
 
 
 
 
 
April 21, 2022 
 
Occupational Safety and Health Administration 
U.S. Department of Labor 
200 Constitution Avenue, NW 
Washington, D.C. 20210 

 

 
Re: Docket No. OSHA-2020-0004—COVID-19 Emergency Temporary Standard for  

Health Care Workers 
 
 
To Whom It May Concern:  
 
On behalf of our 162,000 members, we are pleased to respond to the Occupational Safety 
and Health Administration’s request for information about updating its emergency temporary 
standard to protect health care workers from COVID-19. We offer these comments in 
response to your Federal Register notice of March 23, 2022 (87 FR 16426).  
 
OSHA is considering whether and how to modify its emergency temporary standard to 
protect health care workers from COVID-19, presumably to prevent health care worker 
exposure to future variants. Among other things, OSHA is exploring the value of removing 
some of the exemptions for ambulatory care facilities where employees are screened for 
COVID-19, and non-employees and patients with suspected or confirmed cases of COVID-
19 are not allowed to enter and may not be treated.1  
 
There does not appear to be a grave danger or a significant risk* of health care workers 
being exposed to COVID-19 in dental settings.2 Removing the exemption for dental offices 
that screen employees, non-employees, and patients for COVID-19, and do not allow those 
with known or suspected cases to enter or be treated, will have little (if any) notable impact 
on dental office workers or the patients they serve.  
 
Infection rates among dentists and dental teams are very low—far lower than for other 
health care workers, such as nurses and physicians, and even lower than in the general 
population.3 The cumulative COVID-19 infection rate was just 2.6 percent for dentists and 
3.9 percent for dental hygienists, in November 2020 and October 2020, respectively.4-5 
Those data were collected before the COVID-19 vaccines were available.  
 
Since then, vaccination rates in dentistry have been exceptionally high. As of June 2021, at 
least 89.8 percent of dentists had been fully vaccinated and another 3.6 percent had 
received at least one dose.6 At least 75.4 percent of dental hygienists had been fully 
vaccinated as of August 2021, and another 5.0 percent had received at least one dose.7  
 
We strongly support the Centers for Disease Control and Prevention’s recommendations for 
health care workers and the public to be vaccinated against COVID-19, including every 

                                                 
* OSHA maintains that Section 6(b) of the Occupational Safety and Health Act of 1970 provides the 
statutory authority for an emergency temporary standard to protect health care workers from COVID-
19, based on a finding of “significant risk” to worker health, as opposed to a finding of “grave danger” 
under Section 6(c) of the Act. As of this writing, OSHA has not defined a “significant risk” standard.  
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member of the dental team.8 We have encouraged our members to strictly adhere to CDC’s 
infection control protocols and furnished all manner of guidance to help them do so.  
 
It is worth noting that dental offices also adhere to a distinct set of infection control 
guidelines and recommendations that originated with another pandemic: the worldwide 
spread of HIV/AIDS.9 Over time, those protocols have evolved to address other airborne 
diseases, such as tuberculosis and influenza, and include protocols for using masks and 
face shields, and isolating patients with known or suspected cases. Adherence to these 
setting-specific guidelines has contributed to the low incidence of COVID-19 in dental 
settings.  
 
Dentists have also looked to the ADA for guidance about how to safely treat patients and 
protect office staff. The ADA has provided guidance documents, frequently asked questions, 
digital learning opportunities, and more. Topics have included, among others:   
 

 Understanding federal agency guidelines.  
 Identifying office hazards and developing a response plan.   
 Screening employees and non-employees.  
 Conducting point-of-care testing.  
 Using personal protective equipment, including masking guidance.  
 Handling employee exposures outside the workplace.  

 
Again, there does not appear to be a grave danger or significant risk of health care workers 
being exposed to COVID-19 in dental settings. Removing the limited exemption for dental 
offices that screen employees, non-employees, and patients for COVID-19, and do not allow 
those with known or suspected cas4fes to enter or be treated, will have little (if any) notable 
impact on dental office workers or the patients they serve.  
 
Thank you for providing the opportunity to comment. If you have any questions, please 
contact Mr. Robert J. Burns at 202-789-5176 or burnsr@ada.org.  
 
Sincerely, 
 
/s/ 
 
Cesar R. Sabates, D.D.S. 
President 

 
/s/ 
 
Raymond A. Cohlmia, D.D.S. 
Executive Director 

 
CRS:RAC:rjb 
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