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The COVID‑19 pandemic has turned the world upside 
down in the wink of an eye! Everything about this novel 
coronavirus is indeed novel! From social life to societal 
norms, handshakes to hugs, economy to education, it has 
shattered all.

With the Occupational Safety and Health 
Administration (OSHA.gov)[1] classifying dentists in the 
very‑high‑risk category due to the potential of exposure to 
coronavirus through aerosol‑generating procedures (AGPs), 
dental clinics and schools had to close, disrupting dental 
practice as well as dental education.

It is indeed a great challenge to dental educators, 
administrators and curriculum managers to safeguard the 
health of students, faculty and patients on the one hand, 
while ensuring no disruption in the education of students, 
on the other hand. Overnight, there was an imposed 
transition of the entire educational world into the online 
platform,[2] trying to pacify all involved, that we have not 
totally stopped training our students. However, the truth is, 
neither the students nor the teachers are geared up for this 
imposed transition, evoking a dubiousness whether learning 
can truly happen in this environment. Unlike in other 
professional courses where online learning and simulated 
innovations may help, health professions education (HPE) 
cannot survive on this premise. It is imperative that we train 
our dental graduates and postgraduates to attain automatism 
in psychomotor skills through patient involvement (pun 
intended).

So, the question is, how long should we wait? When 
can normalcy return? When can we free ourselves from 
the claws of this pandemic and rebuild the disrupted 
pedagogy? There is no definitive answer to this yet. 
Moreover, after the lessons learned from severe acute 
respiratory syndrome (SARS‑CoV), Middle East respiratory 
syndrome (MERS‑CoV) and now COVID‑19,[3] it is a long 
overdue that we galvanize our curriculum to be prepared 
to face any such pandemic crisis instead of wasting time 
and waiting for the current one to vanish. We need to adapt 
to the 'new normal' and find a solution to the 'Covidi‑fied' 
dental education.[4]

The time is propitious for us to get ready with a new edition 
to our curriculum which I call the 'Covido‑dontics' which 
can be defined as the specialty that deals with training 
our dental undergraduate and postgraduates to tackle 
any (including the current) pandemic situation and prepare 
curriculum managers, academicians and administrators to 
be ready to face such untoward occurrences in future.

Adding Covido‑dontics to the curriculum will behoove 
us to scrutinize all dimensions of dental education, 
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redefining the learning outcomes, improvising the 
teaching methods, revising the current assessment 
practices and most importantly seeing that all these are 
functional in a learning environment which is conducive 
to these changes.

Although infection control was an inherent and important 
aspect of the learning outcomes in dental curriculum 
until now, the pandemic situation calls for an additional 
emphasis and increased importance to this area. We 
must be constantly aware that the infectious threats may 
challenge the infection control regimens routinely practiced 
in dental schools. Although it is recommended to minimize 
AGPs[5] during pandemic times, we must innovate and 
incorporate methods to avoid infections spreading via 
AGPs. Practicing and incorporating a layered approach of 
infection control[6] in all clinical postings should be made 
compulsory. Training students to use standard personal 
protective equipment (PPE), pre‑procedural rinses before 
every case, rubber dams when feasible, and high‑volume 
suction devices must be made a routine practice[6] in 
clinical training. Stringent criteria for screening patients, 
disinfection after every patient treatment, need to be 
emphasized more than ever.[7]

Another area of revision that Covido‑dontics calls for, to 
add on to the existing curriculum, is in its pedagogical 
improvisations. Online lectures are recommended during 
the pandemic times to avoid the needless conglomeration 
of people and associated risk of infection. This 'emergency 
remote teaching'[8] imposed on health professions teachers 
overnight has created chaos and confusion not to forget the 
fear that has been generated.[9] This predicament has arisen 
because health professions curriculum has never considered 
online education as an option or an alternative. Neither 
the teachers nor the students are ready for this transition. 
Hence, it is important to incorporate different online 
strategies into routine teaching learning sessions. Using 
hybrid models[2] involving synchronous and asynchronous 
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sessions will be an adjunct that Covido‑dontics will bring 
to the curriculum. This will help teachers and students to 
adapt to the unprecedented times with ease and comfort 
unlike what is happening now. It is worth encouraging 
students to engage in self‑directed learning, giving them 
online resources and guiding them how to learn. Clinical 
training and assessment pose daunting challenges in 
pandemic times. Till we are able to restore clinical training 
and assessment in its pre‑pandemic pristine purity, we will 
have to explore, experience and experiment with digital 
clinical placements, videotaped vignettes and mannequin 
simulators as patient surrogates.[10‑14] Concomitantly, 
screen‑based assessments replacing clinical examination 
on real patients and programmatic assessments supplanting 
the single high stakes final examination will undergird the 
current (and eventually bolster the subsequent) evaluation 
strategies.

Adding Covido‑dontics as a part of the curriculum, places 
a great responsibility onto the curriculum managers and 
management alike. In order to support faculty and students 
to continue with dental education without any disruption, 
dental schools need to invest time and money in two 
areas. One is in faculty development and the second is in 
the development of the infrastructure (both clinical and 
academic).

Evidence is elusive now regarding the most effective 
method in reducing aerosols and splatter during AGPs. 
Nevertheless, we are currently working on finding the 
best intervention for reducing contaminated aerosols in the 
dental clinic.[15] Equipping dental operatories with efficient 
filter systems such as high‑efficiency particulate air and 
high evacuation systems, is a worthy step.[6] Building 
isolated wards for treating potential suspects and providing 
access to good infection control measures with enough PPE 
will enable dental schools to tackle pandemic situations 
with more confidence.

Faculty development programs to convert the technophobic 
health professions education  teachers into technophiles, 
establishing institutional online platforms for teachers to 
conduct online sessions while training students and faculty 
to regularly incorporate online teaching learning activities 
and assessments into their routine practice will facilitate 
the acclimatization and adaptation to the pedagogical 
changes imposed by the pandemic with ease.[2] We must 
note that most of the entrance examinations for students 
are in the form of online multiple‑choice question 
examinations. Incorporating online assessment strategies as 
a part of the curriculum will also ensure that the students 
are primed for their future examinations while it serves its 
purpose in times like this.

Pandemics come and go; that is out of our control. But, 
as dental academic leaders, what is in our hands is the 
armamentarium to confront it – Covido‑dontics – the 
response to this Covidi‑fied dentistry!
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