
REDVET - Revista electrónica de Veterinaria - ISSN 1695-7504  

Vol 25, No.1S (2024)  

http://www.veterinaria.org 

Article Received:  Revised:  Accepted:  

 

935 

Impact Of Covid-19 Pandemic On Indian Orthodontic Practice-An 

Observational Study 
 

Dr. Asif Ali1*, Dr. Ashutosh Wadhwan2, Dr. Shipra Nagar3, Dr. Ashish Kumar4, Dr. Yasir 

Ayub5, Dr. Rahul Sinha6 
 
1*Postgraduate 3rd Year, Kalka Dental College and Hospital, Atal Bihari Vajpayee Medical University 0009-0005-9429-

6598 
2Professor, Kalka Dental College and Hospital, Atal Bihari Vajpayee Medical University 

3HOD and Professor, Kalka Dental College and Hospital, Atal Bihari Vajpayee Medical University 
4Assistant Professor, Kalka Dental College and Hospital, Atal Bihari Vajpayee Medical University 

5Senior lecturer, Kalka Dental College and Hospital, Atal Bihari Vajpayee Medical University 
6Postgraduate, 2nd Year, Kalka Dental College and Hospital, Atal Bihari Vajpayee Medical University 

 

*Corresponding author: Dr. Asif Ali 

*Postgraduate 3rd Year, Kalka Dental College and Hospital, Atal Bihari Vajpayee Medical University 0009-0005-9429-

6598 

 

Abstract 

The aim of study was to evaluate the resources and entities that best-aided orthodontists to remain informed on the 

COVID-19 situation. A randomized retrospective survey was conducted in which orthodontists across India were 

randomly selected, and a questionnaire was sent to them. Randomization was done by using Research Randomizer 

software provided by the Social psychology network. The same questionnaire was sent to each one of them and the 

responses were recorded by the Google forms. The response data was collected and all the statistical analyses were 

performed using the Statistical Package for the Social Sciences (IBMR SPSSR 23). 70.9% of respondents reported that 

alterations in their work routines necessitated increased financial costs. 83.4% describing an intermediate level of impact 

on their routine practice. A majority of practitioners in all regions reported increased financial costs, with the highest 

percentages in the North (74.4%) and West (78.5%) regions. The highest percentage (69.0%) of orthodontists in the 

North reported positive experiences with online appointments.  While (63.0%) have positive experiences from south. In 

analyzing the significance of the primary information sources in the variable "Credibility assessment," participants 

showed varying preferences for different sources. For those who gave a rating of "3" on the credibility assessment, 

25.0% relied on government websites, 50.0% on online forums, and 16.7% on professional associations. In terms of the 

effectiveness of guidance provided by government health agencies, there seems to be a trend suggesting that participants 

who found the guidance "Neutral" were more likely to rely on professional associations (27.8%), whereas those who 

found it "Effective" or "Very Effective" tended to favor online forums (100.0% and 33.3%, respectively) and conclusion 

of study was also concludes that various methods were introduced to active orthodontic patient and most believable was 

to guide patient how to manage problem by themselves. 

As there is hike in armamentarium and there is one more staff needed in the clinic but prices were adjust with treatment 

cost. 
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INTRODUCTION 

In the big picture of global health, we're dealing with the ongoing worry of viruses jumping between species and the 

constant threat of pandemics. Remember those times when SARS and the flu took center stage? They were no small 

challenges. If we zoom into healthcare settings, the way infections move around and spread is pretty complex. And, 

yeah, history has a way of reminding us—the 1918 Spanish flu was a major deal, affecting the world in ways we can't 

forget.(1) 

Now, fast forward to 2019, and we got hit with COVID-19, courtesy of the SARS-CoV-2 virus. That shook things up, 

leading to a global emergency and the World Health Organization officially calling it a pandemic. Amidst all this, we're 

talking about how we name things, trying to be respectful and avoiding causing unnecessary problems. Plus, the impact 

of COVID-19 on things like orthodontic practices is no joke.(2) Alam MK and the crew in 2023 did a deep dive, adding 

some valuable insights into how this pandemic is changing the game for orthodontic practices.(3) 

So, here we are, navigating this wild mix of infectious diseases, global pandemics, and how healthcare practices need to 

adapt. It's like a puzzle, and we're all figuring out how to fit the pieces together. This introduction is just a glimpse into 

the complex dance of our global health, showing why we need smart and timely moves to handle the challenges that 

keep popping up.(4) 
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Materials and Method 

The study was conducted on 241 male and 192 female after the institutional ethical committee approval. Then 

participant respond all over the India. A survey based on randomized study conducted by framing a questionnaire 

developed using Google forms, provided by Google LLC. A questionnaire was sent to practicing Orthodontists across 

India, via email, telephone, by post and visiting them personally. The objective is to determine orthodontists' primary 

COVID-19 information sources and evaluate their credibility. It also examines the impact of government health 

agencies on orthodontic guidance and explores the use of digital communication tools for information dissemination 

within the orthodontic society. Additionally, the research investigates strategies employed by orthodontists for business 

survival and methods for managing both current and future orthodontic patients.  

 

 
 

The response data was collected and all the statistical analyses were performed using the Statistical Package for the 

Social Sciences (IBMR SPSSR). The minimum level of statistical significance was set at P < 0.05. 

The questionnaire was divided into four parts that include the questionnaire pertaining to the influence of COVID-19 on 

orthodontic practices in India resembles an organized dialogue. The first question is concerning the identity and location 

of the orthodontists. Next, it delves into the specifics of patient visits, scheduling, and treatment plans, as well as their 

knowledge of the epidemic and how it influenced their job. The discussion shifts to comprehend how these professionals 

handled their patients throughout the pandemic: did they use virtual techniques, what safety precautions they took, and 

how did they keep patients interested? Even a section enquiring about the trainees' feelings and wellbeing during this 

period is devoted to them. At last, the conversation becomes serious as they talk about the financial issues: lost income, 

altered billing, and whether or not they need government assistance. All things considered, it's more than simply a 

survey; it's a means of giving a human face to the difficulties, adjustments, and tactics faced by Indian orthodontists in 

these trying times. 

  

 

 Inclusion criteria  

• Participants must be 
orthodontists or clinic 
owners where orthodontist 
patient are ongoing. 

• Age range is from <30 years 
to >50years 

• Individuals willing to fill the 
questionnaire. 

• Participants with a clear 
understanding of the impact 
of COVID 19 on orthodontic 
practice  

 

 

I D E N T I F I C A T I O N   

 

 

E l i g i b i l i t y  o f  p a r t i c i p a n t   

s a m p l e  s i z e  e s t i m a t i o n  w a s  d o n e  

u s i n g  g *  p o w e r  s o f t w a r e  a n d  i t  

w a s  e v a l u a t e d  t o t a l  s a m p l e  o f  

t h i s  s t u d y  w a s  ( n ) =  4 3 3  

 

 

E x c l u s i o n  c r i t e r i a  

•  I n d i v i d u a l s  o u t s i d e  t h e  
s p e c i f i e d  a g e  r a n g e .  

•  P a r t i c i p a n t s  f r o m  
r e g i o n s  o t h e r  t h a n  
I n d i a .  

•  P a r t i c i p a n t s  u n a b l e  t o  
c o m p r e h e n d  o r  
p a r t i c i p a t e  i n  t h e  
C O V I D  1 9  i m p a c t  o n  
o r t h o d o n t i c  p r a c t i c e   

•  I n d i v i d u a l s  w i t h  n o n -
o r t h o d o n t i c  d e n t a l  
p r a c t i c e s .  

•  P a r t i c i p a n t s ’  
h e a l t h c a r e  i n s t i t u t i o n s  
n o t  p r i m a r i l y  f o c u s e d  
o n  o r t h o d o n t i c s .  

 

 

O u t c o m e  a n a l y s i s   

 

 

A n a l y z e d  f o r  

( n ) = 4 3 3  

•  C O V I D - 1 9  i n f o r m a t i o n  

a c q u i s i t i o n  

•  P r a c t i c e  r a m i f i c a t i o n s  

•  P a t i e n t  m a n a g e m e n t  

s t r a t e g i e s  

•  F i n a n c i a l  i m p l i c a t i o n   

 

  

 

 
R e s u l t  a n d  c o n c l u s i o n  

 

 

•  U s i n g  s t a t i s t i c a l  

a n a l y s i s  t e s t  

•  D e s c r i p t i v e  

a n a l y s i s  

•  C h i  S q u a r e  T e s t  
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STATICAL ANALYSIS 

The study included 433 Orthodontists and sample size calculation was performed using G*Power, aiming for 90% 

power with a significance level of alpha 0.05. The response data was collected and all the statistical analyses were 

performed using the Statistical Package for the Social Sciences (IBMR SPSSR 23). The minimum level of statistical 

significance was set at       P < 0.05. The results were analyzed using descriptive statistics and making comparisons 

among various groups. Categorical data were summarized as proportions and percentages (%). Bar graphs and pi charts 

were made to visually summarize the data and findings. The Chi-Square Test of Association is a valuable statistical tool 

in the field of medicine, frequently employed to explore relationships between categorical variables. By organizing this 

data into a contingency table, they can apply the Chi-Square Test of Association to determine if there's a significant 

association between smoking status and lung cancer diagnosis. A two-sided (α=2) p<0.05 was considered statistically 

significant. The analysis was done in IBM SPSS ver 23 

 

Result 

The global COVID-19 pandemic has showcased the complexity of our interconnected society, prompting a deep dive 

into its scientific, cultural, and societal dimensions. Governments worldwide have implemented diverse public health 

initiatives, from lockdowns to vaccine efforts, reflecting a proactive strategy to build resilient health infrastructures. 

Culturally, the pandemic has accelerated the integration of technology into daily life, reshaping norms in remote work 

and digital learning. Societal disparities and economic challenges have come to the forefront, emphasizing the need for 

inclusive policies. In the realm of orthodontic practices, the pandemic has impacted infection control, patient 

experiences, and technology adoption. India's contributions to vaccine research, with Covaxin and Covishield, 

exemplify resilience and global collaboration. A cross-sectional survey on orthodontic experiences during the pandemic, 

utilizing random sampling, reveals challenges faced during lockdowns, especially for patients requiring multiple visits. 

The lessons learned emphasize the importance of resilience, adaptation, and collaboration for a more equitable and 

sustainable future. In line with the recommendations made by Alam MK et al(3)., our thorough analysis carefully looks at 

the tactics and perceptive insights of Indian orthodontic practices both during and after Covid. Among the considerable 

433 answers, the majority of respondents—mostly men—are mostly male and report struggling with declining patient 

20. Did you prefer guidelines or updates provided by the 

orthodontics professional association during the 

covid 19 pandemic? 

21. How effective was the guidance provided by the government 

health agencies in assisting your practice during the 

pandemic. 

22. To what extend did you use digital communication tools to 

stay informed about covid 19 in the orthodontic 

community 

23. How accessible was the information you received in terms 

of formal and case of understanding   

24. Have you ever assisted any patients via online appointment 

during the pandemic? 

25. What is the most commonly encountered problem faced by 

the patient? 

26. In case when your patient suffered from any emergency such 

as pain, swelling, laceration, cuts ertc, how did you   

manage? 

27. What has been your main professional challenge during the 

pandemic? 

28. Have you suspected or tested yourself for COVID-19? 

29. Since May 2020, have work routine changes led to increased 

financial costs? 

30. Is there any extra staff needed in clinic? 

31. How do you rate the impact of COVID-19 in your clinical 

routine in the place you work most when compared 

to the period before the pandemic? 

32. Is there are cost changes in orthodontic armamentarium? 

 

 

 

 

 

 

 

Questions 

1. Name of the Orthodontist 

2. Address; zone of practice 

3. Age 

4. Gender  

5. University education  

7. Working experience  

8. Current working status 

9. Role in practice 

10. In general terms, what is your level of confidence regarding the 

safety and efficacy of COVID-19 vaccines currently 

available in India? 

11. On average, how many patients are being attended in a week? 

12. Do you (or any other person) perform any type of patient screening 

concerning to COVID-19 before appointments in your 

main workplace? 

13. How prepared do you feel today to assist patients with confirmed 

diagnosis of COVID-19? 

14. Have you assisted patients with confirmed COVID-19 diagnosis? 

15. Have you received any vaccine dose for COVID-19?    

16. How often do you use a N95 mask in dental appointments? 

17. How often do you use a face shield mask during patient care? 

18. Primary information source. 

19. Credibility assessment 
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numbers, financial limitations, and difficulties obtaining necessary safety equipment. Online appointment use picks up 

steam, with 60.5% of users handling common problems with ease. There is diversity in the manifestation of virus 

exposure: 5.8% confirm a positive result whereas 41.3% test negative. 76% of people firmly believe that vaccinations 

are necessary. The majority of primary information sources (64.3%) favour professional organisations, and an 

astounding 96.4% of respondents said they would rather follow the rules issued by the Orthodontics Professional 

Association. Overall, our research highlights the industry's complex financial structures, diverse resiliency, and the 

critical role reliable sources of information have in influencing the public's perception of orthodontic practices in these 

difficult times. 

Tables  

Variable Frequency % 

Patients at tended  in a  

week? 

< 5 56 12.9% 

5 -  10 137 31.6% 

10 -  20 206 47.6% 

> 20 34 7.9% 

                                 Table–1; Patients attended in a week  

Variable Frequency  % 

Suspected or 

tested Self for 

COVID-19 

No 37 8.5% 

Tested negative for COVID-

19 
179 41.3% 

Tested positive for COVID-

19 
25 5.8% 

Test was inconclusive for 

COVID-19 
123 28.4% 

Suspect without test  69 15.9% 

                                 Table–2; Suspected or tested self for COVID-19 

Variable Frequency  % 

Main 

professional 

challenge during 

the pandemic 

Difficulty in acquiring 

personal protective 

equipment  

72 16.6% 

Difficulty in the clinical 

use of new personal 

protective equipment  

125 28.9% 

Fear of contracting 

COVID-19 
54 12.5% 

Increased material and 

equipment costs  
75 17.3% 

Keep my health well 

cared for,  including 

mental health  

25 5.8% 

Reconciling work and 

household chores  
8 1.8% 
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Reduction in the number 

of patients  
41 9.5% 

Reduction of financial 

gains or salary  
33 7.6% 

                                 Table–3 Main professional challenge during the pandemic  

; 

 
DISCUSSION 

The COVID-19 pandemic, a worldwide upheaval of historic proportions, is a powerful witness to the complexities of 

our linked society. Exploring the virus's scientific intricacies broadens our understanding beyond its immediate health 

effects, emphasizing the importance of ongoing research. This investigation dives into the virology of SARS-CoV-2, 

including mutations, transmission patterns, and long-term consequences for public health. In line with global reactions, 

governments throughout the world have launched a wide range of public health initiatives, from early lockdowns and 

social distancing measures to extensive testing procedures and ambitious vaccine efforts. The emphasis on scientific 

collaboration, particularly in vaccine research, is consistent with the larger debate on the worldwide response to 

COVID-19. As countries struggle with the pandemic's enduring consequences, the lessons gained serve as important 

guideposts for navigating the complexity of our changing environment. The importance of resilience, adaptation, and 

collaboration remains a prominent topic, recommending a comprehensive approach to developing more egalitarian, 

sustainable, and resilient systems capable of withstanding and thriving in the face of unexpected difficulties. A study 

done by Kumar A and Sharma A (5) they found that 92% orthodontist believe that there is reduced number of patient due 

to pandemic a bit in our study we found that 31.7% of participants were attending 5-10 patient a week and 47.6% were 

attending a good number of patient that is 10-20 patient during a week but participants that are attending a very good 

number of patient are less that is only 7.9% attending more than 20 patient a week(Table-1). In their study kumar A and 

Shamra They also talked about the challenges faced during the COVID -19 and we also tried to cover this part in our 

study. They found that 78% participant indicate the changes in sterilization process and record keeping was difficult this 

is respond by 34% and 11%  respond that patient education was affected and in our study we found that 28.9%   

participant faces difficulty in the clinical use personal protective equipment and 17.3%  respond that there is increased  

material cost and equipment cost and 9.5% believe there is reduction in number of patient and also reduction financial 

gains or salary this was indicted by 7.6% the number in small but cannot be ignored  that means dentistry was also 

greatly effect by the COVID-19. For most of the participant there is difficulty in acquiring personal protective 

equipment and the percentage was 16.6% (Table-2). A substantial majority, comprising 70.9% of respondents, reported 

that alterations in their work routines necessitated increased financial costs. Among those who experienced heightened 

financial burdens, 20.3% indicated that despite the increased costs, they did not adjust their prices, highlighting a 

financial challenge that practitioners faced while maintaining affordability for their patients. Conversely, 5.3% reported 

that their work routine changes did not lead to increased financial costs, indicating a level of adaptability or strategic 

financial planning in response to the evolving circumstances. On comparing to the period before the pandemic the 

responses reflected a varied spectrum of impact, with 83.4% describing an intermediate level of impact, 11.3% 

indicating a high impact(table 3) . The impact of these changes on financial costs revealed a notable association with the 

zone of practice. A majority of practitioners in all regions reported increased financial costs, with the highest 

percentages in the North (74.4%) and West (78.5%) regions. Adjusting prices to accommodate these costs was more 

common in the North (65.4%) and West (54.7%) compared to other regions regarding increased financial costs due to 

work routine changes, a clear trend emerges. A higher percentage of practitioners with 10-15 years (90.1%) and over 20 

years (66.7%) of experience reported that changes led to increased financial costs, as well as adjusting prices in response 

to these changes. The difference was statistically significant. In contrast, practitioners with less than 5 years of 

experience were less affected, with 53.1% indicating increased financial costs. Concerning the financial implications of 

work routine changes, both male and female practitioners reported similar experiences. The majority, comprising 71.0% 

of males and 70.8% of females, faced increased financial costs. 

According to a study done by Bustati N, Rajeh N.(6) they found that 98% of participant patient were connected with 

his/her doctor via voice call, video call, or through SMS in different interval of time in our study we found that a high 

number participants i.e.60.5% doctors also have assisted patient via online appointment. During these online 

appointments the most common encountered problem faced by our participant was little wire and elastic have came out 

that is reported by 78.1% of participant and most of problems were manage by guidance to the patient how to manage 

the problem that is 53.8%. Participant who schedules an appointment to fix the problem is very less only 4.8%.  The 

highest percentage (69.0%) of orthodontists in the North reported positive experiences with online appointments. While 

63.0% had positive experiences from south a noteworthy 14.8% were reluctant or unwilling to adopt online 
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appointments. Positive experiences were reported by 64.9% in east, but a considerable 16.1% were neither using nor 

willing to adopt this approach. If we discuss about west Similar to the North, the majority (59.1%) had positive 

experiences, but 28.3% were hesitant or unwilling. 

Central zone had the highest percentage (28.3%) of orthodontists not using online appointments and not willing to do so.  

If we talk about the expose to the virus and regarding to the vaccination most of participant were tested negative among 

the respondent that was 41.3%. And only 8.5% doesn’t go under any test of COVID, but 15.9% was think them 

suspected to COVID without undergoing formal testing. Only 5.8% indicated that they were positive for COVID -19 

this indicate that participant were directly  graped with the virus and on other hand  noteworthy challenges included the 

"Fear of contracting COVID-19," acknowledged by 12.5% of participants, highlighting the personal safety concerns of 

dental professionals.  

If we talk about the vaccination there are huge amount of participant that had undergone the vaccination that is 76% 

have two dose of co vaccine/covisheild only 4.6% state that they have not any kind of vaccination but 14.6% had 

undergone one dose of vaccine. After this we can say there is much number that believes vaccine is the solution of virus. 

In our study we also tried to study about the determination of primary source of information that orthodontist relieved on 

to stay inform about the involving COVID-19 situation and also evaluate the precise credibility and reliability of the 

information source used by orthodontist during the pandemic. We assess the impact of government health agencies and 

authorities in providing guidance and update relevant to orthodontist practice during pandemic with investigation the use 

of digital communication tools such as newspaper, emails, social media for information dissemination within the 

orthodontic community. 

In a study done by Motevasel H. et al in year 2020 (2) they found that primary information source was professional 

association with 75% of responses and in our study number was nearly equal with 64.3% state that primary information 

was professional association and 53% participant stated that most helpful source of information were state and dental 

association and in our study we found that 96.4% preferred guidelines or update provided by the Orthodontics 

Professional Association. They found that guidelines set by local and state government were necessary that is responded 

by 52%. In our study 53.6% participant believe guidance provided by government health agencies were effective and 

28.6% state very effective but 17.9% were neutral.  

On evaluating Credibility assessment 42.9% respond high rating on scale of 1 to 5 with 1 is being lowest and 5 highest 

credibility.  

In analyzing the significance of the primary information sources in the variable "Credibility assessment," participants 

showed varying preferences for different sources. For those who gave a rating of "3" on the credibility assessment, 

25.0% relied on government websites, 50.0% on online forums, and 16.7% on professional associations. In terms of the 

effectiveness of guidance provided by government health agencies, there seems to be a trend suggesting that participants 

who found the guidance "Neutral" were more likely to rely on professional associations (27.8%), whereas those who 

found it "Effective" or "Very Effective" tended to favor online forums (100.0% and 33.3%, respectively).  

 

Conclusion 

The survey underscores the profound impact of the COVID-19 pandemic on both patient care and financial aspects 

within Indian orthodontic practices. The orthodontic community, collectively affected and apprehensive, employed 

various survival strategies, notably embracing online consultations through video and voice calls. Active patient 

engagement saw innovative methods, with guidance on self-management being the most credible. Despite increased 

expenses and the need for additional staff, adjustments in treatment costs were made. Accessibility and effectiveness of 

information were influenced by participants' perceptions, aligning with preferences for professional associations or 

online forums. While crises pose challenges, they also present opportunities. The survey reveals a reliance on 

professional associations for guidance, emphasizing the importance of providing orthodontists with timely and robust 

information to navigate both challenges and opportunities amid the ongoing pandemic and into the future. 
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