guidance of healthcare delivery and 85 
health professionals;  86 

• ensure adequate access to appropriate PPE at reasonable costs;  87 

• provide continuing education modules on infection control, infectious diseases, 88 
immunity and other related topics to active practitioners; 89 

• help facilitate appropriate financial and administrative support to dentists and 90 
members of the dental team during times of reduced practice hours in 91 
infectious disease outbreaks; 92 

• provide appropriate financial and administrative support to public oral health 93 
care programmes to aid in covering off the additional costs of complying with 94 
local regulations in creating a safe practice environment; 95 

• include dentists, dental students and members of the dental team in the    96 
highest priority groups to receive vaccination;. 97 

• include dentists and dental students with the appropriate training in vaccine 98 
administration programmes.  99 

FDI encourages dental academic educational institutions to: 100 

• prepare dental students to face infectious diseases outbreaks by including a 101 
curriculum that addresses public health and infectious diseases, including 102 
mode of transmission and infection prevention and control measures;  103 

• ensure dental students are trained in evidence-based infection control and 104 
clinical procedures that may reduce the production of, and improve the 105 
management of, aerosols; 106 

• Add relevant components in the curriculum that emphasize the importance of 107 
professional inter-collaboration in dental student learning;  108 

• create opportunities for learning with integration of digital, virtual and in-person 109 
technology methodologies;  110 

• provide students with the required knowledge and skills that enables them to 111 
integrate in any frontline emergency response.  112 



FDI encourages research institutions to: 113 

• advance research in infectious diseases transmission and how to minimize it 114 
in dental settings, specifically with respect to aerosol generating procedures 115 
and infection control practices. 116 

 117 
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DISCLAIMER 120 

The information in this Policy Statement was based on the best scientific evidence 121 
available at the time. It may be interpreted to reflect prevailing cultural sensitivities 122 
and socio-economic constraints.  123 

 124 
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