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ABSTRACT

Introduction: Corona Virus Disease-2019(COVID-19) is highly contagious nature of disease which has spread all over
the world in short span of time leading to significant number of death. WHO has declared pandemic and every nation
is fighting with their all possible resources to control this disease. The impact of COVID-19 in dentistry is enormous.
Most of the dental hospitals and clinic are providing emergency dental services only. So the aim of this research is to
find out the nature of dental emergency during the initial month of lock down in Nepal. Additionally this research will
try to find out the number of dental emergencies as well as perception of dentists on impact of Covid-19 on dentistry.

Materials and Method : A set of electronic questionnaires were sent to 150 Nepal Medical Council registered Nepalese
dentists out of which only 122 dentists responded. A consent was obtained prior to collecting data for research
purpose. All the quantitative answers were recorded in SPSS spread sheet where as qualitative data were collected in
Microsoft word. Descriptive statistics were applied to explain the responses whenever applicable.

Result: Out of 122 respondents, maximum were from province 3 and 4 (50% and 34%). Almost half of the respondents
were general dental practioners and similar percentage of respondents were working at dental/medical colleges and
government centers. 90% of the doctors had consulted patients during lock down period. Average 5-20 cases were
seen during the lock down by majority of doctors. Nearly 58% of the doctors had done only virtual consultation and
most common emergency was dental pain(n= 92) and swelling( n= 37). Majority of the respondents thought that
standard of dental disinfection and sterilization will increase after pandemic, however most of the dentists thought
they will be using PPE for dental work and cost of dental treatment will be increased because of the added cost of
extra precaution. 90% of the dentists believed that they are going to change the way they practice dentistry after they
reopen their clinic.

Conclusion: The most common type of dental emergency during lock down is dental pain ,swelling, dento-maxillofacial
trauma and broken orthodontic appliances. Virtual dental consultation is gaining popularity among dentists in Nepal
and Nepalese dentists are going to change the way of dental practice because of COVID-19
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INTRODUCTION

Since the end of 2019, Covid-19 (Corona virus
disease-2019) caused by novel corona virus has
spread all over the world. In March 2020, WHO declared
pandemic foreseeing the risk of this disease after which
Whole world was moved into forced lock down'. This
had impact on healthcare system including oral health.
Most of the hospitals had to shut down the regular

service and focus on Covid -19 and emergency cases
only. Though massive effort has been laid globally,
controlling Covid-19 seems to be a daunting task. So
far 23 million people have been infected worldwide and
death toll has reached to 803 thousands? Covid-19
had substantial impact on dentistry globally34. In
normal condition, except few emergencies, most of the
dental treatment are regarded as elective. Emergency
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treatment is the condition which need to be addressed
immediately and is usually life threatening. Dental
problems are not considered life threatening as they
can be waited for few hours till dental office opens
in regular working hours. However, lock down during
pandemic was completely different situation in which
most of the dental hospitals and clinics were closed
for weeks as per the directives of the governing bodies.
Elective dental procedures were deferred for undefined
period of time. Though the severity of problem might
not be high at the onset, it might get worsen if timely
intervention is not carried out. So in another way, with
due course of time, non-emergent diseases may also
turn into emergency problem.

During initial phase of pandemic, there were temporary
cessation of dental treatment because of the uncertainty
and lack of guideline®. Later emergency dental care was
tried to manage via tele dentistry which was limited to
prescription of analgesics and antibiotics to control the
disease. During this period many countries endorsed
telemedicine and tele prescription as valid way of
patient consultation®®. As most of the dental problem
need intervention, dental problem were categorized
into emergent, urgent and non-urgent and management
guideline of each categories were recommended by
different dental societies, associations and institutes
including Nepal Dental Association(NDA)*'3. Unlike in
normal condition, during pandemic, the lack of regular
dental care is expected to increase the number of urgent
dental cases significantly in due course of time'. In a
recent survey done in United Kingdom (UK), it has been
found that number of patients with space infections
requiring incision and drainage has increased during
lock down'®. This has increased the number of patients
requiring hospital admission as well.

There is no denial that dentistry is most vulnerable
professionalongwithophthalmologyandotolaryngology
in relation with Covid-19 infection. Because of the
highly contagious nature of disease and need of very
close proximity of patient and doctor during procedure,
there is high chance of disease transmissions to those
professionals'®'”. Most of the dental procedures need
pressurized air and turbines which easily generate
aerosol in the surrounding making dentistry even more
vulnerable job. Undoubtedly transmission of Covid-19
is associated with droplets and aerosol®?'. This has
led to decrease in number of dental procedures and has
huge socioeconomic impact in long run? 2%, Recently

saliva has been shown to be the reservoir of corona
virus which risks oral health care givers as one of the
feared profession'® 2425 Because of these facts, number
of patients seeking elective dental procedures might
decrease in the future. There might be the trend to seek
urgently needed dental treatment only.

Since the beginning of lock down, many healthcare
workers have started giving virtual consultation from
home and many offices have adopted work from home
strategy as well?. There is always the concern over the
tele dentistry as dentistry is procedure based profession.
The dental emergencies are mainly pain, swelling, dento-
maxillofacial trauma, pericoronitis etc?28. Itis found that
35% of the school going children suffer from dental pain
which is the reason for absentism in school?. In arecent
study done in China, it has been found that nature of
emergency dental treatment has changed significantly
compared to pre-covid period®. Similarly a study done
at tertiary care centre in UK has found that 84 % of the
emergency dental patients during Covid-19 pandemic
were related with dento alveolar surgery followed by
trauma®'. After the onset of Covid-19 pandemic, 90%
of the tertiary dental public hospitals in China were
doing online consultation and 62% of them were doing
free of cost®2.The electronic consultation is one of the
effective tool and has shown to prevent transmissionof
Covid-19%. During such pandemic, utilization of social
media and you tube channels to educate and consult
disease is emphasized for helath workers®*. Recently
more user friendly applications such as whatsapp,
viber, zoom are available for users which are gaining
popularity for patient consultation. Such applications
are popular in Nepal and are occasionally used for
patient communication too. With this study, we aim to
find the most commonly occurring dental emergencies
during the initial 1st month of lock down in Nepal. Apart
from that this study will try to find out the rate of virtual
consultation by dentists and their perception on impact
of corona pandemic in dental practice.

MATERIALS AND METHOD

This was the cross sectional questionnaire based
study carried out among the dentists of 5 provinces
of Nepal. A prior consent was obtained before sending
the questions. Nepal Medical Council registered dental
surgeons willing to take part on the questionnaire based
study were only enrolled into the study by sending google
survey form. The identity of the respondents were kept
not mandatory for the study. An electronic consent was
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obtained to use the data for the purpose of publication.
Initially, request was sent to 150 dentists out of which
only 122 dentists responded to the questions with
response rate of 81%. The quantitative data obtained
were entered into SPSS(Version 20 IBM,USA) spread
sheet for further descriptive analysis. The qualitative
data were stored into Microsoft word form.

RESULT

Out of 122 participants, majority of the respondents
were from province 3 and 4 (50% and 34%)(Figure 1).
62% of the respondents are general practioners working
mostly at dental clinic(Figure 2,3). Nearly 50% of the
participants practice dentistry at either medical/dental
colleges or government hospitals (Figure 3). 90% of the
respondents had consulted emergency dental patients
during initial 1st month of lock down out of which 58%
had consulted only virtually (Figure 4). Majority of the
doctors had consulted on an average 5-20 cases during
initial month of lock down however some of the doctors
had consulted up to 50 cases (Figure 5).
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Table 1: Impact of Covid-19 in dentistry

Increase the standard of disinfection and
sterilization than currently being followed

56.9%

Increase the standard of disinfection and
sterilization than currently being followed
for the short term only. The standard will fall
again with time.

35.3%

People will deem dental treatment a possible
risk factor for contracting Covid-19 and
hence only visit the dentist for emergency
or essential dental treatments only

46.6%

Till definitive cure of Covid-19 is developed,
number of dental patients will decrease

48.3%

Cost of dental treatment will increase
because of the added cost of precautionary
measures

60.3%

There will be no change after the pandemic
is over

5.2%

Dentists might need Personal Protective
Equiptments (PPE) for regular dental
procedures

74.1%

Other

1. Financial condition of private dental
practitioner will deteriorate, that may lead
to psychological problems along with no
change in sterilization and disinfection in
long terms unless more strict measures
and awareness increases among the
dentists as well as due to some sort of
issues with clinic owners who are not
related to dentistry.

2. we should limit the per day patient
appointment so that we can give bit
more time for the sterilization and safety
procedure.

3. Dentists will be accepting emergency and
easy to do patients only. There will be
more extractions of teeth.

4. Since general public are not much
concerned or serious about the case
patients visiting clinics may not be
affected as it should.

5. For only physical consultation (check ups)
need N-95 mask over surgical mask and
for procedures PPE must till vaccination
or definitive cure is found

6. Negative pressure air purifier installation
in dental clinics and facilities is advisable

7. The public is not so aware .so there will
more number of patients once it is over

7%

DISCUSSION

Our survey has revealed that the most common type
of dental emergency during pandemic lock down was
pain followed by swelling. Those two conditions are
the common causes of dental emergencies during
normal situation as well. In our study more than 75%
of the doctors who consulted patients during pandemic
were for dental pain. The second most common reason
for consultation was swelling. The cause of acute
swelling is infection in and around the tooth and its
surrounding structure. In our study, the swelling was
associated with dental infection such as pulpitis, dento
alveolar abccess, trauma, periodontal and gingival
infection and peri coronal infection. A recent study by
Guo et al from Peking, China has found that nature of
dental emergency cases has changed after pandemic.
They compared the nature of emergency dental cases
before and after Covid-19 pandemic. They found that
proportion of dental infection had increased from 51%
to 71% whereas the dental trauma decreased from
14% to 10% 3. This might be because of the reduced
number of vehicles in the street. A similar study done
at tertiary care center in UK has found 63% of the
patient presenting for dental emergencies are of pain
secondary to acute pulpitis followed by odontogenic
infection and trauma. Out those acute pulpitis cases,
only 9% were categorized as emergency cases whereas
74% were categorized as urgent. Another study done by
Long and Crosar has also led to similar findings as with
previous studies®®. Additionally they have also noted
that the daily emergency dental care patients decreased
however patients requiring admission because of
infection rose from 35 to 80%%. This indicates that the
behavior of general people seeking routine dental care
has decreased. In contrast to finding of Long and Crosar,
arecent study has found that orthodontic patients want
to continue theirtreatment despite the fear of Covid-19%.
In our study nearly 14% of the emergency cases are
related to orthodontic treatment therapy. There are
number of non-life threatening orthodontic emergencies
which can be easily managed by tele orthodontics®"%.
In our study almost 60% of the dentists had done
virtual consultation which is similar to the study done
by Stangvaltaite et al from Norway.*’ Tele dentistry/
medicine though advocated many years back, has now
gained the popularity after Covid-19 pandemic*%. A
recent study has shown that even without radiographs,
tele dentistry can reliably diagnose dental caries*t. The
majority number of respondents in our study think that
the standard of dental sterilization and disinfection will
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increase because of the Covid-19 pandemic. This can
be the mandatory opportunity for dentists to upgrade
their practice in the interest of patient and operator
safety. Similarly, most of the respondents emphasize
on the use of PPE for patient care. It is very important
to know that proper donning and doffing of PPE should
be carried out to prevent cross infection at dental
practice®®124", Because of the pandemic, there is global
shortage of PPEs and health care workers are found to
work in substandard safety measures which increases
the risk of disease transmission. Reduced number
of work and working with lack of proper protection
is definitely going to impact the psychological well-
being of dentists*® Moreover the dentists are the most
vulnerable healthcare workers and this disease should
not be taken lightly as based on the experience from
other countries®. In our survey there are very important
points which are raised by the respondents. They have
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