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Abstract 
The aim of the study is to identify the opinion of academics regarding the new practices in dentistry clinicals 

environment Material and methods: the study was conducted in a single university center; an online questionnaire 

was distributed among teachers in a dentistry faculty. In total, 23 doctors (74.19% of the teaching staff) were 

included in the research. The items were constructed especially for this study and gathered socio-demographic and 

medical data, information about practices in the new pandemic conditions, job-related aspects and self-rated fear of 

being infected with COVID 19 or transmitting to the family members. Data were processed using SPSS, version 23. 

Results: most participants are women; the average of dentists is 40.57 ± 8.33 years old with a length of experience in 

the dentistry field of 15.33 ± 8.52 years. 26% of doctors have had no free days in the last eight months. A total of 

82.60% of doctors plan the consultations, 56.50% practice always have telephonic triage, 78.30% always ask 

patients to complete the triage form and 39.10% of doctors schedule consultation according to the severity of the 

dental condition. 87% provide additional protective measures when they provide medical care to patients. 

Conclusion: Dental health care personnel need to understand the implications of potential transmission of the virus 

in a clinical setup and must respect guidelines to diminish the risk of infection.  

Keywords: COVID 19, DENTISTRY, UNIVERSITY TEACHERS, CLINICAL PRACTICE, 

PATIENTS, PANDEMIC. 
 

INTRODUCTION 

 

Since the beginning of the 

Pandemic of the new Coronavirus, also 

called SARS COV 2 or COVID 19, in early 

2020, the entire world order has been 

disrupted by severe damage to health, 

education, transportation, socio-economic 

environments. On March 11, World Health 

Organization announced the new pandemic 

that had already affected over 100 countries 

[1] 

Due to the virulence with which it is 

transmitted as well as the mortality rate, 

especially among the elderly and people 

with comorbidities, the infection with 

COVID-19 19 has caused a global health 

crisis. Countries with performing health 

systems have not been able to cope with the 

high number of infections and deaths, 

coupled with large shortage in the supply of 

medical equipment, especially those for 

protection against contamination, which has 

led to health collapse when taking urgent 
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measures to limit the spread of the disease 

through major restrictions. 

Taking into account the mode of 

airborne or contact transmission from 

symptomatic or asymptomatic individuals, 

most states have implemented various 

sanitary measures to control the spread of 

the disease, either by isolating or 

quarantining those infected or those having 

direct contact with the infected, or by social 

distance measures, the obligation to wear 

protective masks, restrictions on population 

mobility between states and continents, the 

closure of non-essential economic 

businesses etc. 

In addition to these measures of 

economic and social lockdown, determined 

by the way of transmission - to the upper 

respiratory tract through salivary secretions 

and aerosol-generating manoeuvres that the 

dental act produces, as well as the prolonged 

close contact with patients - many states 

have also taken the measure of closing the 

dental offices or limiting the dental 

manoeuvres, to only the emergency ones 

and for a limited time [2] 

The sudden lockdown, without 

previous notice, led to the disruption of the 

entire dental system and the flowing of the 

population towards emergency dental 

offices, especially the public ones. 

Following the cessation of the state 

of emergency, with the establishment of the 

state of alert and the lifting of many of the 

restrictions, the reopening of dental offices 

was also allowed provided that measures 

were taken to combat and prevent infection 

with COVID-19 19. These measures were 

developed by the Prevention Institutes and 

aimed to control the spread of disease 

around the world, regardless of the 

population’s infection rate [3] 

In Dentistry, the main transmission 

route of the virus is the aerosol formed by 

the high-speed dental handpiece, which 

contains blood, saliva, and fluids. To 

identify suspected cases, the dentist should 

measure the patient’s body temperature 

(body temperature should be preferentially 

measured with a non-contact digital 

forehead thermometer and must be lower 

than 37.3°C), and carry out a directed and 

completed anamnesis (contact with 

suspected or confirmed patients, the 

presence of breathing problems in the last 14 

days,  travelling abroad etc.). All health-

practitioners were required to take special 

measures such as epidemiological triage by 

telephone or online, measuring the body 

temperature of patients at the office 

entrance, hand disinfection, social 

distancing, the obligation to wear special 

protective equipment by medical and 

auxiliary staff, but also by patients, limiting 

aerosol generating procedures and time 

allotted to each patient, the proper 

disinfection of all spaces and their rigorous 

ventilation. These measures are still applied 

in all corners of the world, which has led to 

a reorganization of dentistry worldwide. 

Dentistry was declared one of the 

most exposed professions to the COVID-19 

contagion. Many countries established 

clinical protocols to be applied in the 

working environment rapidly, with the 

purpose of avoiding new infections and 

diminishing the progressive virus spread. In 

daily dentistry practice, the patient’s oral 

fluids, material contamination, and dental 

unit surfaces can act as sources of contagion 

both for the dentist as well as the dental 

assistant, and for the patients themselves. It 

was proved that saliva and blood droplets 

that are deposited on the surfaces or aerosol 

inhalation generated by rotating instruments 

and ultrasound handpieces constitute a risk 

for dentists and nurses. That is why, 

respecting the protocol, using sanitizers 

effectively and the permanent wearing of the 

personal protective equipment (PPE) as well 

as taking it off carefully remain essential 

steps for patients and clinical staff. [4,5] 
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In Romania, starting with March 15, 

with the establishment of the state of 

emergency by Presidential Decree, the 

measure to close the dental and dental 

radiology offices and the operation of only 

public offices that provided solely 

emergencies and could largely comply with 

established regulations for the prevention 

and spread of the disease was taken. [6] Due 

to the insufficient number of such cabinets 

at the national level, it was later decided to 

accredit some private cabinets, which were 

obliged to comply with all the additional 

hygiene and sanitary norms imposed by the 

authorities. 

The aim of this study was to 

evaluate how dentists respects the guidelines 

and how they apply and respect the rules in 

their clinic (related to both patients and 

medical staff) after 8 months from the 

declaration of global pandemic by World 

Health Organization. Additionally, few 

items investigated the difficulties the 

dentists encountered in applying the rules 

and in wearing the protective suits. The 

research is part of a larger investigation 

among dentists. The present one reflects the 

opinion of clinical practitioners that are also 

university teachers and it is a single-centre 

research.  

 

MATERIAL AND METHODS 

 

Participants and collection of data 

The questionnaire was addressed to 

the entire teaching staff from Dentistry 

Department – Faculty of Medicine and 

Pharmacy, University of Oradea, Romania, 

dentist doctors with university degree. From 

the total of 31 academic teachers, 23 

respondents filled in the questionnaire, 

which represented a 74.19% response rate. 

All items were mandatory, so the exclusion 

criteria were doctors currently full-time 

employed during this academic year and 

answers sent after deadline. The respondents 

were informed about the purpose of the 

study and the use of the results and the 

subjects were assured about the 

confidentiality of data. No supplementary 

informed consent was demanded and 

continuing to fill in the items was 

considered an agreement to participate to the 

study. 



Romanian Journal of Oral Rehabilitation 

Vol. 12, No. 4, October - December 2020 

 

29 
 

 
 

Figure 1. Study profile. 

Questionnaire 

The questionnaire consisted of three 

parts: the first one collected socio-

demographic, physical and mental health 

and job-related data (age, gender, length of 

employment, level of speciality, marital 

status, parenthood, chronic disease, medical 

treatment, suspected/confirmed of being 

infected with COVID 19, self-rated levels of 

depression, anxiety, sleep and appetite 

disorders, type of institution, number of 

working hours, number of days-off in the 

last six months).  

The second part gathered 

information about dentists’ opinions and 

fears related to the infection with COVID 

19. Several items asked the dentists to self-

rate their fears regarding the possibility to 

infect themselves during clinical practice 

and to pass the disease to their family 

members.  

The third part wanted to investigate 

the practices, official or self-imposed 

regulations, that were adopted by doctors to 

diminish the level of risk of infection. 

Several items were focusing on identifying 

these practices and difficulties in applying 

them. 

 

Ethical approval 

The study was conducted in 

accordance with the Declaration of Helsinki, 

and the protocol was approved by the 

Ethical Committee, University of Oradea, 

No. 26214/18.11.2020. 

 

Statistical analysis 

All analyses were performed using 

IBM Statistical Package for Social Sciences 

(SPSS) Statistics for Windows, version 23. 

Results for descriptive statistics were 

expressed as means and standard deviations 

(SD), frequencies and percentages.  

 

RESULTS 

 

Socio-demographic, health, and job-

related data 

questionnaire sent to  

N = 31 

questionnaire excluded 

N = 2  

questionnaire included in the research  

N = 23 

questionnaire returned 

N = 25 
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Age of participants ranged from 25 

to 55 years old, with an M = 40.57 ± 8.33, 

and the respondents are predominant female 

doctors. Almost 70% are parents (30.43% 

having one child, 34.78% having two 

children and one dentist is a parent of three 

children).  

Doctors were asked to state if they 

had confirmed family members with 

COVID infection 19 and 1/3 of them 

(30.43%) declared that they had 

confirmation of the diagnostic among their 

family members. Out of all respondents, 

21.74% have been suspected of being 

infected with COVID 19 and only 2 dentists 

(8.70%) were confirmed to be positive. 

Almost half of the doctors (47.83%) 

provided medical care for patients suspected 

of being infected and 26.09% of them for 

confirmed patients.  

A few of them (13%) are diagnosed 

with a chronic disease and are under medical 

treatment. Detailed results about socio-

demographic data are presented in Table 1.   

All doctors are practicing in the 

metropolitan area, and more than half are 

working in both public and private clinics. 

Most of them are enrolled in adult medical 

services. The minim number of working 

hours per week in clinic is 10 and the 

maximum is 45, with an M = 27.91 ± 9.51. 

All dentists from private offices had 

to stop working due to the rules imposed by 

the lockdown. Respondents were asked how 

many weeks, from March 11 till the end of 

November, they had to interrupt their 

activity. The average was M = 6.78 ± 3.70. 

Also, 13% of dentists were permanently 

involved in clinical practice (emergency or 

shifts).  

For health practitioners who were 

working in clinics and public hospitals, 

overload work was one of the most 

important aspects related to doctors’ burnout 

worldwide. We were interested in finding 

how many days off the dentists have had 

since the announcement of the COVID 19 

pandemic, by WHO, on March 11, 2020.  

We found that 26% of doctors had 

had no free days in the last eight months. 

We identified a significant correlation 

between the number of days-off and the 

length of experience (r = 0.505, p = 0.01), 

meaning that the more experienced the 

doctors were, the more days off they had.  

 

Table 1. Socio-demographic and job-related data
 

 

Socio-demographic 

variables 

N (%) / M ± 
1 

Age 40.57 ± 8.33 

Length of employment 

(years) 

15.33 ± 8.52 

Number of working hours per 

week 

27.91 ± 9.51 

Gender 

Male 

Female 

I prefer not to say  

 

8 (34.78%) 

14 (60.87%) 

1 (4.35%) 

Marital status 

Single  

In a relationship 

 

1 (4.35%) 

22 (95.65%) 
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Having children 

Yes 

No 

 

16 (69.57%) 

7 (30.43%) 

Level of specialization 

Dentist 

Resident 

Specialist 

Consultant  

 

3 (13.04%) 

5 (21.74%) 

5 (21.74%) 

10 (43.48%) 

Type of institutions 

Only public 

Only private 

Both public and private 

 

1 (4.35%) 

7 (30.43%) 

15 (65.22%) 

Working with patients 

Adult 

Both adult and children 

 

3 (13.04%) 

20 (86.96%) 

Having chronic disease 

Yes 

No  

 

3 (13.04%) 

20 (86.96%) 

Medical treatment for chronic 

disease 

Yes 

No 

Clinical activity  

Daily Program 

Emergency units 

 

3 (13.04%) 

20 (86.96%) 

 

22 (95.65%) 

1 (4.35%) 

  
1
 Number of answers (N) and percentage (%), Means and standard deviations (M±) 

 

Additional protective measures to 

diminish the risk of infection with SARS 

COV 2 

 

Over 1/3 of respondents sustained that 

they believed patients avoid dentistry 

appointments because of fear of infection 

with COVID 19. To diminish the risk of 

infection, dentists had supplementary 

measures: measures applied in the waiting 

rooms and in the office. Doctors were asked 

if they take additional protective measures 

when provide medical care and if they used 

to change the protective suit before each 

patient. Also, we checked if doctors 

facilitated temperature measuring and 

provided medical disinfectants and 

equipment to their patients.  

To organize the clinical activity, doctors 

took special measures: 

- 82.60% of doctors plan the 

consultations, 

- 56.50% of dentists always have 

telephonic triage,  

- 78.30% of respondents always ask 

patients to complete the triage form, 

- 39.10% of doctors schedule 

consultation according to the severity 

of the dental condition. 

The doctors had to rate their answers on 

5-point Likert scale, from 1 (never) to 5 

(always). The analysis of the answers 

proved that patients did not always follow 

protective measures. Most of the dentists 

asked their patients to wear protective 

masks, provided sanitisers and checked 
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patients’ temperature. More than ¾ of the 

doctors used antiseptic for oral cavity and 

offered protective equipment like suit, caps, 

and shoe protection to their patients. More 

than half of the respondents declared that 

they did not accept caregivers or family 

members in the dental office. The frequency 

of answers is presented in Table 2.  

 

Table 2. Answers to the items regarding additional protective measures - patients*
 

 

Items 1 2 3 4 5 M±st.dev 

Patients follow the protective measures against 

COVID-19 infection 19 

0 13.0 30.4 13.0 43.5 3.87±1.14 

I think that patients are afraid to come to the 

dentist’s in the last 6 months 

8.7 8.7 30.

4 

21.7 30.4 3.57±1.27 

I ask patients to get tested for COVID-19 19 

infection before giving them medical care. 

73.9 13.0 13.0 0 0 1.39±0.72 

As an additional measure, I no longer accept 

caregivers/family members in the dental office 

13.0 13.0 8.7 8.7 56.5 3.83±1.55 

As an additional measure, I measure the patients’ 

temperature before providing them with medical 

care 

13.0 0 0 8.7 78.3 4.39±11.37 

As an additional measure, patients disinfect their 

hands when entering the office 

0 0 8.7 13.0 78.3 4.70±0.63 

As an additional measure, patients wear a surgical 

mask while in the waiting room 

0 0 0 8.7 91.3 4.91±0.28 

As an additional measure, I offer patients 

protective equipment (suit, cap, and shoe 

protection) 

8.7 4.3 13.0 4.3 69.6 4.22±1.34 

As an additional measure, patients should rinse 

their mouth with disinfectants for the oral cavity 

17.4 4.3 8.7 8.7 60.9 3.91±1.59 

* frequencies (%)/Means and standard deviation (M ± st. dev) 

 

Almost ¾ of the investigated dentists claimed that the institution assures the protective 

equipment. We identified that 47.8% of the dentists declared that they were instructed on how to 

put on and take off the protective equipment and 91% took all the personal disinfection measures 

at the end of the work schedule. The details about answers to the items are presented in Table 3. 

 

Table 3. Answers to the items regarding opinion of dentists regarding additional protective 

measures*
 

 

Items  1 2 3 4 5 M±st.dev 

I take additional protective measures when I 

provide medical care to patients 

4.3 0 4.3 4.3 87 4.70±0.92 

I change my protective suit after each patient 13.0 4.3 21.7 21.7 39.1 3.70±1.39 

To avoid contact with blood or saliva I use modern 

isolation systems 

21.7 0 17.4 34.8 26.1 3.43±1.47 

I take all my personal disinfection measures at the 0 0 4.3 4.3 91.3 4.87±0.45 
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end of the work schedule 

Wearing a protective suit impedes my visibility 
21.7 8.7 8.7 8.7 52.2 3.61±1.6

9 

Wearing a protective suit prevents me from doing 

medical manoeuvres 

17.

4 

13.0 13.0 13.0 43.5 3.52±1.5

9 

* frequencies (%)/Means and standard deviation (M ± st. dev) 

 

DISCUSSION 

 

Biologic risk of COVID-19 

inhalation transmission is extremely high 

when performing dental procedures. Due to 

the direct contact transmission, the mucosa 

of the oral cavity has been proved as a 

potentially high-risk route of SARS-CoV-2 

infection [7] as well as other ways like 

contaminated hands or surfaces which could 

facilitate virus transmission to patients. 

Dentistry is among the medical 

specializations with the highest risk for 

infection with COVID 19. In our study we 

found that 8.7% of respondents were already 

diagnosed as being positive. In some other 

studies, the rates are similar. For example, 

Meng et al. (2020) reported the occurrence 

of 9 cases of COVID-19 among 169 dental 

practitioners, stressing the high risk of 

professional contagiousness. [8] 

Patients asking for dental treatment 

are divided in four categories: clinically 

healthy, symptomatic, asymptomatic, and 

recovered from COVID 19. Due to the fact 

that testing is the only method of 

confirmation of a person infected with 

COVID-19 19 - either by RT- PCR or by 

detecting IgG and IgM antigens in the blood 

and because this is not mandatory in dental 

offices, a small proportion of our 

respondents requested this test. Most doctors 

considered patients as potentially infected, 

so they were taking all precautions.  

Alharbi et al. classified therapeutic 

dental procedures into five groups: 

emergencies, emergencies manageable 

through invasive or non-invasive procedures 

(minimum aerosol), non-emergencies, and 

elective treatments, depending on the 

dentist. Among the emergencies, the authors 

highlight maxillofacial fractures that 

compromise the respiratory tract, 

uncontrolled post-operative bleeding, and 

bacterial oral soft tissues infections with 

intra- or extra-oral swelling that negatively 

affect the patient’s respiratory capacity [9]. 

The international recommendations 

regarding the prevention of the spread of 

COVID 19 in dental offices are the rigorous 

epidemiological triage in 2 stages, both by 

phone or online and in the office, and 

prevention in both non-medical and medical 

areas during and after treatment. Among the 

respondents of our study, 56.50% perform 

epidemiological triage, 78.30% perform this 

triage in the office, and 87% of them take 

additional protection measures. The 

additional measures, which are also 

specified in the literature, such as rinsing the 

mouth with antiseptic solutions by patients 

before starting dental procedures, had a 

satisfactory response, 60.9% of the 

respondents said they make patients rinse 

their mouths and 78.3% thermometer 

patients at the office entrance. 

Because the European regulations 

have established clear rules for wearing 

special protective equipment and because 

this equipment has not been used by doctors, 

we wanted to find out how well trained they 

were in equipping and dismantling the 

equipment. It is important to safeguard 

dentists’ and patients’ health through 

establishing a protocol of contagion risk 

reduction that was recommended as 

guidelines for clinicians. We found that 

organizing the schedule is the first step in 
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prevention. In large proportion our 

respondents declared that they plan the 

consultations, they always have telephonic 

triage, they always ask patients to complete 

the triage form, and 1/3 of them try to make 

appointment arrangements depending on the 

severity of the dental condition. Also, we 

found that ¾ of investigated dentists 

sustained that the institution assures the 

protective equipment and almost half of 

respondents were instructed on how to put 

on and take off the protective equipment.  

The results of the research also show 

that there are recommendations that are 

partially violated, such as the reception of 

family members or caregivers in the waiting 

rooms. In our study, only half of the 

respondents answered that they do so with 

certainty; also, small rates were registered 

regarding other protective measures: the use 

of modern saliva and blood isolation 

systems (26.1 %), the change of protective 

equipment after each patient (39.1%), which 

together with the lack of training in 

equipment, warn us that we still need to 

learn about the infection with COVID-19.  

Preprocedural mouth rinse with 0.5–

1% hydrogen peroxide for its nonspecific 

virucidal activity against viruses or with 

0.2% povidone-iodine is recommended as it 

might reduce the load of corona virus in 

saliva. [10] Our study showed that only 60% 

of dentists respect this preventive measure. 

The most frequent protective measures that 

dentists demand to their patients to be 

respected were wearing surgical mask, using 

hand sanitizer, measuring the temperature, 

wearing protective suit/cap/shoe, using 

mouth disinfectants, and having no 

companions. 

Teledentistry as a form of Telehealth 

provides a pragmatic approach to assess and 

record the oral health status postoperatively, 

not only to make the triage of the patients. 

So, online meetings, using photos, 

discussing treatment, or self-measuring 

some parameters by patients (like body 

temperature) are recommended. [11] We 

found that teledentistry is used only when it 

is necessary to establish the appointments or 

to verify the health-status before 

appointment.   

 

Strengths and limitations of the study 

The main strength is that the research 

is the first one of its kind conducted among 

dentists referring to the pandemic period and 

the new clinical practices adopted to 

diminish the risk for infection with COVID 

19. The limitation is represented by the low 

number of respondents but, considering the 

fact that the results reflect dentists that are 

leaders in dental education and the results 

are provided by ¾ of the total of faculty staff 

it could be generalized for teaching dentistry 

staff but not for all population of clinical 

dentists. 

 

CONCLUSION 

 

Dental health care personnel need to 

understand the implications of potential 

transmission of the virus that produce 

COVID 19 infection in a clinical setup. 

National authorities must permanently train 

medical staff regarding the risks for this 

professional specialization and must do hard 

work to prevent and combat disease, by 

conducting sustained information campaigns 

among dentists. Also, dentists should adjust 

their activity to protect themselves and their 

patients, even if the procedures that are 

related to respecting prevention determine 

the prolongation of the waiting time and the 

decrease of the number of patients cared for. 

 

Authors contribution: all authors equally contributed to this paper. 

 



Romanian Journal of Oral Rehabilitation 

Vol. 12, No. 4, October - December 2020 

 

35 
 

REFERENCES 

 
1. World Health Organization. 2020. https://www.euro.who.int/en/health-topics/health-

emergencies/coronavirus-covid-

19#:~:text=WHO%20announced%20COVID%2D19,on%2011%20March%202020. Accessed 

November 15, 2020.  

2. Kochhar AS, Bhasin R, Kochhar GK, Dadlani H. Covid-19 pandemic and dental practice. 

International Journal of Dentistry, 2020, Article ID 8894794, doi.org/10.1155/2020/8894794. 

3. de Campos Tuñas IT, da Silva ET, Santiago SB, Maia KD, Silva-Júnior GO. Coronavirus disease 

2019 (COVID-19): A preventive approach to Dentistry. Rev. Bras. Odontol. 2020;77: e1766. 

4. Villani FA, Aiuto R, Paglia L, Re D. COVID-19 and dentistry: prevention in dental practice, a 

literature review. International journal of environmental research and public health. 2020, 17(12): 

4609. 

5. Luzzi, V.; Ierardo, G.; Bossù, M.; Polimeni, A. COVID-19: Pediatric Oral Health during and after 

the Pandemics. Appl. Sci. 2020, 10: 1–8. 

6. Decree no. 195 of March 16, 2020, on the establishment of the state of emergency on the Romanian 

territory, Official Gazette no. 212 of March 16, 2020. Accessed on September 20.  

7. Xu, H, Zhong, L, Deng, J, Peng, J, Dan, H, Zeng, X, Li, T, Chen, Q. 2020. High expression of ACE2 

receptor of 2019-nCoV on the epithelial cells of oral mucosa. Int J Oral Sci. 12(1): 8. 

8. Meng, L, Hua, F, Bian, Z. 2020. Coronavirus disease 2019 (COVID-19): emerging and future 

challenges for dental and oral medicine. J Dent Res. 99(5):481–487. 

9. Alharbi, A.; Alharbi, S.; Alqaid, S. Guidelines for dental care provision during the COVID-19 

pandemic. Saudi Dent. J. 2020, 32, 181–186. 

10. Ather A, Patel B, Ruparel NB, Diogenes A, Hargreaves KM. Coronavirus disease 19 (COVID-19): 

implications for clinical dental care. Journal of endodontics. 2020, 46 (5): 584-595. 

11. Bhanushali P, Katge F, Deshpande S, Chimata VK, Shetty S, Pradhan D. COVID-19: Changing 

Trends and Its Impact on Future of Dentistry. International Journal of Dentistry. 2020, Article ID 

8817424, doi.org/10.1155/2020/8817424. 
 

  

https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19#:~:text=WHO%20announced%20COVID%2D19,on%2011%20March%202020
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19#:~:text=WHO%20announced%20COVID%2D19,on%2011%20March%202020
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19#:~:text=WHO%20announced%20COVID%2D19,on%2011%20March%202020

