Iilealth in
Emergencies and [dlisasters (0]luarterly

Letter to Editor: You Might Transmit COVID-19 Only Via
Talking; A Speech Therapy Perspective

Majid Ravanbakhsh' (9, Peyman Zamani*

April 2020, Vol 5, Num 3 [COVID-19]

d®

CrossMark

1. Musculoskeletal Rehabilitation Research Center, Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran.
2. Department of Speech Therapy, School of Rehabilitation Sciences, Ahvaz Jundishapur University of Medical Sciences, Ahvaz, Iran.

Use your device to scan
and read the article online

nrle .
ﬁ; d - ": http:/dx.doi.org/10.32598/hdq.5.3.368.1

(STETIETE Ravanbakhsh M, Zamani P. You Might Transmit COVID-19 Only Via Talking; A Speech Therapy Perspective. Health in
Emergencies and Disasters Quarterly. 2020; 5(3.COVID-19):121-122. http://dx.doi.org/10.32598/hdq.5.3.368.1

Dear Editor

he Coronavirus disease 2019 (COVID-19)

was identified in late 2019 and has gradu-

ally spread to all countries. Following the

outspread of this virus as a community-

acquired disease, many researchers have

been trying to identify various factors in-
volved in the transmission of the virus, as well as the
ways to prevent its transmission from person to person.
For example, researchers have found that ambient tem-
peratures above 40°C and proper ventilation prevent
the growth, proliferation, and transmission of the se-
vere acute respiratory syndrome coronavirus 2 (SARS-
CoV-2), however; environmental humidity is largely
ineffective for its transmission [1, 2].

Martelletti and Martelletti (2020) stated that air pollu-
tion could exacerbate the prevalence of COVID-19 [3].
One of the main ways of transmitting the COVID-19 is
through the hurl and release of droplets and secretions
containing the virus during sneezing or coughing or even
during breathing through the upper respiratory tract and
mouth of infected people or carriers without clinical
signs [4]. Therefore, it seems that some speech-related
factors may also increase the risk of transmitting the vi-
rus during a conversation between the infected speaker
or the carrier in a non-mask and face protection mode
[5]. These factors can be divided into three categories:
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Psycholinguistic factors of speakers

Persons who habitually speak quicker, louder with
more energy compared with normal mode are character-
ized by exaggerated articulation. Therefore, they might
spray particles and droplets meters away from their
mouth due to the exaggerated usage of the speech ar-
ticulators when producing high-pressure plosive sounds,
such as /p, t, k/ [6].

Anatomical-based speech disorders

The risk of hurling droplets containing the SARS-
CoV-2 from the mouth of people with oro-facial abnor-
malities, such as the lack of anterior teeth (the incisors),
the jaw with a class III malocclusion, unrepaired cleft lip
and palate, or ones who have oral assistive devices, such
as dentures and dental orthodontics is more than others
due to incomplete closure of the lips or other articulators
at the time of speaking [7].

Functional-based speech disorders

People with lisp speech disorders due to the opening of
the space between the lips and extra air chamber at the
time of production of the fricatives /s, z/ and the affrica-
tives /tf , dz/ sounds, and also those with severe stutter
accompanied by secondary lips movements due to a sud-
den release of the articulators following the tonic spasms
resulting from the stuttering are more likely to drop oral
droplets containing the virus [8].
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Accordingly, speech therapists are advised to wear face
shields, masks, mouth guards, and gloves after reopen-
ing speech therapy clinics. They should wash their hands
before and after clinical sessions and observe a distance
of at least two meters with the clients. Additionally, con-
servative advice should also be given to clients about
COVID-19 transmission. On the other hand, it seems
necessary that speech therapists should be present in the
interdisciplinary counseling and health teams to deter-
mine the risk factors and the possibility of COVID-19
transmission when speaking. Therefore, speech therapy
has an important role to identify and reduce the inter-
personal transmission of the COVID-19.
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