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INTRODUCTION

Healthcare services have had to adapt to new systems in 
response to the covid-19 pandemic. A new normal had to 
be attained in adherence to the recommendations of WHO. 
Changes were seen in the patient triaging system, infection 
control measures, rotational staffing of hospitals, workflow 
patterns and modes of patient care and communication.1 A 
major factor in prompt delivery of healthcare services was 
the speed at which medical practices adapted to the evolving 
information of the disease. 

Dental practice has been one of the most severely affected 
healthcare services during this pandemic. Oro-dental care was 
considered non-essential and routine dental practice had to be 
shut with provision of only emergency services.2 Dental prac-
titioners had to adapt to the emerging situation and bring about 
extreme changes to the way they catered to patients. Some of 
the recommended adaptations that required implementation 
were structural changes in the clinic and waiting area, im-
proved and enhanced ventilation systems, evolving infection 
control measures, strict patient triaging, reduced number of 
patient appointments and teledentistry among others.3
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ABSTRACT
Introduction: Today the world seems to have turned topsy turvy due to unwanted and unseen circumstances owing to the con-
tagious SARS-COV-2 virus. Everybody’s life seems to have altered. Dental professionals were impacted too by this. In this study, 
our aim was to assess dental practice modifications made by dentists practicing in Delhi and nearby National Capital Regions.
Aim: The study aimed to understand the changes that were adapted to routine practice in order to fight the deadly virus and not 
compromise the dental care that was required by the patients at the time of pandemic. 
Methodology: This study was based on Google form objective pattern, validated questionnaire and disseminated using various 
online communication means among 200 dentists practicing in Delhi. The survey included MCQ questions enquiring about mode 
of dental practice, patient flow per day, services provided, adherence to evolving infection control measures, effectiveness and 
usage of teledentistry and duration of restricted services in response to lockdown of 2020.
Results: Overall, 105 dentists contributed to this survey. In this survey we found that periodontal and esthetic services like im-
plantology were most affected. The most rendered service was Oral Medicine during the lockdown owing to Covid 19.
All the practising dental professionals tried to implement all the guidelines given by WHO and IDA.  Personal protective methods 
were preferred by 81% of professionals followed by sanitation methods. Various means to prevent infection were resorted to by 
most of the dentists while others maintained a time gap between the patients along with cross ventilation methods to stop the 
spread. Moreover, 52.4% of them preferred online patient scheduling and others have favoured teleconsultation as most useful 
for catering patients during this pandemic.
Conclusion: This study highlights the scope and usage of newer methods of dental consultation such as teledentistry or tel-
econsultations in the routine dental practice and especially during the hours of need like at the times of lockdown so that the 
dental concerns of all class of people can be addressed too without increasing the risk of spread of the disease.
Key Words: COVID-19, Dental Health Survey, Dental Services, Questionnaire, Preventive Guidelines, Teledentistry
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The National capital region is one of the highly affected ar-
eas in this pandemic. As on 30th April 2021, total number of 
people affected by SARS- CoV-2 in Delhi was 11,49,333.4 
Dentists in Delhi have had to face adverse conditions with 
restriction of dental services second time.5

This study aimed to assess dental practice adaptations/modi-
fications by dentists practicing in Delhi at the time of first 
lockdown of the country.  The study evaluated adherence to 
recommendations of IDA and the changes brought about in 
individual dental practice during the pandemic to sustain the 
spread of the disease and provide emergency dental services. 

METHODOLOGY

Study design and population
A cross-sectional observational study was conducted online 
between January 1st to 25th 2021 (almost 25 days) among 
the (specialist and non-specialist) dentists practicing in 
Delhi-NCR region. Participants were asked to fill a survey 
form titled “Adaptations in dental practice during Covid 19 
pandemic” which was created using an online platform of 
google forms. The form was circulated among dentists via 
various social media platforms like email, whatsapp, insta-
gram and could be easily filled on a smartphone, tablet or 
a PC. It was kept concise and to the point so as to not take 
much time and not deviate the dentist from the topic. The 
questionnaire was sent to 200 dentists whose contact details 
were obtained from a district wise list of dentists available 
on various websites. An effort was made to include roughly 
equal numbers of participants from each of the 8 districts of 
Delhi and surrounding NCR region (Figure 1).

Questionnaire
A pretested self -administered questionnaire was set. The 
questionnaire consisted of two sections, the first section con-
sisted of a detailed email that was self-explanatory for the 
purpose of the study and informed consent. The participants 
were assured that no personal information was required. The 
only inclusion criterion was that the dentist should have a 
private practice in Delhi. There were no incentives offered to 
dentists to participate in the study.  

The second section consisted of 13 multiple choice questions 
with 5 close ended and 7 open ended questions. Each MCQ 
had a provision for the dentist to describe his/her opinion 
if the choices were not suitable. The first 5 questions were 
related to location, years of practice, mode and zone of den-
tal practice and duration of restricted services in response 
to lockdown of 2020. Next 4 questions were regarding pa-
tient flow per day, services provided and adherence to evolv-
ing infection control measures. The rest were in relation to 
changes in the system of practice, effectiveness and use of 

teledentistry tools and willingness to implement teledentistry 
in routine practice. 

Pre-test was done with the collaborators to ensure proper 
working, submission and validity of the survey. The ques-
tions that were incomprehensive were modified and irrel-
evant sections were removed. All data was collected and 
stored in excel form and descriptive analysis of the data was 
carried out. 

RESULT 

105 dentists responded to the questionnaire. District wise dis-
tribution of participants and their containment zones is pre-
sented in Figure 2. Among the different modes of practice, 
61.9% (n=65) of participants had a private dental practice, 
21% (n=22) had a multispecialty practice, 18.1% (n=19) had 
a college based practice while the rest practiced in a hospital 
based set up. 

More than half of the participants, (56%, n= 59) were prac-
ticing dentistry for less than 5 years. It was seen that during 
COVID-19 lockdown in Delhi, the majority (41.9% n= 44) 
of dental professionals had shut down their services for 1 to 3 
months. Moreover, 10.5% (n= 11) did not stop their services 
at all. (Graph 1).

Out of all the total respondents, more than half (59.6% n= 
62) of the dentists had examined less than 10 patients per 
day. Periodontics (58.1%, n=61) and Dental implantology 
(56.2%, n=59) were the most affected while Oral Medicine 
was the most offered services to the patients during Covid-19 
pandemic (Table 1).

Of all the guidelines given by WHO and IDA, 81% (n=85) 
of dental professionals have preferred personal protective 
methods. Additionally, 80% have followed various saniti-
zation methods to prevent the spread of COVID-19 in their 
practice in Delhi. (Table 2). 

Contributors, resorted to different means to prevent the infec-
tion but more than half of them (81% n= 85) tried to maintain 
a time gap between the patients and 48.6% (n=51) had uti-
lized cross ventilation to stop the spread or cross-infection in 
their clinical setups (Table 3).

It was observed that 41% (n= 43) dentists were willing to 
use of tele-dentistry in their routine dental practice while, 
52.4% (n= 55) of them preferred online patient scheduling 
and 45.7%(n=48) have favored teleconsultation as most use-
ful for catering to patient during this pandemic (Table 4). 

DISCUSSION

Covid 19 has become a public health concern due to its 
high transmissibility. After the reporting of the first case 
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in January 2020 in India, all the measures were adapted 
to control its spread. The transmission was so rapid that a 
lockdown of the entire nation was announced. This shut-
down led to further increase in the bridge between dental 
healthcare services and population due to its proximity 
to patients and aerosol formation during the dental treat-
ment.6 Oral health requires regular screening. Oral diseas-
es like caries are very high prone with high carbohydrate 
intake and unfortunately the lockdown led to increase in 
consumption of convenience food, tasty treats and alcohol 
which further worsens the pre-existing dental condition.7 
The pandemic urged the dental professionals to look for 
and adapt newer means to continue providing the den-
tal healthcare services along with minimising the risk of 
spread of virus.

In this survey, we tried to develop a correlation of the im-
pact of lockdown on dental professionals and on the patients 
who required dental services. This survey showed that about 
10.5% of the total clinics did not stop functioning and con-
tinued to provide emergency dental care whereas all other 
clinics had to shut down services for 1 to 3 months. This 
survey revealed that 59.6% of dental practitioners felt the 
volume of patients that were seen per day was reduced to 
approximately 10. Unfortunately out of these 10 also only a 
few were given treatment and others were just screened. This 
showed the extent to which dental health was neglected and 
this could only worsen the pre-existing oral health condition 
affecting the overall health of the patient and also impacting 
the dental practitioners financially.8

This survey showed us that periodontics and implantology 
were the most affected services. Non-surgical periodontics 
had been worldwide impacted, probably due to the need of use 
of ultrasonic/piezoelectric devices generating aerosols.9 The 
esthetic dental implants is an elective procedure, the pandemic 
had a major impact on this due to it being postponed either by 
patients or by professionals to protect the health care providers 
and save the system from completely falling down.

This was followed by endodontics, prosthodontics and re-
storative dentistry. The progression of dental pathology leads 
to pain, infection and sepsis. In early stages, if the patho-
logical condition is diagnosed and intervened if needed the 
disease can either be reversed or arrested.10 The OSHA con-
sidered the Aerosol Generating Procedures as very high risk 
for known or suspected COVID 19 patients.11 The two proce-
dures that are considered very high in aerosol generation are 
the one involving the high-speed handpiece with its water 
spray coolant and the ultrasonic scaler used to remove hard 
deposits on teeth.12 These both procedures are considered as 
an advancement in the field of dentistry as they are not just 
faster but reduce pain for the patient.13

Around 80% of the participants strongly agreed with the sug-
gested measure of revised PPE protocols and others along 

with this resorted to thermal screening, hand sanitisation, 
decontamination procedures, good ventilation and fumiga-
tion of clinics. Whenever a need for AGPS (Aerosol gen-
erated procedures) occurred the participants preferred to go 
ahead with the RTPCR report. A new guideline was issued 
by MOHFW in May 2020 amidst the pandemic and lock-
down announced in the country which divided the city in 
zones as per the contaminations. They also gave a guideline 
to modify the dental clinic into three phases. The prepara-
tory phase, implementation and follow-up phase.14 All the 
dental treatments were divided among urgent procedures and 
emergency procedures as per age group (Geriatrics, adults, 
adolescents and children). The urgent treatments could only 
be undertaken after teleconsultation as prevention is the cor-
nerstone of public health. Dental care paradigm was shifted 
to a more preventive approach.15 The only means as of now 
to fight this deadly virus is to follow the prevention protocols 
and be very careful while carrying out disinfection proce-
dures.16

Tele dentistry was introduced when face-to-face consultation 
was not feasible. It is a developing practise for caring patients 
online and without physical contact.17 This method became 
the most suited means to address lack of access during the 
times of pandemic.18 The respondents of these studies had 
adopted teledentistry in various ways. Online patient sched-
uling and Tele Consultation were most commonly adopted 
means followed by E prescriptions. 

Tele dentistry has many advantages. It can be used for con-
sultation, triage and understanding whether the dental con-
cern requires urgent or emergency care. It helps in-patient 
counselling when the condition can be temporarily resolved 
at home and the treatment can be postponed. This decreased 
the burden on emergency departments that are functioning 
during the pandemic and also avoided overcrowding and 
helped maintain social distance. This can continue to provide 
dental education and the importance of oral health care and 
diet during lockdown.19 The other aspects of it are electronic 
health records, electronic referral systems, digitizing images, 
teleconsultations, and telediagnosis.20

Tele dentistry is a means which can bridge the gap between 
urban and rural areas of the country. 21 It proved to be the 
cheapest and fastest way of delivering specialised dental ser-
vices during the lockdown.22

Though this method has proved to be very helpful during the 
tough times of pandemic there are some shortcomings asso-
ciated with it. During this survey, 67% participants felt that 
the socio-economic condition of people really impacted the 
success of this method implementation in India followed by 
lack of funding, infrastructure and manpower. Other short-
comings which may be encountered are the patient not being 
satisfied and apprehensive with the advice as lack of face-to-
face consultation may make him feel his main problem has 
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not been addressed. This survey concluded by showing that 
43 % of our participants were willing to use teledentistry as 
a routine practice whereas 30% were not sure. 

This study had its limitations. It had a limited sample size 
and was restricted to only Delhi NCR region only. 

CONCLUSION

In these testing times teledentistry has been able to reach out 
to patients, resolve concerns associated with dental health, 
address dental conditions and categorize them into emer-
gency and urgent by just a phone call or social media. It has 
helped minimise the spread of Covid 19 and also reduced the 
use of PPE which is needed in life saving procedures.

The scope of teledentistry is vast and is yet to become an 
integral part of the dental health care technique but the pan-
demic has pushed the professionals to reach out and try this 
means. It can reshape the dynamics of the dental care system. 
The current condition worldwide can be an opportunity for 
tele-dentistry to be adapted on a larger scale and hence im-
part dental health to every sector of the society. 
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Figure 1: Systematic representation of methodology.

Figure 2: District wise distribution of dental practitioners in 
Delhi.

Graph 1: Duration of shutdown of dental practices during cov-
id-19.

Table 1: Dental services not offered during pandemic.
Periodontics 61
Dental Implantology 59
Endodontics 43
Prosthodontics 42
Restorative Dentistry 38
Oral Surgery 37
Orthodontics 37
Pediatric Dentistry 28
Oral Medicine and Dental Radiology 26
Oral and Maxillofacial Pathology 25
Other 4

Table 2: Preventive guidelines followed by dental 
professionals.
Hand sanitization of patient before entering the 
clinic/hospital

85

Using PPE kit wherever needed 85

Thermal scanning of all patients 82

Hand sanitization of doctor after every patient 80

Dental chair disinfection between patients 78

Thermal scanning of all employees 70

RTPCR for Covid-19 before AGP 16

Others 16

Table 3: Measures taken to prevent cross-infection 
through aerosols.
Time gap between patients 85
Establish cross-ventilation in the clinic 51
Use of medicated temporary restorations 36
Use of hand cutting instruments 32
Use of micromotor over aerator 32
Use of HEPA filters in the clinic 31
Others 8
None 1

Table 4: Digital resources found useful by dentists in 
catering patients during pandemic.
Online patient scheduling 55
Tele-consultation 48
E-prescriptions 44
Online payments to avoid contact 38
Tele-diagnosis 28
Tele-medicine 28
Digital forms to collect pre-appointment informa-
tion, consent, medical history securely prior to 
appointment 

24

Dental Triage 15
None 5
Others 2


