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Letter to the Editor 

 

 It is known that dental surgeons play an important role with regards to oral 

cancer awareness, early diagnosis and control, especially taking into account that 

oral medicine specialists have a very meticulous vision of discrete lesions that might 

represent potentially malignant disorders of the oral cavity (Abadeh et al, 2019). Any 

loss of their activity in a COVID-19 lockdown scenario will worsen care for such a 

high risk group of patients. Perhaps dentists, with all healthcare staff, can play a new 

role to lessen COVID-19 healthcare burden. 

 In low- and middle-income countries, like Brazil, rare diseases such as 

mucosal melanomas are diagnosed in advanced stages in a similar manner as high-

income countries (Cohen Goldemberg et al, 2020). Nevertheless, tongue 

malignancy, the most common location of oral cancer, still presents as a low-income 

country disease, being usually first detected in advanced stages in  

socioeconomically disadvantaged groups (Cohen Goldemberg et al, 2018). It is likely 

that this situation will be further compounded by the SARS-CoV-2 pandemic. There A
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will be less opportunity for such individuals to seek professional help as they may be 

at particular risk of virus acquisition, by having to shield  themselves or others and/or 

oncological services will have lessened greatly in view of the need for clinicians to 

help with the management of patients infected with SARS-CoV-2 (Meng et al, 2020). 

In addition, patients already receiving immunosuppressive therapies for a number of 

cancers run the risk of acquisition of SARS-CoV-2 and/or having an advancing of 

their cancers if therapy is unable to be maintained (Gosain et al, 2020). Lessening 

the likely spread of SARS-CoV-2 might however, all be it, only slight, reduce the 

likelihood of such a scenario.  

 In our view, dentists and other oral health care providers have a pivotal role in 

helping the massive and necessary testing for SARS-CoV-2 in the clinical practice. 

This could be a game changer in order to minimize the chances of a second wave of 

the disease with catastrophic consequences resembling what happened in the early 

twentieth century, during the “Spanish” influenza pandemic. It is now clear that 

countries that managed to have a higher test capacity of patients for COVID-19, 

including the Republic of Korea, Germany and New Zealand managed to minimize 

the lockdown enforcement measures and the collapse of their healthcare system.

 Considering Brazil is an upper middle income country with severe diseases 

presenting as those of low income countries (Cohen Goldemberg et al, 2018), it is 

hard to imagine the impact of lack of testing but indeed, it could  be catastrophic, 

particularly in lower income countries. Infection control measures in the dental 

practice include not only PPEs, constant environmental disinfection and safety 

admission strategies but an additional anamnesis step which includes questions 

related to the risk of presenting the novel coronavirus, including contact with known 

carriers of the disease (Odeh et al, 2020).  

 Dentists, together with medical doctors, may help with the widespread use of 

rapid serological tests for every patient they see at their practices to investigate their 

serological status (Hoffman et al, 2020), especially now that it is known that cross-

immunity could be conferred by different common cold coronaviruses (Grifoni et al, 

2020). This is obviously no immunity passport, but has the potential to help 

determine what patients do require the more complex RT-PCR for SARS-CoV-2. A
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 This strategy could improve the efficiency of identifying infectious individuals, 

reduce costs and help provide a picture of the highly underreported incidence of the 

novel coronavirus (Lau et al, 2020) – particularly  in countries where serological and 

virological testing of large communities is challenging. Asymptomatic carriers seem 

to facilitate the rapid dissemination of SARS-CoV-2 and in turn generate large 

numbers of patients who run the risk of severe disease that require complex and 

expensive care (Li et al, 2020). In a short space of time, while there have been 

strong hints that agents such as dexamethasone or remdesivir may lessen the 

progression of disease, there is no evidence that a vaccine for SARS-CoV-2 will be 

available in the near future. Thus, now is the time to instigate policies that will 

maximise the identification of infected and protected individuals. It might not help 

with the present pandemic – but could make a difference if a second global outbreak 

becomes suspected. Lessening the presence of SARS-CoV-2 helps everyone – and 

would be perhaps especially important for these patients with, or at risk of, cancer.  
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