JOURNAL OF THE KENYA
DEITTAI. AS50 (ot ¢ ATIO N




EDITORIAL BOARD MEMBERS

Editar fn- chiet

Pl Evelyn Wagalyu, BOS[Rd), MSeiLonad), PO(NIs|, FRA, FADIUSA), FICD

Founding Editor

Pral. Ls=an W R

Members.

r. Wanzala P
[ Cibar |

Or, Fasuimbl BLE
Or. Mulave R.
fr, Mjirg W
Ar. Qenafta T,
Or. Murithi & W
Or. Welende &
[, Wangar W
0r, Hugsan A

Aly|sors;

Qr, Wagisyu C
Fraf Chimdia M,
Chalrman

BOS(Nbd). M3a, Corm [Lend ). FADIHUSA)

BO3 [Mol), MPH | Washington) PhD (Copenhagen|

B0 {NbI), MPH (NBil, ACEA (Lond] MOSINK|, FICD

BOS Nbl), MPHI (UK)

BOS, MRas{UK), PhD (Noi), FICD, PRA

BOS (Nbi), MDantSa |UK), MFDSRCSED

805 (NE) MSc{Lond), FROR (UK} Dip. DerliSALFADL PFA
B0 {Mbi). Mac [N6i)

BOS (Nb) MO {Nbi, PFA, FICD, FADIUSA)

BOS INBI), MDS (M), FCD

BOS [Nbi, MOS b, FICD

MBS BOS |Lond) Msc {Lond) FOS, RCS (Edin)
BOS (Whl), MSc (Lond), Gert, CradMax
Kenya Dental Assecialion

Fhat D0 B publshed suarisrly
Latters 10 the Edilor tin be-submitied 10 Edior-in-Chiaf at Inswagseni@gmail com

Copyright

Joumal of tho Kenya Denlal Assactaton Regisionad af GPO as a Nowsgapar A nghns
reseryed, no part of this publication may e reproduced, stored in & relnevel sysien or
trensmisted n any formor by any maans alacironic. meshanical, pholocopy m, mMoanding or
pitherwize without the prorwritten permission of the Editosn. Ches!

Subscription addrass!
JEDAP.C. Bon 20058-00200, Nairobl. E-mai: journafilhda or ke,
WisDiEn . ko o ke

Published by:
Kanyn Dantal Asapcuton, Profassanal Canter 1" Floor, Padiomant Road, Mairabi

Inirrnial of the Kemya Denlal Assocubon 2020 - Vol 11 No. 2




Editorial: Covid 19 and dentistry in Kenya

Tha corona virus desease 2019 (Coved 19) pandeoc
has been the zreatest public health crap o affect
the world 1n almost 3 cemtury. The reaponse from
sovemments and imtermational bodiex has  been
unprecedented and has: had wodespread effeces
The SARS-Co\-2 vinm, the orgamsm responaihis
for Covid 19" shacks mostly the mrways and can
be spread by respiratory droplets expelled throngh
forcemml exhalation as seen in couching, speoming or
labored hreathing Transmssien mdoocthy by hand
to mucous membranes from contamnated mert
strfaces can abio occor The evidence for mfection
from [omites 5 miked

Dentrsts. monbary dental personnet and denmal
patiente are exposed 0 heh smounts of ssrosole
and potentally contammated fonutes’. Indeed. 1
2 pewn report published i the Wew York Temes,
the profession waz lwted oz amono those with the
highest nsk for the dinease®. The denmnl profession
has 10 rethink modalines of treatment and activities
i thes pandemic to pratect lives and the profession
tself The imteenational dental fedemtion in its
advice fo the profession suggested that demtists
conwnlt ther nzhonal deotal assocations and
poveruments 1o gol gmdelioes that are apphcable in
their speeafic context’, In this regard, we present the
lntest {subject to wpdate] pudelmes by the Kenyn
Dental Assoniahon as 3 wav fo dissemmaie them to
the dontists i Kenva

Many countries have suepended rostine dental care
for patients a1 sway tonuhwate the spread of Covid 15
Thus has had direct effects 1 delayving dental care for
patients but has also severely mmpacted the meome of
all those wheo ire in the dental treatment valus cham.
Thiz value cham may melede; Specialion dentinte,
ganeral dental practitionsra. dantal office assistants
and giaff, dental rechnolomsts, dental equapment and
matarial supphiers and their staff among others!. This
12 3 srersficant industry that has to endure mstained
inss of income with 1t secondany offects

Different governments have developed econnmse
stumubus  packages and other ways o sustun
levelihoods and they cconomues  Whether any
courtry has had direct support from the government
to the dental profession reinans to be seen. But
being cimsatied a8 a small bwsmess; m many
qunzdictions. may be an umdirect way o access some

of these economi mupport measures'. In thie wee,
wa review the financial impact i a Kemyan context
and proposs soms fiscal policy responsas that may
halp the profession stay attoat.

The efforts taken by the govermment i wssuing
shelter-in-place orders as well 28 quarantme and
solanon based oo exposwre nsk and et results
may help mutigate the pandemsc and protect the
healthcare sysdem from hemg overwhelmed.
However, these measures cammot go on forever and
astrategy on reopenng has to be crafied®. The dental
profession taking into accounts s unique nsks, and
its economic exposute has to hink of 2 stratery to
safely reopen.

This will help take care of patients, protect
lvebhoods and sustun the emtirs dentawry based
vaioe chan Some of the proposed. strutemes for
reopenmng destsiry inclode; validared raprd anteen
based tests and scraemng tools with high sensitivy,
robust wse of personal protective aquipment, majos
viructoral redesign of the tpical dental office
o filter and duect awr and acrosols safely, we of
modified s tion svstems and resmagining the destal
appowtment system’. Whether all thess measures
will work for zll officea o doubtful, however, one
thing we can count on  the practice of dentistry
will undesgo some change a5 a result of the Covid
19 pandermc

In this regard, it behooves 1= to collect data, study
different proposals and use the best scienbfic
evidence avalable to safely 1eopen dentistry and
prowvide care 1o patients whilst protectng the
macthioner and others m the profession

Alumeras H

Department of periedonfolosy, community and
preventive demtistry

Schoal of Dental Sciences, University of Nairobl
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Abstract

The mewly discoversd corona vimes (2019-aCoV) has caused an outbreak of possmonia that s worse than
that canved by other SARS srame. The pneamoma infection has spread slobally weth more than 74 coontnes
reporting incidences leading to WHO declarng o an mternational emergency. Thers was svidence of hauman
to kuman tranemission and by Fabroany several madical care workars with the infaction, had been reported

Human to lmman transmizzion routes of 1019-nCov mnclode direct traosmssion throogh droplets that contawn
the virm erther from conghs and sneezes. Contact with the oral and nasal mucosa, saliva and fetal-oral routes
wera also cried n2 poassble sonrces of contac! ransmisyion, Since, dentist operate around the mowth, nose and
eye chances of transmission are very hieh and thos there s urgent meed t0 come up with preventive purdelines
o avert more miachons eipecially m the developmg comnimes m Sub- Saharan Afnca. This review artcle has
data from emerming puidelmes dorng the pandemic but may change with time as new mformation emerge

Introduction

In December 2019, an outbreak of pneomona of
unkswn cagse was reported m Wakan city, Hubet
provmes, China M On 315t Dacember 2019, 2 rapd
regponse team was dispstched from the Chinese
Centers for Dheense Commrol wod  Prevention 10
tvestigate the outbreak By Tth Jan 2020, ths
team of Chinese scientists had ssolated 2 novel
coronavmas Severe Acute Respratory Syndrome
Coronnvirs 2 - SARS CoVY from Wuhan patienis
B Corenaviruses (CoV) are 2 large family of
inesos that cause illness mozng from the common
cold to more sovere diveases such as Middle East
Respiratory Syndrome camsed by Abddle Eassi
Respimtory syndrome  coronavimos,  MERS-Col
and Severs Acute Respuatory Syndrome cansed by
Severe Acute Respratory Syndrome coronavirus,
SARS- CoV

I February 2020, the dissase camsed by 2019-
nCo% was renamed COVID-19 by the world health
oriranzation {WHO). On 11th February 2020 WHO
declared COVID-19 a pandenuc due to its 11511:[
world-wide spread. As of 5th May 2020, there were
3598324 coofirrned cassn and 231, B32 deaths
worldwade, There were 1, 180. 634 confirrved cases
and 88, 934 deathe m the Ursted Stares of Ametses
In Afnica, the Repubhe of South Afiica had 7220
confirmed cases and 133 deaths. Kenva had 450
confirmed cases and 24 deaths 7

Diental Practiioners must be aware of the challange
and concemns brought by COVID-19. Every effort
should be miven o understand and control the
disease. Dental bealth c¢are persoone]l (DHCP)
have alwayy been at high risk of exposure 1o cross-
infaction with blood-home pathogpens. such as
hopatihs B vines, human mmmnmodeficieacy virms
(HIV), Mycobactenum whenculoae and  othes
viruses and bactenia that cofomza the oral cavity and
the respirtory tract M Cross-infection iz defined
an the transfer of barmful mecrobrzamsma, usuatly
bactena and virusea that conld occur betwoen poople,
piecey of equipment, or within the body ™ Dusing
the COVID-1% pandemic there 15 2 resl nak of cross-
nfechon especially from asympiematic COVID-19
patents or DHCP In additson tostandard precastions,
COVID-1? tranemussion-based precauhons need
o be practiced by all DHCP: This sticle seeks o
hughhght refevant miechion preventon puidehnes
and challanges fsemg dental healibease persoons] m
Kenya dunng the COVID-19 pandemc.

Case Defimition

The Natwnnal Institute of Communicable Theaases
INICD, Hepublic of South Afnca (R5A)) dehned
COVID-19 disease a2 a chse where patients predent
with acule resperstory distress after sxpressing
tichy sore throat, dry cough, fever [= 38°C] and
somotimes duarrhea and vomuting. Patient may also
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report posttive hostory af trivel or contact with 2
pernon who had the disease

Ou 23th March, Minstry of Health n Keny
modified this case defimbion to molode sospecicd
case, probable case. and confirmed case I Suspected
case 18 defined 25 -

Ay person wath any acute sesporatory lness (fever

ot cough or dufficulty in breathang} AND at beast one

of the followmp:

- Alnstory of travel m 10 the country 14 dave pruoe
| SYIHgOm onset, o

- Closs coatztt with a confirmed or probable case
of COVID-19 m the 14 dave pror 1o ilness
onsed, of

- Cloze contact with an imdividual with a bistory of

respratory linsan and travel out of the country
wathin the last 30 davs, or

Worked or attended a health care facality inthe 14
days pror {0 onset of symptoms where' patients
with: hosprtal-associated COVID-19 infections
bave been reported

Probable case: A suspect case for whom testmg for
20315-nCoV 15 meonclusive or for whom iestme was
POSIIVE DI A PAn-COIOOFVIIIE 3581V

Confirmed case: A poson with  faboratory
confirmation of COVID-19 mifecton wtespechve

of clmcal nigrs and sympiome.
Climical Characteristics

Pafienls with COVID-19 dizeases peesents 10
toapeals with vened siene and symptoms. In early
ARV HPIOMAtIC fTages, some-patient report of having

had bouts of castromtestinal disturbance with loas of

taste sensation With time, thev develop ichy sore
throat with 2 mild cough. The symptoms change
suddenly and most report episodes fever and dry
cough and shorness of beath Other symptoms,
such as muscls pam, confusion, headache lave been
reported. On chmcal examuinabon, the temperature
16 hngh |= 38°C), laboratory findings show featires
of lymphopana, prolonged prothrombin time, and
etevatad lactate debydrogenase. Cheel radiographe
are chasacierized by bilsteral parchy mifiltrates und
chest CT scans demometrate sround-pluss miilrutss
(7 Some panents develop senous comphcations.
mich 24 acote reopiratory  diswssl  svndroms,

arrhythme, and shock and may requere wntensnis
care umt services 15

Diagnosis

Combmation of epidenmioleme informaton such as
8 history of travel; climcal symptoms; CT magmg
and laboratory tests wall sform the basis for the
diagnosis "5 Reverse transcripiase cham reaction
{RT-PCE,) 15 the lak test that has been recommended
by WHO althowgh nse of antibody detection usmg
rapd et kits s under tmal |WHO Laboratory
testmng for coronavines disézse 2019 (COVID-19) i
suspected human cases; mrenm pudance; I March
2020)

Evaluation of pstients shoubd be dose thoroughty
to svoud musmng ewly stapes of wfecnon
whete sympioms may be mild The followmg
recomitendations have been sugrested by vanous
rerclatory bodies and mstiutions wncluding The
Kenya Dental Assocation {EDA), Kenva Medacal
Aseoptation (EMA) Mmstry of Health Kenya
{MOH) and Moi Teacking and Refesral Hosptal
E't‘iT&R]ﬂ [H-1d}

Establishing précheek triage to measore and recond
temporatures of staff and pafients. CQuastionnatre
ahowt health stams, lustory of ravel, gh fover
Establishing destmnated amsas to mfer soapected
cases for firther acreenung

Pationt Evaluastion

Al patrents and staff should have thew temperanrs
checked using a contart free forehead thermometer
The fellowmg are some of the questions that may

e i adentifying suspected cases:

Do you bave, or have vousxparenced, fever wathm
the past 14 duype?

Have vou expenenced a recent onset of respiratory
problems soch @ couch of difficulty i breathme
withan the past 14 days?

Have vou within the past 14 deys travelled w an area
with the pandese?

Have wou encoumtzred a patent sspectad of
confirmed of having COVID 19 disdase i the last

14 days?

Ipurnial of the Kemya Denlal Assocmbon 2020 - Vol 11 No, 2
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Have vou had disterbance in vour digestive sysiem
such as diarrhea, vomtmg”?

Manapement of cases alter triage

Dental tieatmend ef cases wall depend on the snswers
tor the abote questions.

No, 10 abave questons and the tempeérature 1 below
373, the dentist can treat the patient 2ol mmmee
assosals 1

Yes, 10 amy of the ahove quenteons and her'ha
tempershae 15 balow 373 degrees Calsius defer
tregiment Ask the pabent to quarantine for 14 dayn

Yeu, to any of the above guestions and temparzure
15 above 37 3 degress Calsias, 1soiate and tssue him!
her with 2 surgical or N%5 mask

Testing of suspected cases

Suspected cases have specimens taken Gom the
naso-pharyngeal and oro- pharynpeal repms for
laboratory  didgnosis using reveess banscriptace
PCR {ET-PCR). The specunens e ancported i
the sane mednim to 2 vahidatesd lab foo diaenoss
zntd confirmaton of the casas

Approgriate personal profective equpment (PPE)
should be wom by all healthcare workers when

olrfaiming apecimens
Infection Prevention

4 dental clinic environment 1 3 place where cross-
nfection can occur sasily M In December 2010,
the Mabenal Infechon Prevenbionm and Cowdrel
Gmdelines for Health Care’ Sernces mn Kenyva weto
publishad '] The gmdelnes were ssued jomtly by
the mumstry of public health and sanitabion and the
mmistty of medical services Appendix 4 of these
modehnes conoste of mfsction prevention and
contro] pudslines m Dentistry, Sumlacly, the Centers
for Dheeass Control und Preventon (R5A) published
2 comprehensive document detaline 6 kev elements
required fo prevemt transmusmon of nfectous
agentn in dental settings . Thesa slements melnde:
| administratrve measores such a8 provision of
mipplies, 1 Infection prevention educanon and

wamning, 3. Dental healthcare personnel sfety, 4
Program evaluatien incioding adherence to infection
prevention practices, 5 Standard poecautions such

as hand hygiene and personal protective squipment,
and &, Momioning dental wmt water quality.

When Standard Precantions alone canmot prevent
tramsmisston,  they  are mpplun:nr.n:l wwith
Transmisson-Based  Precautions % This second
tier of wnfection prevention 15 used when pabents
have diseages that zan spread through comdsct
dioplet. of arbosne routes (ea. sk contact
meenng, couphing) and are always used i addmien
to -Swndard Precagtons. Transmesion - based
Precaons most be emploved m dental setumes
when treating COVID-19 sspeciad or confirnad
casss.

When dontal  healthcare personnel  provides
emermency dental care with 3 ek of aerozol
generation in cotfirned or supected COVID-19
casas, the following personal profective equipment
will be required: 1 Dhsponable surmcal cap, 2
Medical protective mask sich a3 swmcal N95
reapurator, 3. Work unform (sorubs), 4 Deposable
medical profectrve wmform, 5 Dhsposable farex

gloves, & Full face respuatory protechive devices or
poweed wr-punfying respuator 1

On24th Mareh 2000, the Minsstry of Health m Fenya,
1n recommang that dental professonals are uniguely
exposed 1o COVID-12 due 1o repular comtact with
the oral mucosy, boddy fluwds, saliva and biood,
redeased new mudelines for a dental practice with
reapect to COVID-19 pandemic ! T was noted
that demtal procedurss reault in the prodwctien of
dropietn and aerosols that can reman suspended m
the air for some tima before being mhaled or sestling
ot environmental serfaces, This poses 3 oreat nsk
of cross infechion m dental ssttings. The followineg
gudahnes. were grvon for all dootal health care
personnel m Kanva

| Routine dental procedures should be defenred
pending drection from the munastry of health.
Dental emetgencies should be attended to non-
v asively where applicable. Whete procedures
pruet be dope, this must be done with the
presumption of COVID-I9 exposure  and
pppropirate precaubons taken  All chmics nast
have standard operating pocedures 1 place
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for handlmp panents potenshally mpesed fo
COVID-19. All stand-alone clingcs shoold ceass
operations &5 the mmstry of health assesses the
sruation All emergency cases should be handled

tn designated hospiials

Tnage should be dope via clectrome means
and telephone calls, and referrals made to
the bospstal, All patuemss shoubd be treated s
potentially COVID-19 mifected and all necessary
procauhons are taken Only emeorgoncy care
should be provaded.

-

i Smee 3 smmhicant proportion of COVID-1%
paizeniz arg . asymplomatr, oral exannnation
should only be dope ux desnmated hosprtals with

proper personal profective eguipment and thie
should enly be for dental emergencies.

4 Al dental heafthcare personnel working m

designated hespitals providing emergency dental
care must be provadsd wath proper personal
predectrve squipment including N95 mask foce
shield gown, surmeal gloves, and headpaar

3. Itus the responsibulity of Dentists to enswe ther
safety. that of thew stafl palients. and the pubhe.

Dental Emeroomcies

Potentually [ife threateman smargancies that regumrs
immediate reammeant 1 atop onaoing mszoe hiseding,
allevisde severa pain or infection should be manaped
with wimodt care These anclude uncontrolled
bloeding. acute pan that v not responding to
anilgostes and ill-imng prosthexss or orthodontic
appliance FH18

The WHO ™ has siated that all non-urgent
dental appointments shonld be suspended wnhl
the COVID-19 crses 15 over and health officials
indicate that its appropriate to resume safoby. They
recommended the use of PPE for reanng patents,
hovwever ﬂ::m:];l]:lh-:i al PPE .I:I1.J:|.I:IIFI.'I|I]5 m:mlll:;lh'
low, therefore they recommended that PPEs hould
be used for emergency cases only.

The CDC pwdmee on optunzation of FPE
recommendad: providing cnly urgent care, limrhing
people 1 Gelbity, telemedicme, honting procedures
i fenoth and i spread of oral Huids. 5 full bet 16 on
the CDC website,

Dhscnszion

COVID | 913 anew phpnoaeno in oy setup, Thers
are challenges mn our set up especialiy when of comas
to case definrton, climcal diagnosis, and miechon
contro] guidelines

The grven case dofinthon 15 a challenge
asympiomatic pabents wha have oo history of travel
nother contart with an infected person. Dental
treatment in such 2 case may spread the mfecoons to
other patients. Therefore, it might be safer to et all
cases 55 suspect unless confirmed by the lests

Mass, I'.'qgrln:i testing has been tecommended
by the mumstry of health, but s agam has faced
severzl challengss The stigma sssocuated with the
novel cotona vuns e made people ot 1o go B
voluntary testing Lack of testing kets and the cost
mnplications has also plaged a role n the slow pacs
of testing Therefore, adoptmg the guidelmes m a
resource humited set up, mught be difficult becass of
the linuted supply of perecnal protective wear and
cur kind of teatment faahtes The fecommendad
workine envienment for dentiste may ooly be
possthle in referal hospitals (Javel 5 and 6). Pattents
may have to traved further even for amerzency deatal
care. sa of the requred protective devices lke NO3
masks routinely will he challenge becaose they ars
costly and vot easiby available sspacially i public
bospitals. This will mean tranafemng the cost to the
patients who are already stramed economcally

Conclusion

Rescarch m tus area i stll i the mfant stages and
puidelines keep on changing and there 15 need fo
contrmous sdiecaton

Recommendation

1. For all basee bealth care faciliies, if PPEs are
ot avatable, soch demtal clinica should close.
All consultations should be by telephone and
only emersencies it be referred o facilmes
recommended by the mingstry of health. If PPEs
arp avatable filter the panents and Limit freatmant
to dental emargancies only

2 Water shortage. Facilities to mmprovise usmg
portable water tanks, and washing soap

Ipurnial of the Kemya Denlal Assocmbon 2020 - Vol 11 No, 2
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i Expectations from emplovers: DHCP to refer
to MOH and WHO gmdalines and advice their
empiovers accordmgly

4 Awgrepess: DHCP should atend COVID-19
trammngs, get wpdates from offical - onlme
webaies, hospetals to aval cwculam, opdates,
and gudelnes on COVID -19 from the MOH

Lo

Commumty  educanon  through  commumty
health workers and communery health volonteers
who will then sdurate the masses

6 Soco-behavioral Adherence fo social distancing
gudelmes by the mumstry of health wath regards
ta the COVID-19 pandemic

1. Tramaport: adberence o the MOH . gmdelines
mchydenp the usage of ambulances to transpord
sisapocted casen.

Anther Contnbution: Al authors contrbuted equally
to the article. Ne cenflict of mesteet declared,
Source of Fundma: self
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Abstract

The Coronavirus [hsease 20019 (COVID-1%) 15 & respiratory tllness caused by a povel coronavirs, namely
sEVErs acute fespiratory syndrome coromarus 2 (SARS-CoVl2), first detected i December 2019 m the aity
of Withan i Hulbe provinee, Chuina and Later declared 2 n,ld:al e |:n. WHD. Coand-19 has cansed
mterraption of glebal trade and supply chans and depression of ssset prices.

In Kenva, the pandemye has sesn the government impose measures that have resmcted movemend and forced
scalme down and closure of somme buemesses. 8o for, the covid-19 outbreak. and the counler messyrss put
m place by the Kenvan povermment has had adverse effeciz on several industnes One of the most affected
mdustries 12 the dertal mdustry, The soversment of Kamyva, through the ministry of health recommended that
only dental emarzencies should be treated m level fve or sip facalmies with full personial protectve equpment
andl thar all stand-alone dental chimes should suspend operations. Whtle thesa measures are comumandable as
thie sl the spread of the vims, the negative financial mmpact due to thee business intermaption is 3 challenge the
dentists will bave to face in the months to come. Most déntal clinics ano cusrently suffering uge financial 1osass
due to closare. The bard chewes wall be how o pay staff salanes, rent and meet thewr financzal debt obligations
including loans and credit awed 1o sopphiers during thas peniod. This paper discusses these challenges and

makes recommendatrons on the way forwand

Introduction

The Coronaywus Dhsease 2019 (COVID-19) = o
sespuatery llness caused by 2 novel commomus
namely severs  acuie  respralory  syndrome
cornnavmus 2 (SARS-CoVll) fust detecdied 1n
December 2019 m the ety of Wohan m Hubey
provinee, Ching Symptems range from fever, flo-
liké symptoms such as coughmp, soré throal and
fatigue, and shormess of breath ™ o poFomoma,
kadaey Eolure and even death ¥ According 10
Atz 2t al ® Covad- 19 has cauesd misrruption of
olobal trade and supplyv chaim and depresston of
aser price: As 2 resulf, mulinanonal compames
have heen forced to miake hard business decizions
with Limated nformation

According to The Werld Health Oranizateon (WHD)
situation. report 67 on Covid-19 *, many countries
have implementad health measures that have hnd o
mpnifcant negative empact on mtermational tratfic s
defined onder Article 43 of the Internat:onal Hzalth
Regulations (2005), These health moasures have also
led to closure of tustneases within these countries,
dismuping ente ncustries and  theeatening  the
lvelihoods of oullions of emploved workforce

The socio-economue unpact of covid-19 on global
eoonommes may mol be fully elear untyl afier a few
months 1o vears, but sindies of the socio-economic
umpact of previous wadespread health desasters hike
the Ebola oothreak m West Afnea and the Maddle
East Respuatory Syndrome (MERS) outhreak m
the repuhlic of Korea can pomt 1o how mich public
health emergencies of such masmtudes atfect the
econtiies of natons snd the hvelibood of the
peopie. In hie studv o assess the socko-economie
mgactn of covid 19, Olamw (1) reviewed the
impacts of previous health epwdenncs and noted that
the Ebala veros of Weat Afrca tn 2013 to 2014 lad to
a significant docline m povessment ravenne across
bvard due o decline i direct and indirect faes

Adddionally, declns m mvestors' confidence led to
financing gags of $600 mllion over the two years
He furthrs noted that the total global ccomomic foss
due to the SARS oothreak was estimated at S40
billson most of if alinbuted o commemer fears given
the esse of transmssibnbity of the vires m publc
seffmae.

In the same fachion coved-1%2 15 already beme
progectad 1o kaove a massne impact on the global
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sconemy A Bloomberpreport = has projected that the
novel corona vinm conld cost the giohal economy an
astomshing, 3 2.7 Tnlbon, which is equrvalent to the
entrre GOP of the UK. This econnmuc fallout could
nchile ccopomue mecessions i U'S, Extope, Japan
and Ching The Afncan coptinent still accounts for
relatively few cases of wfecnons and deaths from
the viriss, bl the nmmbers are steadly nemg

Az of B of Apnil 2020, there were 10,250 confirmed
casee and 492 deatks reported by Afrca news Y
apamst 14 prollon mifectons and over B5,000
deaths globally 7 However, mullions of livelthoods
have already bean desrapied m the comument with
disproporionate impact on poor households and
umall and informal bmsinesses Data on the wmpact
of covid-19 puthreak on the Afncan economy hie
beenslowto enarge, bot the Economes Cotmmeasien
for Afnca (BCA) reports that Afnca may lose almost
half of 1ty pross domestic product (GDP) prowth and
its aconomy could shonk by up o 26% T

[n ity report titled “Cosnd-19 m Afnca: Protecting
Lives and Economues” the ECA projects that the
impact on Afncan economees could slow growth by
£79-5120 tnlhon while imposmg 544-5446 hallion
n addihonal health costs. McKinsey projects that
the Afnran econemy will expenence contraction in
20520 weth its GDP falling by five to eigli percentage
pointz 38 = result of this global pandenac This
translites o a loss of § 90-5200 mulbon mainly
drrven by redoced household and busmess spending.
travel bans. supply chan disruphons, and fall off
demand for Afreca’s non-oul expors ™

The Kemyan confext.

In Kaiva, the pandemic has seen the govemment
impose measures that Bave restnicted movement and
forced scaling down and closure of some bosmnesses
Arcording to South Africa’s Rand Merchant Bank
1% Kenya's oconomny has the highest nsk exposure
m Afres w respect to the covid-19 pandemuc
Keava has the lighest overall nsk score of 27 pomis
followed by Ghana on 24 and Eeypt oo 23 The
report notes that the scononie mpact of the vires
on Afes will depend om individial countnes rade
lnks weth Cheng n terms of unports sad expoits 'Y,

The Kettvan povernment, theough the Cesstral Bank.
haz mdeed tzwad a2 womme of sloved economic

growth and dovmeraded ms 2020 GDP growth
prajection from 6% fo 3% 7% McKinsey has a less
optiminte wew of the mpact of the pandemic on
the Kemvan sconomy. If Kemya manages to contam
the outbreak, McKmsey prejects that the GDP
coildd declime from 5.2% te 1.9 %[ 3 tedoction of
% 3 hullion) after accountng for the 2020 locuses
myasion ™

This will Largely be due o reducuon . household
and busmess spendme {sbouwt 30%), disruption
te supply chamne for kev mputs (abouwt 30%:) and
reiemn {about 20%). However, if the outbreak 1 not
contzined the GDP could fall to -5%, tepresenting 3
Loz 1o GDP of § 10 lbion. The bizpest drvver of ths
loas will be & reduction i consumer spending 5o
o, the covid-19 cuthraak, and the counter measursy
put m place &y the Kenvan sovernment ha: had
adverse effects on severnl mduemes. One of the
maet affected tndustmies i the denral mdustry

Impact of Covid-19 on the Dental Indusiry,

The dental industry 5 one of the mdustnes that
bas been adversely affected by the cownd-19
pandemic. Denhists work n close contact with thew
pattents_ and most destal proceduses gencrate large
amounts of seroscls. WHO hae smre establishead
potential seensnos for Hamsmmaen of the vaus,
which melude contact with droplets from talking,
coughing sneezng and serosols penecated dunnp
cimical procedures. Inkalobon of amhorne particles
and aeroanls produced during dental procedures on
panents puts dentests ot 2 vary high nak of exposure
to this vires =

Doe to this high nsk of exposore, many health
mepulatony bodies globally melpding the Amercan
Deotal Association, Matoaal Health Commiznon of
China, Conseyo General of Span and the National
Health Service (NHS) of the United Kingdom (LK)
havestonglyadvised thewrmemberstostop all routine
denizl procodures and only trest dental emergencies
and patsesis tequirng urpent dental treatment 0

The povemnment of Kenys theough the mustry of
bealh recommiendad that only dental emergencies
should be weated m lavel Ave or s fcilites wath
full pevsonal protactive equpment and that all stand-
alone dental clmues shoold suspend operstons™

While these measures ane commendablz as they slow
the spread of the vis, the negatve financial impact
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die fo thie busmess imtermuphion 5 a challenge the
dentists will have o Sce in the months to come

Most dental climcs-are cutremily sufferme huge
financial losses due 1o closuge. The hard choces wall
be how 1o pay for etaff salanies. rent and mest then
financial debt oblipations meludme loans and cradn
owed o supplers dierene this pesiod,

The governments in high itcome countries have
undantood the gy of the sitmation and have
offered suppert for dental climes. According to
Faroog and Al ™Y, the Canadian government has et
xide funds under an Economic Response Plan t
rushion voknerabla bosinesses from the devastatmg
fimancial mmpact of the Cownd-19 outbreak The
demmists are ehgrble to apply for this fund to save
theas clinecs from clpsure due fo fmancial losses. The
povernment of UK 15 also offenng loan and crodit
facilimes fo businessmen to enabls them pay salanes
and supplies guring this difficult hme Dental cliucs
tnder the umbrells of NHS are poing to recérve some
of thece fands to reimburse losses due to Covad-19
outbeszk

The Ireland Dental Assocution has imsdieated on
their website thar the Insh povernment will suppont
businessea (inchoding destal choscs) that have
baen affectad b the pandemic and has sat aside
2 Covid-19 business loan for this purpose There
18 no data to muzgest that middle and low mcome
countnes have amy policies n place to support
affected dental clinics during this difficult tme
While there are sevaral fiscal policy rexporises by
thess countries, most of the policies am geared
towards offermg hgusdsty support to businesses o
the tounsm and hospetality sector Accordng fo an
Intermational Monetary Find (IMF) report 74 titled
‘Policy Responses o0 Covd-19" the vanow fiscal
adjestments made by govermments ar= as follows

Government Grants

Most povermnmenis have allocated funds 0 help
affected busmesszes mest theéwr payroth obheamons,
espectally toamesses that have been closed down
doe to the governments’ decisions Others have
prepared supplementary fiancial laws which mohade
compensation measwres for losses moommed by
businesaes that have boen bit hard by the pandemic

Tax rolief

Some governments have allowed inierest free
deferral of tax pavments, meluding social seourty
contributions, for small compames: for up to 2 pencd
of 1o months. Others bave postponed {mdefnasly)
daclaration and payment of income tax for individuals
and small emerprizes, whils also lowenng taxes and
import kevies on eszential medical equipment.

Loans

Covernments have hased with commercial banks
to advance subadred loans to buzmess that have
been adverelv affected by the pandenuc These
governments guarantre the leans and the afectod
tusinasses sre given the funds to halp pay for salanes
1 crder to zvord living off of werkers, and abse to
mieet other operahonal costs

Prompt pasment to suppliers

Some governments have opted 1o mmorove Loguadity
of buzmesses by serthng supphar myoces promptby.

Rental Assistance programs

Some gavernments have put i place ol assistance
programs to halp volnerable tenants meet ther rent
chligatiors. Other povermments are offonng a rent
reduction of up to 30% on government cwned
commescizl properties

Konvan Policy Response Propusals.

It was the right move by the government o testnct
dantal eatment to ; only, 11 2 hospetal
sertng | prefesably level five or six) whers provisien
of proper personal profective equipment (PPEs) can
be assured and where scizenmo and olation preas
com be avaled. The govermment must therefore
ensurg that the sarber puadelines reman m force
et the othreak has been comtamed. However, the
government must alno ba sensitve o the fact that the
closure of the dental climics across the country has
threatened the livelihoods of not onty the Propnstors
of these chinies, ot others who are also employed by
these cliucs doectly and wdirecthy.

These include moocite dentists. dental nurses,
comtmunty ora] bealth officers, tecephionsts. sales
regresentatves,  destal  marketers,  accountants
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amang others Supphess of dental consunishles and
nosi-pharmaceuticals, and the destal lab trchnee i
are aleo aifectad by exténsion.

According 1o the Medieal Practioners and Dentsts
Council (MPDC) remster, there ate about 283 stand.
alone private demtal chinics Licenasd 10 practice in
2020, This number excludes the many other dental
climicn amached o privare madical hoaprtals. Most
of theae climies are expocted to remain ciosed  The
few ones that remain open are expenencing a sharp
ncreaso m operanonal costs. Knamng a dental cline
18 generally expenaive, with hich capital rosts and
recumant expenditure A5 a result, deotal treatment
15 wmally costly and fow can afford. Dentists also
use protectne personal equipment (FPEs) m their
dzy fo dzy operations, Covid-19 has led to 3 sharp
incTease in the cost of PPEs, which are essertal to
denta] proctice

The PPEs are also nol readily svailable due to the
very high demand arreing from the pandenue. Ths,
coupled with the st dusmfection and stenlization
nrotbcals necessitated by the corona vinee euthreak,
has led to an merease m the oparabonal costs of the
dental climes that are still epen. Due to the curfent
aconomic uncertnmey, i 18 axpected that there wall
be a dacrease m consumer spending as mom people
hold back and only spend money on the essential
gocdds and services. Thin 18 'expacted to negatively
atfoct the domand for dental sernices. Increased cost
of operatinn and mducad demand 1n an already small
mariet t8 not sustrinabie, and the fow climies still in
operanon will eventzaliy be forced to close down

The government pust therefore offer  support
to protect these demtal clincs that have created
employment for many Kemyans, from collapes 2«
a result of the financial losses I:II:'I.I:I.E_ ihicsitred The
Kenyan povernment should weently provide some
form of relel 10 enable the clincs o mee! heir
pavroll oblipztions and sven layvof of emplovees
Covermment support will also alleviate the finaneal
pregsure and templanon 10 reopen the chinics before
tha outheeak o folly contamed. Reopenme of the
chimes, whach are hioh-nsk exposore smvironments
can eamly lead to reinfactions and = second wave of
covid-19 ouftreak within the country, Es-opening
the clin:cs wall also incrensethe demand on pemonal
protective equipment (PFEs) which are already m
short supply ind are beser left to health care workers

that are i the fronthoe IF the chnoics remamed
closed these dentists wall also provide 2 pool of
bealth care worker that can readily be redeploved
should the situation sscalae and thers's need for
alrveady wamed workforce. Demtists are aleesdy well
trained on ifection preventon and control and wall
eanly fill m amy buman resource zaps with very
mummazl addinonal ramne. While coming vwp with
these support measures, the povernmiert should
concentrate on the few weas that will have the
biggest relief.

Ehairrya ot al i 2 siodv m Malaysia found o
that rent, smplovee emolements and benefits, and
equpment mamienance costs wero tho biggest cost
drrvers in operatmg a dental clnic™. A stmilar study
of several dental chimcs across Europe copcluded
that labar, rent and whility balls weee the biggest cost
drrvere”®, It's thesefore clear that any relief «Forts
shoiild be dimed at the rental costs and salanes,
a5 these have been found to constitute the largest
percentage of operatonal costs. The povernment
should consader supporting thess dental elomics
theough the followine ways.

Rental Assistance

The government can come op with wivs fo aasist
the dentai clinics meet therr reatal obligations for the
pervod mwhich they remam out of operations. Thess
mazmees may inciide & duective for the landlords
to reduce the remis charged by a gren percentage,
say 30%%-50%, which the landlords can clawm [ater
from the povemment w form of tax relief

Those who bave rented comumercsal buddings owmed
by the government shoudd have thewr rent charges
completely warved.

Payroll Assistance

The povernment can offer howdity suppon 1o the
dantal clinscs by soanntesnz loans which the
commercial banks can offer 1o the climes to help
them meat their payroll obhigations and mvoid lavme
off amplovess. These loans should have very low
mntersst ey becpwse they will be migranteed by-the
government and therefore the nsk of lending will be
fow The government tan also offer grants to enahle
the clnic, to cover i part the salanies of workers
who are m danger of bemy laid off, and also taks

care of other operational costy
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Tax relief

Declaration and pavment of meome tax for the
dental clmics and thew emplovess should be
pastponed. Secial secunty contnbutons should also
be deferred, wnthout any penalies. The government
shionld lower the unport levies chasged on essential
defmal supphes for the rest of the vear This will
ma]-:&ﬂwiuppﬂea cheaper and readily avadable and
make it easier for the chnics 1o resume operafions
once the onthreak has baen contained

Prompt settlement of mvotces by third party pavers
e way of mmedsately improving hquidity: of
the clines 13 for the neurance companes ad othar
therd-party payers to ciear ovtstandmmg balancea The
government shondd direct all the therd-party pavers
to settle all vabd mmrosces that are more than 30 days
outstanding, This wll provide more cash Aow 1o
meet some operational expenses and help the climcs
stay afloat.
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Recommended Guidelines [or Re-Opening Dental practice in Kenva

Introduction:

On 31" December 2019, WHO was informed of 2
cluster of caces of poeumnonn of unknown cause
datectad i Wulsn Ciry, Huber Province of Chitia
Cheniese suthonties 1dentified the SARS-CoVl =
the czusatrve virme. On 307 Janpary 2620, WHO
ammotnced that tha COVID-19 outbréak waz a
Public Health Emergency of International Concern
and the dizezse was named "Coronavirus Duease
2" (COVID-19) by WHO. The fiest COVID-19
case-1n Kenye was annouiced on 13t March 2020
Most people infected with the SARS-CoV-1 vires
will expenience muld o moderste respuatory (lness
and recover without requenng special treatment.
Clder people, -and those wath underbying medscal
problems  bke cardiovascular disease diabetes;
chiome tespuatory ditcase, and cance @e more
lekeely to develop serions linees.

COVID-19 spreads pomanly through dropleds and
fomules, The close working emvoronment and  the

potential for aerosol spread of the vius throagh
deita] precedures, suck as use of luh and fow-
speed  handpieces, uli-some scalers aniwater
nomees  mira-oral mdiogaphs or an mfected
patient conghing places destal health workeea at an
elevatad rsk of infection.

Dettal servicen are signficantly impacted by the
COVID-19 pandemic. Almast all dental procedures
caary a high mfection nsk for providers and patients
due to spread of aemsols. As a consequence, mational
health agencees, and dewial professional assocations
have mned mmdeines for enbanced  infection
contrel, personal protechion equipment and limrhng
Ciire to Eent or SmeIPeNcy ServIcEs

SARS-CoV-2 disrupts health care and
dentistry worldwide:

Health care sanaces are adaptmg to the COVID-15
pandenmc, et oral health care and denhistry aro
particularly affected due to the proxumty fo the
patwent and the peosation of aerosols throwsh

commot  ireatmend  procedurss.  The SARS-
CoV-2 virue senously disrupts routme  dental
proceduses atound the world. The reports analysas
and recommendanone emerming with  first-hand
expenience from denml settmps m China are
alarmine. The neks of mfection for oral health
personnel, crosemmfechon between patien and
anyone 1n the dental care setnng are high

The consequences of the COVID-19 pandsnne on
bealth evstems and avalabality of dental care ars
unprecedented. For example, m the 1.8, about 80%
of practices offer only limited smergency services
and 17% do oot see patients at all. Thes mpacts
mvailability and patient access to essential services,
while service limmtatsons result m sgnificamt
econormis [pswes for the entire dental secter, incihodmg
tayoffs of dental trams and growing wmemploymesst
in additron, the prospects of re-starting services
remamn blesk and uncertam for the months to come
The mpact on dental services in low- and middle-
meome counties though net documented 15 very
hugh consadenng the already hmitad resources and
worldoree, recommendations for seryvice lmitations
to amerpency care and imcreasad precaubions wers
pesiad m maey conntnes incloding Kemve

The infection nsk from aerosols in dentistry:

Dental teams are peperally vaed to-hioh sandards of
mfection comtrol and persenal protection measire,
enng to the fact that dental persornel are among
the moat at nak for 2nv kand of infection tranamitted
via contaminztad acrosols and saliva, bodily flnds,
blood netizsue partelos

Current evidence supgests three man pathways
for vimas ransmusston wn dental sefinga: 1) direct
transnussson through mhalation of cough, sneeze, or
droplets contaiming v, 1) tansmassion Via ove,
nazal or oral mnconis membranes; amd 3) contact
trnsnussson through contaminated surfaces. All
these transmezmon pathways we fGolraed and
passibly ampldied by asresols tha are penerated by
most dental procedurss.
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In reachof io the COVIILIO povernments have
wxied specific suidince for the control of SARS-
CoV-2 m dentul practice Thess racommendalions
focus on three mamn areas where adaptation w0 the
nandemnt context 16 reguoed to beeak potesitial
tranermeson chate: | jpatient manapesient and wlhe-
dantistry to prevest sick or posaibly infected patients
from comung o the practice; X enhanced mfecton-
control  measares  that melode smict protocols
for personal protectrve equpment (PPE), and 3)
limitation of dental care to urpent and emergency
procedures;

In the US, the Occopational Safecy and
Health Admmistration (OSHA) comiders work
environments where aerosols mayoccur, to be of high
or very high infection sk for COVID-15. In Kenya,
the Mmistry of Health classified Dental procedures
as one of the very high infection nsk procedwre for
COVID-19togethervwath procedure suchasmtubation
and ENT In 2 specific update for dentistry, OSHA
reqiuires telephone thage, office enginsenng controls
that inclode ar cuculation and patient solateon,
anversal preeauhons for anbome pathogens, the
use of PPE appropnate for the pandemue, lumiting
care o wgent and emergency procedures that do mol
generate serosols, and environmental clesning post-
care. The recommendation for arborme mfachon
wolaton ooms (AR with negateve pressee 1510
Ime with the US, Centres for Disease Control and
Pravention's (CDC] existmg pudance.

Such measuges bevond the standard dental méection-
control proceduses sre challengmg due 1o beited or
cosily supplies of PPE. or would requare aigmificant
mfiastructure investments. Manv of the requirements
e even unrealishic 1o achiave m umvendty deatal
collepe settings, at Jeant 10 the short term. For many
deptal care contexts, such a5 mohile dental services
for schoola, remote commumstien, OOEME omes,
prison, refuges camps, 35 well a1 dental services m
lowe-resouzrce settings whers the shortage of supphies
5 a constant challenge, such enshanced protectres
measures are pear fo mpossble

The riaks from mnfectious asrosols are central to all
recommended altorations of curemnt dental practice,
vot pocertamties and open questions related 1o
transmmssicg; defmls remmn and oblige  dental
practinomers to assume they are operating under the
highest poesthle miection nzk and to act accordmgly

with approprate precaubions The may be the end
of dentistry as we know it At thas pomi of the
pandemme, denbistry needs a concept for contmmed
denal servaices that aveuds procedurss pensrating
infections asrosols 2 much 2= nosmble.

Re-opening dental practice:

The COVID-19 pandenns has led to the closuee of
dental practices or 4 reduction of denl services
all over the world Some countres are currently
regopening o planmng 1o reopen dental servicen as
part of an exit from the lockdown strtegy or as the
intense phase of the pandamie subsides

Pandemic planning for damtal services wpcally
mvolves @ sep-down process, with cancellanon of
routing care fimt, then nreent care followed by the
provision of emmreency car only. Inmainy coumries,
the move to emergency Care provision was rapd.
From the beginneng of March 2020, many coontries
umdertook these measures In Kemwya, the Diroctor
General for Health approved gudelines for Dental
practie advismy that only emergency care should
be provaded on 23 March 2000

It 15 now tme for Governments and health agencies
to come up with recommendation or guedance for
the ye-opemng re-structunng of dental senaces

Literature review  of pudehnes  from - eleven
countnes {Austraba Canads USA (CDC EATIA L
Malts Denmark Norway, Belpum  Switzerland,
Portigal, Span md France} tha have re-opened
dental practice sdeatifies some commen thetes ard
relevant recommendations in the five domans

The five domams identified were

Prachee preparation and patient conswdaratsons.
PPE for dental practice personns]

Management of the chiaeal room.

Dental procedures.

Post-operutnve cleaming/dusnfectionwaste
ATt

These domams e supposed to help mdiadeal

govermments 10 come with tnlor made gusdehnes
that suite thadr nesds for dental practica.

Below are reconunendations for re-opersng deial
practice m Kemya based on the 5 domams aboive

B Lak P Vit
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Fecommiend itons related to practice preparabion iuu:l]:thh:nt conEtder s

Themne Eecommeadaiions
Re-opemng tasks | How to reduce nsk of contaminanon ¢ 2. staff ramine and machine and equipment
masenanca, -axxesament of the space (adequate vennlation)
Supply chan Confirmmg the sources. avalability and authentety of supphes mchudmg PPE.
Staff advice and | Advice or traimung w revised protocoly inchading checkmg that staff are free of
sCTEnOng COVID-1% symptons
Dmly screenung of temperature
Patient tringe Infirmation on how to group patisnts mainky by telsphone fo include nsk assevanent
of potentinl COVID- 1% statas (e g COVID- 19 posttive, suspected COVID- 19,
asymptomane, special nood shioldmg ).
Temperanira scroening at reception
Patieant udvice Tupe of advice 1o providsa o patiensts attendme thie aurpary (2. social
ditancing. weanng mask_hand hypiens)
Patient scheduling | Clear scheduling of patients based on tnage with special considrration fo the
vilnerable oriand special needs: o wvoud contact with higher nak patients
Appomiments should be spread between 20-30 munntes to allow for eneugh tume to
disindect all apezs and avoud cress mfection between patients in watng 1ooms.
Wanting area Secial distancing, jearangement of furmiture, patient informahon posters, wearing of
recepiion masks, hand sanehsar, removal of magannestove snd other unnecessary (etne.
Todlats Remave hand drymg towel and air dryers and replace wth paper towels.
Duplay proper hand hymene posters, rnrung water znd soap
Pahent discovered | Contact racing and solation of close contacts {Le. dental staff providing trestment),
COVID-19 pv:.l:ih'm
aftes reatmen)
Indemmnity’ Clincians should descnss with ther indemniry provider (ar equuvakent) regarding
INSUFANCE obtamng conssat from pabents and legal mmpheations

Recommendatons fof FPE for dental practice personnel

Themae Recommendations
All staff § Al staff should wear a face mask, wear eye profection, wear work uniforms or gown
| to be laundered on site or by landiy service
Unsuspected | Bye protection {glasses/poggles, face shiclds) and single use gloves, FFP2 mask or
COVITH-19 patients | equivalent, surgical hat or equivalent.
Unsuspected hspesable surgical gown, FFP2 mask dr equivaben
COVID- 19 panicnis | (changed after cach patient, surgical hat or cquivalent in addition to the
undergoing ALGPs | recommendation for the umsmspected COVID- 19 patients
Conflrmed Eye protection | glasses/pogeles, face shields); sngle use ol gloves
COVIDLY patients. | and dasposable surghcal gown. Double gloving depending on the procedure.
| FEP2 mask or equivalent. Surgical hat or equivalent
Confirmed FPPL mask or equlvalent (changed afler each patient). FFPS masks or equivalent, i
COVIDLY patlents | avallable.
undergoing AGHs
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Recommendations for management of the chmeal room

Theme

Recoimmendations

1Tsa of sputioon

Avond or minimize use of spittoon in the dental oo

Clear wark surfaces,

Imimimise Squrpee
imd cross infection

procedites

Limiting papeswork, covermg nobes with a barrier asd removal of srhwork and
posters. Ensunng all equapment i sighi are mimmised to anly that which is stretly
tecessary lo avoud viral crosscontamiration. All required equipment/matsnzls
ghould be prepared m sdvance.

Conttrion contact sieas such oo the chair lamp, handles and keyboard should be
coverad with a barrer (¢ g plastic Alm or alummum foi]).

Practice 4 or more hands dentistry at all times fwork wath an asssant)

From winlmnie arsa
to Eeatment foom

Switching betwesn different weatment tooms of passible, especally followmng AGP:.
Informanoen on COVID-12 should be postad oo the entronce of the chaoc

Ho handshakng or comtact with patients.

Minrmum staff 1o be allowed entry mito the surgery reatmant aen

Staff should have all the PPE on before they go mio a treatment room

Suspecied’
gonhrmed
COVID-19 patients

Suspecied or confirmad COVID-19 patsents should be diected to the treatment room
and shiuld 1ol be allowed to wat in the warling area

Pahani treatment should be undertken m an 1solstion room with megative pressirs or
propedly ventilated room.

Home wnissts

All patents should be asked about svmptoms of COVID-19 and social distancing
and appropnare cross ifaction control should be adberad. This includes cleamng of
contact surfaces in the patient's home snd contact surfaces i the dentist's car

Aur guiality

Importance of venlilation /i renovation with af l=ast 15 mumites 16 requaired after
cach patent for ventilation

Asr condioning m exfraction mode enly (sevér i recirculstion mode)

HEPA filtes (level 13 or heoher) should be used fon the suction system wheis svailable
Dodr of the susgery myust remmam clesad 10 prevent viral spread and all drawers and
cabmves should alwo remam closed.

Patient hygiene

Provide wformation on general patsent bvgiens in the clime For example, pationts
are roqueated to disinfect thenr hands at amival, shoald be supplied with approprane
protection and st perform hand hygiens on completion of trestment and leave the
Tom 5 s00n a5 possible

Dental staff should feave the treatment room and then remove thewr visor, eye
protectyon and masks: Dhaposal of surgical posms and aproms into a sealed plashic bag
or with highly contaminated materials
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Recommendations for dental procedurss

Theme Becommedndatiang

Reductson of AGPs | Redoce or avoid AGPs. Avoiding psing the gar-water (310-1) synnge where an
alternative method s avilabls.

Rask reduction Emplay zll measures that reduce the msk of ransmussson, Use rubber dam and

inferveniions hugk-volume suchon Use of pre-operative mouthwashas

High voiome To specihcally decrease viml load generated by aerosals. Aspirator tip should be

ALCIOn coverod with a dimposable cover

List of recommended | Mimmally pvasves procedares.

operative procedures | Endeavour to practice SAFE deamatry (Safe Aerosol-Free Emergent Detstry)

Talored adviee for | Provade specific advice for different patient groups &.p. COVID-1% asymptomatic,

patient groups shisldedvulnerable proups: mepectad or confirmed COVID-19 positive patients
B would help 1o have tus in wirting

Recommensdations related to post-operatrve cledning/dmofecton’ waste mznagement

Thems Eecommendution:
Cleantng and Cleaming and disinfaction of all surfaces followine svery pahent contact
disenfection Cleanmz and disinfection of all non-clinical areds (reception, waring area, toulets)
procodures meiuding door handles, chairs, and morfaces.
Clinieal fioor cleaning as ofien as 19 necessary dependmg of levels of contaminanon
PPE during Staff should wear eye protection, gloves and mask when performung
docantamnztion decontammation/dmimfection procedures
Washmp of gannents af the haghest possible temperature
Clinical waste Wasts 1t be disposed of 28 per reprulations and pusdelines of local system
dispoaal PPE and nther disposable comamumated matenal shiondd be placad in a plastic bag in
a pedal-operated, hard-lid contatner.
Dhamfection Hypochlarte chlorme-based solution for dismfernon
preducts Rowtine cleanmy and dismfection of rocmn surfaces (e.a cléaners and water to clean
swrfares before applyms a dismiactant).
Use of alcohof (60.70% ethanol) for dminfection.
Exuning pobicres on | Internanonal and nanonal policies gurdelines for dimnfection and deconfaminaton
derontamnation should be followed
Hand wazking Hand hymens following doffing of PPE decontamination of environment.
Hand washmpg with aleohol (60-93%) based hand rub or soap and waser for at least
10 seconds
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PRACTICE PREPARATION ANT PATIENT
CONSIDERATION

Reoponing surgery:
Clnseal staif health smme neads 1 be chacked
and staff o recerve appropnate tAinnE  on
protocols, procedures, and materialy
if posuble, do a simulation prior tothe armeal of
patients

Rem[man area;
Cleaning/disinfectinon of shoes
Visthle line o mdicate 3 secunty distance of
approsomately 19 Meters from reception dask

- Person at the reception should wear a surmcal
mask and, i possible, protective glasses

Waiting mom:

- Remove all unnecessary iems such as
decorations, coffee makers, magmmes, hooks,
foys ete.

- Chaws amanged m way o respecl social
distancing and at lezst 1.5 metres apart.

Toilets:
- Remove bathroom towels or hand drvers and

teplace with paper lowels
- Provule btructions on proper hand washing.

Patient sdvice:

- With the exception of children and persoms n
nead of assisdance patients shoild come alone

- Avond wearng jewellery o accessonies

- Mobde phones must be stored and ot used 11
ther demtal practice.

- Adwmtsnceof at least | 5 meters mustbe observed
if ansthar patient 18 prasenl m the destal practece.
Payment should be amanozd preferably by cards
o mobils money tranofer

Patient scheduling:

- Pabent tempesature should be aken 3 wmval
and mvited to Wanh o canitore hands,
Patiants shoold come weanme of be offered o
surprcal mosk on armal
If chuldren and adubis peed to be seen it s
advizable fo schadnle them it different tmes:

- Enuro that pationts warting time does not exceed
|5 munmies

- Usre an appropriate booking system lo minmise
the mumber of pahients in the warting room.

- Patients should not wander around m or oot of
the clime

I

Postoperative instrociions fo patien:

- Explaia to the patients that eloctrve procodures
may be defemed or reassessed

- Avend shaking hands and wm-necessary delay
with the patient

- Patrent should lesve the treatment area a8 soom
a5 the reatment 1z completed

FPE FOR DENTAL PRACTICE PERSONKNEL
All staff inchuding disinfecting treatment rooms:

- Level 1 mask a2 minmmim

- Eyve protechon

- Oloves

- Berubs pown

- Mantan socal distanemng

- Apond weanng nogs,  bracelste  pendants
walches, of other accsscogies
Hand by piens {Tor ot l2ast 20 seconds)
Avod toochms vour face and seeamdme
marfaces white wearma PFE

Now-AGPs:
Level 2 or 3 mask _
Eve protaction (plassze. gomales or face sheeld)
Gloves

- Lab coat or gowm if patient contact

Intermediate risk AGPs with dental dam;
- N9 oo K55 resprator (fiited)

- Face sheld or goggles

- Cap/surgical honnet

- Gownlab cost (with cuff)

- aloves

High risk AGP: withoul rubber dam:
%3 or K95 tesprator {ined)
Face shield
Cap unzical bonnet
Gown'lab coat (with ouff) - Gloves

Note: All confirmed coronavirus cases wall only
have dental weatment 33 m-pabert or witin a
hospital seting by appropriatby trained dontal
persoanel.

Motsrmial of the Kema Dental Assocahon 220 - Vol 11 Mo, 2




MANAGEMENT OF THE CLINICAL ROOM

Mimimise eopuipment:

Before the pateent enten::

. Orgamse the atnctly nocessary matenal and
instruments, ind PPE.

- Avond vieal cross comtaminatien by placing
unpeceEary matenal or instruments out of sight

- The placement of plasnc or alhamumum film m
certmin areas (those conssdered 2o be at greater
resk of splashmg or aetosols} can be woful

- Al commen contact aréas of the cquipment (e g.
chaur lamg handle, etc.) should be covesed with
plastee Alm (or shemmom fool) between patients
visilE.

Paticof preparation:

Before startng any proceduss:

- pauents should dininfact their handa
for those mierventions that generate s=rosols eve
ProfEcton is NPCEIiary
Use onlv diposable cups

DENTAL FROCEDURES

MNon-AGPs:
Avord aerosol penerating: procedures (including
dental  hand pwoces, ar-water wTngs and
uttrasome sczler) Prionty should be grem
for muumally nvasve sfraamatic restorate
techmiques

- Use professional judgemnent to employ lowest
acroso] penemating technigue for  rostomtive’
Iregrena care (hand scaling)

- Use lugh speed evacoation where possible

- Extraoral radographs recommended {mmmiss
use of mtraoral rdrographs)

- Utihse hand mstruments enlby

- Utihse four-handed dentistry

- Do ol uss aimr waler svimaes

- D ot uss ulirasonic metrimedls

- Do ool uge huehspeed otary hand meces of
elaemc low-speed kand meces with air and water
Frovizion of dental treatments that are unhkely
fo aenerate aerosels or where serorols cenerated
have tha presence of mimmal salmahlood dos to
the nse of mbber dam:

This mcludas:
Examunation:
Simple non nvamyve fillmgs without use of hagh-
speed handpieces

Restorative  procedures wmng  high  speed

handpieces onfy provided with thewse of mubber

dam

- Noo-surgical extractions

- Hand =aling (o0 vse of ultrazonic scalers)

= Medical mampement of scft tissue presentations
(such s uleers)

- Temporomandibulir dysfunction manageme=nt

- Denture procedurss

- Prevemtahie procedurss such 2= the applcation
of topical remmnerahame agents o.g Huoride

- Onhodonte wessmend that doss not requares

honding of bracksts.

Asrosol Generating Procedures (AGPs):
Al procedutes that penarafe aerosols are considered
lugh sk meludmg oot canad trestments and 2]

activities . umng totabng  mstruments (polishme
mciuded) o an air-wats avrings,

During the appointmeni:

- Avold, whenever possible, aerosol generatng
procediren

- Instruct the padents, before Aoy procedurs, to
month wash for 30 secomds with a hydrogen
peromide solutron 1% or indopovidone 028
Use murgical high-volume suchion to decrosas
BCrose| FEneraron

- Use mubber dam when approprote

- Poontise extraoral radsographs comparsd with
miraoral

- Priontise re-absorbable sutires after extractions
Pahent suspected of confirmed COVI-149

- Ouly emerpency trextment thal camot be
postponed
Treatment must ke place m a "COVID-19
teatmenl foom’ st apart,
No contact with other patisnts i the pracuce
shotild happen
Pahent must wear 1 morgcal mask when he
UTIVES,
Drental team must wear FFP2NSS dunng and 30
mumatiea after the eod of AGP and a3 long as the
patient 15 1n the freamment room

Thia patient groug are batter refermed to 3 hospatal
settng ordedicared emergenoy contre for COVII-19

Note: Ne treatment should be provided wathout
adaguate PPE
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TREATMENT TYPES:

Emergency treatment

- Oral infechon with factal swellng and general
symptoms

- Oral-facial bleeding

- Destlal sd facial tauma

- Sevese pain not controlled with analgessa

- Oral-faeal cancers

Urgent/Required treatment:
Oral mfectron not controllad followine antibiosics
conrze
Oral pan difficult to control with analgesia
Treatment  following  dental trauma (RCT,
removal of splnt]

- Comploten of RCT

- Followup of implant case or mansplantaton

- Dental fractiore o loode fillng
Frtof prosthesia

- Denture control

- Onhodontic mamtenance {de-bonded bracket,
broken arch wae )

- Foliow up of patients with severe penmdontal
disegee

- Thil duslocation

Routine froatment:

- Al other dental wearments

- Pabents should use mouthwash 1%Hvdrogen
pefosade solution or Povidone Todme (%
solution for one mingte befice spritmg
Limt nse of mirn oml mdiozorapha

- Linmft use of 3-1n-1 syringe

- Use'of rubber dam when poasible including any
tooth proparation. Placed prior to start AGP
Use larme and hrh-volome soction tp

Note: Four handed demtiatry should be performed at
all imes:

Otber recommendations:

* [nthe case of tooth extraction, do the procedure
@ supne poswion fo prevent fiom operaling
hine with the patient’s respiratory tracl.

» During removible partial or complete denture
procedures, eiop touching ofher dams m the
demtal workplace after contactng the sabva of
the patient.

o All promhodontics marermal siuch ns o bite
rematration end  whatever ¢ removed from

the patient's mouth ez, demtal prosthesis,
mupressions,  eic.)  shoold be  completely
disinfected by an mtsmedune-fevel dsmfactant

o Salvary suction should be carsfully camed out
1o prevent 2ag reflex

*  Choose and modify travs 1o have the proper sze
for doina the mmpression to preves coughing

»  Uang oral mocosa anestheaa to the throat before
performing the impression 5 & good option for
exmremely sensitive patisats

POST-OPERATIVE CLEANING!
DISINFECTION/WASTE MANAGEMENT

C'hlnllg and disinfection procedores:
Surfaces must be dismfected before and after
each procedure or patiant contact:

- All mstrements should be stenlised according to
standard profocol

- Climcal areas need to be dismfected with Sodimm
Hypochionte

- Hand washing with alechel { T-95%) based hand
rub or soap and water for at Ioast 20 seconds

- Houte cleanme and domfection of room
surfaces {e 2 cleaners and wates to clean surfaces
before spplymg a hospital grade duandectant)

- Clean and disinfect all rrusable dental squipment
secordme 1o manifactures s meluchons

Clinical waste disposal:
WManage laundry and miedical waste in accordance
with routme procadores and IPC regulabions

Donnmg and doffing procedures and ¢lmeal waste
disposal

- PPE must be doffed m the decontamination side-
ro0m

. Doffing statien mcludes: undry receptacle with
hid, carbare recepracle with bd. eve protection
disinfection recegicle with hd

- Leaving the room® with zloved hands, remove
the gown of lab coat nod ploves with ploved
hands only touch the outside of the Fown. grasp
the oown and pull saay from the body without
rapud movements, roll govwn'coat msids out mto
a bmnidle, smuitanzously remove gloves mande
out. Discard gown and gloves immediately:
Lab coats should be transferred 1o the [aimdry
receptacle  avoading  comtant with  Sclean™
surfaces. Perform hand bygiens
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- Remoye eve protechon at mdes wath the hands
without touchuing facial skin and place in the
disinfection or garbape raceptacls

- Remove cap of bonnstl by praspmg a1 the tear
and pulbing forward off the bead and plice m the
lasundey or garbape recepticle

. Remove N¥5 respustor with touching the front
of the mazk and discard parbage recepiacle of
stored m 2 sealed labelled receptacle for posaibie
fitture decontnmunation - Perform hand bygiene

- Fut on a clean surgseal mask

Iniroducing 5afe Aerosol-free Emerzent (SAFE])
Dremtistry:

The rsks from infectious agrosaels are central to all
recommendoad alteratsons of carrent dontal practice,
yot uncertambes and open queshons related fo
wansmussion  defals remam and oblge  dendal
practifioners to azsume they are operating under the
tughest posshle infection ek and to act accordimply

with appropriate precaubions

This may be the end of dentistry as we kmow it At
thus point of the pandemmc, destistry needs 2 concept
for continued dental geraces that svoids procedures
penerating uxfecnous aerosols as much a8 possble
With acrosol-pesisiating procedures bewig &l the
cate of the currenl challespe fir dental services,
mtervenhone that avowd asrosel peneraton may
betome the mtesventons of chewce Such procedures
exist and may replace posmibly “hazardoue™ standard
thiet apes moan emerpency context related 1o arborae
pathpens such as SARS-CaV-2

The concept of Safe 4 erosol-free Emergent Dentistry
{SAFE Dentiztry) buckde on a phoriteration of the
most common patent peeds, and myEternatically
welects packages of effective, evidence-based,
and valoe-based care thai do not require aerosol-
genertie procedisres

Focusing on emergency and vreend dental services
SAFE Dentistry addredses common care scenarios
wiih 2 se of bundled mterveations

Thess procedures comprise:

1 Examunatin'dizenosss vin wle-dentstry or m-
person. When performed m-persen. Antigepdse
mouth-rinss, visual andior lactile mepéction
without infraoral radiograghy for dispnoss.

bt

Acute pain, swelling af infechion’ Deépencing on
diasnosis pulp devitalizationtemporary fllmg
(pulpitic), antbiotie therapy (cellulitiz) 2nd/on
local anaesthesia and wooth extraction.

3 Tootharhe doe w canss without pulpal
mrvolvement Silver-diamne-fluonds application
(SDF). glass-omomer  sealants: Atranmat
Remtorains Treatment (ART), fuoride vamish
el and'or toothbroshung with high fueride-
contazneng toethpaste (HFT, S000ppm flvonde),

4, Acute  penodonting:  Hand  scalng  and
mirtronidazale imonicillin combiation for one
work:

¢ Dentore repairrelne, lost crown or orthodantic
brarket, or orthodontse wire: Denture repar with
goft re-hne, crovwn and brackst re-cementation,
and wire adpastment of repar, removil of shches
ffom previous surgery

The mterventons of SAFE Denhstry are safe,
effectiie and realishe, dven 1 hmited resousce
setunps hike oum. SAFTE deatistry needs to be
prioritszad o help respond to the pandemuc and
post pandamic comtaxt where the ruk of dizemea
tramamussion remains high or might be intermtenty
mernasing of decraasing This approach wall ensure
that dental sernice ¢an confinue dunng the pandemic

SAFE Demuistry, togethar with peneral meamres to
mitigats mak in dental seftings, 0 an adaptation Mo
8 pandemic emergoncy, and a pandeniic mocovery
process: by moding: infections aerosols. It s also
a first siep towanis oral health care that does not
require complax tocimalogy

Belotw zre some of the s.ug_qcit:ﬂ SAFE Denhstry
packages bul the list s not exhaustive
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SAFE Dentistry Packases and witeri ention oplions.

Package

Intervention optinns without
aerasol Rixk

Conventional options with Aerosol
Risk

Examunaton

* Tele-dentisiry — remots tnage,
exarmination and counselling
«Pre-examination antseptic mouth-
rinss

*Visual examnation

*Exanmmnation with imstruments

o Probing, percussion test

o Pulp vatulity testing (10 pellet!
heated gutta-peicha’ electne testing)
» Extraoal Xorav il available and
requured (OPE)

* Intraoral x-ray (resk of avulsion &
* Temperature test with cold an blow
(ralva splatter)

* Tachle examuuation’ palpation

ke

Pain: Swellng &

infaction

» Local anaesthesta

« Inciseen of abocess & dramage
» Oriand annimotsc therapy

* Or tooth extraction (avoiding
sargical separaton or drlling}

Lid

Painy: Toothacha &
pulpils

» Local anaesthissn

» Operung of pulp chamber with band
matrument (eXCavator), extrpation &
disnfecnon of root canal, tempamry
filling

* Or tooth extraction (avoading
margical separation or drilling)

« Treganation with dnll & sprav
* Machme preparasion and cleamng of
root canals

Toothache & carses
Canes prevention

» Silver dismine fiuorids (SDF)

+ Glass onomear sealanty

« Atrgumatic Bestoratove Treatment
{ART) with glass jonomer

* Fhuenide vamish

* Fhuonide zel / 5000 ppm F
toothpaste

» Caries excavation & traditionial
reatoratrve care {drillme & fllme

L&

Acute penodontitis!
pericoromils

» Cleanmg and sealing with hand
instrarerits

« Antshiotic therapy (o mdicated)
* Antmeptic mouth-rmse’gel (10
CHY)

Ultrasome scaling and machmne
polishing

Bioken denfwe
Crthodonte
emergency & posl-
FIIERTY CaE

« Drect selme tebass

o Remoyal adiostment of broken
orthodenbic wire causmng serios
S

« Removal of stitehes from previous
ngery

Indarect repair wath mmpressaon
Ishoratory techmcan (nsk of avulsion
& couphing
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Conclusion:

The dangers of the coss ame clear. Continuation of
dentistry 2= usual dunmg the COVID-19 pandenuc
will result i vast nsks for patients and providers. B
18 however importand bo note that complete shutdown
of oral hezlth care will lead to detenoration of
hzalth and wellbemg of our population and loss of
livelthood fise the Dental fasmity. Let us therefore
embrace the recommendations stipulmad mcludmg
tha practice of SAFE Dentistry.

It 15 aleo important to pote that (ks are general
ayidetines and that mdradoals and different setnes
ik destal schiools} should customize the gusdedmes
to suit thear mioation without comprommsme the
safpty of the health providers and the pasent. Theae
sudabines may also changd as the pandenis sitzation
evobves and 23 wo conduct research on whar works
bt in our settmg
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KENYA DENTALASSCCIATION
STATEAMENT ON CORONAVIRUS INTHE
DENTAL PRACTICE

Kenyz Dental Associnen the premise demial
zssocuition mn the region has been keenly following
the usprecedented and extracedinary curcumstances
dentisls, community oral bealth afficers. dental
ssmstants, lechmerms, cleaners and other support
staff are werkng under m view of COVID- 1% ZARS
Con-2 Virus!

As leaders m the healtheare F:l:li::55r.|:u:|. e e
be prosctive 1o Lot the spread of this virus and do
all we can to Hatien the curve of spread. This i to
ad mn reducme the burden on our bealthese svstem
and other collaagues who have been at the forafront
of tun war Dentisty are in one of the hiphest nuk
categonieg for tansmicsien and contraction of
the wviroz, with many rooune dental procedures
potertially transmithing the vims via aerosofization
of fimds

EDA i& mn acnve commumcation with the Mimstry
of Health. Ax of thus staternent, there ars oo Notsonal
or Couonty dwectives mandating dental office
closnres However, if i the strong opinion of this
Association that ALL ROUTINE AND ELECTIVE
DENTAL VISITS sHOULD BE DEFERREL,
PENDING ADVISORIES FROM THE MINISTRY
OF HEALTH FOR THE NEXT 14 DAYS

All professionale should ba well versed with the
country casé defimshon for COVID-19 infecton
which may bo amonded from time to ame as the
srtmation evohes.

Evaluation of Paticnis

Where posxiible, patient triapmg over the telephone
shoudd be done prior to amval at the clinic. Potients
with symptoms of resparatory tract mfection should
b azhyvised o stzy home unhl the condibon resalves

Where addmonal hustory reveals recent travel from a
coumtry with confirmed COVID-19 cases or contact
with such mdriduals shevild be advised 1o call the
natrotral hotline 719 for furthes svalustion Follow-
e on complance of the advisory o use the hotlme
should bs done

Wheie telephone tnageg = ool possible, dental
clinics sie recommended to establish pre-cheik
trages to measure ad record the lemperatos of
every staff and patent 35 3 routne procedure. A
contact free thermonseter 1 strongly 1ecommended.
Pro-check staff shoold ask patents questions ahout
tierr bealth statee and lmstory of contact or mavel
Patonts who have a presentatson and'or travel of
comtact history sugsestive of COVID-19 exposure
should be registered and transferred to designated
hospirals scoeemng COVTD-19 cases, or if the clmac
12 within 2 hospital, the desiznated COVID-19
screening otz For ponent transfer, calling the
nanonal hothae 71% will sl 2 reped revponas team
who will come to evaliste and evacuate the patent.
Following the MOH advsory, patients who hne
been to spsdesmic regions wathun the past 14 days,
wll be guarintmed for at least 14-days. Such patients
should only be seen to address dental emergencies

Oral Examimathon

The current lferature sugeests that = siondfcant
poportion of pecple miected with COVID-19 ae
asvimptomate. Precperative antimecrobral mouth
rinse could veduce the number of microbes m the oral
cavny. Chlothesndme mosthwazh ban been found to
have poor virneidal activiy pramat coronacims. A
pre-prooedire mouth rinde with condatve apents
wuch an 1% hvdrozen peroxide or 0.2% povidone
m  rocommended.  Intraoral  xeray exanunation
12 the most common mdwgraphic techmque in
dental imaging; however, it can samniite sl
secretion and cougheng Therefors, extraoml dontal
rachographans, such as panommuc mdiography s
advised
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Provision of demtal care fior confirmed COVID-1%
mfscted patients

Provision of care for conformed cases of covid-19
infection should be restricted to dental SMETEencTes.
Appropriate precautwvns should be taken 1o protect
the patrent and all st=ff'm the operstory and munnmee
riak of confaminabon. Stict personal protection
measuees chould be m place. All perconnel should
endure hand washme before and after exammation
procedures, leoving the patent suroundings and
after handhne nesue, bodily finsds or contaminated
material Care should be taken by staff 1o mvond
touchimg their cwn eves, month and nose

PPE for all stafi in tha opermory should melude: hair
nat, disposable pown, face nasks and gogolen face
phiglds, murmezal ploves and waterproof footwear
are recommendad.  Face shields and gozgles are
casentil wrth use of high or fow-speed dnlling with
WALET SPIAY

Care should be takea to averd or minemize operations
that can prodoce droplets of sercsoly Procedures
that are likaby to imduce conghing should be avosded
(if pesable) or parformed cautiowsty (WHO 2020).
Arrosnl-generating procedures, such as the wse of
a 3-way syrmmpe, should be minimuized a3 much 25
posstble, The 4-handed techmgue 15 benehcial for
controllng miectson. The wse of saliva ejectors
with low or high volume can reduce the production
of droplets and uetosols Rubber dims and bogh-
volume saliva ejactors dan bhelp munimiee aesosol o
spatter m dental procedures:

If & -canows tooth = duagnosed with: svmptomatic
ireversihile pulpitis not contrallad by mediciton,

pﬂpuqrm: could be anade with chemo mechanical
canen removal under rubber dam isolation and 2
hish-volume sshva ejector after local mesthens
then, pulp deytalieshon can be performad to raduce
the patn The fillme materal can be replaced gently
without 3 devitalizoe agest later according o the
-marmsfacmeer seecommendation. Wherenseof hash-
speed handpiece 18 unavoidabla of recommended to
schiedule the procedure 26 the Last pateeat in the day
to- decrease the mak of nosocemal mnfection. After
treatment, environmental cleamep and demfecnon
procedures  shondd be  followed  Almmatively,
patients confd be wested 1 an 1solated and well
vontilated designatod treatment room. or mogatively
pressnred tooms if avalable

The treatment planning of tooth Gacture, luxation
n avulsion 1 dependent on the aee the Wwiumahs
seventy of dental issue the development of the spex.
and the duranon of wooth avulsion. i the tooth needs
to be extrocted 1 sutirng 19 needed, absorbabls
gmure 0 preferred. For pabents with Tacial soft
fgtue contunion. debndement nd sunome should
be performed. Tt is recommendead 10 nnse the wound
slowky and we the 3aliva ector to avord spraving.
Late-threptenme cases with oral and maullofacial
componnd injuries or wifectons should be admatted
to the hospital mmmediamly, and chest imagmg
should be presenbed of avalable fo exclude
suspected infection because of the mmaround time
for receivmg COVID-19 tost results. RT-PCR test,
bessdes brmg time-consmming, needs 2 lahomdory
with pancoronmarz of specidic  SARS-ColV-2
detection caparity

Becommeéndations for Deaisl Education

It 1= worth advecsing lo encoursre ail dental
pofesmonals to engage m celf-learnmp. make
full pe= of enlme tesources, and leam shout the
latest academic developments, With the incregsed
knowledge of wviral features, epidemuolome
charactenshics, chmecal spectium. amd  treabmen,
siruteries 10 prevent, contral, and stop the spread of
COVID-1% wall contmmue 1o be devalopad

Conchuzsion
In light of thiz we recommend THAT

1. Procedurss must be on pre-scieensd cheat,

through prior telophone wiecviews and they
MIUTST NOT exhubit symptoms of COVID-19

1 Vulnerable proops appomtments, not hmited to
ASA 2 onward, the sldesly, the pregaam. thoss
with underiving condmons mpst be cancelled
unlezs m the case of a verifiable emeszency

1 Only EMERGENCY treatment m offered.
poidelmes for wiich are very clear Non
[vasee options must be considered first wath
the presumption of COVID-19 expomue
Emerpancies beina

1. Uncontrolled bleading from the mouth and
croiacnl repton

b, Cellulitiz and mtracml’ extraoral soft tse
infactions that can compromiss the sirway

¢, Trauma mvohving facial bones that potentmlly
compromises tha amway

d  Cancer patents inneed of urgent cars
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4 Al destal personnel MUST have proper PPE
i 15 MANDATORY to have; N95 mask face
seld, sloves, dusposable powns, duposable
hetad caps. Emplovers must ensure that the sbove
are provided 22 sinole uze tema

1

5. It & preferable such Geatmest happeos
hogpital settme, Level 3 facilities and above,
with capacey to provide PPEe. In (he sbsence
of proper PPE for all patent handbnp staff
Deatint, Dental assastants, Commumty Oral
Health Officers, Dental Nurses and hymensts pa
prezenbad m the text above should desist from
handling patients

6. Fertiowith stand-alone clinses refers to above such
facilities

All emplovers of dental care professionals
MUST provide the nesded PPEs WITHOUT
VICTIMIZATION.

ij

2. Treabment AT BE DONE TNDEERE
A RUBBER DAM to prevent nococomsal
mfections

8 Fiporous equpment deanfechor wath not
lsge than 95%alechol dimfsrtant  clime
decontamimation (Waling area, operslony aen
and any other areas exposed to contact) between
patients MUST be don and proper mstroment
stenlization he done

10.To all our cliznts, ensyre that the desstal cline
fan taken adequate megsuses to protect vou and
themsatves All denting should act responsibly as
members of soctety and faliow all precartionary
mepsuses hare in. we are part of 3 society in
immunant nsk and we should do all we m=t o
end any potential spread and any nsk associated
m aar ne of work

Dentist exhibiting symptoms constatent with
COVID-19 should seek mmedsate care, follow
gndelinos 135u0d by Mmistry of Health and must be
accorded necessary support

MO dentiatshould bevictimized forwanting to follow
proper protocole. Any victmized tndpaduad shonld
write to the Kenya Dental Associmton reporting the
same where KDA shall act as a responsshle corporate
aatizen. ALL comespendence wall be protected.

We are aware of the financial impheatons of sach
medsyies oo Nmneng cécts nd hnancal-stability of
buszess we are m talks with the akiorce on thus
JETITY

The virus doean't spread wtzalf peogle opread o

The Kenva Dental Association shall cootmue o
12202 frequent briefe as will ba necessary
NATIONAL HOTLINE 719
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KENYA DENTAL ASSOCIATION

UPDATE OF GUIDELINES TO PREVENT
SPREAD OF COVID-19 IN THE
MANAGEMENT OF PATIENTS REQUIRING
DENTAL ANT ORALMANXTLLOFACIAL
SERVICES.

INTRODUCTION.

The update of the pudslmes of destal practice
with raspect to the Covid 19 pandemic are ammed &t
ENCOUTANINE 3 conustent approach fo management
of acute domtal conditroms while mocopmizing the

challenges the pandemuc presonts for provision of

dental care

L. Definition of Dental Emergencies.

Every patient 18 a potential Covid-19 exposura. In
the dental environment, the geoeration of Aerosols
trom most clincal procedures puts at hugh nak
pateents, climcians and all support staff. Therafore,
mﬂ}'m:rgm}ql and urgent casss ahall be seen

Emergencies are condiions that require mmmediaze
dental attention whle urgenl cases afe sevefe of
wncontiolled symptoms that canmot be manssed by
the patrent and sequirs the patient (o be s2em by 2
dentiet o denral specanbiet m 3 dessonated facility.
These emereenciee and wroent clmeal cases ars,

1 Uncontrofled Bleodms i the mouth and orofacial
I'EELEAII.

2 Cellulitis and soff tissue wifechons miraorally or
exira orally that can polentially compromise the
Jarway.

3. Traums wvelvns facml bones that potentially
comnramises the amrway.

4. Dental pam not amenable o pharmacotherapy:

3 Dental trawma resulbng in avoléon of antamor
permanenl dentihon

¢ Canter pitienls and patents with compromased
munune svstema i nead of wrrent cara.

NO ELECTIVE FROCEDURES SHOULD BE
PERFORMED

2. Where the patienis will be seen,

The facilstees that patents will be attended to for
emerzency and urgent care have to ba able to promide
persanal protectrve equpment listed below snd meet
the World health orpanization stndard of mfection
prevantion and contral with regards to Covid 19

Y. Personal Protective Equipment.

All dental practrioners, demial - spectalists amd
thesr chamswde assistamts aftending o patiants o
any facility oeed to have the following personal
protective squpment 1o protect themselves and the
patient

Dhsposahle gowma. Smale use

N 95 Masks. Smale Use

Goagles

Face shield Smgle use

[sposable head caps. Single ose

Groen the olobal shﬂugm of PPEs and supphy
chain interruption. it s emphaaized that rational nse
ai PPEa by clmicians 1s cntical hence use should be
limuted to emesgency cases.

A L

4. Performance of clinical proceduores.

Initral assessment’ tnage of the patient shounid be
donie over the telephone before armmval at the facilmy:
Whero thiz s not possible, nak assessment meludmg
tomperamre chocks with a conmct froe thenmometor
i strongly recommended

Upon ammval st the faciity meception, have the
patient use an aleohol-based hand samtizer and rub
thetr hands for 20 secunds.

When entening the surgery ask the pattent 10 wakh
therr hande 1 the curgery hand washimns sk pror
fo stting on the dental char

While the efficacy of fius approack cannot be
msaranteed o have a symificant effect on viral load
m a patient with COVID-19, we recommend that
prior -t commencing freatment all patrents should
be asked to undertake a 70-30 second pre-procadural
month rinse with erther

* » 1% lydrogen peromde
=« i, %5 povidone 1odine
=+ (L. chlorhexidine rinse (alzobol free)

All procedures shotid be performsed whers both huh
valume and low volume suchion s availshle Rubbes
dam use 15 ndacated for all mdodonbe procedures.

5, Decontamination.

Regutarty wipe down surfaces wath =60% aleohol-
based wipes or 0.1% sodium hvpechlonts solution,
michiding door handles; reception desks, phones
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Standard miection control practices of the dental
ummt 1 line with the CDC pudelmes of dental char
decontammants aie appheable

Consider longer appomtments to allow enough bme
hetweat teatments lo enzble additonal mfechion
cotitro] megsures meludme snvisonmental ¢leaing

. Denial Educatlea.

All denfist= and dental specmlists are enconraged
to engape i self-learmung and make full use of
oilme resourees on Covid 19 With the mereased
kmowledpe of wiral feahwes  epidemsalogc
charactenssties chmeal spectrum and frealment
strafegees lo prevent. contrel and stop the spread of
COVID-19 wall comtinoe 1o be developed
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