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Abstract Methods: An online questionnaire survey was

Background: COVID — 19 pandemic is one of the most
important current medical concerns across the globe.
COVID - 19 era necessitates incorporation of new
procedures of approach and management in different
aspects of routine dental practice. The present study aims
to throw light on the safety protocols undertaken by
Dentists of West Bengal regarding COVID — 19 in

relation to infant oral health.

conducted through mail and social media to collect the
responses of dentists practicing in West Bengal. The
questionnaire was divided into three sections: 1.
background characteristics of dentists who participated
in the survey and 2. safety protocols undertaken by
dentists in relationto infant oral health.

79.9% dental
practitioners had their practice open but majority of them

(42.2%) did only emergency treatments in COVID 19

Results: Among the participants,
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Pandemic. There was an uneven distribution of type of

dental treatment preferred and the safety protocols

undertaken in child patients keeping COVID situation in
mind.

Conclusion: Overall the dentists of West Bengal was

found to be well aware of the general aspects of COVID

- 19 and incorporated various safety protocols in relation

to infant oral health in the light of this new era.

Keywords: COVID - 19 pandemic, questionnaire,

pediatric dentistry

Introduction

The COVID-19 outbreaks were first reported in

December 2019 in Wuhan, China, when a group of

individuals presented with atypical pneumonia. The

World Health Organization (WHO) declared COVID-19

a public health emergency of international concern

(PHEIC) on January 30, 2020, and declared the outbreak

a worldwide pandemic on March 11, 2020."

The vast majority of COVID-19 patients experience

moderate symptoms such as dry cough, sore throat, and

fever. The published data on COVID-19 in the world
supports the concept that the majority of children do not
have serious condition.

There are three theories that supports the same —

e It was seen that children have a lower proclivity for
immunological dysregulation.?

e Second, pro-inflammatory response indicators such
as C-reactive protein are infrequent in children,
indicating a lower inflammatory response to
infection.?

e Finally, decreased expression of the angiotensin
converting enzyme 2 (ACE-2) receptor, which is
required for virus binding, lowers the frequency of
COVID -19 in children.’

The disease has a 7-14 day incubation period. Children

with this infection may be asymptomatic or have just
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minor symptoms. These symptoms may include fever,
dry cough, exhaustion and upper respiratory symptoms
such as nasal congestion. It is unlikely for it to develop
to lower respiratory tract infections. In addition, unusual
symptoms such as nausea, diarrhoea, hyposmia, and
dysguesia have been observed. With the emergence of
COVID-19 cases in children, there has been a recent
trend of Kawasaki-like disease, also known as
multisystem inflammatory syndrome (MIS-C). COVID-
19 has a good prognosis in youngsters, with a fatality
rate of 0.01 percent. There is currently no research
describing the intraoral findings in a COVID positive
child. COVID-19 affected children have a lower white
blood cell count, especially lymphocytes and neutrophils.
Thrombocytopenia may occur. Patients who are severely
impacted by COVID-19 have high liver enzymes,
impaired coagulation, and elevated D-dimers. Chest
radiographs of children generally exhibit bilateral patchy
airspace consolidations, commonly at the periphery of
the lungs, peribronchial thickening and ground-glass
opacities.’

SARS-CoV-2 infected children were found to be
asymptomatic in 16-45 percent of cases.° Symptom
based screening for SARS-CoV-2 is difficult in children
due to the lack of characteristic signs or symptoms and a
significant proportion of asymptomatic infection.’

With this background, this study aims to assess the
safety protocols undertaken by dentists regarding
COVID - 19 in relation to infant oral health.

Materials and Methods

Clearance from the Ethical Committee: The ethical
clearance certificate was obtained from the Institutional
Ethical Committee of Haldia Institute of Dental
Sciences and Research, Haldia, West Bengal.

Study design and sample selection: A web based

guestionnaire survey was conducted for a period of 3
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months by preparing google form consisting of 14
questions. It was mandated that all questions be
answered. The questionnaire was distributed among
850 dental practitioners in and around Haldia and
Kolkata region through email and social media. Online
informed consents were obtained from the participants.
They were guaranteed with the anonymity of their
responses.

Statistical Analysis: The data from the responses were
tabulated in Microsoft Excel and analysed with SPSS
V.24 (Statistical Package for Social Sciences, IBM
Corp., Armonk, NY). The descriptive analysis included
the expression of participants’ responses to the study
guestionnaire using frequency and percentage.

Results

A total of 850 survey questionnaires were distributed.
Among them 700 were filled and returned. The
backgrounds characteristics are given in Table 1 which
shows highest proportion of the Dentists (59.0%) were
from the age group of 30-39 years. Most of the Dentists
(58.6%) were Pediatric Dentists.

Background  Characteristics of  Dentists Who
Participated In the Survey

Table 1: Distribution of Dentists’ details

Characteristies N %

Age B0 years 718 312

30-39 years 413 390

4049 years 52 74

250 years 17 24

Speciality General 214 306

Pediatnc 410 386

Other Speciality 76 10.8

The safety protocol followed by the dentists are detailed
in the Table 2 to Table 15. Among the participant
dentists, 79.9% kept their dental practice open during
the COVID-19 pandemic among which (42.2%) opted
for emergency treatments only. In case of treating
patients aged below 14 years, 62.1% stated that they
treated them often whereas 22.0% stated that they
treated them rarely. Majority of the participating

© 2022 1IDSIR, All Rights Reserved

dentists (58.4%) said that they would rather prefer
clinical dentistry over teledentistry. When dealing with
patients traveling from various states or countries,
majority of the dentists (96.9%) enquired about the
travel details of the children and their care givers,79.9%
of them evaluated their body temperature and 63.9% of
them measured their SpO2 prior to the treatment. Pre-
procedural mouth rinse was recommended by 87.8
percent of dentists during treatment. 0.12%
Chlorhexidine topped in the list of preprocedural mouth
rinses amongst majority (55.7%) of the responders.
Although 86.5% of dentists believed that wearing PPE
would increase fear and concern among youngsters,
majority (72.8 %) of them did not use any child-
friendly PPE during the treatment. When asked if they
sought RTPCR, majority of the dentists (55.0%)
reported to have it done occasionally. In the case of
restorative treatments, most of the dentists (45.1%)
acknowledged to using a rubber dam for isolation
occasionally. Very few (4.6%) of the responders
admitted of using rubber dam in all instances. Keeping
the COVID-19 situation in mind, majority of the
dentists preferred Temporary and atraumatic restoration
(45.1%) over Fluoride toothpaste (26.9%). Pit and
fissure sealants (14.0%) followed thereafter. Silver
diamine fluoride (7.4%) and Fluoride varnish (6.6%)
were found to be the less sought choices.

Safety Protocols Undertaken By Dentists In Relation
To Infant Oral Health

Table 2: Distribution of responses to the Question 1

Question Responses N %
Have youhad your dental practice open in COVID 19 Yes 366 79.9
Pandemic? No 134 201

Table 3: Distribution of responses to the Question 2

Question Responses N %
Ifves, then to what extent did vou do dentaltreatment in Full extent 115 203
child patients? Limited extent 212 373
Emetgency 230 422
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Table 4: Distribution of responses to the Question 3

Question Responses N %

How often do vou treat Mostly 435 62.1
patientsbelow 14 yearsof Sometimes 111 159
age? Rarely 154 220

Table 5: Distribution of responses to the Question 4

Question Responses

N

%

Do youprefer teledentistry over clinical Yes
dentistry given the COVID situation?

201

416

No

409

384

Table 6: Distribution of responses to the Question 5

Question Responses N %
Do youask about travel history and medicalhistory of Yes 678 969
children and their care givers as part of screening?
No 2 il
Table 7: Distribution of responses to the Question 6
Question Responses N %
Do youmeasure body temperatire of children and Yes 559 799
their care givers prior to treatment? o 191 301
Table 8: Distribution of responses to the Question 7
Question Responses N %
Do youmeasue Spgg of children and Yes 447 639
their care givers prior to treatment = — e
Table 9: Distribution of responses to the Question 8
Question Responses N
Do youadvocate pre - procedural Yes 614 878
mouthrinse in child patients?
No 36 122
Table 10: Distribution of responses to the Question
Question Responses N %
Tfyes, what do you prefer? 1% M 16 76
0.12% CHX 342 35.7

0.3% Povidone Lodine

256

417

Table 11: Distribution of responses to the Question 10

Question Responses N %

Do youthink wearng PPE raise the anxiety Yes 603 863

of children? No 95 135

Table 12: Distribution of responses to the Question 11
Question Responses N %

Do youuse child friendly PPE while Yes 190 272

operating on a pediatric patient?

No

310

Table 13: Distribution of responses to the Question 12

Question Responses N %

Do yourequest RTPCE in children prior to Always 56 g0
treatment? Mostly 42 6.0

Sometimes 368 326

Never 233 334

Table 14: Distribution of responses to the Question 13

Question Responses N %

Do youperformrestorative treatment of children Always 32 4.6
under mibber damisolation? Mostly 116 166
Sometimes 316 431
Never 236 337

© 2022 1IDSIR, All Rights Reserved

Table 15: Distribution of responses to the Question 14

Question Responses N %
‘What do you prefer in children with canious [Fluende varnish 46 6.6
lesionwith or without restorative needs keeping [Silver diamine fluoride 52 74
COVIDsituation in mind? [Pit and fissure sealants 98 14.0
Temporary and Atfraumatic 316 451
restoration
Fluonide toothpaste 188 26.9

The awareness about the COVID-19 pandemic among
the participating dentists are detailed in the Table 16 to
Table 19. Most of them stated the common symptom to
be loss of smell and taste (83.6%) followed by fever
(83.1%), sore throat (71.0%), shortness of breath
(64.1%) and cough (62.7%). Majority of the responders
(78.3%) stated that the mode of transmission was
through all of the following- hand shake, coughing &
sneezing and touching surfaces such as door knobs and
handles. Most of them (58.0%) regarded the incubation
period to be 1- 14 days. 75.0% of them stated that their
sources of information were derived both from social
media and health authorities.

Discussion

According to Hoang's recent systematic review, there
were 7,780 paediatric patients with COVID-19
infection symptoms in 131 papers published across 26
countries. Fever (59.1%) and cough (55.9%) were the
most frequent symptoms found in children but 19.3% of
children were carriers without active infection.8
Coronavirus disease 2019 has the potential for
transmission via respiratory droplets and splatter
(aerosol) from saliva and blood of the patients in
contact with mucous membranes and infected
fomites.9,10 This leaves dental professionals in
potentially high-risk situations. Young children may not
present severe signs of the ailment, but they are
nonetheless susceptible to it, presenting a considerable
transmission potential in the community. Given the
present uncertain scenario, paediatric dentists providing

oral care to children must comprehend current local,
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regional, and national guidelines and react
appropriately to changes to safeguard the safety of
dental care providers and patients.10,11 To control the
infection in dental practice, guidelines were quickly
published for the dental profession by the World Health
Organization and Centers for Disease Control and
Prevention (CDC) and since then it has been updated on
regular basis.12,13 Furthermore, some reports provided
important information on the signs and symptoms of
COVID-19, probable transmission routes, and referral
procedures to improve knowledge and preventive
practices of dental professionals.14,15 The American
Academy of Pediatric Dentistry (AAPD) provided
monthly updates on its website, including checklists, in
the field of paediatric dentistry.16 Surprisingly, despite
the existence of exceptional disinfection protocols and
a positive attitude toward disinfection among oral
health practitioners in the face of the COVID-19
epidemic, a recent study revealed a lack of knowledge
in dentists about fundamental aspects of disinfection
protocols.17,18 The present study investigated the
awareness and safety protocols undertaken by dentists
regarding COVID - 19 in relation to infant oral health.
The results of the study showed that most of the
participating dentists were from the age groups of <30
years and 30-39 years. This is similar to the study
conducted by Sami Aldhuwayhi et al. (2021) on
COVID-19 knowledge and perceptions among dental
specialists where the participants were mostly from the
age groups of <30 years and 30-39 years (293 out of
396). Another similarity with this study was that most
of the participant dentists were pediatric dentists (102
out of 396) in comparison to the other specialties.19
The present study found that, majority of the dentists
had their practice open and most of them did dental

treatment to limited extent and emergency treatments.

© 2022 1IDSIR, All Rights Reserved

Katrin Bekes et al (2021) conducted a study on impact
of COVID-19 pandemic on pediatric dentistry in
Austria and knowledge, perception and attitude among
pediatric dentists. They reported that, 72.4% of the
dentists had their practice open and all of them
(100.0%) did dental treatment to limited extent and
emergency treatments. Another similarity with this
study was that most of the participant dentists (77.8%)
conducted temporary restoration as preferred treatment
for carious lesions.20 Majority of the participant
dentists were found to be cautious enough to ask every
detail about travel history of the patients and suggested
thermal checking, SpO2 assessment and RTPCR. Many
dentists advocated pre- procedural mouth rinse in child
patients mostly with chlorhexidine and preferred to
perform restorative treatment of children under rubber
dam isolation.
Conclusion
The study reveals that the awareness and safety protocols
undertaken by dentists regarding COVID — 19 in relation
to infant oral health was adequate and up to the mark to
prevent the transmission of infection and give best
possible treatment. Further studied in larger scale is
recommended to achieve more precise results regarding
the long-termimplications of COVID-19 on dentists.
References
1. World Health Organization (WHO). Novel
coronavirus (2019-nCoV). Situation report-1;
2020. Available from: https://www.who.int/docs/
default-source/coronaviruse/situation-
reports/20200121-sitrep -1-2019- ncov.pdf.
2. Lu X, Zhang L, Du H, et al: SARS-CoV-2 infection
in children. N Eng J Med 2020; 382(17): 1663-5
3. Xu Y, Li X, Zhu B, et al. Characteristics of
pediatric SARS-CoV-2 infection and potential

Page 7 1



Dr. Aeishi Chatterjee, et al. International Journal of Dental Science and Innovative Research (IJDSIR)

10.

11.

12.

evidence of persistent fecal viral shedding. NatMed
2020;26(4);502-5

Lee, PI, Hu YL, Chen PY, et al. Are children less
susceptible to COVID-19? J Microbiol Immunol
Infect 2020;53(3);371-2.

Paloni B Kotichia et al. Covid 19 in children: Its
Impact on Oral Health in Paediatric Dentistry.
International Journal of Science and Health Care
Research 2020;5(3).

Assaker R, Colas AE, Julien-Marsollier F, et al.
Presenting symptoms of COVID-19 in children: a
meta- analysis of published studies. Br J Anaesth
2020;125(3):e330-e332.

Poline J, Gaschignard J, Leblanc C, et al.
Systematic SARS-CoV-2 screening at hospital
admission in children: a French prospective
multicenter study. Clin Infect Dis 2020. ciaal044.
Hoang A, Choratha K, Moreirab A, et al. COVID-
19 in 7780 pediatric patients: a systematic review.
EClinicalMedicine 2020;24:100433.

To KKW, Tsang OTY, Yip CCY, et al. Consistent
detection of 2019 novel coronavirus in saliva. Clin
Infect Dis 2020;71(15):841-843.

Fan C, Lei D, Fang C, et al. Perinatal transmission
of COVID-19 associated SARS-CoV- 2: Should we
worry? Clin Infect Dis 2020. ciaa226.

Mallineni SK,

Coronavirus disease (COVID-19): characteristics in

Innes NP, Raggio DP, et al.

children and considerations for dentists providing
their care. Int J Paediatr Dent 2020;30(3):245-250.
Gyanendra
Jatinder K Dhillon, Neetika Singh, Ferah Rehman.
Pediatric Dental Management in COVID-19 Era: A
Contemporary Outlook. Journal of South Asian
Association of Pediatric Dentistry 2021;4(1):33-40.

Kumar, Francisco Ramos-Gomez,

© 2022 1IDSIR, All Rights Reserved

13.

14.

15.

16.

17.

18.

19.

World Health Organization (WHO). Clinical
management of COVID-19; 2020. Available from:
https://www.who.int/publications/  i/item/clinical-
management-of-covid-19. Accessed August 11,
2020.

Centers for Disease Control and Prevention (CDE).
CDC releases interim reopening guidance for dental
2020.
https://www.cdc.gov/oralhealth/infectioncontrol/sta
tement-COVID.

Khader Y, Al Nsour M, Al-Batayneh OB, et al.

Dentists’

settings; Available from:

awareness, perception, and attitude
regarding COVID-19 and infection control: cross-
sectional study among Jordanian dentists. JMIR
Public Health Surveill. 2020;6:¢18798.

Azim AA, Shabbir J, Khurshid Z, Zafar MS,
Ghabbani HM, Dummer PMH. Clinical endodontic
management during the COVID-19 pandemic: a
literature review and clinical recommendations. Int
Endod J. 2020;53(11):1461-1471.

American Association of Pediatric
(AAPD). pediatric
Practice Checklist; 2020. Accessed August 11,
2020.

Sarfaraz S, Shabbir J, MA, et al.
Knowledge and attitude of dental practitioners
related to disinfection during the COVID-19
pandemic. Healthcare (Basel). 2020;8.

Sami Aldhuwayhi, Sreekanth Kumar Mallineni,
Amar Ashok Thakare,

Sahana Mallineni et al. Covid-19 Knowledge and

Dentistry

Re-emergence dentistry.

Mudasser

Srinivasulu Sakhamuri,

Perceptions Among Dental Specialists: A Cross-
Sectional Online Questionnaire Survey. Risk
Management and Healthcare Policy 2021:14 2851

2861.

Page 7 2



Dr. Aeishi Chatterjee, et al. International Journal of Dental Science and Innovative Research (IJDSIR)

20. Katrin Bekes, Valentin Ritschl, Tanja Stamm.
COVID-19 Pandemic and Its Impact on Pediatric
Dentistry in Austria: Knowledge, Perception and
Attitude Among Pediatric Dentists in a Cross-
Sectional Survey. Journal of Multidisciplinary
Healthcare 2021:14;161-1609.

© 2022 1IDSIR, All Rights Reserved

Page 7 3



