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Abstract The novel coronavirus disease 2019 (COVID-19) has been acknowledged as a pan-
demic by the World Health Organization (WHO). The aim of this study was to review
guidelines issued by different health regulatory bodies amid the COVID-19 outbreak
and financial constraints faced by dentists globally. Relevant papers and news articles
were identified in Google Scholar and PubMed. The search was made using the key-
words “COVID-19,” “COVID-19 and dentistry,” and “the financial impact of COVID-19
on dentistry.” Studies and news articles published in languages other than English
were excluded and a final selection of 53 relevant studies, guideline documents, and
news articles were made. The outbreak of COVID-19 has affected all businesses includ-
ing general dental practices, which are suffering huge financial losses as they have
been advised to provide only emergency dental care. These recommendations should
be appreciated as a positive step but they have caused serious financial implications
for dental practices. It can be concluded that current dental practice globally is lim-

Keywords ited to the provision of emergency treatments only. This step is appreciative, but has

= COVID-19 resulted in huge financial losses sustained by dental care providers (DCPs) worldwide.

= infection The governments and health regulatory bodies of developed countries are trying to

= general dental help dental practices to evolve from this troublesome situation, but there is no visible
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Introduction resemblance to coronavirus species found in bats, making

it zoonotic in nature.* The severe acute respiratory syn-
drome coronavirus (SARS-CoV) and Middle East respiratory
syndrome coronavirus (MERS-CoV) belong to the same fam-
ily which were discovered in 2002 and 2012, respectively.*
The International Committee on Taxonomy of Viruses has
given this novel coronavirus the name severe acute respi-
ratory syndrome coronavirus 2 (SARS-CoV-2),°> although
its other more popular given name is COVID-19 due to the
similarity of its published genome sequence with that of

The novel coronavirus disease 2019 (COVID-19) came under
the attention in December 2019. It has been declared as
a pandemic after its global spread in multiple countries
by the World Health Organization (WHO) on March 11,
2020." The COVID-19 fits in the family of single-stranded
ribonucleic acid viruses called Coronaviridae.? This family
of viruses is believed to spread from animals to humans
and evidence has shown that this novel coronavirus has a
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b-coronaviruses like SARS-CoV and MERS-CoV.? The CoVs
can be considered as major pathogens of evolving respira-
tory disease outbreaks as they can cause human illnesses
ranging from a common cold to severe respiratory diseases,
as seen in patients affected by SARS-CoV and MERS.S In
humans, the SARS-CoV-2 can be found in salivary and naso-
pharyngeal secretions and can spread via direct contact or
respiratory droplets.> There are no vaccines available for
COVID-19 and the only treatment available currently is the
supportive treatment for symptoms and oxygen therapy.’
Reduction of transmission can be achieved by measures
such as self-isolation and it can be correlated with isolation
measures aggressively taken by China which have resulted
in a progressive reduction of COVID-19 reported cases over
the last few weeks.5

Dentistry is preferred by many students to be taken up as
a professional career.® However, due to the nature of dental
procedures, aerosols (mist spray which is a mixture of water
from instruments like dental drill and patients saliva) can
be generated because of which dental professionals are at a
higher risk of receiving the infection.® Some common modes
of possible transmission of infection of COVID-19 in a den-
tal office are summarized in =Fig. 1. As the economic data
evolve, the closure of various businesses, educational insti-
tutions, and multinational companies due to COVID-19 is
expected to bring huge losses to world economies.' Disorder
of daily social life and routine travel for work, disruption of
school and university education, deferrals of elective medi-
cal and dental procedures can have a very adverse impact on
the developed world (countries with advanced service and
industrial sector) whereas, the underdeveloped countries
(those with less advanced service and industrial sector) are
suffering more.°
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Fig. 1 Some common modes of possible transmission of COVID-19
in a dental practice. COVID-19, coronavirus disease 2019.
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Fig. 2 Flowchart indicating search strategy involved in this study.

In this article, we have reviewed global guidelines provided
by different countries that have been provided to their regis-
tered dental practitioners amid the COVID-19 outbreak. In
addition, an overview of financial constraints faced by dentists
globally and possible strategies to overcome these burdens
acquired by some governments have also been reviewed. The
search strategy involved in this article is summarized in ~Fig. 2.

Global Guidelines amid COVID-19 Outbreak

The outbreak of COVID-19 has forced health regulatory bod-
ies all over the world to restrict dental care to only emergency
procedures (urgent care needed to control pain, bleeding, or
infection). Few examples are discussed below.

National Health Commission of China Guidelines amid
COVID-19 Outbreak

The National Health Commission of China (NHCC) added
COVID-19 to group B of infectious diseases along with other
diseases like SARS and influenza in January, 2020.! Post this
step, dental treatment in many cities of China is restricted to
emergency care only and that too with strict infection con-
trol measures and routine dental treatments are suspended
till the situation of COVID-19 pandemic resolves.!1?

American Dental Association Guidelines amid
COVID-19 Outbreak

The American Dental Association (ADA) has recommended
on March 16, 2020 to all its registered dentists to postpone
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any elective treatment for the next 3 weeks."* However, it is
also recommended by ADA in the same press release to pro-
vide emergency dental care to the patients to reduce the bur-
den on emergency departments in the hospital.’* Emergency
dental treatment is usually defined as care provided to control
bleeding, infection, and severe pain. Treatments such as rou-
tine oral examinations or radiographs, cleaning, preventive,
and aesthetic procedures, restorations and removal of teeth
without the pain, and regular orthodontics do not consti-
tute an emergency.' It should be mentioned here that all
dental specialty organizations in the United States (U.S.)
including American Association of Pediatric Dentistry,’
American Academy of Periodontology,'® American College of
Prosthodontics,'”” American Association of Orthodontists,'s
American Association of Oral and Maxillofacial Surgeons,
American Academy of Oral and Maxillofacial Radiology,®
American Association of Public Health Dentistry,?' American
Academy of Oral and Maxillofacial Pathology,*? and American
Association of Endodontists?* have also followed the guide-
lines of ADA™ and have recommended postponing all regular
dental procedures.

Consejo General (General Council), Spain Guidelines
amid COVID-19 Outbreak

The General Council of Spain has also advised limiting den-
tal procedures to emergency care only in their press release
dated March 19, 2020.* According to General Council of
Spain, emergency in dental care is limited to “acute infec-
tions, severe pain, major bleeding, and trauma to the facial
area.”* Prosthodontic treatments such as crown and bridges
and damage of removable prosthesis and fractured or cav-
itated tooth without pain do not qualify as an emergency
case.*

National Health Service, United Kingdom Guidelines
amid COVID-19 Outbreak

The guidelines of National Health Service, England published
on March 5, 2020 state that in a primary dental care setting,
regular treatments should be deferred and only emergency
treatments should be provided to the patient.?® The office of
the Chief Dental Officer (CDO) in Scotland has recommended
stopping all aerosol-generating procedures (AGPs) in Scotland
to curb the spread of COVID-19.26 The CDO of Wales has also
suggested that routine dentistry is no longer practical,?’
whereas, Health and Social Care Board of Northern Ireland
has also recommended control of AGPs to control COVID-19
spread.?®

Guidelines from Patient Safety Center and the Ministry
of Health (MOH) in Saudi Arabia amid COVID-19
Outbreak

According to the “COVID-19 Safety Guide for Healthcare
Workers” issued by the Saudi Patient Safety Center, all the
health care facilities should scale up staffing capability by
freeing up operation theaters and surgeries reserved for elec-
tive procedures so that these well-equipped facilities can be
used to treat COVID-19 patients.? According to this safety
guide, emergency dental procedures such as facial infections,

European Journal of Dentistry Vol. 14 No.S1/2020 © 2020. European Journal of Dentistry.

trauma, and bleeding are a priority and should be dealt
with during the first 24 hours whereas, procedures such as
extractions, implant placement, orthognathic surgery, and
treatment for cleft lip and palate could be delayed for more
than 30 days.?® The MOH in Saudi Arabia also recommended
canceling all elective dental procedures and that emergencies
should be handled while wearing recommended personal
protective equipment and adhering strictly with the infec-
tion prevention protocols suggested by MOH.*®

Guidelines from Other Parts of the World amid
COVID-19 Outbreak
In Canada, the Royal College of Dental Surgeons in Ontario
has strongly recommended on March 15, 2020 to stop all
nonessential dental procedures but continue with the emer-
gency care.’' The same message was given by the Alberta
Dental Association and College, Canada,’> and College of
Dental Surgeons of British Columbia, Canada.*® The Indian
Dental Association in a letter dated March 17, 2020 has
strongly recommended all dental practitioners working
in the country to stop nonurgent dental care till March 31,
2020.3* Asociacién Odontolégica Argentina has also recom-
mended on its website to delay dental treatments until it’s
an emergency.® The Philippine’s Dental Association has also
advised all the dentists to defer all nonessential procedures
such as scaling, restoration of asymptomatic teeth, fluoride
and aesthetic treatments, and orthodontic corrections.*® In
New Zealand, the dental council has recommended provid-
ing only urgent and emergency care to the patients.>” In the
Kingdom of Bahrain, National Health Regulatory Authority
has issued guidelines on March 26, 2020 in which they have
recommended to suspend all elective procedures and limit
the provision of health services to emergency cases only.*
The Dubai Health Authority in their circular dated March 25,
2020 has also asked dental health centers and facilities to
postpone all regular patients and receive only urgent cases.*
It is clear from the above-mentioned guidelines of various
countries that at the present moment, dental care is restricted
to only emergency treatments globally. All the patients who
require nonurgent care are being asked to delay or cancel
their appointments to avoid the spread of COVID-19. These
steps taken are in line with the WHO recommendations so
these actions taken by dental regulatory bodies worldwide
should be appreciated as a positive step but on the other
hand, it has serious financial implications for dental care
providers (DCPs). These financial difficulties faced by DCPs
all over the world are now discussed below.

Financial Constraints Faced by DCPs Globally

The New York Times in their recent article published on
March 15, 2020 have identified dentists as workers who face
the highest risk of becoming sick with COVID-19.#° Due to
this, complete closure of dental practices or restricting work-
ing hours and performing only emergency dental procedures
is becoming the common norm during COVID-19 pandemic.

The Irish Dental Association (IDA) has conducted a survey
of 369 DCPs to evaluate the impact of COVID-19 outbreak on



their practices.*! The results demonstrate that around 20% of
DCPs have closed their practices (for a limited time or perma-
nently), 76% are expecting a plunge in their practice income
by over 70%, and 60% do not expect to receive financial
commercial insurance.? This survey demonstrates the seri-
ous financial pressure on the dental profession that is being
faced by Irish DCPs. The British Dental Association has also
directed the same and mentioned that dental practices could
suffer crippling losses due to the COVID-19 pandemic.#? In
the United States, some of the dentists have already closed
their dental practices, whereas some are not closing it due
to the fear of income loss and salaries not being delivered to
their employees.** A recent data from the United States indi-
cated that 79% DCPs reported that their practices are closed
for routine procedures.** Another new data which contains
over 4,000 responses from the participants, suggests that
as of May 15, 2020, 42% dentists have reported that their
income has stopped completely as compared with 4% law-
yers, 2% pharmacists, and 1% physicians.** This clearly shows
that the dentistry is the worst hit profession by the COVID-19
pandemic. A recent study from Germany has indicated that
the longer the COVID-19 crisis continues, the greater will be
the monetary distress on dental practices.*® Data from other
countries are not available as yet but it is highly anticipated
that in the coming months, these reports will emerge and
will show huge losses suffered by DCPs and dental practices
during this period of COVID-19 outbreak.

Strategies to Overcome Financial Losses
Incurred by Dental Practices

To address the issue of financial losses, the governments
should assist dental regulatory bodies or DCPs in providing
financial help or loans so that the dental profession could
move away from the brink of collapse. Many developed coun-
tries are doing this and other countries should follow their
example as well.

The Government of Canada came up with COVID-19
Economic Response Plan on March 18, 2020 to provide
sustenance to businesses and reserved $27 billion to sup-
port businesses.” The DCPs in Canada can apply for this
and support their practices in this difficult time. In the
United Kingdom (UK), many dental practices are looking up
to their insurance companies to seek help for their losses.*
Most of the insurance policies in the United Kingdom have a
“business interruption” clause which could be due to forced
closure of practices due to infectious diseases.”® The UK
government is also calling business owners to communicate
with them for loans or credit if they need assistance to pay for
salaries, supplies, or consumables.*® The ADA has also advised
DCPs to consult their insurance policymakers and explore the
area of business interruption occurred due to diseases such
as COVID-19.% The ADA has also recommended the DCPs to
seek help from U.S. Small Business Administration’s Economic
Injury Disaster Loan program under which small businesses
like dental practices may apply loans.* In the UK, NHS-based
dental practices also receive some relief due to COVID-19
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caused losses.* In Ireland, the IDA has stated on its official
website that the government is ready to support businesses
(including dental practices) affected by COVID-19 pandemic
and is prepared to provide COVID-19 business loan ranging
between €5K and€50K.**>! The Saudi government has taken
significant measures to inhibit the damage to the private
sector amid the COVID-19 outbreak. Business owners can
request up to 3 months of compensation amounting to 60%
of the employee’s salary.>> The Saudi government has also
ensured a stimulation of the economy in which 70bn riyals
are reserved for exemption of taxes and 50bn riyals will
be allocated for banks and other financial institutions so
that they can support private enterprises, including dental
practices.>?

While this is the situation of developed countries, no pol-
icy has been put forward by the governments of underde-
veloped countries regarding the recovery of financial losses
gained by dental practices due to the COVID-19 pandemic.>®
It is recommended that the developed countries should con-
tinue the support of DCPs through financial means whereas,
the underdeveloped countries should come forward with a
policy to help their registered DCPs morally and financially
in this critical time.

Conclusion

It can be concluded that current dental practice globally is
limited only to the provision of emergency treatments. This
step is appreciative as it curtails the spread of COVID-19
but has resulted in huge financial losses sustained by dental
practices worldwide. The governments and health regula-
tory bodies of developed countries are trying to help prac-
tices to evolve from this difficult situation but on the other
hand, there is no visible policy from the underdeveloped
world that could help DCPs to save their practices from clos-
ing due to monetary constraints. Although work is on-going
towards the development of COVID-19 vaccination, in its
absence and definitive treatment, it is also emphasized that
post-COVID-19 global recovery, all governments, and health
regulatory bodies should come up with new infection con-
trol protocols for dental clinics to ensure health and safety
of patients and dental practice staff. In addition, all govern-
ments should support the profession of dentistry by helping
the DCPs morally and monetarily.
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