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A Questionnaire-based Evaluation of Changes Adapted by
Dentist in their Practice during COVID-19 Pandemic
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Background: The world encountered a pandemic crisis due to coronavirus disease-2019 (COVID-19). This mandated the dental professionals
toward modifications in the treatment protocols to provide relief to suffering patients and avoid transmission of severe acute respiratory
syndrome coronavirus-2 (SARS-CoV-2). The aim of the study was to evaluate how dentists changed their practices during the COVID-19
outbreak. Material and Methods: Convenience based snowball sampling was utilized for this online survey through Google forms among
150 dental practitioners of Gujarat and Tamil Nadu. Questions pertained to modifications in practices adapted by dentists and training
imparted to dental care teams for safety precautions during COVID-19. Results: Overall response rate was 58%. Out of which, 66% were
specialist dentists, and 34% were general dentists. About 69% dentists experienced increase in teledentistry. 66.6% used N95 mask and
96.5% used PPE kits. About 98.8% responders confirmed hand hygiene practices and 81.6% dentist imparted training to their dental team.
Conclusion: The most significant changes carried out by dentists were increased usage of PPE and the adaption of biosafety measures
along with a reduction in workload. Dental practitioners are more susceptible to SAR-CoV-2 infection, necessitating the implementation of
stringent preventive measures.
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Whether it is an elective procedure, a medical emergency, or
a pandemic like COVID-19, healthcare workers (HCWs) are
always on the front lines.!"

INTRODUCTION

The most recent threat to global health is the ongoing outbreak
of the respiratory disease that was named coronavirus
disease-2019 (COVID-19).lY COVID-19 was initially
discovered in Wuhan, China in the year 2019 and it rapidly
spread worldwide which lead to its recognition as pandemic, as
announced by the World Health Organization (WHO) and the
Public Health Emergency of International Concern. It leads

SARS-CoV-2 transmission can thus occur during dental
treatments through inhalation of infected patients’ aerosol/
droplets or direct contact with mucosal membranes, oral
secretions, and contaminated tools and surfaces.™

Dental practitioners are at high risk of infection due to short

to death rates, particularly among people with comorbidity.

Severe acute respiratory syndrome coronavirus-2
(SARS-CoV-2) is caused by COVID-19. It mostly affects
the upper respiratory tract, with a minor impact on the
gastrointestinal tract.”

Inhalation, ingestion, and direct mucosal contact with saliva
droplets are the most common modes of viral transmission.
In addition, the virus can remain viable on different objects or
surfaces for 24—72 h.[*31 It can spread through asymptomatic,
symptomatic, and even pre-symptomatic transmission. It
can also spread from patients in the convalescence stage
(Izzetti et al. 2020).1
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working distances, direct and indirect frequent exposition to
saliva, blood, and other body fluids and due to use of aerators,
ultrasonic devices, etc. This virus may remain in the saliva of
a contaminated individual for up to 24 days and the patient
remains asymptomatic.”)
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Table 1: Questionnaire regarding dentist attitude during

pandemic and changes made

(1) Dentist Name
(2) E-Mail Address
(3) Field of practice

(4) Health Sector

(5) Age of dentist (years)

(6) Years of experience

(1) Have you trained your team
about COVID-19?

(2) Do all the health staff members
wear protective clothing/PPE kit?

(3) How often hand hygiene is
being performed?

(4) What kind of hand sanitizer is
used in your practice?

(5) Have you displayed any
COVID-19 related precautionary
measures at the entrance of your
clinic?

(6) How often is fumigation of
clinic/work area carried out in this
pandemic?

(7) How often the dental chair is
being disinfected?

(8) What methods were utilized to
purify air?

(9) What kind of chemicals where
utilized to clean the floor?

General dentist

Specialist dentist (please specify
below)

Other
Public/Government
Private
Academician
24-35

36-54

>55

<5 years

5-10 years

>10 years

Clinical and non-clinical
protocol

Clinical protocol
Non-clinical protocol
Whole day

Only while treating/assisting any
patients

Not using

Performed after seeing every
patient

After removing face mask or
respirator

Both of the above
Alcohol based sanitizer

Non-alcohol based sanitizer
Plain water and soap
Yes

No

Once/more than once in a day

Once in a week
Once in few days
After every patient
Twice a day

More than twice a day

Cleaned and disinfected between
every patient

HEPA filters

Air purifiers
Others
Sodium hypochlorite

Plain water with detergent
Others

(Contd..)

Table 1: (Continued)

(10) Did you experience an increase
in telephonic communication in this
pandemic?

(11) Is virtual consultation an
effective way to resolve patient’s
dental problem?

(12) What measures are taken
towards every patient who enter
clinic/hospital?

(13) What are the disposable
Personal Protective Equipment
(PPE) given to patients on their
every visit ?

(14) Do you record COVID-19
related exposure and symptoms of
every patients who visits?

(15) How is social distancing
maintained in such times?

(16) Was any mouthwash given
before the treatment?

(17) What type of mouthwash you
prefer?

(18) Have you changed your
working pattern during COVID-19?

(19) Which treatment procedures do
you perform during the pandemic?

(20) What kind of mask you prefer
during the treatment?

Yes

No
Initially during lockdown period
Yes

No
Somewhat
Thermal check

Oxygen saturation check
Hand sanitizer

All of the above

Mask

Gloves

Shoe cover

All of the above
Yes to all patients

No

Given only to patients who has
symptoms

Visits are strictly appointment
based

No patients in waiting room
Patient wait in their respective
vehicle till called in

Yes

No
Betadine mouthwash

Chlorine dioxide mouthwash
Chlorhexidine mouthwash
Others

Nothing has changed

1-2 patients/day
3-4 patients/day
Others

Aerosol treatment

Non-aerosol treatment

Only consultation and
medication

3 M half face mask respirator

N-95 respirator mask
N-95 with/without valve
Others

All dental healthcare employees (dentist, dental hygienist, and
dental assistant) are included in the highest risk category for
SARS-CoV-2 exposure, according to the Occupational Safety
and Health Administration in the United States.*
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AQI1 Graph 1: Demographic data of dental professionals (7=87)

In view of the continuing global COVID-19 pandemic and
limited scientific publications on dentists’ changes adapted in
the dental practices throughout the pandemic. The purpose of
this study was to assess the changes made by dentists in their
clinical practices during the virus outbreak.

MareriaLs AND MEeTHODS

Pre-tested validated questionnaire was prepared and
administrated through online survey through Google forms
among 150 dental practitioners among Gujarat and Tamil Nadu
States. The questionnaire consisted of questions regarding
modifications adapted by dentists in terms of safety precautions
and health-care measure.

The questionnaire consisted of 26 questions divided into two

sections,

e Section 1: Demographic data and specialty of dentist.

e Section 2: To access attitude of dentists and changes
adapted in their practice pertaining to COVID-19
pandemic (Table 1).

ResuLts

Total 87 dentists participated in the study (response rate 58%).
Out of them, 66% of respondents were specialist dentist, 34%
were general dentist. The dental practitioners who participated
in the current survey belonged to private clinics (72.4%),
public/government hospitals (10.3%), and also academic
institutions (17.2%) (Table 2).

The survey results indicated that 69% dentist experienced
increase in teledentistry. About 41.4% dentists changed their
working pattern to 3—4 patients/day and 66.6% used N95
mask (Table 3).

With regards to patient safety, 82% followed clinical and non-
clinical protocol and 96% utilized PPE Kit (Table 4).

Regarding infection control practices, 93% dentist used
alcohol-based sanitizer and 91% dentist preferred mouthwash
given before the treatment (Table 5).

Discussion

SARS-CoV-2 and the associated COVID-19 caused due to
high mortality, hence, garnered great attention with intense
investigations.® During other pandemics that occurred before

Table 2: Demographic data of dental professionals
(n=87)

Participant <byears 5-10years >10years Total %
information

General 16 3 11 30 34
Academician 1 1 1
Private 13 3 10 26 30
Public/ 3 3 3
Government

Specialist 26 15 16 57 66
Academician 4 3 7 14 16
Private 21 10 6 37 43
Public/ 1 2 3 6 7
Government

Grand Total 42 18 27 87 100
% 48 21 31 100
Participant <byears 5-10years >10years Total
information

General 16 3 11 30
Specialist 26 15 16 57

Table 3: Modifications in practices by dental
professionals during COVID-19 pandemic (n=87)

Did you experience an increase in Initially during 20 23.0%
telephonic communication in this lockdown period
pandemic?
No 7 8.0%
Yes 60 69.0%
Is virtual consultation an effective way No 35 40.2%
to resolve patient’s dental problem?
Somewhat 43 49.4%
Yes 9 10.3%
Have you changed your working 1-2 patients/day 20 23.0%
pattern during COVID-19?
3—4 patients/day 36 41.4%
Nothing has changed 13 14.9%
Others 18 20.7%
Which treatment procedures do you  Aerosol treatment 35 40.2%
perform during the pandemic?
Non-aerosol 37 42.5%
treatment
Only consultation 15 17.2%
and medication
What kind of mask you prefer 3 M half face mask 20 23.0%
during the treatment? respirator
N-95 respirator mask 27 31.0%
N-95 with/without 31 35.6%
valve
Others 9 10.3%
Grand total 87 100.0%
Have you trained your team about Clinical and 71 82%

COVID-19? non-clinical protocol

COVID-19, health-care professionals had to adapt protocols
to prevent spread. Gaffar ef al.'” reported in their survey
regarding knowledge and practices of dentists related to Middle
East Respiratory Syndrome (MERS-CoV) that more than 78%
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Table 4: Training and safety: Dental auxiliary (n=87)

Clinical Protocol 13 15%
Non-clinical Protocol 3 3%
Do all the health Not using 3 3%
staff members wear Only while treating/assisting 61 70%
protective clothing/ any patients
PPE kit? Whole day 23 26%
Grand total 87 100%

Table 5: Hygiene measures implemented (n=87)

After removing face 1 1%
mask or respirator

How often hand
hygiene is being

performed
Both of the above 53 61%
Performed after seeing 33 38%
every patient
What kind of hand Alcohol-based sanitizer 81 93%
sanitizer is used in
your practice?
Non-alcohol-based 3 3%
sanitizer
Plain water and soap 3 3%
Was any mouthwash No 8 9%
given before the
treatment?
Yes 79 91%
Grand Total 87 100%

dentists knew that the impact can be prevented by good hygiene
practices and infected patients should be isolated. Priya and
Chauhan® in their study among Malaysian dental students
understanding of the pandemic HIN1 influenza outbreak,

61

13

. : :
| |

Clinical and Clinical Non-Clinical Not using Only while Whole day
Non-Clinical Protocol Protocol treating /
Protocol assisting any
patients

Have you trained your team about COVID-19? (Do all the health staff members wear protective
clothing / PPE kit?

Graph 3: Training and safety: Dental auxillary (n7=87)

88.9% stated hand-washing with soap and 77% believed that
travel restrictions were the most effective preventive measures.

On September 29, 2021, the Ministry of Health and Family
Welfare of the Government of India announced “National
Norms for Safe Dental Practice during the COVID-19
Pandemic”, in accordance with the WHO guidelines. It
recommends procedures and protocols to be followed related
to disinfection of dental clinic, waste management, ventilation,
air quality management in dental clinics, and instructions to
patients visiting dental clinics. It also advices regarding dental
laboratory and imaging protocols.'!!

During the first COVID-19 lockdown, a global survey
was conducted. According to Phadraig ef al.,l'¥ there has
been an increase in teledentistry, which is similar to the
current survey’s result that 69% of dentists have witnessed
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an increase in telephonic communication. However, other
such study by Shivu'¥ indicate that 90% of dentists were
aware about teledentistry, few implemented into their routine
dental practice. In a questionnaire-based survey conducted by
Menhadji concluded that the majority of clinicians observed
that the teledentistry platform to be beneficial and simple to use.

Izzetti et al.!™ in their survey observed that dental activity
was reduced by 95% and limited to urgent treatments. Tysigc-
Mista and Dziedzic!" concluded that 71.2% dentist decided
to entirely suspend their dental practice. In the current survey,
41.4% dentist changed their working pattern to 3—4 patients/
day. The altruistic need to give emergency and urgent
dental procedures was the main reason for the dentists who
continued their clinical job during the pandemic. The dentistry
profession’s primary principle is to provide critical medical/
dental treatment.

In a survey conducted by Prajapati et al.,l'% it was discovered
that 59.3% of respondents utilized full PPE with an adequate
mask, whereas 96.5% of respondents used PPE kits, with just
26.4% using them for the entire day.

Regarding N95 usage in the current study, 66.6% used the
same and this result is inconsistent with results shown by
Ahmed et al.'" who were 90% of the respondents reported
not wearing an N-95 mask and Duruk et a/."® found that only
12% practitioner wore an N-95 mask.

The concern of COVID-19 spreading and the requirement for
time to implement a revised biosafety standard drove dentists
to curtail elective treatments in dental care.['3 In the present
survey, 42.5% dentist preferred non-aerosol treatment.

Several dental practitioners implemented safety measures for
patients ultimately ensuring to restrict the spread of COVID
19 within the clinic premises. In this regard, various safety
and hygiene related practices were introduced. About 78.2%
dental practitioners mentioned about implementation of patient

safety measures. Furthermore, disposable PPE kits were
provided to patients in 47.1% clinics. Hand hygiene became
a very important practice since spread of COVID-19 was
predominantly through hand contacts and so survey results
showed that 98.8% responses confirmed about hand hygiene.
The results are in line with the findings of the study conducted
by Duruk et al.l'l wherein 98.57% of dentist implemented
frequent hand washing in their daily lives. Further in the study
by Izzetti et al.' found that 99.1% clinical staff performed
hand washing.

Clinical fumigation became very important preventive measure
to restrict the spread of COVID-19 and 86.9% respondent
that clinics were fumigated frequently with a view to prevent
transmission of disease. Faccini et a/.""! found that 95.5% of the
professionals reinforced biosafety protocols of dental offices
such as hand washing procedures, equipment disinfection
using sodium hypochlorite, and mandatory use of disposable
masks all the time.

With a view to reduce the danger of COVID 19 spread, records
related to thermal and oxygen saturation check and hand
sanitizer measures were taken before the treatment in case of
96.6% patients and social distancing was maintained by 82.8%
dental clinics as per our survey. The results are similar to the
study conducted by Ahmed et al.l' observed that 82.66%
social distancing was maintained. Khader et al.*! found that
74.7% believed that it was necessary to ask patients to sit
far from each other, wear masks while in the waiting room,
and wash hands before getting in the dental chair to decrease
disease transmission.

The primary concerns of dentists all over the world during the
ongoing COVID-19 pandemic are more than clinical practice
modifications. These professionals, especially those who work
in private clinics, are faced with the critical choice of stopping
work to ensure their health or to continue working for the
upkeep of their home and family. Therefore, it is up to each
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professional, based on their circumstances, to assess the risks
and benefits when making their decisions.

CoNncLusIoN

The knowledge and attitude of dental patients as assessed in this
study show that that the majority of the dentist have adapted
the “New Normal”. That is adapting to the safety measures like
PPE utilization and following clinical as well as non-clinical
protocols. The majority of the dental practitioners experience
increase in telephonic communication and even modified
their working pattern to reduce the risk of transmission by
not neglecting the necessary precautionary measures while
performing dental treatment. In addition, dentist should follow
local and universal guidelines to keep COVID-19 preventive
and management strategies updated.
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