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SCIENCE & TECH

The need for COVID-19 
nasal protection is as plain 
as the nose on your face
Dentistry has conquered oral aerosols—but the risks from other aerosols remain.

Herb Moskowitz, DDS

THE PANDEMIC IS ENTERING A NEW PHASE. Many of us are now fully vaccinated, and 

case rates in many places in the United States remain low. We can put meticulous infection 

control in our rearview mirrors and start living normal lives again. Sounds pretty good, right? 

Think again!

There is evidence to show that a fully vac-
cinated individual can still be an 
active, asymptomatic carrier for SARS-
CoV-2.1 Breakthrough infections after 
vaccina-tion do occur and are likely 
undercounted, according to the 
Centers for Disease Control and 
Prevention.2 Approximately 1% of 
breakthrough cases have resulted in 
death.2

Let’s also not forget that a 
small minority of patients who have 
recovered from COVID-19 infections 
have become reinfected.3 Of further 
concern and of unknown impact are 
the mutant variants 

of the SARS-CoV-2 virus.4 Will we 
need booster shots? Only time will tell.

To protect our patients and ourselves, 
we must continue to practice meticulous 
infection control. Fortunately, PPE 
and supply shortages have eased and a 
molecu-lar iodine prerinse, shown by 
university testing to reduce the SARS-
CoV-2 viral load to below the limits of 
detectability, has recently become 
available (ioRinse, IoTech 
International).5

Traditional infection control 
measures are critically important, but 
there is still a glaring chink in our 
infection control 

armor. While we have taken robust 
steps to mitigate potential viral loads 
in oral aerosols, we have completely 
ignored the viral load originating from a 
primary source of SARS-CoV-2 infection, 
the nose.

A recent study from the University 
of North Carolina Medical School and 
the National Institutes of Health has 
shown that the nose is the primary 
site of COVID-19 respiratory infection 
and that the virus is exhaled from infected 
individu-als in normal breathing.6

Other studies have shown that 
higher viral loads are found in the nasal 
passages than are found in the mouth.7-9 
Ear, nose, and throat (ENT) physicians are 
fully aware of the need to minimize the 
viral load from the nasal passages of 
infected patients both pre- and intra-
operatively.
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Viruses are not the only reason for nasal 
hygiene. A journal article reporting on the 
prevalence of Staphylococcus aureus infec-
tions of the nasal cavity concludes that 20% 
of adults are persistently infected, while 
60% of adults are intermittently infected.10

What practical measures will offer pro-
tection from nasally generated viral aero-
sols? Many ENT physicians have patients 
spray and irrigate their nasal passages with 
a molecular iodine solution each day for 
several days prior to the patient’s appoint-
ment. The patient is asked to spray, again, on 
the day of the exam or procedure. Pre- and 
intra-operatively, the patient’s nasal passages 
are coated with a molecular iodine nasal 
barrier cream (personal communication, 
ENT and Allergy Associates, April 2020).

There is a very simple, easy, and 
cost-effective approach that we can take 
prior to any dental procedure that should 
offer substantive nasal protection. By 
simply swabbing the internal surfaces 
of the patient’s nostrils with an effective 

antimicrobial cream, two additional layers 
of protection are provided. Firstly, microbes 
will be inactivated by the biocide in the 
cream. Secondly, the cream itself, in coating 
the mucosal surfaces, will act as a physical 
barrier to the shedding of virus and the 
generation of microbial aerosols. Either 
the patient or professional staff can coat 
both nostrils in seconds.

Both povidone iodine and molecular 
iodine have been recommended for this 
additional barrier protection. A study 
conducted at the University of Southern 
California Medical School has shown that 
nasal treatment with molecular iodine is 
more effective as an antimicrobial agent 
than is povidone iodine.10 That would make 
sense, since povidone iodine owes all of 
its biocidal activity to the trace amounts 
of molecular iodine present.11 In contrast, 
the molecular iodine nasal product tested 
in the study had more than 100 times the 
available molecular iodine than did povi-
done iodine.

Table 1 lists 11 rigorous studies com-
piled in a 2019 JADA article that actually 
measured the reduction of aerosolized 
microbes generated during dental pro-
cedures.12 The outcome of each of those 
studies was consistently clear: antimi-
crobial prerinses are effective in reducing 
microbial aerosols. There was a wide 
range of effectiveness amongst the tested 
rinses. So, it is up to each dental clinician 
to choose the prerinse with the greatest 
efficacy, consistent with a high degree of 
safety and reasonable cost.

Our profession recognizes the impor-
tance of using an effective preprocedural 
rinse to reduce the viral load of dental 
aerosols. We need to extend that protec-
tion to what is arguably an even more 
virulent breeding ground for COVID-19, 
the nose. Protection is easily accomplished 
with either a preprocedural molecular 
iodine nasal spray or with a preprocedural 
application of a molecular iodine nasal 
barrier cream. In providing this additional 

Table 1: Randomized, controlled studies demonstrating antimicrobial efficacy of prerinses

Study Country Placebo 
controlled? Conclusion

1 Mohammed and 
Monserrate, 1970

US Yes
Significant reduction in microbial contamination produced with use of air 
turbine handpieces

2 Fine et al., 1992 US Yes
The antiseptic mouthrinse used as a preprocedural rinse significantly reduced the viable 
microbial content of aerosols generated during dental procedures

3 Fine et al., studies 
1 and 2, 1993

US Yes
Preprocedural rinsing reduced the risk of cross-contamination with infectious agents in 
dental operatories

4 Fine et al., 
study 3, 1993

US Yes
Forty minutes after preprocedural rinsing with an antiseptic, the level of viable bacteria 
in an aeorsol produced via ultrasonic scaling was significantly reduced

5 Logothetis and 
Martinez-Welles, 1995

US Yes
Routine prerinse eliminated most bacterial aerosls generated via use of an air polishing 
device, providing protection as far as 9 feet from the center of operation

6 Klyn et al., 2001 US Yes
The use of a preoperative rinse reduced the dissemination of bacteria-containing spray 
during ultrasonic scaling
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important protection, you will also be 
protecting your patients, your staff, your 
family, and yourself from other upper 
respiratory infections as well.13  
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