PROVOCARILE STOMATOLOGIEI DIN
REPUBLICA MOLDOVA
IN FATA PANDEMIEI COVID-19

0. Solomon, dr.in stiinte medicale.

. Sotchii, avocatul ASRM.

N. Chele, dr. hab.in stiinte medicale.
S.Ciobanu, dr. hab.in stiinte medicale.
V. Zuev, asistent univ.

V. Gohijila, medic stomatolog

Introducere.

SARS-CoV-2 - virusul ARN, impreuna cu SARS-
CoV, sunt betacoronavirusi, care au fost identificati
pentru prima datd in 2002 in provincia Guangdong,
China. Denumirea este asociata cu un sindrom res-
pirator acut sever cauzat de coronavirus (SARS-CoV
si SARS-CoV-2). Un deceniu mai tarziu, un alt beta-
coronavirus, adicd sindromul respirator din Orientul
Mijlociu coronavirus (MERS-CoV), identificat initial
in 2012, a provocat sindromul respirator din Orientul
Mijlociu (MERS) [1]. Exista dovezi stiintifice cd acest
nou coronavirus este similar cu speciile de coronavi-
rus care se gasesc la lilieci, confirmand natura zoono-
ticd a acestei noi boli mediate virale cu specii incruci-
sate [2, 3]. Timpul de incubatie a virusului variaza de
la 0 la 24 de zile, ceea ce face necesard administrarea
carantinei, mai ales dacd unul a raimas in zonele iden-
tificate ca fiind predispuse la infectie.

Pentru a patrunde in celula, SARS-CoV-2 foloseste
receptorul ACE2 (enzima de conversie a angiotensinei
[5] care afecteazd in principal ciile aeriene inferioare
[6]. Transmiterea virusului de la persoana la persoana
a fost confirmatd atit in mediul spital, cit si in me-
diul familial [7]. Se transmite de obicei prin picaturi
respiratorii si contact direct. Totusi, rapoarte recente
[8] oferd informatii despre posibile infectii prin trans-
miterea fecal-orald. Virusul poate fi transmis si de pe
suprafetele infectate catre mucoasele nasului, ochilor
si gurii [9, 10]. Mai mult decat atat, este cunoscut fap-
tul ca SARS-CoV-2 se poate lega de celulele enzimei de
conversie a angiotensinei umane (ACE-2), care sunt,
de asemenea, foarte concentrate in glandele salivare.
Aceasta poate fi o posibild explicatie pentru prezenta
SARS-CoV-2 in saliva secretorie. Acest fapt este de-
osebit de important, deoarece oamenii isi ating fetele
de aproximativ 23 de ori pe ora. Din toate atingerile
fetei, 44% au implicat atingerea membranei mucoase a
gurii sau a nasului [11]. Prin urmare, existd posibilita-
tea unei transmisii de COVID-19 pe cale aerosold sau
pe cale fecal-orala, care poate contribui la raspandirea
infectiei in cabinetul stomatologic [12-15].

Corovirusul uman descris recent (VHC), tulpina
229E, ramane infectioasd timp de 3 ore pana la 3 zile;
viabilitatea acestuia depinde de tipul de material: me-
tal, teflon, ceramica, etc. Ramane, de asemenea, stabil
si capabil sa se reproduca in afara celulei gazda [16],
asa cum este descris mai jos:
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Introduction.

SARS-CoV-2 - RNA virus, along with SARS-
CoV, are beta-coronaviruses, which were first iden-
tified in 2002 in Guangdong Province, China. The
name is associated with a severe acute respiratory
syndrome caused by coronavirus (SARS-CoV and
SARS-CoV-2). A decade later, another beta-coro-
navirus, the Middle East Respiratory Syndrome
(MERS-CoV), originally identified in 2012, caused
the Middle East Respiratory Syndrome (MERS) [1].
There is scientific evidence that this new coronavirus
is similar to the coronavirus species found in bats,
confirming the zoonotic nature of this new cross-
mediated viral disease [2, 3]. The incubation period
of the virus varies from 0 to 24 days, which makes it
necessary to administer quarantine, especially if one
has remained in the areas identified as being prone
to infection.

To enter the cell, SARS-CoV-2 uses the ACE2
receptor (angiotensin converting enzyme) [5] which
mainly affects the lower airways [6]. The human-to-
person transmission of the virus has been confirmed
in both the and in the family environment [7] It is
usually transmitted through respiratory droplets and
direct contact. However, recent reports [8] provide
information on possible infections through fecal-
oral transmission.The virus can also be transmitted
from infected surfaces to the nasal mucosa. [9, 10]
Furthermore, it is known that SARS-CoV-2 can bind
to human angiotensin converting enzyme (ACE-
2) cells, which are also highly concentrated in the
glands. This may be a possible explanation for the
presence of SARS-CoV-2 in secretory saliva, which is
especially important because people touch their faces
about 23 times an hour, touching the mucous mem-
brane of the mouth or nose [11]. Therefore, there is
the possibility of aerosol or fecal-oral transmission of
COVID-19, which may contribute to the spread of
the infection in the dental office [12 - 15].

The recently described human corovirus (HCV),
strain 229E, remains infectious for 3 hours to 3 days;
its viability depends on the type of material: metal,
plastic, ceramic, etc. It also remains stable and able
to reproduce outside the host cell [16], as described
below:

« in air (aerosol): up to 3 hours,

« copper surfaces: up to 4 hours,
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o in aer (aerosol): pand la 3 ore,

« suprafete de cupru: pani la 4 ore,

o ceramica si sticld: pana la 5 ore,

» ménusi chirurgicale: pana la 8 ore,

« cutie de carton: pana la 24 de ore,

« plastic si otel: pana la 3 zile.

La 11 martie 2020, Organizatia Mondiald a
Sanatétii (OMS) a declarat o pandemie a unui nou co-
ronavirus, datoritd raspandirii rapide a SARS-CoV-2
si a bolii coronavirusului asociat (COVID-19), care
este o situatie de urgenta pentru sindtatea publica,
iar cea mai recenta ratd a decesului global se ridica
la 3,4% [17, 18]. Conform raportului OMS (16 mar-
tie 2020) privind COVID-19, numdrul de cazuri
COVID-19 raportate a depdsit 160.000, cu 6.000 de
decese la nivel mondial [19], iar acest numar este in
continua crestere [2]. Transmiterea rapida si larga ca-
tre o altd persoana, lipsa vaccinurilor si un tratament
tintit, duce la cresterea cererii de cunostinte dovedite
cu privire la practicile stomatologice sigure in timpul
pandemiei COVID-19.

Asociatia Stomatologilor din RM (in continuare
ASRM) este o organizatie fondatd la 10.07.1998 si intru-
neste un numdr de peste 2000 de medici stomatologi din
toatd tara. Domeniul de activitate al acesteia este pro-
movarea si protectia drepturilor medicilor stomatologi.

Pandemia COVID-19 reprezintd o amenintare
fdrd precedent pentru tote tdrile din intreaga lume,
multe dintre ele suferind o transmitere pe scard largd a
virusului in comunitate de cateva luni sau ani. In timp
ce tendintele descrescdtoare ale incidentei bolii sunt ob-
servate in UE / SEE si in Marea Britanie, in Republica
Moldova starea este neschimbatd dar si este crescatoa-
re. In plus, informatiile disponibile din studiile sero-
epidemiologice sugereazd cd imunitatea adaptativi a
populatiilor ramane scdazutd. Desi aceste mdsuri stricte
de distantare fizicd au redus transmiterea, acestea sunt
foarte perturbatoare pentru societate, atdt din punct
de vedere economic, cdt si social. Toate tdrile care au
pus in aplicare ordinele de ,sedere la domiciliu”. Si
in domeniul Stomatologie in Republica Moldova din
17.03.2020 Directia Generald Asistentd Sociald si
Sanatate din cadrul Consiliului Municipal Chisindu
emite Ordinul nr. 86-b din 17.03.2020 cu privire la
reglementarea Serviciului Stomatologic Municipal in
conditiile prevenirii, controlului si reducerii riscului
de raspandire a infectiei cu Coronavirus de tip nou
(COVID-19). In temeiul actului respectiv activita-
tea stomatologica in mun. Chisinau a fost sistata,
fiind permisa doar ,acordarea asistentei medicale
stomatologice doar in cazurile de urgenta majora.”

La 17.03.2020 Parlamentul Republicii Moldova
prin Hotararea nr. 55/2020 a declarat stare de urgentd
pana pe data de 15.05.2020.

Potrivit deciziilor Comisiei Nationale Extraor-
dinare de Sanatate Publica si Dispozitiilor Comisiei
pentru Situatii Exceptionale a Republicii Moldova
careva prevederi directe cu privire la modul de orga-
nizare a activitatii stomatologice in Republica Mol-
dova nu au fost aprobate.

o ceramics and glass: up to 5 hours,

« surgical gloves: up to 8 hours,

o carton: up to 24 hours,

o plastic and steel: up to 3 days.

On March 11, 2020, the World Health Organiza-
tion (WHO) declared a pandemic of a new corona-
virus due to the rapid spread of SARS-CoV-2 and
associated coronavirus disease (COVID-19) and the
most recent global death rate is 3.4% [17, 18]. Ac-
cording to the WHO report (16 March 2020) on CO-
VID-19, the number of reported COVID-19 cases
exceeded 160,000, with 6,000 deaths worldwide [19],
and this number is constantly increasing [2]. Rapid
and widespread transmission to another person, lack
of vaccines and targeted treatment, increase the de-
mand for proven knowledge about safe dental prac-
tices during the COVID-19 pandemic.

The Association of Stomatologists of the Repub-
lic of Moldova (hereinafter MAS) is an organization
founded on July 10, 1998 and brings together a num-
ber of over 2000 dentists from all over the country.
Its field of activity is the promotion and protection of
the rights of dentists.

The COVID-19 pandemic poses an unprecedent-
ed threat to all countries around the world, many of
them suffering from a widespread transmission of
the virus in the community for several months or
years. While the decreasing trends in the incidence
of the disease are observed in the EU / EEA and in
the United Kingdom, in the Republic of Moldova the
situation is unchanged but also increasing. In addi-
tion, available information from sero-epidemiologi-
cal studies suggests that adaptive immunity of popu-
lations remains low. Although these strict measures
of physical distance have reduced transmission, they
are very disruptive to society, both economically and
socially. All countries that have implemented ,,stay at
home® orders. Also in the field of Dentistry in the
Republic of Moldova from 17.03.2020, the General
Directorate of Social Assistance and Health within
the Chisinau Municipal Council issues Order no.
86-b 0f 17.03.2020 on the regulation of the Municipal
Dental Service in the conditions of prevention, con-
trol and reduction of the risk of spreading the new
type of Coronavirus infection (COVID-19). Pursu-
ant to the respective act, the dental activity in Chi-
sinau municipality was stopped, being allowed only
»the provision of dental medical assistance only in
cases of major emergency.”

On 17.03.2020, the Parliament of the Republic of
Moldova by Decision no. 55/2020 declared a state of
emergency until 15.05.2020.

According to the decisions of the Extraordinary
National Commission for Public Health and the Pro-
visions of the Commission for Exceptional Situations
of the Republic of Moldova, some direct provisions
on the organization of dental activity in the Republic
of Moldova have not been approved.

On 1.04.2020 MSM PS issues the order no. 338,
and pursuant to point 5 it is approved measures for



La data de 1.04.2020 MSM PS emite ordinul nr.
338, iar in temeijul pct. 5 acesta sunt aprobate ma-
suri pentru asigurarea populatiei la asistenta medica-
14 stomatologica in conditii sigure in cadrul tuturor
prestatorilor de servicii medicale stomatologice, in-
diferent de forma juridica de organizare.

Astfe] in temeiul ordinului respectiv pct. 5 lit. a i b:

1. Este interzisd acordarea asistentei stomatolo-
gice, cu exceptia urgentelor;

2. Prestatorii de servicii medicale stomatologice
care au in subordine un teritoriu de deservi-
re sunt obligati s mentina asistenta medicald
stomatologica de urgenta.

Scopul acestor masuri:

1. Prevenirea raspandirii ifectiei in rindurile sto-
matologilor dar si a pacientilor tratati in clini-
cile stomatologice.

2. A familiariza medicii stomatologi despre pan-
demia de Covid-19 si cerintele citre echipa-
mentul medical stomatologic.

3. De a explica si enumera care sunt prestatorii
de servicii medicale stomatologice care au in
subordine un teritoriu de deservire si sunt
obligati sd mentind asistenta medicala stoma-
tologicd de urgenta si cd aceste institutii sunt
doar cele care au semnat contracte cu CNAM.

4. De a asigura cu echipamente de protectie me-
dicii din cadrul Institutiilor Medicale Stoma-
tologice Publice care acordd asistentd medica-
14 stomatologica in cazuri de urgenta.

5. In caz de deschiderea cabinetelor stomato-
logice de a elabora un protocol de activitate
consultandu-l cu Ministerul Sinatitii, Mun-
cii si Protectiei Sociale din R.M si Agentia
Nationala pentru Sénétatea Publica.

Material si metode:

Medicii stomatologi sunt printre profesionistii cei
mai expusi la COVID-19 intrucit anumite manope-
re/proceduri de tratament de la piesele stomatologi-
ce genereaza aerosoli din cavitatea bucala care pot
fi contaminati, iar in momentul cand sunt proiectati
in afara cavitatii bucale contamineaza spatiul de tra-
tament. Astfel acordarea asistentei medicale stoma-
tologice nu trebuie sd devina un mijloc sigur de ras-
pandire a virusului.

Din cauza riscurilor sus-numite ASRM a fost
contactata de multi membri ai acesteia ingrijorati de
starea creatd. La 1.04.2020 a avut loc sedinta cArmui-
rii asociatiei unde au fost examinate toate solicitarile
si propunerile membrilor asociatiei. Educatia conti-
nua si formarea medicului specialist sunt esentiale
pentru asigurarea faptului cd politicile de prevenire a
infectiilor si procedurile sunt intelese si urmate. Edu-
catie privind principiile si practicile de baza pentru
prevenire raspandirea infectiilor ar trebui asigurata
tuturor. Potrivit practicii altor state acestea au apro-
bat tactica de lucru in domeniul acordérii asistentei
stomatologice, la recomandarea FDI si OMS, ci toti

providing the population with dental care in safe
conditions within all providers of dental medical ser-
vices, regardless of the legal form of organization.
Thus, based on the respective order point 5 letter
aand b:
1. It is forbidden to provide dental care, except
in emergencies;
2. Providers of dental services who have a sub-
ordinate territory of service shall be obliged
to maintain emergency dental care.

The purpose of these measures:

1. Prevention of the spread of the infection
among dentists but also of patients treated in
dental clinics.

2. Familiarize dentists about the Covid-19 pan-
demic and the requirements for dental medi-
cal equipment.

3. To explain and list which dental health ser-
vice providers have a subordinate territory of
service and are obliged to maintain emergen-
cy dental care and that these institutions are
only those that have signed contracts with the
NHIC.

4. To provide with protective equipment the
doctors from the Public Dental Medical Insti-
tutions that provide dental medical assistance
in case of emergency.

5. In case of opening dental offices to develop an
activity protocol in consultation with the Mi-
nistry of Health, Labor and Social Protection
of the Republic of Moldova and the National
Agency for Public Health.

Material and methods:

Dentists are among the professionals most ex-
posed to COVID-19 as certain maneuvers / treat-
ment procedures on dental pieces generate aerosols
from the oral cavity that can be contaminated, and
when they are projected outside the oral cavity con-
taminate the treatment space. Thus, the provision
of dental care should not become a safe means of
spreading the virus.

Due to the above-mentioned risks, MAS was
contacted by many of its members, who were wor-
ried about the situation. On April 1, 2020, the meet-
ing of the management of the association took place
where all the requests and proposals of the members
of the association were examined. Continuing educa-
tion and training of the specialist doctor are essen-
tial to ensure that infection prevention policies and
procedures are understood and followed. Education
on basic principles and practices for the prevention
of the spread of infections should be provided to all.
According to the practice of other states, they ap-
proved the work tactics in the field of dental care, on
the recommendation of FDI and WHO, that all pa-
tients should be considered potentially infected with
SARS-CoV-2 and any symptomatic patient should be
considered COVID-19 positive.
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pacientii trebuie considerati potential infectati cu
SARS-CoV-2 si orice pacient simptomatic trebuie
considerat COVID-19 pozitiv.

In data de 10 aprilie 2020 Ministerul Sanatatii,
Muncii si Protectiei Sociale inpreuna cu Asociatia
Stomatologilor organizeaza o videoconferintd prin
platforma Google Meet unde au participat 250-300
medici stomatologi din toata Republica. Sa-a discu-
tat despre ce inseamna infectia COVID-19, clinicile
si echipamntul necesar pentru medicii stomatologi
ce vor activa in starea de urgenta.

In Municipiu Chisinau a activat doar numai Cen-
tru Stomatologic Municipal in frunte cu medicii sto-
matologi voluntari conducitorul institutiei Dr. Vale-
riu Gobyjila.

In Municipiul Balti Centru Stomatologic Muni-
cipal si centrele stomatologice teritoriale din toata
Tara.

A fost aprobatd lista genericd a urgentelor din
domeniul stomatologiiei.

— hemoragia postextractionald;

— durerea datoratd pulpitei acute;

— durerea datoratd parodontitei apicale acute;

— pericoronarita dintilor inclusi;

— alveolita postextractionald;

— celulitele / abcesele periosoase;

— fracturile de maxilar/mandibula (imobilizare
de urgentd);

— luxatia articulatiei temporo-mandibulare;

— traumatisme dento-alveolare (luxatii, avulsii,
fracturi dentare cu interesarea camerei pul-
pare);

— gingvostomatita ulceronecrotica.

— Inflamatie/iritatie a cavitatii bucale provoca-
te de aparatele ortodontice fixe/mobile/mo-
bilizabile.

— Pierderea si/sau denaturarea aparatelor orto-
dontice de contentie, acestea fiind importante
pentru stabilitatea rezultatului ortodontic.

— Pierderea firului si/sau a ligaturii ortodontice.

— Disconfortul gingival, dentar cauzat de apara-
tul ortodontic.

—  Depistarea mobilitdtii dentare la pacientii
aflati in perioada activd a tratamentului orto-
dontic.

— Ancorajul scheletal (mobilizare, infectie etc.)

— Fracturarea sau dezlipirea retainerelor fixe.

— Starea dupa procedeul de gnatochirurgie.

— Imposibilitatea folosirii aparatului mobil/mo-
bilizabil din cauza eruperii unui dinte perma-
nent.

— Deteriorarea tehnica a aparatului ortodontic
fix sau a elementelor de ancoraj cu provocarea
traumatismului acut al tesuturilor moi.

In data de 16.05.20 ASRM impreuna cu firma far-
maceuticd Berlin Chimia si catedra de epidemiologie
al Universitatii de Stat de Medicind si Farmacie "Ni-
colaje Testemitanu” au organizat a doua conferinta cu
tema: Recomandari practice in activitatea stomato-
logica in situatia pandemica Covid -19, protectia

On April 10, 2020, the Ministry of Health, Labor
and Social Protection together with the Associa-
tion of Stomatologists organizes a video conference
through the Google Meet platform where 250-300
dentists from all over the Republic participated. It
was discussed what COVID-19 infection means, the
clinics and the necessary equipment for the dentists
who will work in the state of emergency.

In Chisinau, only the head of the institution, Dr.
Valeriu Gobjild, worked only with the Municipal
Dental Center, led by volunteer dentists.

In Balti Municipality, Municipal Stomatologycal
Center and territorial dental centers from all over the
country.

The generic list of dental emergencies has been
approved.

— postextractional hemorrhage;

— pain due to acute pulpitis;

— pain due to acute apical periodontitis;

— pericoronaritis of the included teeth;

— postextractional alveolitis;

— cellulitis / perishable abscesses;

— jaw/ mandible fractures (emergency immobi-
lization);

— dislocation of the temporo-mandibular joint;

— dento-alveolar traumas (dislocations, avulsi-
ons, dental fractures with interest in the pulp
chamber);

— ulceronecrotic gingvostomatitis.

— Inflammation / irritation of the oral cavity
caused by fixed / mobile / mobilizable ortho-
dontic appliances.

— Loss and / or distortion of orthodontic re-
straints, which are important for the stability
of the orthodontic result.

— Loss of wire and / or orthodontic ligation.

— Gingival, dental discomfort caused by the ort-
hodontic appliance.

— Detection of dental mobility in patients
during the active period of orthodontic treat-
ment.

— Skeletal anchorage (mobilization, infection,
etc.)

— Fracturing or detaching of fixed retainers.

— Condition after the gnathosurgical procedu-
re.

— Impossibility to use the mobile / mobilizable
device due to the eruption of a permanent to-
oth.

— Technical deterioration of the fixed ortho-
dontic appliance or of the anchoring elements
with the cause of the acute trauma of the soft
tissues.

On 16.05.20 MAS together with the pharmaceu-
tical company Berlin Chimia and the epidemiology
department of the State University of Medicine and
Pharmacy ,,Nicolaie Testemitanu“ organized the sec-
ond conference on: Practical recommendations in
dental activity in the pandemic situation Covid -19,
staff protection, rational therapeutic management of



personalului, managementul therapeutic ratonal
al pacientului, unde au participat 225 de medici sto-
matologi din toatd Republica.

Concluzii.

Majoritatea cabinetelor stomatologice de pe teri-
toriul Republicii Moldova practic doua luni au sistat
activitatea, ASRM a inaintat nenumarate demersuri
pentru ca medicii stomatologi sa poata activa. In data
de 16 mai Ministerul Sdnatétii, Muncii si Protectiei So-
ciale emite ordinul Nr. 471 cu privire la unele masuri
suplimentare pentru asigurarea accesului populatiei
la asistenta medicald in perioada starii de urgentd de
sdndtatea publicd. Tot pe 16 mai ordinul Nr. 470 cu
coordonarea Asociatiei Stomatologilor din Republica
Moldova, Agentia Nationald pentru Sanatatea Publi-
cd, Ministerul Sanatatii, Muncii si Protectiei Sociale
emite ordinul cu privire la organizarea activitatii ser-
viciului stomatologic in conditiile epedemiei CO-
VID - 19 unde sunt specificate instructiuni privind
organizarea la activitatea serviciului stomatologic si
chestionarul de evaluare si localizare a pacientilor
in conditii de rdspuns la epidemia COVID - 19 in
Republica Moldova. Prin urmare, masurile adoptate
pentru a preveni si controla infectia COVID-19 in di-
agnosticul oral i in tratamentul zilnic sunt cele mai
necesare pentru medicii stomatologi, pana cand un
vaccin sau un medicament va devine disponibil.

the patient, where 225 dentists from all over the Re-
public participated.

Conclusions.

Most dental offices in the territory of the Repub-
lic of Moldova have practically stopped working for
two months, ASRM has submitted countless steps so
that dentists can work. On May 16, the Ministry of
Health, Labor and Social Protection issues order no.
471 on some additional measures to ensure the ac-
cess of the population to health care during the state
of public health emergency. Also on May 16, order
no. 470 with the coordination of the Association of
Dentists of the Republic of Moldova, the National
Agency for Public Health, the Ministry of Health,
Labor and Social Protection issues the order on the
organization of dental service under the COVID
epidemic - 19 specifying instructions on organizing
the activity of dental service evaluation and location
of patients in response to the COVID - 19 epidemic
in the Republic of Moldova. Therefore, measures
taken to prevent and control COVID-19 infection in
oral diagnosis and daily treatment are most needed
for dentists until a vaccine or medicine becomes
available.
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