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Abstract

This paper aims to deliberately discuss the impact of the COVID-19 pandemic on the dental fraternity, specifically on how
dentistry is practiced, and at the same time to rethink the future of dentistry. It is undeniably that the pandemic has affected a
country’s economy, and it has negatively influenced people’s behavior in seeking and maintaining their dental health. Concern
has been raised on whether it is safe to visit dental facilities. Several guidelines based on the latest evidence provided by local
regulatory authorities to educate and ensure the dental practitioners practice strict precautionary and selective case evaluation
approaches. Treatments to patients with symptoms of COVID-19 should be delayed and referred to the relevant healthcare
providers. This will encourage the public to seek high quality and safe dental care. Nevertheless, the current changes to practice
and restrictions on aerosol-generating procedures provide an opportunity to re-orientate dental care towards a less invasive and
more preventive approach, expansion of dental workforce roles and responsibilities and working together in a team to tackle
and control the pandemic. A radical reform of oral healthcare systems is therefore requiring a bold decision-making from our
political and dental industry leaders.
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Bu makale, COVID-19 salgininin dis hekimligi meslegi iizerindeki etkisini, ozellikle dis hekimliginin nasil uygulandigini kasitl olarak tartisma-
y1ve aymi zamanda dis hekimliginin gelecegini yeniden diisiinmeyi amaglamaktadir. Salginin bir iilkenin ekonomisini etkiledigi ve insanlarin
dis saghklarin arama ve siirdiirmedeki davraniglarini olumsuz etkiledigi inkar edilemez. Dis hekimligi tesislerini ziyaret etmenin giivenli olup
olmadigi konusunda endiseler artmistir. Dis hekimlerinin siki ihtiyati ve segici vaka degerlendirme yaklasimlarini uygulamalarini saglamak
ve egitmek icin yerel diizenleyici makamlar tarafindan saglanan en son kanitlara dayanan birkag kilavuz. COVID-19 semptomlart olan has-
talara yapilan tedaviler ertelenmeli ve ilgili saglik hizmeti saglayicilarina yonlendirilmelidir. Bu, halk: yiiksek kaliteli ve giivenli dis bakimi
aramaya tesvik edecektir. Bununla birlikte, pandemi, aerosol iireten prosediirler iizerindeki uygulamadaki mevcut degisiklikler ve kisitlamalar,
dis bakimim daha az invazif ve daha onleyici bir yaklasima dogru yeniden yonlendirme, dis hekimligi is giicii rollerinin ve sorumluluklarinin
genisletilmesi ve bunlarin iistesinden gelmek ve kontrol etmek icin bir ekipte birlikte calismak igin bir firsat saglar. Bu nedenle agiz saglhig
sistemlerinde radikal bir reform, politik ve dis hekimligi endiistrisi cesur bazi kararlar almay: gerektiriyor.
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INTRODUCTION
The year 2020 is an unforgettable, tough year for everyo-
ne. The identification of a new, tiny, yet contagious SARS-
CoV-2 coronavirus in 2019"? has caused a worldwide lock-
down which has a huge impact, particularly on a country’s
economy, social, and people’s emotional well-being.>* It
has been said that pandemics are lived forward and un-
derstood backwards. The COVID-19 pandemic is no ex-
ception, and living with COVID-19 virus is becoming a
reality among the public and dental fraternity.>® The pan-
demic has a significant impact on patients and dental pro-

fessionals.®”

The outbreak has negatively influenced people’s behavior
to seek and maintain their general and dental health.*¢
During this period, there is limited access to dental care.®®
Most people take ‘wait and see’ approach in dealing with
their dental problems and only seek care when the symp-
toms become unbearable or affecting their daily lives. This
situation could be due to their concern on whether it is
safe to seek dental treatments during this pandemic era.
Undoubtedly, this situation could lead to the exacerbation
of dental conditions and lead to more serious issues and
unnecessary tooth loss.®® Moreover, due to economic and
social restriction, it further widening oral health inequa-
lities.”® Considering there are great needs and demands
for dental care,>*® it is important to and find a sustainable
way forward to embrace the new way of living with the
virus. This is particularly important to reassuring the pub-
lic to encourage them to seek high quality and safe dental

care %10

Dentists around the world have been treating patients du-
ring the pandemic for nearly a year. In the early phase of
the pandemic, regulatory guidelines recommended that
dental professionals only provide emergency and non-a-
erosol-generating procedures (non-AGP) to patients.>5!
In this case, dental professionals would only attend dental
emergencies like swelling, uncontrollable pain, bleeding,

infection, trauma to teeth or bones, as well as any other

conditions that could be harmful without immediate care.”
It has been acknowledged that strict infection control and
minimal touch dentistry are the keys in preventing dental
operatory contamination.>® Despite cases in other count-
ries where asymptomatic COVID-19 patients sought den-
tal care without knowing they were infected, there is yet
any reported clusters of airborne diseases, including CO-
VID-19 to spread during dental procedures. This could
be due to the strict precautionary and selective case evalu-
ation undertaken by dental professionals. This report is ba-
cked by a new study published in one of the world’s leading

medical journal, The Lancet, in August 2020.°

In Malaysia, clinicians attending patients should follow
the local regulatory authorities’ guidelines,'” specifically
from the Oral Health Program (OHP), Ministry of Health
Malaysia (MOH)."” These guidelines include using the use
of appropriate standard Personal Protecting Equipment
(PPE) and maintaining efficient air circulation and ven-
tilation. Dental treatments should be minimally invasive,
requires minimal contact, and have no or limited aerosol
contact. Patients should be informed about changes in the
treatment procedures and the cost of treatments as part of
the COVID-19 control measures. The clinic disinfection
protocols during pre-, during, and post-treatment will be
strictly followed. Treatments to patients with symptoms
of COVID-19 should be deferred, and they should be re-
ferred to as the COVID-19 screening unit. The followed
recommendation needs to be refined based on the latest
evidence and rigorously evaluated by experts during the
crisis.”® At the time this paper is written, all dental proce-
dures are allowed, including the AGP. However, COVID
pre-screening assessment and strict precautionary approa-
ches were undertaken before starting any dental procedu-

res, based on the patient’s risk status and locality.

Before making a dental appointment, an initial telephone
triage could be conducted to assess patients’ COVID risk
status, vulnerability and their potential threat to the den-

tal team, other patients, and their companions.® Further-
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more, medical professionals will refer to the MySejahtera
app developed by the Ministry of Health (MOH), which
provides live national tracking of reported cases to track
COVID-19 cases and identify high-risk Covid-19 infec-
tion areas. A virtual triage using photos, videos, and vi-
deo-calling can also help dental professionals screen and
prioritize actual dental emergencies requiring immediate
attention. Nevertheless, this process requires careful plan-
ning as it may have implications in terms of the existing

law and regulations.

Based on the recent events, we can see that the globalized
life has become indefensible, and our healthcare systems
are not prepared for the next pandemic. As we try to move
forward, there is a possibility that our lives will be signifi-
cantly different from the one we had before the Covid-19
pandemic.* Nevertheless, there is a light at the end of the
coronavirus tunnel. The COVID-19 pandemic might be
ending soon with the possibility of global mass vaccina-
tion roll-out.*!* However, it is important to note that vac-
cination only provides a reliable approach to control the
pandemic rather than providing a cure for the disease®* In
this point of time, our survival will depend on our current
actions. Hence, we still need to practice social distancing

measures to reduce the spread of the disease.

Moreover, as the upstream approach of movement control
order (MCO) is no longer applicable due to economic rest-
riction, we are now highly dependent on the downstream
approach, “We Take Care of Our Own”. There is a lot of
work to be done, especially in bringing awareness to the
public and making people re-evaluate our life priorities,
including in general and oral health. Besides, given that
movement restrictions may interrupt and compromise
their chosen way of living and quality of life, it is crucial
to find a holistic way to accommodate Malaysians’ needs
to maintain their social relationships, thus enhancing their
psychosocial well-being. In this regard, while we will con-
tinue living our lives, our lives will be significantly diffe-

rent post-pandemic.'”® We should revisit our priorities and

find a holistic and sustainable way forward to embrace li-
ving with the virus, while consistently seeking quality of
life; both in general and dental healthcare, by renewing our

interpretation of life norms.

Current restrictions on aerosol-generating procedures
provide an opportunity to rethink the future of dentistry,®”
focusing on re-orientating the dental care towards a less
invasive and more preventive approach.” In addition to
that, we must also work collaboratively to tackle the sha-
red risks for oral diseases and other non-communicable
diseases.'® Health professionals and the public should find
the best approach to meet patients’ oral health care needs
and demands while maintaining safe dental practices in
this COVID 19 era. More public inputs and discussions
on public health should be considered to provide the best
health care. The existing dental care system needs to be
more responsive and prioritize care for vulnerable groups

with a high need for care.

In addition, the contribution of the wide cadres of the den-
tal workforce, including supporting dental staff in cont-
rolling and preventing this pandemic through an effective
team-working approach should also be acknowledged.
They should also be given a privilege and an opportunity
to expand their knowledge and skills in managing infecti-
ous diseases. As such, radical reform in the oral healthcare
system requires brave and bold decision-making from our

political and industry leaders.
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