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Abstract

The aftermath of the COVID-19 pandemic has been unfathomable. It has affected every sector within health care
industry with dentistry being one of the worst hits. Not only has it impacted the dental practice, the field of dental
education has been affected as well. There has been loss in terms of delayed to no treatments, finances, psychology
and most importantly breaks in ongoing education and research practices. The present article attempts to explain the
dilemma of the current situation from a dentist’s perspective. Since, the effects of the contagion are seen across each
level of dentistry, the current situation can truly be termed as a “Pan-dent-emic”.
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The global pandemic spread by corona virus has appre-
hended the entire world and has created unprecedented
concerns among health care personnel and general pub-
lic alike. It has not only affected people’s physical health,
but also their mental health. Despite various efforts to
prevent the pandemic spread, the flare-up of the disease
is still mounting due to the community spread in every
area. Additionally, the contagion has affected Dentistry
not only in terms of practice management, but also at
the most basic level of imparting dental education to
students. While on one end of the spectrum, dental
practice has been nearly stalled due to the fact that den-
tal care professionals are at maximum risk of COVID-19
(SARS-CoV-2) infection, there also have been unfore-
seen changes in teaching practices and curriculum to
make pedagogy more efficient in these times.
In an effort to combat COVID-19 infection, the world

has conformed to the age-old Latin phrase “Aut inve-
niam viam aut faciam”, wherein reformed practices have
been instituted to provide dental care and education in
these trying times. The standstill in dental practice

having led to delayed diagnoses and treatment has had
many implications on patients. Nevertheless, dental
practice management has striven endlessly to redeem it-
self using safety measures like tele-triages, screening of
patients with questionnaires and digital thermometers;
use of PPE (personal protective equipment) by dentist
and auxiliaries and extensive sanitization during dental
procedures [1]. The practice of tele-consultation, time-
bound appointments and following social distancing is
already explained to patients before entering clinics so
as to prevent overcrowding and cross contamination in
clinical settings [2]. However, the psycho-economic set-
backs incurred by the dental practitioner would take a
long time to heal.
The education counterpart, however, has faced much

indiscretion due to sudden changes in teaching practices.
Recently, a term “covido-pedago-phobia” coined by
Eachempati and Ramanaryan (2020) elucidated the
quandary of timid ‘digital immigrant’ teachers who
might experience mental paucity and reluctance while
transitioning towards a more tech-savvy mode of teach-
ing. They also discussed the impact of these modalities
on students, the most important being the lack of social
interaction leading to students becoming socially inept,
which may undermine their ability to face challenges in
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the future [3]. Furthermore, in academic institutions,
there has also been a simultaneous halt on research, bi-
opsy and community services which has led to loss of
time, finances along with an incumbent personal
duress [4].
Overall, the COVID-19 crisis has led to an economic,

psycho-social and physical impact, encompassing all as-
pects of dentistry. Hence, the present scenario can right-
fully be termed as a “Pan-dent-emic”. However, as they
say, ‘every cloud has a silver lining’; the advent of this
pandemic has brought in a lot of positives as well. The
dental community has never been more connected than
present through webinars, online conferences and virtual
continuing dental education programs [4]. There has
also been a surge in medical/dental innovations wherein
young researchers are working on applications to in-
crease awareness via innovative digital mobile applica-
tions, creating devices to reduce and contain aerosols
during dental procedures and much more [5]. The use
of Whatsapp and other digital platforms in teaching,
public health and reporting services have truly given rise
to what we have always known as Tele-dentistry [6, 7].
On a general note, there has been a drastic decrease in

respiratory illnesses with a natural cleansing of the en-
vironment [8]. Even when people are suffering from
mental health issues, a study conducted by Barzilay
(2020) indicated the signs of altruism in people’s
COVID-19 worries. They reported that increased resili-
ence was paramount in reducing rates of anxiety and de-
pression during the pandemic [9]. On a positive note, as
and when the stabilization takes place, we as members
of the oral health community must show resilience and
ought to be grateful; and be cognizant that the old and
the new normal must go hand in hand to truly bring
back things to a state of equilibrium.
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