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Abstract
Introduction: These new generations of virus “COVID -19” now are not the chines nightmare only however 
soon as speedy as feasible spread all over the world and grew to be the most existence threating health 
disorder in the world.

Aim: This descriptive research aim to measure the commitment of Iraqi dentists to the Iraqi dental association 
recommendations at the time of lockdowns during the corona virus infection.

Result: In this study the Iraqi dentists who had participated in it were 169 from all over the country, this 
descriptive research shows great response of the Iraqi dentists to control infection and reduce the spread of 
“COVID-19”.

Discussion: “COVID -19” is a pandemic disease lead to large changes all over the world, actually dentistry 
were one of the careers affected by this disease, the dentist during the daily work with dental slow speed 
handpiece or high speed turbine produce droplets and aerosols which probably are contaminated with the 
virus “COVID -19”.

Conclusion: This study had been showed that the Iraqi dentists have a great commitment toward the society 
during the period of curfew they had been attend to close their privets clinic in order to reduce the viral 
spread and control the infection.
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Introduction

In the late December 2019, a number of signs and 
symptoms of pneumonia infection have been noticed in 
Wuhan City which is one of a vital chine’s metropolis 
(1), The medical sings have been stated fever, cough, and 
myalgia or fatigue with bizarre chest CT, and different 
minor symptoms have been sputum production, 
headache, hemoptysis, and diarrhea(2,3,). Some of the 
clinical symptoms had been distinctive from the severe 
acute respiratory syndrome (SARS) triggered with 
the aid of SARS coronavirus (SARS-CoV) that befell 
in 2002–2003 (4,5,6). On January 8, 2020, formally 
announced that a novel coronavirus is the causative 
pathogen of “COVID-19” by way of the Chinese Center 
for Disease Control and Prevention (7). 

These new generations of virus now are not the 
chines nightmare only however soon as speedy as 
feasible spread all over the world and grew to be the 
most existence threating health disorder in the world 
(8, 9). The novel coronavirus used to be initially named 
2019-nCoV and formally as severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2). 

According to previous researches, this virus 
recorded as zoonotic in the mode of transmission which 
is comparable to ‘SARS-CoV and MERS-CoV” and as 
a consequence suggested the virus have the potential 
to transmitted from animals to human, then the virus 
had been shown the capacity to transmit from human-
to-human, It is now believed that its interpersonal 
transmission takes place in most cases through respiratory 
droplets and contact transmission (10, 11). Moreover fecal-
oral transmission may be reflecting in consideration as 
a hazard in the spreding of the infection, as researchers 
have recognized SARS-CoV-2 in the stool of patients 
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from China and the United States (12,13,14). 

The virus indicated exceptional rote of transmission 
with a high survival potential in a variety conditions 
in assessment with ‘SARS-CoV and MERS-CoV” 
moreover the length of incubation for the contaminated 
affected persons have been reported to be (1–14 days), 
however it had been verified that the human without sign 
and symptoms can lead to spread the infection (4,5,15), 
so in according to all of these previous presentation the 
most individual who exposed to the infection with the 
virus have been the medical group of workers and the 
human whose been in contact with the affected persons 
carrying the virus and the most vital job in the medical 
worker force who face the hazard of contamination with 
the corona virus is the dentist and his assistant (16), these 
worker forces exposed to pathogenic microorganisms, 
such as viruses and micro-organism that infect the oral 
cavity and respiratory tract. Infection can take place 
due to face-to-face conversation with patients, and 
widespread exposure to saliva, blood, and variety of 
body fluids, also the dealing with sharp instruments. The 
pathogenic microorganisms can be transmitted in dental 
settings by inhalation of airborne microorganisms that 
can stay suspended in the air for lengthy interval (17,18). 

To minimize the contamination of this viral infection 
the dentist has to guard himself by way of numerous 
procedures as wearing mask, gloves, face shield, use 
appropriate ventilation in the private clinic and sterilize 
the instrument with autoclave in the health center daily 
(19). 

Aim

This descriptive research aim to measure the 
commitment of Iraqi dentists to the Iraqi dental 
association recommendations at the time of lockdowns 

during the corona virus infection.

Material and Methods

The study had been performed as a descriptive 
survey of private dental practices in Iraq, several 
questions had been designed to gain statistic about 
whether the Iraqi dentist have been committed to the 
recommendation of their association during the period 
of viral unfold and what is the most appropriate ways 
that the dentist follow in their private clinic in Iraqi 
country to minimize or prevent cross-infection of corona 
virus. These questionnaires had been pre-tested, revised 
before used. The study population included several 
dentists in all over the country in April 2020 (n=169) to 
whom the questionnaires was submitted. Questionnaires 
data collected via a special program have been designed 
for this research in which the questioners send to the 
dentists through a web site for collecting the data on 
it, because the research had been done in the time of 
viral spread and to reduce face-to-face interviews. The 
questionnaires involve several items as if the Iraqi dentist 
have been committed to the curfew and completely close 
their private clinic or partially open the clinic to receive 
the emergency cases only or whether they receive all 
the cases, additionally which protocol of cross infection 
control they have been depend on it in their private clinic 
as wearing gloves, mask, use of rubber dam, the use of 
high suctioning, the method of storing instruments and 
disposal, the methods of contaminated material etc. and 
method of sterilization utilized in the clinic.

Result

This chart (figure1) had been shows the response of 
the Iraqi dentist to the Iraqi dental association during the 
period of crew and the spred of virus in percentage
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Fig:1 opening of the private clinic during the curfew in Iraq 

This chart explains the rote of sterilization and the substance which the Iraqi dentists and their team workers 
utilized in the private clinic (fi gure2).

Fig: 2 Protective measures used by the dentists on their daily work
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Discussion

“COVID – 19” is a pandemic disease lead to large 
changes all over the world, actually dentistry were one 
of the careers affected by this disease the dentist and 
their team works during the daily work with dental slow 
speed handpice or high speed turbine produce droplets 
and aerosols which properly are contaminated with 
the virus “COVID – 19” .(21) Avery small Particles of 
droplets and aerosols enough to stay airborne for an 
extended period before they reach any surfaces in the 
clinic or dental units or enter the respiratory tract of the 
dentist and the workers team.(20) 

Control strategies have been needed to prevent the 
spreading of “COVID – 19” especially for dental clinic 
because it is the most suitable area for viral transmission 
and infection. (21) 

Several recommendations have been introduced 
from WHO, ADA, CDA and the Iraqi dental association 
promoted the dentist to close the private clinic and to 
restricted the work in the private clinic with treating only 
highly emergency cases if there is no national hospital 
receive the patient and these rules have been placed 
to control the viral infection and minimize the rout of 
transmission. (22)

Some of dental clinics established measuring the 
temperature of every patient and consider it as routine 
procedure before the diagnosis for any patient in the 
same time take an illness history from the patient and if 
the patient had been travel or in contact to a person who 
were travel in the last few days (23)

Emergency treatments should be done in a short 
period and immediately. Dentist should apply a 
rubber dams and saliva ejectors highly suction with 
running water to minimize aerosol in dental treatment. 
Furthermore, face shields and goggles are essential with 
use of high- or low-speed drilling with water spray (24) 

In this descriptive statistic, the study showed a 
highly response from the Iraqi dentist (88.2%) to close 
their private clinic during the period of curfew in order to 
reduce the viral spread and control the infection thus refer 
to the highly attitude and knowledge of those population 
and their aim to control the infection and return to the 
normal life as fast as possible, in the same time the study 
shows in about (9.5%) of the dentist who participate in 

the research receive only emergency cases who difficult 
to reach the national hospital because of lockdown while 
very few percentage (0.3%) open the private clinic and 
not response to the instruction of the dental association 
at the time of infection spreading which could be due to 
financials issues. Moreover the result of infection control 
procedure whose the dentists and their workers follow 
in their daily work were promising with positive result, 
all of the dentists who take part in this study have been 
wearing to minimize transmission of infection from the 
hands of operator to the patients, also wearing gloves 
prevent contact of blood and saliva with the hands of 
operator (25) and (97%) of the dentist participate in the 
study wearing face mask, while unfortunately only 
(63.6%) of the dentist use face shield or eye goggle, 
the use of face shields or eyewear as protection against 
splatter during dental treatment also the study explained 
that most of the dentist wearing mask, face shield or eye 
goggle and follow the CDC and ADA recommendation 
in cross infection control (26,27,28) several studies have 
been found that most affected area in the face involve 
the nose and inner corner of the eyes are at high risk of 
contamination so wearing face shields or eye goggle very 
important to reduce the cross infection (29) This study 
shows (15.8%) of dentist motivate the patient to use 
mouth wash before any dental treatment, this can reduce 
the number of oral microbes (30) also only (37.6 %) of 
the dentist participate in the research have been wearing 
gown which consider low percentage in compromise to 
its important role which have been utilized to reduce 
the transmission of the viral infection through the cloth 
according to the guideline for isolation precautions 
of the CDC and Prevention the health care, workers 
should be instructed to wear isolation gowns during 
patient-care activities (31), while using a high volume 
suctioning approximately (37.6%). Research shows that 
aerosols and splatter have been produced via ultrasonic 
and polishing treatments mostly contain saliva, blood 
and bacteria. Once these particles can remained in the 
operation field for an hour or more till finally lands on the 
surfaces in the clinic. This poses a risk for the spread of 
the common cold and influenza viruses, herpes viruses, 
pathogenic streptococci or staphylococci, severe acute 
respiratory syndrome (SARS), and tuberculosis (TB)
(32,33), additionally the number of clinician who`s used 
rubber dam and have been participated in this research 
in about (21.8%), the rubber dam improved better cross-
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infection control for the clinicians, team workers and the 
patients, especially in cases of communicable diseases 
such as HIV (AIDS) and hepatitis (34), while (78.8%) 
represent the clinician who’s disinfect the surface and 
dental unit after each patient according to CDC infection 
control guidelines(35), otherwise the research shows 
only (74.5%) used the class B autoclave to sterilize 
the instrument. Several studies found that utilize of 
autoclave in the sterilization process relatively the best 
method to sterilize of the instrument Proper cleaning 
and sterilization prevent cross-contamination in dental 
instrument.(36,37) 

Conclusion

This study had been showed that the Iraqi dentists 
have a great commitment toward the society during 
the period of curfew they had been attend to close their 
privats clinic in order to reduce the viral spread and 
control the infection.

Recommendations

A better the acknowledgement in control infection 
process have been essential for the safety of clinician, 
teamwork and the patient. Also, the acknowledgment 
will certainly ensure the provision the improvement 
and development of dental health-care services for the 
people. 

Ethical Clearance

The Research Ethical Committee at scientific 
research by ethical approval of both MOH and MOHSER 
in Iraq

Conflict of Interest: None

Funding: Self-funding 

References
1. 	 Zhu, N. et al. A novel coronavirus from patients 

with pneumonia in China, N. Engl. J. Med. 2020 
Feb; 20:382(8):727-733.

2.	 Huang, C. et al. Clinical features of patients 
infected with 2019 novel coronavirus in Wuhan, 
China. Lancet 2020; 395: 497–506. 

3.	 Guan, W.-j. et al. Clinical characteristics of 
2019 novel coronavirus infection in China. 
medRxiv 2020 Feb;9 

4.	 Wang, D. et al. Clinical characteristics of 138 
hospitalized patients with 2019 novel coronavirus-
infected pneumonia in Wuhan, China. JAMA. 2020 
Mar 17; 323(11): 1061–1069

5.	 Chen, N. et al. Epidemiological and clinical 
characteristics of 99 cases of 2019 novel coronavirus 
pneumonia in Wuhan, China: a descriptive study. 
Lancet 2020; 395: 507–513 

6.	 Chan, J. F.-W. et al. A familial cluster of pneumonia 
associated with the 2019 novel coronavirus 
indicating person-to-person transmission: a study 
of a family cluster. Lancet 2020;395: 514–523 

7. 	 Li, Q. et al. Early transmission dynamics in Wuhan, 
China, of novel coronavirus–infected pneumonia. 
N Engl J Med 2020; 382:1199-1207

8. 	 Phelan, AL, Katz, R, Gostin, LO. The novel 
coronavirus originating in Wuhan, China: 
challenges for global health governance 
JAMA. 2020;323(8):709-710

9. Mahase,E. China coronavirus: WHO declares 
international emergency as death toll exceeds, 
BMJ 2020;368- 408. 

10. 	 Chan, JF, Yuan, S, Kok, KH, To, KK, Chu, H, 
Yang, J, Xing, F, Liu, J, Yip, CC, Poon, RW, et 
al. A familial cluster of pneumonia associated with 
the 2019 novel coronavirus indicating person-to-
person transmission: a study of a family cluster. 
Lancet. 2020; 395:514–523

11. 	 The Chinese Preventive Medicine Association. An 
update on the epidemiological characteristics of 
novel coronavirus pneumonia (COVID-19). Chin J 
Epidemiol. 2020; 41(2):139–144.

12. Holshue ML, DeBolt C, Lindquist S, Lofy KH, 
Wiesman J, Bruce H, Spitters C, Ericson K, 
Wilkerson S, Tural A, et al.First case of 2019 novel 
coronavirus in the United States. N Engl J Med 
2020 Mar; 382(10):929-936.

13. Health Organization Questions and answers on 
coronaviruses. 2020 Feb 26. https://www.who.int/
news-room/q-a-detail/q-a-coronaviruses.

14. 	 Incubation period of 2019 novel coronavirus (2019-
nCoV) infections among travellers from Wuhan, 
China, 20–28 January 2020. Euro Surveill; 2020 
Feb 6: 25(5)

15. 	 Liu, L. et al. Epithelial cells lining salivary 
gland ducts are early target cells of severe acute 
respiratory syndrome coronavirus infection in the 
upper respiratory tracts of rhesus macaques. J. 



1298      Indian Journal of Forensic Medicine & Toxicology, April-June 2021, Vol. 15, No. 2

Virol 2011; 85:4025–4030.
16. Kampf, G., Todt, D., Pfaender, S. & Steinmann, E. 

Persistence of coronaviruses on inanimate surfaces 
and its inactivation with biocidal agents. J. Hosp. 
Infect. 2020;104: P246-251, 

17. Chen, J. Pathogenicity and transmissibility of 
2019-nCoV—a quick overview and comparison 
with other emerging viruses. Microb. Infect. March 
2020;22: Pages 69-71

18. Kohn, WG, Collins, AS, Cleveland, JL, Harte, JA, 
Eklund, KJ, Malvitz, DM; Centers for Disease 
Control and Prevention. Guidelines for infection 
control in dental health-care settings.2003;52:1-61.

19. Wei, J. & Li, Y. Airborne spread of infectious 
agents in the indoor environment. Am. J. 
Infect.2016;44:102–S108 

20. 	 Cleveland, J. L. et al. Transmission of blood-borne 
pathogens in US dental health care settings. J. Am. 
Dent. 2016; 147: 729–738 

21.	  L. Meng, F. Hua, Z. Bian, Coronavirus Disease 
2019 (COVID-19): Emerging and Future 
Challenges for Dental and Oral Medicine. Journal 
of Dental Research, 2020; 99(5): 481–487.

22. 	 Iraqidentalassociation.org
23. World Health Organization. Clinical management 

of severe acute respiratory infection when novel 
coronavirus (2019-nCoV) infection is suspected: 
interim guidance 2020 https://www.who.int/
publications-detail/clinical-management-of-
severe-acute-respiratory-infection-when-novel-
coronavirus-(ncov)-infection-is-suspected.

24. Smith A. J., Wilson S. L., Read S., et al. Patients’ 
perception of infection prevention in dental 
practice. American Journal of Infection Control. 
2014;42 (3):337–339.

25.	 Yubasioglu, Emir et al. A survey of cross-infection 
control procedures: knowledge and attitudes of 
Turkish dentists. J. Appl. Oral Sci. 2009 Dec; 17: 
p. 565-569,  

26. Jing Su  , Xiao‐Hong Deng  ,Zheng Sun. A 10‐
year survey of compliance with recommended 
procedures for infection control by dentists in 
Beijing , 2012 ;62:148-153 

27. ADA Coronavirus (COVID-19) Center for Dentist, 
American Dental Association, 2020: p1-4. 

28. CDC Guidance for Providing Dental Care during 
COVID-19 Updated: April 8 ; 2020 https://www.
cdc.gov/coronavirus/2019-ncov/index.html

29.	 Bassam Alsheekhly, Sulafa El-Samarrai, Rehab 
Adil Al-rawi, Awareness and application of 
infection control recommendations in the private 
practice of Iraqi dentists.2019:16(1): 53-59

30. 	 Peng, X., Xu, X., Li, Y. et al. Transmission routes 
of 2019-nCoV and controls in dental practice, Int J 
Oral Sci.2020; 12: 9 

31. F. Selcen Kilinc, PhD, A Review of Isolation 
Gowns in Healthcare: Fabric and Gown Properties. 
PMCID, 2015 Sep; 10(3): 180–190.

32. Centers for Disease Control and Prevention. 
Guidelines for Infection Control in Dental Health-
Care Settings - 2003. MMWR 2003;52.

33. 	 Sterling TR, Njie G, Zenner D, Cohn DL, Reves 
R, Ahmed A, Menzies D, Horsburgh CR Jr, Crane 
CM, Burgos M, LoBue P, Winston CA, Belknap R. 
Guidelines for the Treatment of Latent Tuberculosis 
Infection: Recommendations from the National 
Tuberculosis Controllers Association and CDC, 
PMCID. 2020 Feb 14;69(1):1-11.

34. Ahmad Madarati, Seema Abid, Faisal Tamimi, Ali 
Ezzi,Aya Sammani,Mohamad Bachar Abou Al 
Shaar,  and  Muhammad Zafar, Dental-Dam for 
Infection Control and Patient Safety during Clinical 
Endodontic Treatment: Preferences of Dental 
Patients, 2018 Sep; 15(9): 201-214. 

35. CDC. Basic Expectations for Safe Care Training 
Module 8 – Environmental Infection Prevention 
and Control. Available at:  https://www.cdc.gov/
oralhealth/infectioncontrol/safe-care-modules.htm. 
1986 ; 35(15);237-42

36. Abirami Mathivanan, D. Saisadan, P. Manimaran, C. 
Dhinesh Kumar,  K. Sasikala,1  and  Ajmalkhan 
Kattack, Evaluation of Efficiency of Different 
Decontamination Methods of Dental Burs: An  In 
vivo Study. 2017 Nov; 9(Suppl 1): 37–40. 

37. Mallick A, AbdulKhaliq S, Nasir M, Qureshi R. 
Practices of sterilization techniques at dental clinics 
of Karachi, Pakistan. Int J Pharm, 2014;4(1):108-
112. 


