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The new nosocomial infection controls against COVID-19 have been developed to protect the droplets and
aerosols containing the virus in addition to conventional procedure of the nosocomial infection controls. There
are many materials and methods: to use an extraoral suction, face shield and air conditioning measures, to
wear protective glasses and an N95 mask (air conditioning equipment, air purifier, open windows, etc.), and to
disinfect the hospital environment, etc. Contact and droplets infections are addressed by disinfecting to airs
and areas contaminated with virus by scattered droplets. However, it is not easy to protect droplets and
aerosols because they may be inhaled through a mask, or they may adhere to the eyes. Therefore, to control
infection in dental staff, the physical effect of intraoral and external suction on droplets and aerosols in dental
treatment was observed in collaboration with Nihon University School of Dentistry at Matsudo and Tokyo
Giken Co., Ltd. As a result, the inhibition effects of intraoral and external suction in conditions using an ultra-
sonic scaler and turbine on the droplets and aerosols was greatly observed in methods using ATP measure-
ments, and it was essential to use intraoral and external suction during dental treatment for the nosocomial
infection controls. In this report, the relationships between oral health in nosocomial infection controls, and
the infection of SARS-Cov-2 and the aggravation of COVID-19 were also discussed. It was suggested that the
prevention of dental caries and periodontal diseases promoting oral health might indirectly lead to the pre-
vention of the aggravation of COVID-19.
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