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Abstract  

The present clinical study aimed to assess requests for dental treatment during the COVID-19 pandemic, examine 

factors influencing the choice of dental practice during the pandemic, and investigate why patients did not use dental 

services. Material and method: we used a questionnaire-based survey based on our ideas, distributed on the internet 

and various social platforms. Results: 106 people, mean age 26.4, completed the survey. The pandemic for those under 

45 years old did not significantly influence the behavior regarding the use of dental services (p=0.908). The majority 

of respondents agreed that before dental treatments every patient should undergo a rapid test. For those who sought 

dental services only when needed, the difference did not show significant values before and during the pandemic 

(p=0.825). A statistically significant correlation was found between patients who would change their practice because 

of the protection conditions, and patients who would be willing to pay more to be provided with infection prevention 

protection (p≤0.00001). Conclusions: During the pandemic, dental services were especially in emergency cases, and 

regular check-ups were postponed. The most important things for patients during the pandemic proved to be the 

professionalism of the medical staff, the respect for hygiene, and the wearing of specific protective equipment. Every 

patient should be tested for coronavirus before dental intervention.  
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INTRODUCTION. 

Due to the rapid spread of the new coronavirus 

and its high infection rate, changes have occurred 

in every part of the world, including dental 

practices and clinics. Most dental surgeries have 

closed due to strict regulations imposed by the 

government. Because of the closed surgeries, 

patients were unable to access dental services. 

On 31 January 2020, the WHO declared the 

coronavirus epidemic a health emergency of 

international concern [1]. COVID-19 infection is 

caused by the SARS-CoV-2 virus [2]. The SARS-

CoV-2 virus primarily affects the respiratory 

system, although other body systems are also 

affected. Multiple inflammatory infiltrates may 

be present in both lungs [2]. The cardiovascular 

system is usually involved in COVID-19 

infection. Inflammation of the vascular system 

can lead to diffuse thrombi, myocarditis and 

cardiac arrhythmias, myocardial infarction, and 

acute coronary syndrome (ACS). These 

cardiovascular complications may cause death 

[3]. 

Symptoms often associated with SARS-CoV-2 

infection include fever, dry cough, shortness of 

breath which can be severe and progressive, 

myalgia, sore throat, nausea, vomiting, and 
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diarrhea [4]. Headache, dizziness, and general 

weakness have also been observed [5]. 

The infection is mainly transmitted from person 

to person via respiratory droplets. The fecal-oral 

route is also a possible route of infection. The 

virus is present in sputum, pharynx, and feces [6]. 

The average incubation period for COVID-19 is 

five days, with most patients showing symptoms 

between days 11.5 and 15.5. Therefore, a 

quarantine of 14 days is recommended for people 

exposed to the infection or in contact with 

infected patients [7]. 

The biological risk of virus inhalation during 

dental procedures is extremely high, especially 

when using a water-cooled handpiece that 

produces aerosols by diffusion of saliva, blood, 

and secretions. This aerosol production facilitates 

contamination of the environment, instruments, 

and dental equipment with the pathogen [8]. 

These bioaerosols are usually contaminated with 

bacteria, fungi, and viruses and can remain 

suspended in the air for a considerable period, 

inhaled by dentists or other patients. 

Viruses can survive longer on stainless steel and 

plastic, with a half-life of about 5.6 hours on the 

stainless steel and 6.8 hours on plastic. The 

pathogen was present on the different surfaces 

even after 72 hours [9]. Because airborne droplets 

are considered the main route of infection 

transmission, dental staff wear virus protection 

equipment, including protective eyewear, masks, 

gloves, caps, face shields, and protective 

clothing, for all dental procedures during the 

epidemic period [9]. 

All recommended personal protective equipment 

for patient care staff includes an FFP2/3 

respiratory protective mask (or medical mask if 

the recommended respiratory protective device is 

missing), goggles or face shield, gloves, and a 

waterproof, long-sleeved surgical gown [10]. 

In addition to the equipment prescribed by the 

European Centre for Disease Prevention and 

Control (ECDC), there are a number of other 

effective equipment and agents that can be used 

to reduce the risk of infection with COVID-19. 

The use of cofferdam isolation significantly 

reduces the generation of aerosols involving 

saliva and blood, especially when using high-

speed handpieces and ultrasonic dental 

instruments. The use of rubber dam containment 

has decreased suspended particles by 70% over a 

radius of approximately 1 meter around the 

operating area [10]. The effect of mouthwashes 

containing PVP-I against SARS-CoV-2 is due to 

the oxidative susceptibility of the virus [11]. In a 

recent study involving four COVID-19 patients, 

15 ml of mouthwash containing 1% PVP-I for 1 

minute significantly reduced the viral load of 

SARS-CoV-2 measured by real-time reverse 

transcriptase PCR (RRT-PCR) in saliva for 3 

hours [12]. Air cleaning helps to reduce the viral 

load. These air filters were designed to clean the 

air by filtering out dust, microbes, and other small 

particles from the air using various methods such 

as activated carbon filters, UV light, 

photocatalysts, and ionizers [13]. Short-

wavelength UVC (100-280nm) has a germicidal 

effect. Short-wavelength UVC (100-280nm) has 

a germicidal effect. UVC (222nm) is effective 

against SARS-COV-2 viruses through 

photodimerization: in direct contact with the air, 

it inactivates viral DNA or RNA [14]. 

Our study looked at how important it is for 

patients that clinical units and dental practices 

have modern equipment to prevent infections 

among patients during dental procedures. 

 

MATERIAL AND METHOD 

The objectives of the study were: 

- To assess requests for dental treatment during 

the COVID-19 pandemic and whether patients 

received appropriate treatment; 

- To examine factors influencing the choice of 

dental practice during the pandemic; 

- Investigate the reasons why patients did not use 

dental services. 

In the quantitative research method, we used a 

questionnaire survey, which belongs to the group 
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of primary research methods [28]. The 

questionnaire-based survey was distributed on 

the internet, and various social platforms, from 

04.05.2021 to 14.06.2021. It was based on our 

ideas. The questionnaire was written in 

Romanian and has 14 questions, 10 with a range 

of 2 to 5 answer choices. The other four questions 

were rating scale-type questions. The online 

questionnaire could be completed from a 

computer/laptop, tablet, or smartphone. 

Completing the questionnaire took approximately 

10 minutes. The population we surveyed 

completed the questionnaire voluntarily. Data 

were introduced into GraphPad Prism version 

9.1.2. 

The tested hypotheses were: 

- Fewer people used dental services after the start 

of the epidemic; 

- Patients did not use dental services because of 

fear of the new coronavirus; 

- For the patients, it is crucial to be protected 

against the virus in dental practices. 

 

RESULTS 

We centralized the data obtained from the people 

that completed the questionnaires. The online 

questionnaires were completed randomly and 

voluntarily by 106 people. Women and men aged 

18-70 years participated in the study. The 

respondents were 62.8 women, and 35.8% men. 

The age groups were: 71.7% - between 18-30 

years, 8.5% between 31-45 years, and 6.6% 

between 56-70 years. The mean age was 26.4 and 

the majority of respondents, i.e. 71.7%, were 18-

30 years old, probably since this questionnaire 

was circulated on student social media. 

Respondents attended dental clinics before the 

pandemic 30.2% annually, 36.8% semiannually, 

7.5% monthly, and 25.5% only when needed. 

During the pandemic, 39.6% went to the dentist 

only in case of need, 27.4% every six months, 

6.6% monthly, and 26.4% not at all. We found 

that the pandemic for those under 45 years of age, 

i.e. for the age groups 18-30 and 31-45 years 

respectively did not significantly influence the 

behavior regarding the use of dental services 

(p=0.908). Comparing the analyzed age groups 

(18-30 and 31-45) with the older generations (46-

70 years), we concluded that the number of those 

who visited dental surgeries every six months did 

not statistically change significantly (p=0.898). 

For those who sought dental services only when 

needed, the difference did not show significant 

values before and during the pandemic. There 

was a difference, but it was not statistically 

significant (p=0.825).  

Using a scale from 1 to 10, we analyzed the 

respondents' opinions on whether rapid tests were 

carried out before dental procedures to detect 

infected patients. The saliva test was performed 

by using a non-invasive procedure. On the chart, 

ten means "strongly agree", and one means 

"disagree". The majority of respondents to the 

questionnaire would agree that before dental 

treatments, every patient, including themselves, 

should undergo a rapid test, thus preventing the 

potential spread of the virus and contamination of 

medical staff and the dental practice (figure 1). 

 

 

Fig 1. Patients’ opinion about rapid tests 

Last but not least, we were curious whether 

respondents would change their dental practice if 

it did not offer adequate protection against 

infection with the new coronavirus. Of the 

respondents, 41.5% said yes, 34% said maybe, 

and 24.5% would not pay extra for dental 

procedures just because that practice or clinic 

pays more attention to preventing the spread of 

the virus. The results illustrated by Figure 2 show 

that most patients would be willing to spend more 
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money on dental services during the pandemic if 

the practice they attended protected them by 

investing in modern equipment to prevent 

infection with the new coronavirus. 

Fig 3. Patients that would pay extra money for 

dental procedures 

There is a statistically significant correlation 

between those who would change their practice 

because of the conditions for protection against 

coronavirus, and those who would be willing to 

pay more to be provided with infection 

prevention protection (p≤0.00001). 

 

DISCUSSIONS 

The new coronavirus pandemic has also created 

an exceptional situation in dentistry. As the 

infection spread by droplet infection, the strict 

control measures and quarantine imposed have 

led to a period of closure or reduced capacity in 

many practices, which has meant that many 

patients have not received timely and adequate 

dental treatment. 

Therefore, the main aim of our research was to 

assess the demand for dental treatment during the 

epidemic period, whether patients received 

adequate treatment and what factors patients 

considered when choosing a dental practice. 

In the literature, we could not find similar studies 

but only focused on methods of detecting 

infection, the symptom complex, how the virus 

spreads through aerosols during dental 

procedures and what equipment can minimize the 

spread of the new virus [6-9]. 

The number of subjects in our study is small, and 

the sample is not representative. The work may 

be considered a preliminary study, and further 

studies would be needed to get a more accurate 

picture of the issues. 

We wanted to find out how often people went to 

the dentist during the COVID-19 pandemic 

compared to how this frequency was before. 

The first hypothesis assumed that fewer patients 

visited dentists' offices after the beginning of the 

pandemic. This hypothesis proved to be true. 

After the outbreak, the number of patients who 

visited the dentist every six months decreased by 

9.4%, and the number of patients who used dental 

services only when necessary increased by 

14.1%. Since the outbreak of the COVID-19 

pandemic, regular check-ups have been avoided 

by patients, majority of them visiting the dentist 

only when necessary. Another study also 

confirms this finding, showing a significant 

decrease in the number of dental procedures and 

emergency cases [15]. 

In the second hypothesis, we assumed that 

patients neglected the use of dental services 

because of fear of the new coronavirus. In 

contrast to regular check-ups, dental treatments 

were not neglected, according to the 

questionnaire results, as 70.8% of respondents 

answered that they did not neglect dental 

treatments. Therefore, our hypothesis proved to 

be false. 

We have examined the main factors that 

prevented patients from seeking dental care 

during the pandemic. The majority of 

respondents did not need dental treatment, and 

9.5% were able to access services without 

hindrance. However, 16% of the respondents did 

not receive dental treatment due to the pandemic 

because dental surgeries were not open. We 

assume that one of the main reasons is that there 

was a quarantine throughout Romania, and a state 

of emergency was in force, so dental surgeries 

and clinics were closed. The remaining 17% 

feared the risk of infection with the new 

coronavirus and preferred not to use dental 

services. 
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The percentage of respondents who had only 

partial (23.60%) or no access to dental care 

(12.30%) and those who did not have access even 

in case of emergency (2.80%) was firstly due to 

fear of infection and secondly because most 

dental practices were not open due to strict 

regulations and had to suspend partially or totally 

their activity during the pandemic. 

The Romanian College of Dentists considered 

only nine diagnoses as dental emergencies 

(17/3/BExN/2020): post-extraction hemorrhage; 

acute pulpitis; acute apical periodontitis; 

pericoronitis of impacted teeth; post-extraction 

alveolitis; cellulitis/abscess; mandible/jaw 

fractures and dentoalveolar trauma (dislocations, 

avulsions, dental fractures involving the pulp 

chamber; temporomandibular joint dislocations); 

ulceronecrotic gingivostomatitis [16]. 

For most patients the most important thing during 

the pandemic was that the practice was staffed 

with appropriately trained personnel, the 

necessary hygiene rules were followed, and the 

appropriate protective equipment was used. 

The third hypothesis is that patients need to be 

protected against the new virus in dental 

practices. The hypothesis proved to be true as far 

as 92.45% of the respondents (98 people) felt that 

it was important or very important for the dentist 

to follow the necessary hygiene rules, and 

89.62% (95 people) stated the dentist has to use 

appropriate protective equipment to prevent the 

spread of the virus. 

It can be assumed that the facilities where patients 

were treated complied with government 

regulations on protective equipment and hygiene, 

as patients felt safe in dental offices during the 

pandemic. A large majority of respondents would 

agree that all patients, including themselves, 

should be tested for coronavirus before treatment, 

which could prevent further spread. 

In dental practices and clinics, the spread of 

coronavirus can also be prevented by regular 

testing of staff and testing of patients before 

procedures and treatments. The antigen test is the 

most practical to use in dental surgeries because 

it is performed on saliva and can be easily 

collected. We get a quick result compared to the 

PCR test result, but it is also cheaper. The rapid 

test for SARS-Cov-2 antigen results in similar 

sensitivity and specificity to the RT-PCR 

procedure. So, it can be used in screening. The 

saliva for diagnosis can be collected and stored 

easily and contains DNA of very good quality. 

Commercially available rapid tests of different 

brands are available, e.g. CLUNGENE, 

JUSHEK, REALY TECH, etc. Manufacturers 

assure us that results are available in 10-15 

minutes, the accuracy of results is very good (96-

97%), specificity (>99%), and sensitivity over 

92%. It is effective in acute and contagious 

phases of the disease, as well as in asymptomatic 

phases of the infection if the infection is active. 

Most patients would leave the dental practice if 

basic antiviral protective equipment is not used, 

and if the rules issued by the Romanian College 

of Dentists are not properly followed. 

It is important to respondents that the practice 

invests in additional equipment to disinfect the air 

and surfaces, thereby protecting the health of 

patients as well as dental practice staff. The last 

two questions of the present survey show that if 

the practice has invested in equipment to limit the 

spread of the virus (HEPA air filter, UV lamp) in 

addition to the mandatory protective equipment, 

patients would spend more time in dental offices. 

CONCLUSIONS 

During the pandemic, dental services were 

addressed by a smaller number of patients, 

especially in emergency cases, and regular check-

ups were postponed. Many patients did not 

receive dental services. The most important 

things for patients during the pandemic proved to 

be the professionalism of the medical staff, the 

respect for hygiene, and the wearing of specific 

protective equipment. Most patients felt safe and 

were not afraid of the coronavirus. Every patient 

should be tested for coronavirus before dental 

intervention. The practice must invest 

additionally in equipment to prevent this 

infection. Patients are willing to spend extra 
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money on dental services if those protect them 

from getting COVID-19. 
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