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INTRODUCTION 

In December 2019 there was an outbreak of coronavirus 

disease 2019 (COVID-19). The World Health 

Organization (WHO) declared a public health emergency 

of international concern over this pandemic outbreak on 

January 30, 2020. Since then, its impact on the world, 

especially on that of the health care sector has been 

massive. Dentistry had to adapt and evolve in this new 

environment of fear and unsurity, to provide care to the 

public once again.
[1] 

 

As of now (March 28, 2021), there have been 126359540 

confirmed cases of covid-19, including 2769473 deaths, 

reported to who. A total of 462824374 vaccine doses 

have been administered.
[1] 

 

The COVID-19 disease is caused by the novel 

coronavirus severe acute respiratory syndrome– 

associated coronavirus 2 (SARS-cov-2). 

The most commonly reported routes of SARS-cov-2 

transmission are inhalation or direct inoculation. The 

inhalation may occur from respiratory droplets or 

aerosols from infected individuals within a 6-foot radius. 

In addition, the direct inoculation of SARS-cov-2 

infected particles occurs by touching surfaces 

contaminated with infected respiratory droplets as 

transmission via an inanimate vector.
[2,6] 

 

Because of the risk of spread of the virus from high 

aerosol-generating procedures in dentistry, dental 

associations immediately responded to the COVID-19 

disease. At the early stage of the pandemic, the general 

guidelines limited the procedures to emergencies. 

However, many were still reluctant to practice, due to a 

limited knowledge of the disease at the time, as well as a 

presumed limitation to conduct practice in such 

conditions.
[3,4] 
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ABSTRACT 

The emergence of COVID-19 pandemic poses an immense global health challenge. As endodontists and health 

care providers, we are faced with significant responsibilities both to the dental team and our patients to limit 

exposure to the virus. Due to the nature of our work, the team are at a high risk of contracting the virus and 

potentially transmitting the virus. Therefore, we face the great task of protecting ourselves and our patients from 

community transmission and at the same time ensuring patients continue to have access to urgent/ emergency care, 

and prevention of severe complications. A cross-sectional survey was also conducted in the city of Bangalore, to 

evaluate the measures undertaken by practitioners. This poster will aim to identify the protocols that should be, 

and are being undertaken by Endodontists to ensure that the aforementioned duties and responsibilities are met. 
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Endodontists are in a unique situation because they 

manage odontogenic pain, swelling, and dental alveolar 

trauma. Because of the chances to encounter patients 

suspected or confirmed with SARS-cov-2, they had to 

act diligently to provide care and at the same time 

prevent nosocomial spread of the infection. For that, 

endodontists had to adopt special measurements to 

screen their patients, enhance infection control 

measurements, and follow specific dental treatment 

recommendations.
[3,4] 

 

A survey was conducted to identify and assess the 

approach endodontists used to return to normal practice 

and provide essential health care services to society. 

 

MATERIALS AND METHODS 

The survey was conducted online, using the google 

forms platform. It was sent to practitioners in the city of 

Bangalore. 52 partipants took the survey. The survey 

consisted of 24 questions, mainly focusing on the 

protocols adopted in endodontic practice during the 

pandemic. It was conducted in the month of January 

2021. 

 

RESULTS 

the 52 responders from the city of Bangalore had 

answered all 24 questions of the survey. A majority were 

women (61.5%) with work experience <5 years (55.7). 

Of all the responders 82.4% had practices within urban 

Bangalore. As of the time the survey was conducted, 

only 3 of the responders (5.9%) had not returned to 

practice (all with >20 years of practice experience). 40% 

reported no change in patient inflow, while an increase 

was noted by 36% and decrease by 24% of the 

participants. 

 

Swelling and pain were regarded and the main forms of 

emergencies dealt with by the responders (98.1% and 

96.2% respectively). Temperature check (88%), Oxygen 

saturation levels (76%) and oral questioning(68%) were 

the commonest forms of screening. Only 22% used the 

rapid antigen test and 12% the RT-PCR test. 

 

Symptoms of fever (94%), breathing difficulty(92%) 

cough and loss of smell(88%), loss of taste (84%) were 

the most common screening criteria used by the 

parctitioners. 

 

Many had adapted new protective measures for the 

safety of the patient, including sanitization stations 

(89.8%) use of disposable instruments (71.4%) patient 

gloves(65.3%). 

 

PPE was used by all participants with an emphasis on 

face shields(89.8%) and head covering(85.7). 

Single visit endodontics was more favored. 

 

All participants were in agreement of using rubber dam 

to reduce cross contamination and risk of transmission of 

covid-19. 

58% were worried about the effect of covid on their 

practice, with 47.5% participants concerened about 

getting infected. 

 

As of the date the survey was conducted 37.3% of 

participants had received the vaccine, with the remaining 

in line to receive it. 

 

1.1 Questionnaire 

[1] What is your gender? 

a. Male 

b. Female 

 

[2] How many years have you been in practice? 

a. 1-5 

b. 5-10 

c. 10-20 

d. >20 

 

[3] Which best describes the nature of your practice? 

a. Exclusive Endo 

b. General 

 

[4] How would you describe the location of your 

practice? 

a. Rural 

b. Urban 

 

[5] In which part of bangalore do you currently reside? 

a. North 

b. South 

c. East 

d. West 

 

[6] Are you a KSDC registered Endodontist? 

 

[7] Have you returned to your practice? 

a. Yes 

b. No 

 

[8] To what degree has the COVID-19 pandemic 

affected the number of patients in your practice when 

compared with the same time a year ago 

a. No change 

b. Increase 

c. Decrease 

 

[9] Are you taking part in endodontic care in front-line 

treatment of dental patients? 

a. Yes 

b. No 

[10] What do you classify as an emergency? Please select 

all that apply 

a. Swelling 

b. Trauma 

c. Pain 

d. Post-op complication 

e. Dislodged restoration/crown 

f. Other 
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[11] During the peak of the covid-19 pandemic, what 

procedures were you performing apart from endodontic 

treatment? 

a. Restorations 

b. Scaling 

c. Other 

 

[12] Which best describe your current patient COVID-19 

screening techniques? Please select all that apply 

a. Written questionnaire 

b. Oral questioning 

c. Temperature check 

d. Oxygen saturation screening 

e. RT-PCR test 

f. Rapid antigen test 

g. other 

 

[13] Which of the following do you identify as a positive 

response in your current patient screening techniques? 

Please select all that apply 

a. Elevated temperature 

b. Cough 

c. Sore throat 

d. Breathing difficulty 

e. GIT irritation 

f. Loss of smell 

g. Loss of taste 

h. Travel history 

i. Contact with affected Covid-19 patient 

j. Lowered pulse oximetry O2 reading 

k. Other 

 

[14] Are patients cooperative with added screening 

measures? 

a. Yes 

b. No 

 

[15] What are the measures you have implemented for 

safety of the patient ? 

a. Dental operatory partitioning 

b. New ventilating system 

c. Sanitizing station 

d. Patient gloves 

e. Use of more disposable instruments 

 

[16] Which of the following best describe the special 

measures you are now taking beyond regular PPE? 

Please select all that apply 

a. N-95 mask 

b. Respirator 

c. Face shield 

d. Protective eye wear 

e. Foot covering 

f. Head covering 

g. HEPA filters 

h. Aerosol suction 

i. Plexiglass/plastic aerosol containment system 

j. Other 

k. Nothing special 

 

[17] Do you believe the rubber dam reduces the chance 

of COVID-19 cross infection from routine endodontic 

procedure? 

a. Yes 

b. No 

 

[18] Differentiate the changes in treatment protocol 

before and after the pandemic, if any . 

 

a. Only emergency 

b. Elective treatment 

c. Symptomatic treatment only 

d. Single visit RCT when possible 

e. Avoidance of aerosol generating procedures 

f. Other 

g. No change 

 

[19] Are you worried about the effect of COVID-19 on 

your practice of endodontics? 

a. Yes 

b. No 

 

[20] What is the reason behind your worries? Please 

select all that apply 

a. Getting infected 

b. Spreading infection 

c. Decline in Patient flow 

 

[21] Are staff worried about chronic effects of COVID-

19? 

a. Yes 

b. No 

 

[22] Please rate the order of importance of the following 

protection measures against Covid-19 (1-6) 

a. N-95 mask 

b. Surgical mask 

c. Respirator 

d. PPE suit 

e. Sanitizer 

f. Air filters 

g. Eye Protection 

 

[23] Do you agree that vaccinations will reduce the 

chances of covid-19 infection ? 

a. Yes 

b. No 

c. Maybe 

 

[24] Have you been vaccinated ? If not, why ? 

a. Yes 

b. No (with reason) 

 



Daniel et al.                                                                     European Journal of Biomedical and Pharmaceutical Sciences 

  

 

www.ejbps.com        │        Vol 10, Issue 3, 2023.         │          ISO 9001:2015 Certified Journal        │ 

 

 

129 

 
Figure 1. 

 

 
Figure 2. 

 

 
Figure 3.
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DISCUSSION 

Psychological distress, including the fear of becoming 

infected while treating a patient or passing the infection 

on to family, is one of the most common fears shared 

among practitioners. Recently, Tysiac-Mi sta and 

Dziedzic
 
reported a higher level of anxiety in those who 

suspended their clinical work.
[3] 

 

Getting infected and spreading the disease with family 

and coworkers was seen as the primary concern. 

 

Of those who resumed practice, a large number (36%) 

reported an increase in patient flow. This may be due to 

the limited number of practioners at the time, as well as 

public confidence in practitioners who undertook more 

stringent safety protocols. 

 

The particicpants all showed knowledge of the symptoms 

associated with covid-19 as shown by their screening 

methodologies. Patients with COVID-19 usually present 

with symptoms such as fever, cough, sore throat, fatigue, 

myalgia, headache, shortness of breath, and in some 

cases diarrhea. Here most of the endodontists identified 

flu-like symptoms, body temperature higher than 100 F 

(38 C), loss of smell, shortness of breath, and being 

around someone diagnosed with COVID-19 as a positive 

response in their current patient screening techniques. 

 

More recent studies have shown that the loss of taste 

(ageusia) or taste alteration (dysgeusia/amblygeustia) is 

common in COVID-19. The salivary gland and tongue 

are potential targets for SARS-CoV-2 because of the 

expression of AC2, but AC2 is also expressed in the 

gastrointestinal tract, and individuals may present with 

diarrhea. Of concern, asymptomatic patients can act as 

“carriers” and also serve as a reservoir for re-emergence 

of the infection, which were not identifiable using the 

more common screening methods.
[6] 

 

More objective and accurate screening using Rt-PCR or 

rapid antigen tests were not commonly used. This may 

be dude to the inconvenience and time necessary to carry 

out the aforementioned tests. 

 

PPE is discussed in almost every COVID-19 survey-

based research regarding dentists during COVID-19 

pandemic. Here most of the endodontists described 

taking special measures beyond regular PPE. 

 

Face shields, N-95 masks with surgical masks, and 

respirators were commonly implemented. Eye protection 

was seen as an important part of personal protection 

while practicing. 

 

The covid-19 vaccines developed over the course of the 

pandemic has been rolled out for use, first for health care 

workers, as well as older aged individuals of society. 

Many dentists have taken the vaccine, and the remaining 

to be vaccinated soon. The positive prospect provided by 

the vaccine as well as more research on containing the 

disease has greately improved the ability of all dentists 

and endodontists to practice. 

 

CONCLUSION 

The number of practioners contracting covid-19 from 

their work was not very high. This can be retrospectively 

attributed to the safety protocols undertakes as well as 

the awareness of the transmission and containment of 

Covid-19. The pandemic has proven Endodontics to be 

essential to public health and quality of life and has also 

shown endodontists to be highly adaptable and prepared 

to face public health emergencies. The field has always 

practiced aseptic techniques and methods to reduce cross 

contamination.
[4,5,8] 

 

As the world moves forward, more standardized 

protocols must be implemented by all dental practitioners 

to face such unforeseen events. 
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