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ABSTRACT

iNTRODUCTION: Many Oral healthcare personnel are at great risk of acquiring the SARS CoV-2 infection. Physical prosdmity
due to the dose facetoface contact with patients and repeated exposure to respiratory tract secretions, blood, saliva, and
other contaminated body fluids are some of the reasons

OBJECTIVE: Toexplore the response of Ghanaian Dentists to the COVID-19 pandemic

METHODS: This study targeted all Dentists in Ghana working in the teaching hospitals, public hospitals, and private clinics. An
onling questionnaire was sent out tothem consisting of questions about their sodo-demographic characteristics, their response
to the pandemic and what infe ction control measures they had implemented for transmission prevention. Summary statisticswas
daone and described.

RESULTS: One hundred and ninety-five (195) dentists responded consisting of 115 (59.0%) males and 80 (41.0%) females.
Majority of the paticipants (42.6%) wene in the 30-39yr age group, and most worked with the Ghana Health Service (30.3%).
Majority of respondents (71.8%) saw only emergency cases, during the early phase of the pandemic. B.7% saw patients as
usual. Extractions and indsion/drainage of dental abscesses were among the commonest procedunes done during this perod.
Many respondents were concerned about PPEs, and 43 % ofrespondents had not had any training on COVID-19.

CONCLWSION: Ghanaian Dentists are very conscious of COVID-19 symptoms, and the possible modes of transmission in the
Dental setting. Maijority who were still practicing had instituted extra infection control measures recommended by intemational
and national bodiesinduding the Ghana Dental Association.
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INTRODUCTION

Like many parns of the world, Ghana has been immensely
affected by the surge of the COVID-19 pandemic, taking a
significant toll on its economy, resources, and the entire
society. Since its first report in Wuhan, Hubei Province,
China, as dusters of patients with pneumonia of unkmown
cause, COVID-19 has seen a violent and fast spread
worldwide, which has led to the World Health Organization
declaring it asa pandemic’ Africa’s first COVID-19 case was
recorded in Egypt on 14 February, 2020 while in Ghana, the
Ministry of Health (MOH) on the 12" of March,2020
confirmed its first two cases. The impact of the COVID-19
pandemic has been devastating as fragie healthcare

systems have been challenged.”

Similar to SARS-CoV and the Middle East Respiratory
Syndrome (MERS-CoV) vius, SARS-CoV-2 is zoonotic
virus, spreading from non-human animals to humans. In this
case, Chinese horseshoe bats are reported to be the most
probable origin® The disease usually goes through an
asymptomatic incubation period to diverse clinical
manifestations "

Many healthcare personnel are at great risk of acquiring the
infection, as their profession requires some level of proximity
to patients. Of greater concern howewver, are oral and
paradental health workers who are at a higher risk of
contagion due to the very close physical proximity within
which they have to work” This is because of the dose face-
to-face contact with patients, repeated exposure to
respiratory tract secretions, blood, saliva, and other
contaminated body fuids ™

SARS-CoV-2 transmission during dental procedures has
been noted to occur through inhalation of asrosol/ droplets
from infected individuals™"” Direct contact with mucous
membranes, or oral fluids, and contaminated instruments
and surfaces have also been implicated.

To limit the spread of the virus, and reduce the rate of
infection among health workers, governments and Health
professional organizations issued protocols to the general
population and health workers respectively. The
International Dental Federation (FDI), and other
international associations and organizations, issued

protocols to advise on the mode of practice. ™ ™ InGhana,
the Ministry of Health (MOH) and Ghana Health Service
(GHS) issued further directives for Out Patient De partments
(OPD)s and routine dental treatments. Among other
recommendations, dental staff have been required to run
shifts to decongest the dinics and to ensure physical
distancing while intensifying infection prevention and control
practices.

Despite these proposed directives, it is difficult to ascertain
the level of preparedness of this unigque group of health
professionals in coping with the COVID-18 pandemic. This
present study therefore aimed at evaluating the response of
Ghanaian Dentists to the pandemic, while exploring their
readiness towards the prevention and transmission of the
virus in their dental practice settings. Findings from this
survey is important to guide further policies reganding the
practice of dentistry in Ghana, and could be useful in
hypothesis generation for future studies in the area.



METHODS

This was a cross-sectional study camied out in March 2020
toevaluate the response and attitudes of all Dental surgecns
in Ghana to the COVID-19 disease outbreak. Ghana
currently has an active Dentist population of about 400 who
ane distributed in both public and private fadlities across the
country in all sixteen (16) geo-political regions. All Dentists
anme however registered with the Ghana Dental Association
(GDA), which has the email addresses of all its dentists, and
also several social media platforms for its members.

The data collection instrument consisted of a semi-
structured questionnaire, which induded closed and open-
ended questions to explore respondents’ response,
designed on Google Forms. Implemented as a survey, the
online link was drculated through social media induding
WhatsApp, Facebook, Twitter and e-mailsthrough the GDA
to dental professionals, and received responses through an
onling survey submission. Only cne completed survey,
could be submitted per Dentist. Participants included
registered Dental surgeons within the country who
consented to be part of the study.

Data collected included age, sex, professional position,
category of workplace, and region of practice. Outcome
variables inquired if respondents” dinic was dosed, what
measures had been implemented, and which procedures
wene being caried out. Other variables explored whether
Dental surgeons had had any formal training on COVID-19,
which PPEs were being used before, and during the
pandemic, knowledge of the disease, the opinion of the
respondent on the way forward and their preferred
guidelines guiding their practice.

Data was entered using Microsoft Excel (2010), and
analyzed using Stata 14 software (StataCorp. College
Station, TX). Background charactenstics forall respondents
wene described , and descriptive summaries for all variables
wene reported. Consentwas sought from all paricipants.

RESULTS

The study induded one hundred and ninety-five (195)
respondents consisting of 115 (59.0%) males and B0
(41.0%) females. These included ten consultants (5.1%),
specialists 27 (13.8%), Medical officers 111(56.9%), 37(18,
9%) House Officers and other ranks10 (1.0%). Majority of
the participants (42.6% ) were in the 30-39 age group. Most
of the respondents worked with the Ghana Health Service
(30.3%), consisting of regional and district hospitals, while
49 participants (23.1%), worked with the Ministry of Health’s
Teaching Hospitals (Kode-Bu Teaching Hospital, Komfo-
Anclkye Teaching Hospital, Cape Coast Teaching Hospital,
and Tamale Teaching Hospital). Twenty-four respondents
(12.3%) practiced in Quasi government facilities (37-Military
Hospital and Ghana Police Hospital ), while 37(18.0%) were
in private practice (Table 1).

The Greater Accra region had the highest number of
respondents (65.1%), while the northern region had a
representation of two respondents (1%). Majority 140
(71.8%) of respondents indicated the fadlities they were
working, and wene not closed but managed only emergency
Ca5es.

Out of the14D respondents who said their fadlities were
managing emergency cases, 47(33.6%) were working
within Ghana Health Service agendes, 35(25.0% ) were with
the teaching hospitals (MOH), and 25(17.9%) Private
Practices. The rest ame listed in table 2.

However, 38(19.7 %) dentists reported complete closure of
their dental facilities, as shown in table 2. Dentists still
running clinice and undertaking mormal routine clinic
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procedures as usual, were in the minority 17(8.7%).The
distributions per institution is shownin table 2.

The facilties that were closed were non-functional for
periods ranging from, a few weeks to over one month; two
weeks 3(1.5%), three weeks 9(4.6%), one month 7(3.6%),
and more than a month 19(9.7%). The remaining
157(B0.5%) respondents said their facilities were never
closed.

A total of B4 (43.1%) of the respondents indicated that they
had had no COVID-19 training. The respondents reported a
statistically significant increase in the use of N5 masks
compared to the period before COWVID=19 (p=0.0001).

A high body temperature 194 (99.5%), a significant travel
history 184 (94.4%) and contact with someone who was
positive for SAR-CovZ 169 (B6.7%) were some of the most
frequent things, respondents selected as important
components of patient screening to help identify possible
COVID-19 cases.

The most used guidelines by the respondents were those
from the Ministry of Health (75%), Ghana Health service
(74 %) and the Word Health Organization (68% ) (Figure 1).
The commonest source of information and guidelines for
practice was through the intemet (7 3% of participants). The
GDA approved WhatsApp group; “The Dental Hub™ was the
second common source of information for dentists. It was
utilized by 51.3% of paricipants, while workplace
distribution served 50.8% of the respondents. The GDA
Google group and peer informants served 27 % and 19% of
the respondents respectively. There wene varying areas of
recommend ations by the respondents to be used/improved
in their workplaces. These induded mostly personal
protective equipment (PPEs), efficient patient screening
gystems, hand washing, and effective patient appointment
systems (Figure 2).

Table 1: Background characteristics of Respondents

Variable Number | Proportion (%)
Agelyears)
< 30 years & 328
3030 ymars &3 426
A0-49 years 28 14.4
50- 50 years 10 51
&0+ years 10 5.1
Sen
Males 115 500
Females 80 41.0
Workplaoe
Teaching Hospitals 45 231
Dental Schools 20 10.3
Ghana Heslth Sarvice 50 303
Duasi Govermmeant 24 123
Hospital (Milita ngPolice) (9 4.8
CHAG Institufion 38 109.5
Privete practice
Rank
Consultant 10 51
Specialist” a7 13.8
Medical Officer™ 111 5690
House Officar™ ar 189
Others 10 1.0
Region
Ahafo 1 05
Ashanti 26 133
Bono 5 26
Cantral ) 38
Eastern 17 &7
Cireater Accra 127 65,1
MNar fherm re gion 2 1.0
olta 3 1.5
‘Westemn T 3.8

Specklistz “Principsl Medcal Offcers/Senior Medical

“SpecialistaSenior ),
Cfficersddadical Officers, ~ House OficersSanior Howse Officers



Table 2: Clinic clogure during the early phase of COVID-19 outbreak
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Work category Clinkc Closure during the early phase of the cutbreak [M/3:)
Complete Closure | Emergencies Only Mormal Clinic

Teaching Hospitals T1B.4%) A5(25.0%) B17.6%)
Dantal Schools 14(36.8%) B4.3%) O(0.0%:)
Ghana Health Sarvice 6{15.8%) AT (33.6%) B(35.3%)
Quasi Govarnmeant Hospitals 1{2.6%) 21(15.0%) 2(11.8%)
CHAG Institution 2(5.3%) 5(3.6%) 2(11.8%)
Private practica B{21.1%) 25(17.9%) 4(23.5%)
Othars 0(0.0%:) 1{0.7%) 0(0.0%:)

Total 3810 0.0%:) 140(100.0%) 17 100.0%)

Figure 1: Preferred guidelines for clinical practice
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Table 3. Patient Measures, Clinic Measures, and Procedures Done During COVID-19 pandemic

Measures taken Mumber of Dentists Proportion | %)
Patient Maasures During pandamic®

Temparatue Chacks 167 Ba3
Traval History 158 85.0
Facemasks 138 T8
Covid-19 Contact 137 733
Others 17 81
Pulse Owimetar 13 70
Mana 4 21
Clinic Maasuras During pandamic *

Hand Sanitizars 157 B4.0
Watar and Soap Handwashing 155 B239
Waiting Area Chair Spacing 135 TAT
Ma Handpieces & Ultasonics 1 §4.7
Reducad Patient Waiting Tima 104 55.6
Patient Education a9 529
Pratreatmant Mouth Rinseas 45 241
Patiant Bamars 42 225
‘Shoea Disinfection Chlorina Salution 12 64
Rubbar Dam 12 64
Othar 1 58
Air Filtration a 48
Mathing Changad 5] 32
Procedures Done During pandamic

Extraction 180 96.3
Incision and Dainaga 93 49.7
Dantures 75 40.1
Fracturas 56 29.9
Endodontics 52 27.8
Fillings 43 23.0
Hand Scaling 36 18.3
Ultrasonic Scaling 23 123
Orthadorntics 23 123
Others 18 8B
Multiple Response Das



R R OB R RO B e,

Figure 2: Recommendations for clinical practice
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Changes to be put in place
DISCUSSION COVID-19 infection. It is howewver necessary that all

This study set out to explore the response of Ghanaian
dentists to the COVID-19 pandemic, while exploring areas
for improvement.

Most clinics limited provision of oral healthcare services
during the early phase ofthe pandemic to emergencies only
This limitation of dental services, especially during the initial
phase of the pandemic was a general response in many
places’, as it served to protect mot only the Dental
professional, but the patients as well. Also, the disease was
still evolving and very little was known aboutit soitwas away
of buying time while studying the disease characteristics.
While many elective procedures were postponed, some
respondents in this study still caried ot some non-
emergency procedures. The common emergency
procedures carried out in the penod were extractions,
followed by incision and drainage of dental abscessas in
most of the centres. Though severe odontogenic infections
have been noted to be guite prevalent in Ghana”, the lack of
access to oral health care during the early period of the
COVID-19 pandemic could have influenced the progression
to abscesses inmany people with dental caries. Expectedly,
there wera much fewer dentists whao carried out scaling and
polishing (12%) and restorations (19%). Van Doremalen et
al established that SARS-CoVW-2 remained viable in
aerosols thrmughout 3 hours of their study, a finding whichis
of paricular importance to Dentistry because seweral
pocedures in the practice are asmsol-generating. It is
therefore imperative that such proce dures are done with the
maximum protection and precaution.

Though many respondents reported that some measures
were taken in the wake of the pandemic tolimit the spread of
infection, about 3% of the respondents opined that nothing
had changed and they were using their already existing
infection control measures before the pandemic. This
finding though disturbing, and may point to a gap in
institutional preparedness and education. It may also be that
some clinics may have felt that existing infection control
measures were good enough to adequately control the

managers at all levels prioritize infection control, espedally
in these times, and institute measures to reduce the spread
of the disease.

The uncertainties, throughout the emergence of the
pandemic, hawe been profound with the directives and
guidelines on management and prevention sometimes
changing and others conflicting. Several institutions and
organisations therefore attempted to streamline dinical
dental practice with some recommend ations and guidelines.
These started with nearly complete closures initially,
espedially for private clinics, followed by gradual easing of
restrictions. The International Dental Federations, WHO,
Centres for Disease Control, the Ministry of Health, and
Ghana Health Serice have been instrumental in this
regard, providing guidelines for practice. These guidelines
however sometimes varied leaving the practitioner in a fix as
to which one to follow. It is therefore important that the
Ghanaian Dental professional body organizes its front to
give a unified, precise, customized dental recommendation
for local use. From this study, social media seems to have
been an efective means of communication among the
Ghanaian Dental professionals. It can therefore be
harnessed to improved awareness and promote new
information and findings concerning COVID-19.

Respondents’ recommendations and suggestions inform
dinic and health managers and administrators about the
areas which concerns Ghanaian dentists the most. From
this study, most recommendations and concerns centened
on insufficient PPEs, efficient patient screening systems,
universal hand washing, and effective patient appointment
system. Availability of PPEs has been of public concem in
the recent past, with Government engaging several
companies for their production to meet the country’s
demand. While confined cases continue to rise amidst the
already existing burden of oral diseases, dentists may have
to equip themsalves, though cautiously, to manage patients
with oral and maxillofacial conditions. It is therefore crudal
that adequate PPEs are made available to this peculiar
group of health workers to enhance their productivity and
output.



This study is not without limitations. There was a low
response rate from dentists, hence care must be taken in
interpreting findings from this study. Qur findings are
however useful to guide further policies regarding dental
practice and COVID-18, and could be useful in hypothesis
generation for future studies inthe area.

CONCLUSION

Dentists working in Ghana were well appraised with the
COVID-19 pandemic and the peculiar challenges of clinical
practice it introduced. Several steps wene taken to protect
the dental team, patients, and the populace. Then
was overwhelming adoption of enhanced PPE protocols,
and abolishing of elective/urgent care procedures that tend
to generate aerosol. Patient screening, and social
distancing measures among others, were enforced in
response to practice guidelines from national and
intemational sources. Respondents wene forwand looking in
their suggestions for practice post COVID-19. They
believed that appointment systems, appropriate patient
screening, patient hand hygiene and enhanced PPE's wan
essential inthe post COVID-19 era.
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