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Dear Mayor Breed, SF City Attorney, Dr. Grant Colfax, Dr. Tomas Aragon, Recovery Task Force, and Mr. Joaquin Torres:   

Representing over 1100 Doctors in the City and County of San Francisco, we are concerned about the manner in which 

health orders covering dentistry are being released, without, to our knowledge, consultation with oral health 

professionals and experts in the community, and with a lack of coordination to allow time to ensure that all doctors 

practicing in the City and County of San Francisco can comply. Orders with directives issued one day, and basically 

reversed the next day with added, more restrictive, provisions create a barrier to urgent and timely oral health care for 

patients in San Francisco.  

These sudden and unanticipated changes have resulted in over 1000 emails and phone calls in the last 12 hours to the 

San Francisco Dental Society. We want to work with the City and County to keep dental teams and patients safe and 

we can only do this when we work collaboratively toward a common goal, access to preventive and delayed oral health 

care for all San Franciscans. 

The new requirement of patients needing to find a testing center, obtain an appointment to be tested, and then wait 

3-5 days to get test results prior to being able to schedule dental appointments for procedures like extractions, root 

canals, and fillings to treat broken, painful, or infected teeth may leave us having to prescribe opioids to patients in 

pain or refer patients to hospital emergency rooms for urgent care needs. What about children requiring dental care?  

Should they be tested? What are the age parameters? 

Furthermore, the updated dental directive gives no specifics on which type of testing is required. Antibody testing is 

valuable from an epidemiological perspective but is fairly useless in determining whether a patient is safe to work on in 

real time. An antibody test is a blood test that checks for antibodies that indicate that the body has developed its self-

defense mechanism to ward off the virus. This takes several weeks to occur; therefore, a positive antibody test will 

only tell you that someone has had the virus in the past, not that they have the virus now. This also means that 

someone who is infected right now and is in the early weeks of infection will likely have a negative antibody test since 

their body has not yet made antibodies. 
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On the other hand, currently available molecular tests are the fairly invasive and uncomfortable deep nasal swab tests 

that take days to process in a lab. Many molecular tests that provide more rapid results have come under FDA scrutiny 

for questionable reliability. And of course, in the time that it takes to get the test results from a lab, the patient may 

have been exposed to the virus leading to a negative test result for a contagious patient. Patients needing follow up 

care and several appointments over weeks are now going to be required to be tested over and over every 7 days for 

the duration of their dental treatment. 

While we are hopeful for the development of a widely available, reliable, and rapid onsite molecular test that would 

allow us to make a real time decision to treat or not treat a patient, such testing is not yet available. Unfortunately, we 

have already received calls from dentists who are saying they will buy tests online to administer to their patients, but 

we know most of these are antibody tests and are not approved and reliable tests from official distributors.  

While patients are demanding of dentists that preventive and delayed oral health be provided citing that dentists are 

“essential” healthcare providers, we are faced with telling them that we cannot care for them until they have a test. 

Already today, we are having patients tell us they will be leaving our practices to go across county lines to other 

dentists to get care. They are telling us that they do not want the hassle, or they have heard the test is a painful and 

invasive and have concerns about the tests being unreliable. Several have indicated that they are worried about 

getting a false positive that may require them quarantine themselves away from their families and work.  San Francisco 

borders several counties whose members are now able to provide preventive and routine care following the CDPH and 

CDC guidelines, that do not require testing. 

Most dental practices are small businesses and this testing burden will add yet another challenge to the viability of 

dental practices as small businesses. If San Francisco is not aligned with neighboring counties, consumers will take their 

needs elsewhere.  If dental practices close permanently as a result of these directives, because they cannot remain 

economically viable, the access to care for San Franciscans could be dire.  

Until there is reliable and rapid real time molecular testing available, we must rely on screening to avoid treating 

Covid-19 positive dental patients in the first place and then reduce the possibility of transmission though aerosol 

reduction protocols and aerosol mitigating equipment along with the use of intensive infection control and 

appropriate PPE as outlined by the state.  

Dentistry has always been a leader in infection control, always taken precautions with the assumption that any of our 

patients could possibly have diseases like HIV, TB, and hepatitis, therefore we have always taken significant measures 

to prevent dental office disease transmission. CDC says that there have been no reports of COVID-19 clusters in 

dentistry and we are committed to keeping it that way.  

We respectfully ask that section 6.1 of Directive 2020-09b/Health Order C19-08b regarding mandated patient testing 

be reversed until such time as there is a widely available, reliable, and rapid test that can be provided in a timely 

manner to help dentists make real-time decisions regarding patient care. 

Sincerely,  

 

 

Dr. Carlos Nogueiro 

President, San Francisco Dental Society  

 


