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The purpose of the current study is to evaluate the changes in dental 

practice brought on by COVID-19 crises, as well as the feelings and 

worries of postgraduate dentistry students at Kafr El-Sheikh University 

following COVID-19 Lockdown. The study involved 217 postgraduate 

dental students from the Faculty of Dentistry at Kafr El-Sheikh University 

who agreed to take part via an online self- administered questionnaire. 

Most parts of dental practice at Kafr El-Sheikh University had been 

influenced by COVID-19 Lockdown. Dentists were giving emergency 

care during the COVID-19 Lockdown and were concerned about their 

profession's future, but a year later, dental practice was almost back to 

normal. Most dentists are now able to provide all forms of therapy to their 

patients without having any reservations about their job. 

 
 

 

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

The outbreak of novel Coronavirus (COVID-19), a newly discovered coronavirus illness that was first 

identified in China in 2019, has rapidly spread throughout the world. It has had a global impact on nearly 

every area of human life [7], [11]. COVID-19 is an airborne virus that may be spread through direct contact 

with infected surfaces, as well as droplets generated by breath, coughing, or sneezing [2], [9]. It has an 

incubation period of two weeks and COVID-19 clinical manifestations mainly include cough, fever, and 

dyspnea but also anosmia, ageusia, and, in few cases, diarrhea has been reported [4], [10]. Also, 

asymptomatic carriers can transmit COVID-19. Despite the lack of evidence demonstrating a clear and 

direct link between dental treatment and the possibility of contract COVID-19, there is obviously the 

possibility of transmission. This might occur as a consequence of contaminated dental fluids, saliva, or 

aerosols dispersed during close human-to-human contact during dental treatment or as a result of contact 

with infected instruments or surfaces [3], [6], [8]. COVID-19 represents a great challenge that most of 

dental practitioners and patients are facing. The aim of this study is to assess changes created by COVID-19 

crises in dental practice as well as feelings and concerns of postgraduate dental students at Kafr El-Sheikh 

University after COVID-19 Lockdown. 

 
2. Methods 

 
2.1 Study design 
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2.1.1 Sample size estimation 

The sample size was calculated by using Epi info 7.2.1, 2017. Based on a population of about 500 dentists, 

expected frequency of 50% of dental practice of postgraduate dental Students and an acceptable margin of 

error of 0.5%, the minimum sample size amounted to 217. The sample was selected by the systematic 

random technique. 

 
2.2 Study setting and target population 

The study enrolled 217 of postgraduate dental students (Inerns) at Faculty of Dentistry -Kafr El-Sheikh 

University, who accept to participate the study, were included. 

 
2.2.1 Data collection methods and tools 

I. Questionnaire: An online self- administered questionnaire based on previous studies [1], [5] with 

some modifications has been sent to post graduate dental students via faculty mail to investigate dentist 

practice after returning back from lockdown time and a year later (July 2020 and July 2021). The 

questionnaire was composed of four parts: 

• 

• 

 Approval for study participation: Do you want to participate in questionnaire? 

Demographic characteristic of participants: age, gender, graduation University 

•  COVID19 experience: (Yes, No) [1], [5] 

 1. Do you know someone who contracted COVID-19? 

 2. Are you worried of contracting COVID-19 during your clinical activity? 

 3. In your opinion, how likely is it that a patient can contract COVID-19 during a dental service? 

 4. Had you symptoms of COVID-19? 

 5. Had you a positive test for COVID-19? 

 6. Had your assistant/partner symptoms of COVID-19? 

 7. Had your assistant/partner a positive test of COVID-19? 

 8. Are you worried that your patients may contract COVID-19 during a dental service? 

• 
 

1. 

Dentists’ viewpoints regarding the effects of COVID-19 on dental practice (True/False) [1] 

I had the symptoms of anxiety and depression during these times 

 2. I feel that I need to consult with a psychiatrist 

 3. I have been following the latest news about the COVID-19 

 4. Following the latest news of pandemic have been useful to me 

 5. Following the latest news cause depression and anxiety 

 6. The published guidelines for dental practice during COVID-19 are helpful 

 7. Using PPE could effectively prevent the virus transmission 

• 
 

Dentists’ experiences during the pandemic (Multiple Choice Questions) [1] 

1.  
a) 

How have you changed your treatment plans during the COVID-19 pandemic? 

Nothing has changed 

 b) 

c) 

Performed emergency treatment 

Canceled all treatments until the end of the pandemic 

2.  What kind of non-emergency procedure should you do during the pandemic? 

 a) 

b) 

Do not perform any non-emergency treatment 

Esthetic dental procedures 

 c) Restorative treatment of asymptomatic caries lesion 

 d) 

e) 

Extraction of asymptomatic teeth 

All treatments (Esthetic, Restorative, Extraction) 
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3. When the dental clinics should revive their normal work hour? 

a) Until the end of the COVID-19 pandemic 

b) Till the end of the alert phase 

c) The clinic should be open now 

4. What is your strategy of choice regarding the reopening of dental clinics? 

a) Do not intend to work until the end of the COVID-19 pandemic 

b) Visiting patients who don’t have COVID-19 symptoms 

c) Taking COVID-19 test for patients 

d) Using PPE 

5. Should you have more free time these days, how do you full the time? 

a) Do not have free time 

b) Do research/ Study 

c) Communicate with others 

d) Do exercise 

e) Tv/ Internet 

6. Which of the following equipment has been a scarce item during the pandemic? 

a) I have not had a problem finding PPE 

b) Disinfectant solutions 

c) Masks 

 
•  Dentists’ viewpoints regarding the future of their profession (Multiple Choice Questions) [5] 

1.  
a) 

How worried are you for your professional future? 

Not at all 

 b) Little 

 
2. 

c) Extremely 

What worries you the most? 

 a) I don’t know when this emergency situation will end 

 b) 

c) 

Patients will have less money to spend 

The need of new procedures and new devices for safety and infection prevention 

 d) 

e) 

The chance of losing my job 

Nothing at all 

3.  Which aids do you think could help dental professionals during COVID-19 pandemic? 

 a) 

b) 

Economic relieves from government 

Improvement of communication with patients 

 c) 

d) 

Economic relieves from dental associations 

Bank account support 

4.  During clinical activity, what is the best measure will you use to prevent COVID-19 infection? 

 a) 

b) 

Telephone screening to identify possible critical cases 

Reduction of number of patients in the waiting room 

 c) 

d) 

Body temperature measurement 

Environment aeration/ sanitation 

 e) Disinfectant agents and surgical mask supply to all patients while waiting area 

 
5. 

f) Use of PPE (Respirator masks, disposable gowns, double layered gloves, etc.) 

Which improvements do you think can result from the COVID-19 emergency? 

 a) Reduction of dental practices competition 

 b) 

c) 

Improvement of communication with patients 

Professional rhythm slowdown 
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d) Stabilization of relationship with dental associations 

e) No improvements 

 
6.1.1 Ethical approval 

Ethical approval for the study protocol was obtained from the Research Ethics Committee, Faculty of 

Dentistry, Kafr El-Sheikh University with the reference code (KD/19/21). 

 
6.1.2 Informed consent 

The informed consent was obtained from the participants via answering first question of the questionnaire 

after explanation of the objectives and benefits of the study. Anonymity and confidentiality were 

maintained and there was no conflict of interest. 

 
2.3 Statistical analysis of the data 

Data were fed to the computer and analyzed using IBM SPSS software package version 20.0. (Armonk, 

NY: IBM Corp). Comparisons between groups for categorical variables were assessed using McNemar and 

Marginal Homogeneity Test used to analyze the significance between the two stages. Significance of the 

obtained results was judged at the 5% level. 

 
3. Results 

A total of 217 participants were received from postgraduate dental students, out of which 134 respondents 

were female while the remaining 83 were males with a mean age of 23 years. Amongst the participants, 

KFS Students were 72.4%, MIU Students 12.4%, Nahda Students 9.2%, and Russian Students were 6%. 

(Table 1) 

 
There was a statistical significant difference in most aspects of COVID19 experience of dentists after 

COVID19 lockdown immediately and a year later: dentists had symptoms of COVID.19 (12%, 74.7%), 

dentists had a positive test for COVID.19 (6%, 25.3%), dentists’ assistant/partner had symptoms of 

COVID.19 (16.6%, 49.8%), dentists’ assistant/partner had a positive test of COVID.19 (9.2%, 24%), and 

dentists know someone who contracted COVID.19 (34.6%, 100%). (Table 2) 

 
There was a statistical significance in dentists’ viewpoints regarding the effects of COVID-19 on dental 

practice after COVID19 lockdown immediately and a year later. Dentists had report that they had the 

symptoms of anxiety and depression during these times (89.4%,27.6%) and they feel that they need to 

consult with a psychiatrist (80.6%, 19.8%). Following the latest news about the COVID19 was reported by 

dentists (100%, 33.6%), they believed that following the latest news of pandemic had been useful to them 

(82%, 25.3%), but cause depression and anxiety (80.6%, 66.4%). Using personal protective equipment 

could effectively prevent the virus transmission as dentists declared (78.8%, 33.2%). (Table 3) 

 
Dentists’ practice during the pandemic had statistical significance after COVID19 lockdown immediately 

and a year later. After COVID19 lockdown immediately, 60.4% of dentists reports they performed 

emergency treatment during the COVID-19 pandemic, and all of them 100% reports they do not perform 

any non-emergency treatment. Taking COVID-19 test for patients was a suggested strategy regarding the 

reopening of dental clinics by 47.9% of dentists. Television and Internet was the way that 47% of dentists 

spend their free time on those days. (Table 4) 

 
A year post COVID19 lockdown, 73.7% of dentists affirmed that nothing had changed in dental practice 

and 59.4% did all treatments to their patients; esthetic, restorative, extraction. Using personal protective 
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equipment was a suggested strategy by 73.7% of dentists regarding the reopening of dental clinics. 46.5% 

of dentists had report that they do not have free time on the current time. (Table 4) 

 
There was a statistical significant difference in dentists’ viewpoints regarding the future of their profession 

after COVID19 lockdown immediately and a year later. After COVID19 lockdown immediately, 62.7% of 

dentists were worried about their professional future and 44.7% were worries the most about when this 

emergency situation will end. Improvement of communication with patients could help dental professionals 

during COVID-19 pandemic as 60.8% reported. 29.5% of dentists suggested reduction of number of 

patients in the waiting room as best measure to prevent COVID-19 infection during clinical activity and 

64.5% of dentists reported improvement of communication with patients could be result from the COVID- 

19 emergency. (Table 5) 

 
After a year of COVID19 lockdown, 65.4% of dentists were not worry about their professional future. 

Improvement of communication with patients could help dental professionals during COVID-19 pandemic 

as 51.2% reported. 33.2% of dentists suggested Telephone screening to identify possible critical case as best 

measure to prevent COVID-19 infection during clinical activity and 45.6% of dentist reported improvement 

of communication with patients could be result from the COVID-19 emergency. (Table 5) 

 
Table (1): Demographic characteristic of participants (n = 217) 

Demographic characteristic No. % 

Graduation university 

KSU 157 72.4 

MIU 27 12.4 

Nahda 20 9.2 

Russia 13 6 

Gender 

Female 134 61.8 

Male 83 38.2 

Age 

22 43 19.8 

23 100 46.1 

24 65 30 

25 9 4.1 

Mean ± SD 23.2 ± 0.80 

Median (Min – Max.) 23 (22 – 25) 

SD: Standard deviation 

 
Table (2): COVID19 experience of dentists after COVID19 lockdown immediately and a year later. (n = 

217) 

 
Covid19 experience 

Immediately A year later 
 
χ2 

 
McNp 

No. % No. % 

1. Do you know someone who 

contracted COVID.19? 
75 34.6 217 100 

140.007 
* <0.001* 

2. Are you worried of contracting 

COVID.19 during your clinical activity? 
217 100 217 100 – – 



M. Sabry and W. Elamrousy, 2021 Teikyo Medical Journal 

2290 

 

 

 

3. Are you worried that your patients 

may contract COVID.19 during a 

dental service? 

 
217 

 
100 

 
217 

 
100 

 
– 

 
– 

4. Had you symptoms of COVID.19? 
26 12 162 74.7 

134.007 
* <0.001* 

5. Had you a positive test for 

COVID.19? 
13 6 55 25.3 40.024* <0.001* 

6. Had your assistant/partner symptoms 

of COVID.19? 
36 16.6 108 49.8 70.014* <0.001* 

7. Had your assistant/partner a positive 

test of COVID.19? 
20 9.2 52 24.0 30.031* <0.001* 

χ2: Chi square test McN: McNemar test 

p: p value for comparing between immediately and after 6 months 

*: Statistically significant at p ≤ 0.05 

 
Table (3): Dentists’ viewpoints regarding the effects of COVID-19 on dental practice after COVID19 

lockdown immediately and a year later. (n = 217) 

Dentists’ viewpoints regarding the effects 

of 
COVID-19 on dental practice 

Immediately A year later  

χ2 

 
McNp 

No. % No. % 

1. I had the symptoms of anxiety and 
depression during these times 

 

True 194 89.4 60 27.6 
132.007* 

<0.00 
1* False 23 10.6 157 72.4 

2. I feel that I need to consult with a 
psychiatrist 

 

True 175 80.6 43 19.8 
130.008* 

<0.00 
1* False 42 19.4 174 80.2 

3. I have  been following the latest news 

about the COVID.19 

 

True 217 100 73 33.6 
142.007* 

<0.00 
1* False 0 0 144 66.4 

4. Following the latest news of pandemic 
have been useful to me 

 

True 178 82 55 25.3 
121.008* 

<0.00 
1* False 39 18 162 74.7 

5. Following the latest news cause 

depression and anxiety 

 

True 175 80.6 144 66.4 
29.032* 

<0.00 
1* False 42 19.4 73 33.6 

6. The published guidelines for dental 

practice during COVID.19 are helpful 

 

True 217 100 217 100 
– – 

False 0 0 0 0 

7. Using PPE could effectively prevent the 
virus transmission 
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True 171 78.8 72 33.2 
97.010* 

<0.00 
1* False 46 21.2 145 66.8 

χ2: Chi square test McN: McNemar test 

p: p value for comparing between immediately and after 6 months 

*: Statistically significant at p ≤ 0.05 

 
Table (4): Dentists’ practice during the pandemic after COVID19 lockdown immediately and a year later. 

(n = 217) 

Dentists’ experiences during the pandemic 
Immediately A year later 

MH p 
No. % No. % 

1. How have you changed your treatment 
plans during the COVID-19 pandemic? 

 

Nothing has changed 0 0 160 73.7  
339.0* 

 
<0.001* 

Performed emergency treatment 131 60.4 57 26.3 

Canceled all treatments until the end of 

the pandemic 
86 39.6 0 0 

2. What kind of non-emergency procedure 

should you do during the pandemic? 

 

Do not perform any non-emergency 
treatment 

217 100 44 20.3  

 

 
483.0* 

 

 

 
<0.001* 

Esthetic dental procedures 0 0 8 3.7 

Restorative treatment of asymptomatic 

caries lesion 
0 0 12 5.5 

Extraction of asymptomatic teeth 0 0 24 11.1 

All treatments (Esthetic, Restorative, 
Extraction) 

0 0 129 59.4 

3. When the dental clinics should revive 
their normal work hour? 

 

Until the end of the COVID-19 pandemic 52 24 0 0  

– 

 

– Till the end of the alert phase 131 60.4 0 0 

The clinic should be open now 34 15.7 217 100 

4. What is your strategy of choice 
regarding the reopening of dental clinics? 

 

Do not intend to work until the end of the 
COVID-19 pandemic 

43 19.8 15 6.9  

 
357.0* 

 

 
<0.001* 

Visiting patients who don’t have COVID- 

19 symptoms 
15 6.9 8 3.7 

Taking COVID-19 test for patients 104 47.9 34 15.7 

Using PPE 55 25.3 160 73.7 

5. Should you have more free time these 

days, how do you full the time? 

 

Do not have free time 0 0 101 46.5  

385.50* 

 

<0.001* 

Do research/ Study 55 25.3 50 23 

Communicate with others 41 18.9 33 15.2 

Do exercise 19 8.8 3 1.4 

TV/ Internet 102 47 30 13.8 

6. Which of the following equipment has  
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been a scarce item during the pandemic?  

I have not had a problem finding PPE 157 72.4 217 100.0  

– 

 

– Disinfectant solutions 32 14.7 0 0 

Masks 28 12.9 0 0 

MH: Marginal Homogeneity Test 

p: p value for comparing between immediately and after 6 months 

*: Statistically significant at p ≤ 0.05 

 
Table (5): Dentists’ viewpoints regarding the future of their profession after COVID19 lockdown 

immediately and a year later. (n = 217) 

Dentists’ viewpoints regarding the future 

of their profession 

Immediately 
After 
6 months 

 

MH 

 

p 

No. % No. % 

1. How worried are you for your 

professional future? 

 

Not at all 32 14.7 142 65.4  

312.50* 
<0.00 
1* Little 49 22.6 52 24 

Extremely 136 62.7 23 10.6 

2. What worries you the most?  

I don’t know when this emergency 

situation will end 
97 44.7 0 0  

 

637.50* 

 

 
<0.00 
1* 

Patients will have less money to spend 44 20.3 3 1.4 

The need of new procedures and new 
devices for safety and infection prevention 

48 22.1 36 16.6 

The chance of losing my job 28 12.9 36 16.6 

Nothing at all 0 0 142 65.4 

3. Which aids do you think could help 

dental professionals during COVID-19 
pandemic? 

 

Economic relieves from government 17 7.8 32 14.7  
 

77.50 

 
 

0.139 

Improvement of communication with 
patients 

132 60.8 111 51.2 

Economic relieves from dental associations 40 18.4 46 21.2 

Bank account support 28 12.9 28 12.9 

4. During clinical activity, what is the best 

measure will you use to prevent COVID-19 

infection? 

 

Telephone screening to identify possible 
critical cases 

51 23.5 72 33.2  

 

 
 
38.50* 

 

 

 
 

<0.00 
1* 

Reduction of number of patients in the 
waiting room 

64 29.5 57 26.3 

Body temperature measurement 27 12.4 13 6.0 

Environment aeration/ sanitation 0 0 0 0 

Disinfectant agents and surgical mask 
supply to all patients while waiting area 

57 26.3 57 26.3 

Use of PPE (Respirator masks, disposable 
gowns, double layered gloves, etc.) 

18 8.3 18 8.3 
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5. Which improvements do you think can 
result from the COVID-19 emergency? 

 

Reduction of dental practices competition 32 14.7 32 14.7  

 

166.0* 

 

 
<0.00 
1* 

Improvement of communication with 
patients 

140 64.5 99 45.6 

Professional rhythm slowdown 14 6.5 14 6.5 

Stabilization of relationship with dental 
associations 

16 7.4 11 5.1 

No improvements 15 6.9 61 28.1 

MH: Marginal Homogeneity Test 

p: p value for comparing between immediately and after 6 months 

*: Statistically significant at p ≤ 0.05 

 
4. Discussion 

A total of 217 dentists were participated in the study, out of which 134 respondents were female while the 

remaining 83 were males with a mean age of 23 years. The study population was postgraduate dental 

students in Kafr El-Sheikh University were 72.4%, MIU Students 12.4%, Nahda Students 9.2%, and 

Russian Students were 6%. On July 2020, 12% of participants had experienced the symptoms of COVID- 

19, and nearly 6% of them had a positive COVID-19 test. Besides, 16.6%, of the dentists’ assistants had the 

symptoms and 9.2% had a positive test. These results were close to another studies; [1] study, which 

conducted on June 2020 among Iranian dentists, had report 7% of Iranian dentists had experienced the 

symptoms of COVID-19, nearly 1% of them had a positive COVID-19 test, and 3% of the dentist’ 

assistants had the symptoms., and [5] study which conducted in Italy on April 2020 had report 1.1% of 

respondents contracted COVID-19, while 68.6% knew at least one person who has been infected [1], [5]. 

The dentists who participated in the present study also mentioned that they had the symptoms of anxiety 

and depression during these times and they need to consult with a psychiatrist. These findings are similar 

with the [1] study, carried out in various Iranian dentists at the same time as the present study [1]. A year 

later, the percentage of dentists who reported symptoms of anxiety and depression and need a psychiatrist 

significantly decreased. This may be because of decreasing COVID19 incidence rate in Egypt and turn life 

to normal gradually. 

 
In the current study, all dentist 100 % declared that they follow and implement the latest national and 

international COVID-19 guidelines for dental practice with no significant difference post COVID19 lock- 

down immediately and a year later. Same result was mentioned in [1] study, a significant number of 

participants 81% followed and implemented the latest national and international COVID-19 guidelines for 

dental practice [1]. After COVID19 Lock-down immediately, all dentists 100% reports they do not perform 

any non-emergency treatment consistently with [1] study, conducted on June 2020 among Iranian dentists, 

which reported that 82% of dentists do not perform any non-emergency treatment [1]. A year later on July 

2021, 59.4% of dentists reported they perform all types of treatments to their patients; esthetic, restorative, 

extraction. This might be because of COVID19 vaccine availability to dentists and patients and decrease 

incidence of cases by time. Several suggestions had been made in the current study as best measure to 

prevent COVID-19 infection during clinical activity. On July 2020 immediately post COVID lockdown, 

29.5% of dentists suggested reduction of number of patients in the waiting room on while. 33.2% of dentists 

suggested telephone screening to identify possible critical case on July 2021 a year later. Telehealth based 

delivery of dental services seems to be an attractive and flexible concept, especially during these 

unprecedented times [12]. These results were close to [1] study who declared several suggestions to 

decrease the risk of infection such as reducing the treatment sessions, emphasis on preventive care, triaging 
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patients for the related symptoms, conducting COVID-19 tests for the referred patients, and proper use of 

PPE [1]. [5] study revealed a significant number of dentists suggest “Reduction of number of patients in the 

waiting room” (87.1%) and “Telephone screening/anamnesis to exclude COVID-19 related symptoms” 

(86.5%) and “Use of PPE” (73.3%) [5]. 

 
Dental professionals suggested some aids that could help during COVID-19 pandemic; improvement of 

communication with patients 60.8%, economic relieves from dental association’s 18.4%, bank account 

support 12.9%, and economic relieves from government 7.8%. On other hand, Italian study had reported 

percentage of dentists answers as; economic relieves from Italian government 73.9%, economic relieves 

from dental association’s 31.2%, improvement of communication with patients 16%, and bank account 

support 9.6% [5]. Greater importance was given to communication with patients, as improvement point can 

be result from the COVID-19 emergency as reported by 64.5% in the current study. [5] study has close 

result as reported by 66.9% [5]. 

 
Findings of assessment of the current study were too close to other studies which conducted at the same 

time of period April-July 2020 although communities were different. On other hand, findings of assessment 

conducted on July2021 revealed improvement in all aspects of dental practice and dentists’ psychological 

status whereas their worries and concerns were relieved. 

 
5. Conclusion 

COVID-19 Lockdown had influenced most aspects of dental practice at Kafr El-Sheikh University. Post 

COVID-19 Lockdown, dentist were providing emergency treatment and had a lot of concerns about their 

profession future but a year later, dental practice was virtually back to normal. Most of dentists return 

providing all types of treatment to their patients without any concerns about their profession. 
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