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OBJECTIVE: The objective of this study is to assess infection control measuresin dental practices during COVID-19 outbreak
in Pakistan.

METHODOLOGY: It was a cross-sectional web based survey conducted during COV1D-19 outbreak from the period of June
2020 to August 2020. The study participants were the dental surgeons who were either working in hospital setup or running
their own private practice or working in private dental setup. The survey consisted of sets of questions to assess whether dental
practitioners have implemented strategies to combat novel coronavirus infection in their practice. It also consists of questions
that assess aerosol generating procedures are commencing with or without out any COVID-19 symptoms.

RESUL TS: About 39.1% participants reported that 75% of the number of patientsin their clinic had been reduced and 52.2%
of the participants reported that >50% of the patients came for endodontic procedures with pain. Eighty one percent of the
participants were maintaining hand hygiene before touching all patients, 71.7% before any cleaning, 78.3% before any aseptic
procedure, 81% after exposure to patient's fluid and 80.4% after touching. There was low compliance regarding the use of
personal protective equipment and almost 62.6% were using eye wear for all patients, 58.7% were disinfecting whole clinical
room before new patient and 43.9% were using single use (disposable) examination set during COVID-19 outbreak.
CONCLUSION: Majority of dentist in Pakistan were following the recommendations and guidelines of infection control
practices related to COVID-19 pandemic.
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INTRODUCTION and seized the entire universe gradually.* The dental setup
has affected severely since the outbreak of this disease and

the dental practitioners are considered amongst the highest

and chaos al over theworld. It started from a small

T he recent outbresk of COVID-19 has created havoc
city of Chinaknown as Wuhan in December 2019
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risk due to the procedures which generate aerosols especialy
while using drillsand ultrasonic deviceswhich are responsible
for aerosol production.? Patients infected with COVID-19
will not only affect the dental practitioner but the surrounding
and environment will also be contaminated during the dental
procedures therefore many non-urgent and el ective procedures
has to be suspended or postponed and only emergency cases
have to be catered.® In order to minimize the risk, many
guidelines and recommendations have been made while
dealing the patientsin this pandemic to ensure the safety of
dentist as well as patient. the use of personal protective
equipment which includes facemasks, gloves, gowns and
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protective eyewear, rinsing patient's mouth before performing
any denta procedure and disinfecting dental units by chemical
or non-chemical means have been emphasized to stop the
spread of infection.*

With all the guidelines, it should be of prime importance
to gauge the number of dentist practicing the guidelines
made post COVID-19 outbreak. Hence, no studies has been
conducted in Pakistan to assess the practice of dental
practitioners regarding guidelines of COVID-19 infection,
therefore the aim of current study was to assess the infection
control measuresin dental practices during COVID outbreak
in Pakistan. The study would aid in assessing infection
control practices that dentists were following and assist us
in designing and devising strategies to combat COVID-19
among dental practices.

practicesduring COVID-19 outbreak

were presented as frequencies and percentages in tabular
forms.

RESULTS

Almost 250 participants were approached out of which
230 responded back and filled the survey. Most of the
participants were practicing as dental practitioners from
2-5 years (63%) and the least from 10-15 years (5.2%). The
results regarding the setting of dentists practicing, dentist
shutting down their clinics, patient outflow in dental clinics,
COVID-19 patient's management and patients awareness
about the infection control practices specific to COVID-19
are summarized in table 1.

Table 1: Practice of dental practitioners during COVID-19

METHODOL OGY n_| %
How have you changed your practicing hours after
. COVID-19 outbreak?

_It was a cross-sectional web based ;urvey conducted Complete shutdown until the pandemic is over 50 |21.7
during COVID-19 outbreak from the period of June 2020 gy few days as per government orders 56 | 243
to August 2020. The study participants were the dental Reduce the operating hours 49 |21.3
surgeons who were either working in hospital setup or | Appointment for emergency cases only 63 | 274
running their own private practice or working in private | Same as usual days 12 | 52
dental setup in Pakistan. The proformawas transferred into | By what percentage the no of patients in your clinic
Google Forms to be accessible to number of dental surgeons | have been decreased?
via Facebook, WhatsApp and emails. The non-probability | 237 A2 | 18+

: . Lo . 50% 82 [357
convenience sampling technique is used to recruits the study 0 90 391
subjects. The age of d(_ental practitioners was 20-50 years  —qo0e 16 7.0
and both genders were included. How do you deal with the patient suspecting

Ethical approval of the study was taken from ethical COVID-19?
review board of Ameen medical and dental center Reschedule treatment and send the patient for 153 | 665
(ERC-AMDC/025/2020). Informed consent wastaken from | confirmatory test results of COVID-19 )
all the study participants digitally through the googleforms. | Continue treatment and advice patient for 4 |17
The survey form was devised using international guidelines | confirmatory test results of COVID-19 _
that should be opt in dental practices post COVID-19. | Ferform emergency treatment and send the patient | 5 | 5 ;
. for confirmatory test results of COVID-19
_Ge Z_y etal. _StaIEd all the ma‘l or chang& that should be With regard to patient awareness, What percentage
lmpl emented in dental practices post COVID-19 outbreak of patients want to know about measures for infection
to mitigate the contamination and transmission of infection.® control measures before treatment post COVID-19
The survey form was aso devised according to the guidelines | outbreak as a part of their safety?
set by Bouguezzi A et al. regarding measures taken before | 0-25% 120 | 52.2
each dentd treatment.® The survey consist of setsof questions | 26-50% 55 | 239
to assess whether dental practitioners have implemented | 31-75% 40 | 174
strategies to combat novel Corona virus infection in their 76100% _ — 15 | 63
. . . How have you treated COVID-19 positive patients in
practice. It also consists of questions that assess aerosol your practice?
generating procedures are commencing with or without out Perform emergency dental treatment with use of
any COVID-19 symptoms. highest level of PPEs and adequate ventilation in the 25 | 10.9

Before analysis responses were checked for duplication | room
and missing values by principal investigator. All theduplicate | Perform emergency dental treatment only 13 | 5.7
responses and miss ng datawere excluded from the anal y3| S Perform emergency dental treatment with use of 6 | 7.0
Data was analyzed using SPSS version 23. Descriptive | highest level of PPEs only
analysis of all variables were performed. Results [ N0 COVID-19 patient till date 176 | 765
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About 52.2% of the participants reported
that >50% of the patients came for endodontic procedures
with pain whereas 20.4% of the participants reported that
>50% of the patients came for restorative procedures without
pain post COVID-19 outbreak. There was a high compliance
regarding the participants taking medical and travel history
thoroughly every timei.e., 73%. However, low compliance
was reported in checking vitals by the participants. The
responses related to the practice of whether the participants
had removed the reading material and toys (non-essential
objects) from waiting area, changed seating distance of 2
meter, to schedule the patient apart enough to avoid their
presence at same time and adequate ventilation of 60L/s per
room in their waiting areasis mentioned in table 2. Hygiene
and practices for infection control during COVID-19 are

Table 2: During COVID-19 different procedure percentage,
precautions and guidelines

practicesduring COVID-19 outbreak

Use of high efficiency particulate arrestor | 129 (56.1) 10 (4.3) 44 (19.1) | 47 (20.4)
Disinfecting whole cli{lical room before 52 (22.6) 70) 36 (15.7) | 135 (58.7)
new patient
Use of single use (disposable) 77 (33.5) 73) 45 (19.6) | 101 (43.9)
examination set
‘With regards to treatment, what practice
do you follow during COVID-19?
Rinsing patient's mouth with
chlorhexidine before commencing any 86 (37.4) 18 (7.8) 35 (15.2) | 91 (39.6)
treatment
Using rubber dam in all aerosol
generating procedures 76 (33) 24 (10.4) 27 (11.7) | 103 (44.8)
Using Hand instrumentation for
periodontal procedures 114 (49.6) 11 (4.8) 33 (14.3) | 72 (31.3)
Replacing the high speed hand piece with 75 (32.6) 23 (10) 34(1438) | 98 (42.6)
the low speed or be less invasive T ) )
Using salivary suction for prosthodontic
56 (24.3) 16 (7) 18 (7.8) | 140 (60.9)
procedures
Applying oral mucosa anesthesia to the
throat before impression taking 119 (51.7) 22 (9:6) 30 (13) | 59 (25.7)

summarized in table 3. Participants were shown to follow
hand hygiene practices aimost 70-81%. There was low
compliance of using other personal protective equipment's

‘What percentage of patients are reporting in your clinic <25% 25 to 50% >50% I 'e'! eye Wear1 and gOWﬂS The detal | S Of Other hygl ene and
for the following procedures post COVID-19 outbreak? infection control practices during COVID-19 islisted in
Orthodontic procedures 194 (84.3) 25 (10.9) 11 (4.8)
Endodontic procedures with pain 51(22.2) 59 (25.7) | 120(52.2) tabl e 3
Restorative procedures without pain 117 (50.9) 66 (28.7) 47 (20.4)
Prosthetics for missing tooth structure 131 (57) 87 (37.8) 12 (5.2)
Cosmetic needs such as whitening and veneer 217 (94.3) 13 (5.7) - D I SCU SSl O N
Hygiene needs such as scaling, polishing 134 (58.3) 71 (30.9) 25 (10.9)
Only in
With regards to patients, do you practice following Every time COVIDd Often The COV | D_lg | S an except| Onal Cond|t| on tha‘[ has
recautions? suspecte .
i patients affected the health care workers globally especially dental
Do you take thorough medical and travel history? 168 (73) 19 (8.3) 43 (18.7) heal th care pI’OVi ders Th| IS Cross_%ctl Onal Study eVaI umes
Do you run a temperature check? 114 (49.6) 73 (31.7) | 43 (18.7) ) B . .
Do you assess respiratory tract symptoms like persistent 114 the C0mp| lance md pr&'[l ces Of the | nf&t' on COﬂtI’Ol measures
ot bt nd oot ot @00 76020 {4078 | token by Pakistani dentist, o
implementing following guidelines? intended The COVID-19 pandemic have resulted in significant
Remove the reading material and toys (non-essential . . . . .
o.,jec.i) frommaitingates 139 604) | 3706.1) | 54235 changein the practices of dentist affecting the working hours
Seating distance °”“;,';;e‘;;‘;e:"““‘“g areaasperthe | o6 | 4107.8) | 1460 and thus substantial reduction in number of patients. The
" - n " 0, i i
Practice sche:lhnllmg the pﬂtlel:t apartt.enough to avoid 179 (77.8) 39(17) 12(5.2) pre%nt StUdy I’epOI’ted aI mOSt 95 /0 Of dl’Op n the WOFkI ng
O proseec &7 same e hours due to complete shutdown or just few hours of working
Adequate ventilation of 60L/s is available 126 (54.8) 59 (25.6 45 (19.6) ..
at aternate days as per local government policies.
Table 3: Hygiene relaed practices for infection According to the American Dental Association, all
control during COVID-19 elective dental care procedures such asfillings, scaling and
Only in polishing, orthodontic, cosmetic dentistry and prosthodontic
COVID-19 | Onlyin H H :
work should be postponed during the pandemic. This has
confirmed | suspected In all i A K ) ) )
When do you maintain hand hygiene? Not at all Patients Patients | patients resulted in Only dedli ng with dental ernergencl esincludi ng
s this symptomatic irreversible pulpitis, acute apical abscesses,
practice avulsion or luxation injuries and cellulitis. The finding of
hand . . . . .
Before touching patient 23 (10) hygiene?- 21 (9.1) | 186 (80.9) thl S StUdy arein accordance Wlth the% gu' del Ine and the
Before any cleaning 203 | 209 [2a00 [165017]  most commonly performed procedure was endodontics with
Before any aseptic procedure 33 (14.3) 2(0.9) 15 (6.5) | 180 (78.3) . - .
After exposure to patient’s fluid 31 (13.5) 22 12 (5.2) | 187(81.3) more than 50% Of patlents presentEd to the CI Inics Wlth
After touching patient 20 (8.7) 11(4.8) | 14(6.1) | 185 (80.4) severe pai n’
After touching patient’s surr g 21 (9.0) 12 (5.2) 16(7) | 181 (78.7) . . . .
With regards to Infection control, what WI th regards to the questl on Of takl ng hl Story and
do you ollow before any dental ? ? 7 7 pre-operative assessment before treating the patients, most
procedure L.
Use of eye-wear a3 | ea | wan [ameze| Of the practitioners responded that they perform thorough
Use of Face shields 32(13.9) | 24(104) | 47 (20.4) | 127 (55.2) assessment onl y in COVID-19 Suspected individuals. In
Use of face masks 18 (7.8) -2?? 27 (11.7) | 185 (80.4) . . . . . .
Use of respirator 105(45.7) | 20(8.7) | 54(23.5) | 51(22.2) contrary to this, studiesin Jordanian, Norwegian and Italian
Use of high volume evacuator 91(39.6) | 15(3.6) | 38(16.5) | 86 (37.4) dentists have reported lack of effective pre-operative
154 JPDA Vol. 30 No. 03 Jul-Sep 2021
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assessment of patients related to COVID-19 signs and
symptoms.&10

Question was al so asked about the precautions taken at
thewaiting area. In this study, 76.1% of dentist were following
seating distance protocol in their clinical setting areas. The
result of our study isin line with the Cagetti et a. study who
also reported 74% of dentist following the seating distance
protocol.® This needs to be improved until the pandemic
completely ends. WHO recommends the use of negative
pressure rooms with a minimum of 12 air changes per hour
or at least 160 L /s per patient for the treatment of confirmed
or suspected cases of COVID-19. Only 54% of dentist in
the present study were having adequately ventilated rooms.
These findings are in contrary to the study in Italian dentist
who were having 88% ventilated rooms.?

Before starting any treatment in COV1D-19 suspected
or confirmed patient certain measures such as pre-operative
mouth rinse, rubber dam application, high suction evacuator
etc. arefollowed to prevent contamination of operatory with
the aerosol generating procedures (AGP).1* Only 23% of
Pakistani dentist were using Chlorhexidine as a pre-operative
mouth rinsing protocol in COVID-19 suspected or confirmed
cases. However, 54% Italian dentist were turned out to using
the same protocol .8

The practice of using personal protective equipment
such as N-95 mask. Eye wear, gloves, gowns and face shields
has been recommended to prevent cross infection. In this
study, 62% of dentist were wearing goggles, where as 55.2%,
80.4% and 22.2% were using face shields, face masks, and
respirators, respectively. Thefindings of Khader et d. assesses
awareness only and Modi et a. were found out to be similar
to our study.®*? However, Gambhir et al. reported the lack
of awareness of one third of dentist about the proper PPE in
Indian dentists.*® Studies have a so been conducted comparing
the masks and respirators in controlling the infection in
similar pandemics previously which showed thirty times
greater superiority of N95 or respirators over masks,416
Respirators offer considerably better resistance to fluid
penetration forming the seal around the mouth and nose.
The lower numbers of respirator use by dentist can have
serious consequences. Hence it is recommended to
use respirators during this COVID-19 pandemic.'’

The strengths of the study are its good response rate,
practice and attitudes of dentists towards infection control
measures were assessed. This study will also help in
improving and setting up guidelines further regarding the
infection control practices. The limitations are small size
and thus lack of generalizability of results to Pakistani
dentists. Another limitation of our survey is response bias.
Similar studies were also conducted in different parts of the
world with variable questionnaire. So thereis also a need to

JPDA Val. 30 No. 03 Jul-Sep 2021

practicesduring COVID-19 outbreak

formulate a uniform questionnaire form for assessing the
infection control practices particularly for pandemics.

CONCLUSION

Magjority of dentist in Pakistan were following the
recommendations and guidelines of infection control practices
related to COVID-19 pandemic. However, there are still few
areas such as waiting area settings, use of respirators and
other PPEs which needs improvement.
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