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ABSTRACT

Objective: To assess the impact of COVID-19 pandemicon utilization of Dental services by patients visiting a
tertiary care dental centre in Lahore, Pakistan.

Study Design: Cross-sectional comparative study.

Place and Duration of Study: 28 Military Dental Centre, Combined Military Hospital Lahore Medical and Dental
College, from Feb to Apr 2020.

Methodology: The records of patients reported from 17 February to 16 April 2020 were retrieved from unit’s data
bank and analysed. The patients” demographic data and presenting complaints in pre-COVID group vs COVID
group were compared using SPSS version 22.

Results: A total of 3173 patients, 1802 male and 1371 females reported for routine and emergency dental services.
The age ranged between 5 to 79 years (31.97 £ 13.032). Eighty four percent (248 vs 2925) less patient visited during
COVID compared to pre-COVID period significantly less female visited 1337 (45.7%) vs 34 (13.7%) during COVID
period (p<0.001).

A significant difference was observed between two COVID period groups patients visited for various complaints
requiring treatment (p<0.001). Acute pulpal/periodontal conditions 1051 (35.93%) were the leading cause of visit
in pre-COVID period. While during COVID period Orofacial cellulitis/infections 123 (49.60%) were the leading
cause followed by acute pulpal/periodontal conditions 107 (43.15%), non-urgent complaints 17 (6.85%) and facial
trauma 1 (0.40%). Non-urgent complaints reduced from 1022 (34.94%) to 17 (6.85%).

Conclusion: COVID-19 has strong impact on utilization of dental services, limiting them to the acute conditions
mainly.
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and SARS-CoV-134. Like the other viruses of the
family, the SARS-CoV-2 has an animal reservoir
probably bat5. The start of the global pandemic
has been reported to have started from a live
animal and seafood market.

The disease caused by the virus as COVID-
19 has spread from Wuhan (China) to several
other countries with a variable number of cases
and different rates of transmission®. The outbreak
was declared as public health emergency of inter-

INTRODUCTION

A series of pneumonia cases outbreak was
reported with unknown etiology in Wuhan,
Hubei, China in December 20191. Scientists took
one month to isolate the agent responsible, belon-
ging to coronavirus family and WHO named
it, novel coronavirus (nCoV-19) because of the
crown like spikes on the virus surface when vie-
wed under an electron microscopel. The current
reference name for the Coronavirus induced ill-

ness is severe acute respiratory syndrome corona
virus-2 (SARS-CoV-2)2. Other members of the
family are the common cold virus, middle east
respiratory syndrome coronavirus (MERS-CoV)
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national concern on 30 January 2020 and pande-
mic on 11 March 2020 by WHO?. There has been
2314621 confirmed cases and 157847 confirmed
deaths globally, as on 20 April 20207. In Pakistan,
a total of 9216 confirmed cases (6958 Active and
192 causalities) have been reported in different
regions, as on 21 April 2020. Majority of cases
have been identified from Punjab followed by
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Sindh, Khyber Pakhtunkhwa, Gilgit Baltistan,
Baluchistan, Federal capital Islamabad, Azad
Jammu and Kashmir, respectivelys.

The transmission routes, treatments, and
outcomes of COVID-19 are receiving much
research attention®. The initial exposure of subject
virus in Pakistan has been reported through
import from various countries especially visitors
travelling from border city of Taftan, Iran follo-
wed by local transmission2. Social distancing
has been enforced through strict lockdown by
the Government of Pakistan, similar to rest of the
nations as a single and most important primary
measure to decrease the rate of infection transmi-
ssion and to“flatten the curve”i.e. decreasing of
numbers of infected persons over a period of time
in graphical representation. The public has been
persuaded to stay at home and coming out only
essentially while maintaining a social distance
at all times. The medical including dental services
have been restricted to emergencies (trauma and
uncontrollable bleeding/pain) only2. Therefore,
the objective of this study was to assess the
impact of COVID-19 on utilization of dental ser-
vices at a tertiary care unit in Lahore, Pakistan.

METHODOLOGY

This cross sectional comparative study was
conducted at 28 Military dental centre (MDC),
CMH Lahore Medical and Dental College during
the COVID-19 after getting the approval from
institutional review committee (105/ERC-4/20
dated 1 April 2020). Dental records of patients
who fulfilled inclusion criteria of either gender,
completed diagnosis with relevant medical his-
tory forms duly filled, reported between 17 Feb-
ruary to 16 April 2020 were retrieved from unit’s
central data bank by non-probability consecutive
sampling technique and used for study purpose
while incomplete patients” dental records without
proper diagnosis and awaited diagnosis were
excluded from present study. WHO calculator
was used to calculate sample size of 3173 while
keeping confidence level of 95%, estimated true
proportion 38%° and 5% of absolute precision.
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The demographic data and presenting com-
plaints of all the patients reported to this tertiary
care dental centre to avail routine as well as
emergency dental services between pre-COVID
period (17 February to 16 March 2020) and
COVID period (17 March to 16 April 2020) were
used. Though SARS-CoV-2 was reported in Pak-
istan on 26t February® but we continued routine
working till'7 March when full scale protective
measures were enforced by Govt of Pakistan
and dental care was limited to emergency care
only. OPDs were limited to attend emergency
conditions only. Patients were grouped into pre-
COVID period and COVID period and data was
analysed using statistical package for social sci-
ences, SPSS-22 (IBM Corp., Armonk, NY, USA).
The continuous variable i.e. age was presented
as Mean * SD while categorical data i.e. patients
dental conditions/complaints and gender as
n(%). Chi-square test was used for analysis while
keeping the significance of p-value at <0.05.

RESULTS

A total 3173 patients, 1802 male and 1371
females reported to 28 MDC clinics to avail
routine as well as emergency dental services from
17 February 2020 to 16 April 2020. Their demo-
graphic characteristics were listed in table-1. The
age of patients was between 5 years to 79 years
with mean age 31.97 + 13.032. Eighty four percent
(n=248 vs 2925) less patient visited dental Centre
clinics during COVID period compared to Pre-
COVID period. More male patient visited during
pre-COVID and COVID period compared to fe-
male and there was a significant decline in female
visitors 1337 vs 34 (45.7% vs 13.7%) availing den-
tal care facilities during COVID period (p<0.001).

Acute pulpal and periodontal conditions
1051 (35.93%) were main reasons for availing
dental services in pre-COVID period group com-
pared to COVID period group in which Orofacial
cellulitis/infections 123 (49.60%) were main rea-
sons to visit dental clinics followed by acute
pulpal/periodontal conditions 107 (43.15%), non-
urgent miscellaneous (restorative, prosthodontic
and orthodontic) complaints 17 (6.85%) and
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facial trauma 1 (0.40%) table-II. Proportion of
non-urgent miscellaneous complaints/conditions
reduced from 1022 (34.94%) to 17 (6.85%). A
statistically Significance correlation was observed
between two COVID period groups and types
of patients’ dental complaints/conditions and
gender (p<0.000).
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like triple syringe and high speed rotary hand
pieces etc. mixed with saliva of an infected
patient’®. These are small enough to stay in the air
for 3 hours before settling down on any surface
or entering the respiratory tract!415. Proper atten-
tion is therefore being directed to droplet precau-
tions21216, In addition to the aerosol generation

Table-I: Demographic characteristics of patients who availed dental services before and during the COVID-

19 epidemic.

Total Gender [n (%)] Age (n (%) & Mean + SD)
(n) Male Female <18 years | 18-50 years | >50years | Average (yrs)
Pre-COVID 1588 1337 200 2333 392
Group 2925 (54.3%) (45.7%) (6.84%) (79.76 %) (13.4%) 31.82:+13.054
COVID 214 34 23 206 19
Group 248 (86.3%) (13.7%) (9.28%) (83.06%) (7.66%) 33.68 £12.666

Table-II: Complaints/Conditions of patients who availed dental services before and during the COVID-19

epidemic (n=3173).

Complaints/Conditions PR-E COVID Group COVID Group p-value
Acute Pulpal/periodontal conditions 1051 (35.93%) 107 (43.15%)

Orofacial cellulitis/infections 840 (28.71%) 123 (49.60%) 0.001
Facial trauma 12 (0.41%) 1 (0.40%) ’
Non urgent miscellaneous complaints 1022 (34.94%) 17 (6.85%)

DISCUSSION

The SARS-CoV-2 has put pressure on the
Healthcare system like no other disease in the
recent past due to lack of established guidelines,
our understanding of the disease as well as its
implications are continuously evolving. Chinese
health authorities curtailed the dental institutions
from providing elective dental procedures to the
public®, similarly Pakistani authorities also issued
standing operating procedures (SOPs) with the
objective of cutting down the rout of transmis-
sion. The nCoV-19 is believed to be transmitted
primarily through three routes; Direct transmis-
sion (through cough, sneeze or droplet inhala-
tion), Contact transmission (through oro-nasal-
ocular route) and Aerosol transmission!?. Asymp-
tomatic carriers of this virus are equally capable
of transmitting as symptomatic patients. Some of
the specialties that are extremely susceptible to
transmission are Otolaryngologists, Ophthalmo-
logists, Anesthesiologists and Dentists'12. Den-
tists are particularly exposed to the virus because
of the aerosol (droplets with <50um diameter)
generated by pressurized air driven instruments

during dental surgery procedures, different sur-
faces are also infected and can remain infected
with the virus for up to several hours. The virus
remains viable in aerosols for up to 3 hours.
SARS-CoV-2 can remain virulent on copper for
up to 4 hours, up to 24 hours on cardboard sheets
and 2 to 3 days on plastic or stainless steel217.

Ali et al in recent literature survey prohibited
the elective procedures in dental surgery and
only emergency cases are recommended to be
dealt, that too, with appropriate precautions
A detailed patient history is the first step in man-
agement of any patient. A brief history about
recent travel, fever, cough or difficulty in breat-
hing should be taken. Basic protective equipment
includes; complete body covering gowns, face
shields, surgical mask/respirator and gloves. In
proven cases powered air purifying respirators
(PAPRs) should also be considered whenever
economically feasible. Hand washing with soaps
and alcohol based hand scrubs for at least 20
seconds is highly recommended. Extra oral radio-
graphy isrecommended, since radiographs can
stimulate aerosol production by cough or gag

5562



Impact of COVID-19 on Utilization of Dental Services

reflex, similarly local anesthesia should be used
while taking impressions!8. Before start of the
procedure chlorhexidine gluconate should be
used to reduce the microbial count!. As a general
principle, the use of drills and burs should be
limited to extreme emergency only along with
volume suction.

This study was carried out during extra-
ordinary circumstances depicting salient and
meaningful findings. The number of patients
decreased significantly from Pre to COVID
period (p<0.05) due to the social distancing and
lockdown enforced by the Government authori-
ties. At the same time people were educated to
stay at home unless absolutely necessary. More
male patients visited dental Centre during pre-
COVID and COVID period compared to female
(45.7% Vs 13.7%) because of their jobs. Probably
because the male members of family usually go
out for other works can conveniently report to
dental centre. On the contrary female culturally
prefer staying at home. This factor may have
led to the sharp decline in the female reporting
during study period. The results of our study are
in convergence with similar study carried out in
china, in a public tertiary stomatological hospital
between 1 February and 10 February 2020. Guo et
al® also reported 38% decline in overall incoming
patient seeking dental emergency services and
fewer female patients reported during COVID
period then pre-COVID period. He attributed,
basing on his findings and previous study?,
that the females were more apprehensive about
undergoing dental procedures then males parti-
cularly during COVID. This apprehension may
also be applicable on our female population
basing on our data.

The patients >50 years of age also decreased
to great extent during pre-COVID period as com-
pared to COVID (13.4% to 7.66%). The population
was influenced from the news and media infor-
mation that the people over fifty years or suffe-
ring from other ailment which compromise the
immunity were more prone to get infected from
the corona virus with low survival rate as com-
pared to young adults. The elderly seemed to be
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more cautious in our study. (83.06% vs 7.66%).
The rise in the age group <18 years, 6.84% to
9.28% during pre to COVID period respectively
was expectedly because of closure of schools
and parents wanted to avail this opportunity to
get the work of their children done as soon as
possible. This trend may be discouraged in our
awareness campaigns on social media/ news.

OCI was the leading complaint during
COVID period followed by APP (49.60% and
43.15% respectively). While FT and other misce-
llaneous complaints (including restorative, pros-
thetic and orthodontics) constituted the meagre
number (0.40% and 6.85% respectively). This
means it was orofacial pain due to infections pri-
marily which persuaded them to report. These
findings in our study match the previous lite-
rature?l. Most recent study carried out in china
by Guo et al® support the results of our study
in which the dental pulpal or periapical lesions
were leading causes of emergency visits followed
by cellulitis/abscess. The proportion of dental
and oral infection raised from 51% of pre-COVID
19 to 71.9% during COVID-19. Our findings are
in the same line that the infections increased from
64.64% to 92.75%. The emergency conditions
caused by bacterial infections might be avoided if
oral hygiene is taken care of optimally. The oral
hygiene measures including regular brushing,
use of antiseptic mouthwash, flossing, prostheses
hygiene, minimal use of sticky and sugary con-
tents etc. while staying at home during lockdown
may be promoted in our media campaigns/
news.

Facial trauma was reduced from n=12 (pre-
COVID) to n=3 (COVID). The implementation of
certain restrictions by the Government authorities
like social distancing, lockdown and prohibition
of pillion riding on motorbikes might have inf-
luenced peoples’ coming out on road which pro-
bably led to decrease in trauma patients.

It was observed in the present study that
patient reported with urgent/ emergency dental
complaint were 93.15% (APP+OCI+FT) and there
were 6.85%walked in patients with non-urgent/
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emergency complaints. Within the limitation
of this study it doesn’t evaluate the Urgency/
emergency level of the patients” reporting. The
data used in this study depicts initial few
weeks of COVID-19 pandemic in our country.
The public would be influenced from media cam-
paigns/news and get more educated/careful
as the disease takes its course. More elaborative
and in-depth studies may be conducted, once the
pandemic is over.

Presently the public and authorities at all
tiers are focusing on fighting the signs, symptoms
and consequences of COVID-19. The present
study may be helpful in understanding the
current pattern of peoples’ utilizing the dental
services. It may be helpful in predicting the
future dental needs and formulate the plans and
modify our dental practices e.g. to cater for the
backlog of 84% who preferred to stay at home
during COVID-19 and expected to visit as soon as
the pandemic is over. These piled up patients
would be primarily elderly i.e. >50 years of age
and females.
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CONCLUSION

COVID-19 has strong impact on utilization
of dental services, limiting them to the acute
conditions (trauma, uncontrollable pain and
bleeding) mainly.
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