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Abstract: The recent outbreak of coronavirus disease 2019 (COVID-19) caused by the emerging severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) and the declaration of pandemic by the
World Health Organization have made an enormous impact on medical and dental care across the
world. The current COVID-19 situation may teach dental teams a better approach and optimal ways
concerning the management of patients with special needs, by bringing people together to discuss
and optimize standards of care, as often happens in challenging situations. We can always learn new
things that turn out to be valuable and useful even in exceptionally difficult times, and in addition,
dental services can benefit from enabling positive attitudes and introducing constructive changes.
Clinicians just need to keep in mind that adjustment to a new future reality appears inevitable for
both patients and professionals who provide care.
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The COVID-19 pandemic is undoubtedly posing the greatest challenge that special care dental
services ever had to face, but we can learn from this situation and benefit from this challenge. In
fact, we should realize that this is an opportunity for constructive change, toward becoming more
patient-centered and, more importantly, more adaptive providers, equipped with a strategy for positive
change [1]. It is the right time to re-define and re-think our role, trying to learn the lesson that the
current situation is teaching us and prepare well for the future, by changing our mindset and widening
our resources. The “3R” principle, (R)edefinition, (R)econsideration and (R)eflections, addresses
well these challenges in the dental sector, recommending clinicians to demonstrate a professional
commitment and be ‘slicker and quicker’, displaying critical decision-making skills.

One of the positive aspects of the current COVID-19 outbreak is the fact that dental teams all over
the world and their patients have instantly understood in a profound way the important role of primary,
community, and hospital services [2], which continually contribute, despite some interruption, to the
maintenance of patients’ wellbeing. Without the essential urgent and emergency dental care provided
by dental services, a large number of patients would be deprived of appropriate help [3]. Nowadays,
we might clearly realize that dental care constitutes a crucial element in the whole healthcare system
and public health maintenance, and, more importantly, that basic ‘impactful dental interventions’ are
critical for pain management in general [4]. Despite the fact that relevant key expressions such as
triaging, prioritizing, compromising, and making difficult choices have become a daily reality in this
pandemic time, these actions can bring an ‘added value’ and improve our service. We can definitely
enhance our communication skills for tele(video) consultations, providing comprehensive advice to
patients in needs. In addition, and more importantly, we have a great opportunity to create a unique,
professional relationship with our patients, based on our commitment and profound understanding
of clinical problems. As the impact of COVID-19 on wellbeing and mental health appears to be
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significant, dental services will need to be able to provide some sort of ‘psychological counselling and
reassurance’ prior to dental care to vulnerable individuals with complex pre-existing conditions and
special requirements. This is why improving our skills is essential.

From the pragmatic and clinical perspective, questions are arising on a daily basis; for instance,
how can we help our phobic patients when most of sedation and dental general anesthesia services
are currently suspended and these patients are known not to tolerate any form of standard local
anesthesia? A broader implementation of non-pharmacological pain and anxiety control measures
would be inevitable and the only available option [5]. This is definitely the proper time to expand our
panel of treatment and/or ‘psychological’ methods and learn/revise in depth alternative techniques,
regardless of patient’s age, e.g., gradual exposure, hypnotherapy, behavioral management, professional
cognitive behavioral therapy (CBT), the use of virtual goggles for distraction, desensitization methods,
etc. [6–8]. This would be particularly useful when treating individuals with learning disabilities, young
patients with attention deficit hyperactivity disorder (ADHD), phobic children. Nowadays, we also
need to change our standard way of dealing with severe cases of medically compromised patients,
trying to balance and weight our clinical decisions and reviewing service capacity and patient’s safety
on a regular basis. Therefore, we must act as effectively as we can, trying to ‘alter our mindset’ by
adapting it to the new reality and setting up far more adjustable dental services. Undoubtedly, the
recently implemented strict cross infection control measures and the awareness of infectious diseases
transmission have affected dental services management in a positive way, as they are leading to a
better level of infection prevention control and better personal protective measures.

In the field of special care dentistry, even basic advice may have a huge impact on clinical
outcome. A patient with acute/chronic oral medicine problems would vastly benefit from professional
recommendations, provided over the phone, regarding treatment planning [9]. After all, it is vitally
important to reassure our patients, encouraging them to continue taking their prescribed medications,
as any sudden change in pharmacotherapy regimen may have a detrimental effect on patients’
outcome [10]. We must encourage our patients to continue to access health systems, particularly in
case of emergency problems, and ensure that dental care is able to support them. This is a primary role
of reorganized dental services to minimize an indirect impact of COVID-19 on oral health; therefore,
preparation seems to be another key word for special dental care ‘evolution’ in the nearest future.

The overall impact of SARS-CoV-2 on general health is deemed to be far more profound, with
significant effects on various systems and functions, including the respiratory and cardiovascular
systems, hemostasis, cognitive and renal functions [11–15]. When the pandemic crisis is finally over,
special care dentistry teams should be well prepared to tackle increased numbers of patients with
unresolved medical and dental problems or unfinished treatment courses, as a consequence of deferred
services. For some of them, restorative care will no longer be an option, and more radical planning will
be necessary. Consequently, we should expect oral health deterioration and increased incidence of
oral diseases. Moreover, patients who were treated in intensive care units due to COVID-19 serious
complications may require special attention as a group at high risk for oral health deterioration [16].

Nevertheless, the lesson we all need to learn is simple: be adaptable, be empathetic, and always
try to provide the best care to your patients, while learning from challenges.

Funding: This research received no external funding.

Conflicts of Interest: The author declares no conflict of interest.

References

1. Gudi, S.K.; Tiwari, K.K. Preparedness and Lessons Learned from the Novel Coronavirus Disease. Int. J.
Occup. Environ. Med. 2020, 11, 108–112. [CrossRef] [PubMed]

2. Yang, Y.; Zhou, Y.; Liu, X.; Tan, J. Health services provision of 48 public tertiary dental hospitals during the
COVID-19 epidemic in China. Clin. Oral. Investig. 2020, 24, 1861–1864. [CrossRef] [PubMed]

http://dx.doi.org/10.34172/ijoem.2020.1977
http://www.ncbi.nlm.nih.gov/pubmed/32218558
http://dx.doi.org/10.1007/s00784-020-03267-8
http://www.ncbi.nlm.nih.gov/pubmed/32246280


Dent. J. 2020, 8, 46 3 of 3

3. Dave, M.; Seoudi, N.; Coulthard, P. Urgent dental care for patients during the COVID-19 pandemic. Lancet
2020, 395, 1257. [CrossRef]

4. Coulthard, P. Dentistry and coronavirus (COVID-19)—Moral decision-making. Br. Dent. J. 2020, 228, 503–505.
[CrossRef] [PubMed]

5. Hare, J.; Bruj-Milasan, G.; Newton, T. An Overview of Dental Anxiety and the Non-Pharmacological
Management of Dental Anxiety. Prim. Dent. J. 2019, 7, 36–39. [PubMed]

6. Anthonappa, R.P.; Ashley, P.F.; Bonetti, D.L.; Lombardo, G.; Riley, P. Non-pharmacological interventions for
managing dental anxiety in children. Cochrane Database Syst. Rev. 2017, 6, CD012676. [CrossRef]

7. Karnad, M.P. Dental anxiety—How would you manage it? SAAD Dig. 2015, 31, 26–31. [PubMed]
8. Peltier, B. Psychological treatment of fearful and phobic special needs patients. Spec. Care Dent. 2009, 29,

51–57. [CrossRef] [PubMed]
9. Guo, Y.; Yuan, C.; Wei, C. Emergency measures for acute oral mucosa diseases during the outbreak of

COVID-19. Oral Dis. 2020, in press. [CrossRef]
10. COVID-19 Rapid Guideline: Severe Asthma. NICE Guideline [NG166] Published Date: 3 April 2020.

Available online: https://www.nice.org.uk/guidance/NG166 (accessed on 24 April 2020).
11. Li, Y.C.; Bai, W.Z.; Hashikawa, T. The neuroinvasive potential of SARS-CoV2 may play a role in the respiratory

failure of COVID-19 patients. J. Med. Virol. 2020, 92, 552–555. [CrossRef] [PubMed]
12. Hermans, C.; Lambert, C. Impact of the COVID-19 pandemic on therapeutic choices in

Thrombosis-Hemostasis. J. Thromb. Haemost. 2020. [CrossRef] [PubMed]
13. Madjid, M.; Safavi-Naeini, P.; Solomon, S.D.; Vardeny, O. Potential Effects of Coronaviruses on the

Cardiovascular System: A Review. JAMA Cardiol. 2020. [CrossRef] [PubMed]
14. Chu, K.H.; Tsang, W.K.; Tang, C.S.; Lam, M.F.; Lai, F.M.; To, K.F.; Fung, K.S.; Tang, H.L.; Yan, W.W.;

Chan, H.W.; et al. Acute renal impairment in coronavirus-associated severe acute respiratory syndrome.
Kidney Int. 2005, 67, 698–705. [CrossRef] [PubMed]

15. Wu, Y.; Xu, X.; Chen, Z.; Duan, J.; Hashimoto, K.; Yang, L.; Liu, C.; Yang, C. Nervous system involvement
after infection with COVID-19 and other coronaviruses. Brain Behav. Immun. 2020, S0889-1591(20)30357-3.
[CrossRef] [PubMed]

16. Dziedzic, A.; Wojtyczka, R. The impact of coronavirus infectious disease 19 (COVID-19) on oral health. Oral
Dis. 2020, 1–4. [CrossRef] [PubMed]

© 2020 by the author. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1016/S0140-6736(20)30806-0
http://dx.doi.org/10.1038/s41415-020-1482-1
http://www.ncbi.nlm.nih.gov/pubmed/32277203
http://www.ncbi.nlm.nih.gov/pubmed/30835665
http://dx.doi.org/10.1002/14651858.CD012676
http://www.ncbi.nlm.nih.gov/pubmed/25895236
http://dx.doi.org/10.1111/j.1754-4505.2008.00062.x
http://www.ncbi.nlm.nih.gov/pubmed/19152568
http://dx.doi.org/10.1111/odi.13350
https://www.nice.org.uk/guidance/NG166
http://dx.doi.org/10.1002/jmv.25728
http://www.ncbi.nlm.nih.gov/pubmed/32104915
http://dx.doi.org/10.1111/jth.14845
http://www.ncbi.nlm.nih.gov/pubmed/32294321
http://dx.doi.org/10.1001/jamacardio.2020.1286
http://www.ncbi.nlm.nih.gov/pubmed/32219363
http://dx.doi.org/10.1111/j.1523-1755.2005.67130.x
http://www.ncbi.nlm.nih.gov/pubmed/15673319
http://dx.doi.org/10.1016/j.bbi.2020.03.031
http://www.ncbi.nlm.nih.gov/pubmed/32240762
http://dx.doi.org/10.1111/odi.13359
http://www.ncbi.nlm.nih.gov/pubmed/32304276
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	References

