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1. Introduction 

1.1 The epidemiology of an emergent influenza pandemic virus and its clinical behaviour 
cannot be predicted with certainty. In previous pandemics, the overall UK clinical attack 
rate has been of the order of 25 to 35 percent. The actual extent of illness will only 
become evident as person-to-person transmission develops, but a clinical attack rate of 
up to 50 percent is possible. The pandemic may last for up to three to five months, 
depending on the season, and there may be subsequent waves, weeks or months 
apart. 

1.2 This good practice guidance provides a brief overview of pandemic flu, how it is 
transmitted and the recommendations for containing its transmission with reference to 
a dental setting within Northern Ireland.  

1.3 Full guidance is available on the DHSSPSNI website 
(www.dhsspsni.gov.uk/index/phealth/php/infectious_diseases/pandemicflu.htm) which 
contains the Northern Ireland Contingency Plan for Health Response to an Influenza 
Pandemic and supporting guidance documents. 

1.4 This document should be read in conjunction with “Pandemic influenza: Guidance on 
the delivery of and contract arrangements for primary care dentistry” (web link to be 
provided) 
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2. Emergence of a pandemic 

2.1  Seasonal influenza is a familiar infection in the UK, especially during winter. 

2.2  Pandemics arise when a new influenza subtype emerges that is capable of spreading 
throughout the world. Pandemic influenza will be caused by a virus that has become 
fully adapted to humans and can be easily transmitted from one person to another. 

2.3  Almost all the population will be non-immune and potentially at risk. Predictions based 
on previous pandemics indicate that clinical attack rates may be high (up to a ‘worst 
case scenario’ of 50 percent). 

2.4  As the pandemic virus is likely to spread throughout the community, dental healthcare 
staff are just as likely to encounter pandemic influenza in normal daily living, for 
example in the family home, as in the workplace. 
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3. Influenza: clinical features and transmission 

3.1  Influenza is generally a respiratory illness characterised by rapid onset of a wide range 
of symptoms including fever, cough, headache, sore throat and aching muscles and 
joints. Bronchitis and secondary bacterial pneumonia are the most common 
complications of influenza. 

3.2  The typical incubation period for influenza (the time between catching influenza and 
showing symptoms) is one to four days, with an average of two to three days. 

3.3  People are most infectious soon after they develop symptoms, although they can 
continue to shed the virus – for example, in coughs and sneezes – for typically up to 
five days (seven days in children). Those who are severely immunocompromised can 
shed the virus for much longer. 

3.4  Transmission from person to person is typically through close contact with an infected 
coughing or sneezing person. However, the virus can survive for limited periods in the 
environment and can be transferred from contaminated surfaces onto hands. 

3.5 Careful and frequent hand hygiene (washing with soap and water or alcohol handrubs) 
and environmental cleaning (using normal household detergents or soap) will deactivate 
influenza viruses and help control spread through contact. 

3.6 Symptoms of pandemic influenza include the sudden onset of a high temperature and at 
least two of the following: 

• Widespread muscle and joint aches; 

• A cough; 

• Headache; 

• Blocked or runny nose; 

• Sore throat; 

• Vomiting; 

• Watery diarrhoea; or  

• Cannot stop crying (only children). 
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4. Containing the infection 

4.1 Limiting the transmission of influenza requires: 

• educating staff, patients and visitors about the symptoms, transmission and 
prevention of influenza 

• the timely recognition of influenza cases 

• restricting access of ill visitors to the practice and posting pertinent signage in 
clear and unambiguous language 

• instructing staff with respiratory symptoms to stay at home and not come to work 

• segregating staff into those who are dealing with influenza patients and those 
who are not 

• maintaining separation in space and/or time between influenza and non-
influenza patients 

• consistently and correctly implementing appropriate infection control precautions 
(standard infection control principles and droplet precautions) to limit transmission 

• environmental cleaning and disinfection 

• encouraging staff to be vaccinated when a vaccine becomes available 

• using personal protective equipment (PPE) appropriately, according to risk of 
exposure to the virus 

• treating patients and staff with antiviral drugs that can reduce infectivity and the 
duration of illness. 

4.2 Given that an effective vaccine will not be available in the early stages of a pandemic, 
standard infection control measures and droplet precautions will be the main control 
strategies. Scrupulous attention to hand hygiene and containment of respiratory 
secretions produced by coughing and sneezing will be the cornerstones of effective 
infection control. 

4.3 For further information on vaccine delivery, see chapter 6 of Northern Ireland 
Contingency Plan for Health Response to an Influenza Pandemic, available at 
www.dhsspsni.gov.uk/index/phealth/php/infectious_diseases/pandemicflu.htm 

4.4 Antiviral medicines, when used to treat seasonal influenza, can reduce the duration of 
symptoms (by about a day) and their severity if started within two days of the onset of 
symptoms. It is reasonable to anticipate a similar effect against a pandemic. 

4.5 Anyone who suspects that they may have influenza-like symptoms will be advised to 
stay at home, contact their GP or the NI Flu Line on 0800 051 4142, inform a relative or 
friend and ask them to collect their antiviral medicines. 

4.6 Further information on the Flu Line is available in chapters 8 and 9 of the contingency 
plan for health response mentioned above. 
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5. Providing dental care to patients during a pandemic 

5.1 During a pandemic period, at the time they make an appointment patients should be 
advised to contact the practice should they have any flu like symptoms. It is also 
recommended that patients should be contacted at least 24 hours before their 
appointment to ensure that they are symptom free. See paragraph 3. 6 above for a list 
of symptoms associated with pandemic influenza. 

5.2 As a routine, where facilities exist, all patients should be actively screened for symptoms 
of influenza on entry to the practice and before they enter the waiting room or clinical 
area. 

5.3 There is little evidence that patients are infectious before they are symptomatic, so 
routine dental treatment on non-symptomatic patients can continue as normal, as long 
as standard infection control procedures are followed consistently. In the event of 
pandemic influenza, dentists may see a marked reduction in the number of patients 
attending for dental care. Patients may defer routine dental care until after the 
pandemic, contacting the practice only for pain relief or other emergency treatment. 

5.4 Care of infected patients should be avoided or delayed until they are asymptomatic. 
Where symptomatic patients are in need of urgent dental care, additional precautions 
will be required to prevent transmission of the influenza virus to others. Symptomatic 
patients who have an urgent dental need will be treated by the Community 
Dental Service on referral from a GDP. Dentists within the CDS who will have been 
provided with the training and Personal Protective Equipment required to treat 
symptomatic patients safely. Local arrangements can be ascertained by contacting 
local Clinical Directors of Dental Services at the phone numbers in Appendix 4 

5.5 Dental healthcare workers involved in the provision of care to infected patients must 
use specific PPE (including respirators) and be trained in its use so that they can provide 
care safely. (Appendices 2 & 3) 

5.6 Almost all dental procedures will result in the production of aerosols therefore the 
provision of treatment for symptomatic patients must only be undertaken by the 
Community Dental Service, using appropriate PPE for which training has been 
provided (including fit-testing). (See Appendix 3).  

5.7 Smaller practices may need to work together to provide urgent/emergency care to 
asymptomatic patients, and should encourage their staff to work flexibly to achieve 
this. Where staff sharing between practices is considered, advice must be sought on the 
contractual implications that may arise. 

5.8 Further information on PPE and infection control precautions including aerosol-
generating procedures, can be found in chapter 8 of Northern Ireland Contingency 
Plan for Health Response to an Influenza Pandemic, available at 
www.dhsspsni.gov.uk/index/phealth/php/infectious_diseases/pandemicflu.htm 
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6. Infection control 

General hygiene measures 

6.1 Good hygiene measures are of prime importance in containing the infection during 
a pandemic. Practices should have tissues, waste bins and hand cleaning facilities 
readily available to encourage the following good hygiene measures: 

• cover the nose and mouth with disposable, single-use tissues when sneezing, 
coughing and wiping or blowing the nose 

• dispose of used tissues in the nearest waste bin 

• wash hands after coughing, sneezing, using tissues or contact with 
respiratory secretions and contaminated objects 

• keep hands away from the eyes, mouth and nose 

• some patients may need assistance with containment of respiratory 
secretions; those who are immobile will need a container (such as a plastic 
bag) readily at hand for immediate disposal of tissues, and a supply of hand 
wipes and tissues 

• where possible, coughing and sneezing patients in waiting areas should wear 
surgical masks to minimise the spread of respiratory secretions and reduce 
environmental contamination. 

6.2 Wherever possible, practices should remove non-essential items (especially soft 
furnishings, but also toys, books, newspapers and magazines) from reception and 
waiting areas. 

Infection control procedures 

6.3 Standard infection control procedures must be routinely adopted for the treatment 
of all patients, including those with or suspected of having pandemic influenza. All 
staff within the practice (including receptionists and cleaners) must be aware of 
these procedures, which include: 

• hand hygiene – see Appendix 1 

• the appropriate use of PPE (uniform, apron, gloves, eye protection and masks 
or visors, for example) – see Appendices 2 & 3 

• equipment decontamination 

• environment decontamination, including frequently touched surfaces such as 
door handles 

• the safe use and disposal of sharps 

• the appropriate disposal of clinical waste. 

6.4 Staff should not travel to and from work in uniform; rooms or areas should be 
available for staff to change into and out of uniforms. Uniforms should be transported 
home in a tied plastic bag, laundered separately and ironed or tumble-dried. All staff 
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who are likely to come into close contact with patients (including non-uniformed 
reception staff) should use protective plastic aprons to limit contamination of clothes. 

6.5 During the pandemic, the number of people in the treatment area should be kept to a 
minimum; however, carers should only be asked to remain outside the treatment area 
if they are symptomatic. 

6.6 Further information on infection control procedures is provided in Guidance for 
Pandemic Influenza: Infection Control in Hospitals, Community and Primary Care 
Settings is available at http://www.dhsspsni.gov.uk/ic-guidelines-jan06.pdf  
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7. Symptomatic patients 

7.1 Symptomatic patients who require urgent dental care will be treated by the 
Community Dental Service on referral from a GDP. Dentists within the CDS will 
have been provided with the training and PPE required to treat symptomatic patients 
safely. For contact details to ascertain local arrangements see appendix 4 

7.2 Front line health care workers, including dentists and dental care teams, will be 
vaccinated against pandemic flu. Those workers who received a full course of 
vaccination against the pandemic strain will have a significant degree of protection. 
However, vaccination will not completely eliminate the risks associated with pandemic 
flu. Therefore symptomatic patients should not be treated within general dental 
practices. All symptomatic patients requiring urgent dental care must be referred to the 
Community Dental service 

7.3 Where patients with flu-like illness are seen at the same Community Dental Service 
practice as non-influenza patients, a separation of the two groups by space and/or time 
is essential: 

• separate entrances and exits for patients with and without flu-like illness should 
be clearly marked 

• infected patients should be segregated in clearly marked separate waiting areas 
and treated separately from non-influenza patients (see below) 

• where this is not possible, infected patients should be seen at the end of the day 
when non-influenza patients are not present. 

7.4 Treatment of infected patients by the Community Dental Service should be limited to 
relief of pain, avoiding aerosol generating procedures (through the use of turbines, 
ultrasonic scalers and three-in-one syringes, for example) where possible. Where this 
is not possible, turning on high volume aspiration before the turbine will help to reduce 
aerosol. PPE should include gloves, a gown, eye protection and an FFP3 respirator. 
Training on the fitting and wearing of a FFP3 respirator and the donning and removal 
of PPE is essential; FFP3 respirators cannot be used without training. (See 
Appendices 2& 3) The Public Health Agency will advise on where training can be 
obtained. 

7.5       Further information on respirators and the putting on and removal of PPE can be found 
in chapter 8 of Northern Ireland Contingency Plan for Health Response to an Influenza  
Pandemic, available at 
www.dhsspsni.gov.uk/index/phealth/php/infectious_diseases/pandemicflu.htm 

 7.6     Community Dental Service or other Trust employed dental staff in clinics identified to 
provide treatment to influenza patients should carry out simulation exercises to ensure 
that everyone is clear about their individual roles and becomes familiar in the use of 
PPE 
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Infection control procedures 

7.7 Standard infection control procedures should be adopted routinely. Guidance on the 
recommended PPE for staff who care for patients infected with pandemic influenza is 
given in Appendix 3. 

Environmental decontamination 

7.8 Freshly prepared detergent and warm water should be used for cleaning the 
healthcare environment. Clinical rooms should be cleaned at least daily and also 
between clinical sessions for influenza and non-influenza patients, if the same clinical 
room is used for both. 
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8. Business continuity 

8.1 Practices should maintain a ‘business as normal’ approach to providing care for 
patients for as long as is practicable. The progression of a pandemic, however, is likely 
to affect the provision of dental services in a number of ways. 

Stock 

8.2 An influenza pandemic will result in increased demand for supplies at a time when the 
ability of suppliers to maintain deliveries will be compromised. Most dental practices do 
not hold large amounts of stock, instead relying on timely deliveries. 

8.3 Small stock reserves have implications for how a practice might continue to function in 
a prolonged emergency. Evaluating current stock levels and identifying those items that 
are essential for providing dental care to patients, even on a reduced level, will help to 
identify where additional stock (including PPE) is needed. Plan when to order extra 
supplies and how these might be stored. 

8.4 With additional stock in the practice, robust systems are needed to ensure that stock is 
used in rotation and, to avoid unnecessary wastage, before expiry. 

Staff 

8.5 Consider the impact of a pandemic on staff at the practice. For small organisations 
(with 5–15 staff), up to 30–35 percent of staff may be absent over a 2–3 week period 
as a result of: 

• illness 

• caring for dependants who are sick – those with children are more likely to be 
absent from work 

• dealing with bereavement 

• transport disruptions, which may make travel to and from work more difficult. 

8.6 Staff absence will have a considerable impact on the delivery of dental care in some 
practices, and practice owners should consider working with other practices in the area 
to maintain service delivery. Where staff sharing is considered a possibility, employing 
dentists are advised to seek advice on any employment implications that this might 
have. 

Service delivery (Health Service arrangements) 

8.7  During a pandemic and depending on its impact locally, practices may have difficulty in 
maintaining normal levels of service. Practices should therefore: 

• maintain a ‘business as normal’ approach for as long as possible 

• be aware of arrangements to refer symptomatic patients to the Community 
Dental Service where they require urgent dental care 
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• ensure that, if the practice is unable to provide care, all patients requiring urgent 
treatment have access to appropriate care elsewhere 

• be willing to consider providing other ‘non-dental’ tasks to support the wider 
Health Service, especially when a practice is unable to provide dental services. 
These tasks may require individuals to adopt a flexible attitude to work without 
working beyond their competence.  A willingness to take on non-dental tasks and 
support the wider Health Service will be essential for maintaining eligibility for 
compensatory payments. Examples include providing telephone advice and 
screening. 

Compensatory payments 

8.8  The Health and Social Care Board will agree a reasonable and proportionate response 
to the disruption of normal service provision with providers and compensatory 
payments will be paid.  Payments are intended to protect provider’s Gross Health 
Service income for the period where patients are unable to attend and because of 
this, business as normal is no longer feasible. Where business as normal is no longer 
feasible because patients are unable to attend, then in order for compensatory 
payments to be paid, the Health and Social Care Board requires that: 

• Business Continuity Plans are completed and agreed with the Board; 

• A proforma with information set out in 8.9 below is completed by each Principal 
and returned to the Board weekly; 

• Providers will be willing to support the delivery of essential dental services 

• Those staff able to work will attend their place of work to carry out agreed 
practice-based duties 

• Providers will support the wider Health Service 

8.9 Where delivery of services is compromised, practices should gather the following 
information on the proforma return in order to associate the shortfall in service delivery 
with the pandemic: 

• record the number of patients attending the practice. This information can then 
be compared with a typical working day, if necessary 

• maintain records of other work carried out within the practice as a result of 
patients not being seen (updating policies and undertaking audits, for example) 
to demonstrate that time spent not seeing patients was used constructively and 
contributed to the improvement of patient services 

• maintain records of staff and dentist absence, both for illness and caring for 
dependants. Week by week records will help to demonstrate the varying impact 
of the pandemic 

• identify days when the practice is unable to open as a result of insufficient staff 

• maintain records of any other work undertaken at the request of the Health and 
Social Care Board or Public Health Agency. 

8.10 These records will provide documentary evidence in support of situations where there is 
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a shortfall in the delivery of services. The Board reserves the right to request or check 
additional information in order to verify payments. 

8.11 Subsequent waves of the pandemic will have ongoing implications for practices, 
with further staff absences and cancelled appointments for routine treatments. 
Those who have recovered from infection with the influenza virus are likely to 
demonstrate immunity to the infection so will be a valuable resource with 
subsequent waves. 

A return to business as normal 

8.12  Practices should plan for a gradual return to business as normal as the pandemic 
comes to an end and communities gain confidence. Suppliers will also take time to 
return to normal; shortages and delivery delay can be expected. 



 

 

 

 
This poster can be down loaded at www.dh .gov. u k/en/Publichealth/Fl u/PandemicFlu/DH_078752  

  

 

Hand-washing technique 
with soap and water 

Rub palm to palm with Rub with back of fingers 
fingers interlaced to opposing palms with 

fingers interlocked 

Rub each thumb clasped 
in opposite hand using a 

rotational movement 

Rub tips of fingers in 
opposite palm in a 

circular motion 

©  C r o w n  c o p y r i g h t  2 0 0 7  2 8 3 3 7 3  1  p  1 k  S e p 0 7  

Adapted f rom  W orld  Heal th Organi zat ion Guidelines on Hand Hygiene in Health Care 

Apply enough soap 
to cover all 

hand surfaces 

Rub back of each hand 
with palm of other hand 
with fingers interlaced 

Hand washing should take 
15–30 seconds 

Rub each wrist with 
opposite hand 

Dry thoroughly with 
a single-use towel 
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Rub tips of fingers in opposite Rub each wrist with Wait until product has 
palm in a circular motion opposite hand evaporated and hands are dry 

(do not use paper towels) 

Apply a small amount 
(about 3 ml) of the product 

in a cupped hand 

Rub hands together 
palm to palm, spreading the 

handrub over the hands 

Rub back of each hand 
with palm of other hand 
with fingers interlaced 

© Cr own cop yr ight  2007 283373 1p 1k Sep07 

Adapted f rom World Health Organization Guidelines on Hand Hygiene in Health Care 

Rub palm to palm with 
fingers interlaced 

The process should take 
15–30 seconds 

Rub back of fingers 
to opposing palms with 

fingers interlocked 

Rub each thumb clasped 
in opposite hand using a 

rotational movement 



 

 

Putting on and removing personal protective equipment 

The level of PPE used will vary according to the procedure being carried out, and not all 
items of PPE will always be required. Standard infection control principles apply at all times. 

Putting on PPE 

The order given here for putting on PPE is practical, but the order for putting on is less critical 
than the order of removal. 
 
1 Gown (or apron (illustrated) if it is not an aerosol-generating 

procedure) 

~ Fully cover the torso from the neck to knees and the 
arms to the end of the wrists, and wrap around the 
back. 

~ Fasten at back of neck and waist. 

2 Surgical mask (or FFP3 respirator if it is an aerosol-
generating procedure) 

� Secure ties or elastic bands at middle of head and 
neck. 

� Fit flexible band to nose bridge. 

� Fit snug to face and below chin. 

� Fit check the respirator. 

3 Goggles or face shield (in aerosol-generating 
procedures and as appropriate after risk assessment) 

� Place over face and eyes and adjust to fit. 

4 Disposable gloves 

� Extend to cover wrist of gown if a gown is worn. 

Removing PPE 

Healthcare workers should remove PPE upon leaving the room or 
cohorted area in an order that minimises the potential for cross-contamination. If a single room 
has been used for an aerosol-generating procedure, those involved in the procedure should, 
before leaving the room, remove their gloves, gown and eye goggles (in that order) and 
dispose of them as clinical waste. After they leave the room they can remove the respirator 
and dispose of it as clinical waste. Hand hygiene should be performed after all  
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Pandemic influenza: Guidance for dental practices 

PPE has been removed. The order for removing PPE is important to reduce cross-
contamination. The order outlined as follows always applies, even if not all items of PPE have 
been used. 

1 Gloves 

Assume that the outside of the glove is contaminated. 

� Grasp the outside of the glove with the opposite gloved hand; peel off. 

� Hold the removed glove in gloved hand. 

� Slide the fingers of the ungloved hand under the 
remaining glove at the wrist. 

� Peel off second glove over first glove. 

� Discard appropriately. 

2 Gown or apron 

Assume that the front and sleeves of the gown or apron are 
contaminated. 

� Unfasten or break the ties. 

� Pull the gown or apron away from the neck and shoulders, 
touching the inside of the gown only. 

� Turn the gown inside out. 

� Fold or roll it into a bundle and discard appropriately. 

3 Goggles or face shield 

Assume that the outside of the goggles or face shield is contaminated. 

� To remove, handle by head band or ear pieces. 

� Discard appropriately. 

4 Respirator or surgical mask 

Assume that the front of the respirator or surgical mask is 
contaminated. 

� Untie or break the bottom ties, followed by the top ties or 
elastic, and remove the respirator or mask by handling 
the ties only. 

� Discard appropriately. Perform hand hygiene 

immediately after removing all PPE. 

 

 

 

 

 



 

 

Personal protective equipment for staff who care for patients with 
pandemic influenza 

 
Entry to cohorted 

area but no contact 

with patients 

Close patient contact 
(within one metre) 

Aerosol-generating 
proceduresa 

Hand hygiene � � � 

Gloves ~b �c � 

Plastic apron ~b � ~ 

Gown ~ ~d, e �e 

Surgical mask �f � ~ 

FFP3 respirator ~ ~ � 

Eye protection ~ Risk assessment � 
 

a. Wherever possible, aerosol-generating procedures should be performed in side 
rooms or other closed single patient areas with minimal staff present. 

b. Gloves and apron should be worn during certain cleaning procedures. 

c. Gloves should be worn in accordance with standard infection control principles. If 
glove supplies become limited or come under pressure, this recommendation may 
need to be relaxed. Glove use should be prioritised for contact with blood and body 
fluids, invasive procedures and contact with sterile sites. 

d. Consider a gown in place of an apron if extensive soiling of clothing or contact of skin 
with blood or other body fluids is anticipated (eg during intubation or when caring for 
babies). 

e. If non-fluid-repellent gowns are used, a plastic apron should be worn 
underneath. 

f. Surgical masks (fluid-repellent) are recommended for use at all times in cohorted areas 
for practical purposes. If mask supplies become limited or come under pressure, in 
cohorted areas their use should be limited to close contact with a symptomatic patient 
(within one metre). 
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Appendix 4 
 

Belfast 

Anne Stevens 

Phone number 02890163585 

 

Northern 

Solveig Noble 

Phone Number  02825 635213 

 

South Eastern 

Pauline Carson 

Phone number  02891 825602 

 

Southern  

Michelle Oliver 

Phone Number 02837 522381 

 

Western  

Grainne Quinn 

Phone number  02871 321705 for Limavady, Londonderry and Strabane 

   02866 382131 for Omagh and Fermanagh 

 

 

 

 


