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ABSTRACT

Objectives: This study aimed to suggest solutions to increase the visiting rate of patients by
analyzing the effect of COVID-19 on visits to dental institutions. Methods: The survey used
Google’s online system and was issued to 564 adults aged 18 years and older. The survey had
three, six, and eight items on general characteristics, dental visit trends, and dental infection
control factors, respectively. The data were analyzed using frequency analysis, chi-square test,
and multiple response analysis by SPSS version 26.0. Results: In the last five months, 196
participants (49.0 %) did not visit dental institutions despite thinking they needed to; 34.7% of
the 196 participants postponed visits to the dentist due to concerns over COVID-19 infection.
Additionally, 43.0% of 107 dental patients were hesitant to visit dental institutions because
they were likely to be vulnerable to COVID-19. Those who exhibited changes in dental infection
control behavior (56.2%) during dental visits due to COVID-19 showed a high interest in the
disinfection of dental equipment (54.7%). Conclusions: COVID-19 affects the dental visits of
patients. Appropriate dental infection control will be useful in increasing dental visiting rates
and the oral health status of the public.
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Table 1. Composition of questionnaire

Categories Items

General characteristics of Gender, Age, Residence

participants

Changes in dental visits with Need to go to the dentist during the last five months, dental visits during the

confirmed COVID-19 patient trends last five months, hesitation to visit the dentist due to COVID-19, purpose of
dental visit, reasons for not visiting the dentistry

Dental infection control Changes in respondents’ behavior regarding dental infection control because
of COVID-19
2.3 MU
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Table 2. The relationship between needs for dental visit and actual visits for the last five months
Dental visits during the last five

Characteristics months Total W P
Yes No
Total 219 345 564
Need to go to the dentist
during the last five months(%)  Yes 204 196 400 10.3 <0.001
No 15 149 164
"p<0.05 by Chi-square test.

3.3. X| 222 o[&H0f| Al COVID-197} O] Hk

Z| 2ol W25k 219%2] SHAL 5 COVID-192 Qlote] X|HE-5 WAAANEA] 570l ohsh S5 2k ©lf7148.9%,
o} 97} 51.1%.0.2 ERlE|Qich X|TPHES WA Al = X3} WS w0l o] R = ‘7<M7P COVID-19 %ol
Z|okeh 71 7] whEo Tk} /1 52 S HE43%) S EITHTable 3).
Table 3. Effects of COVID-19 on dental visit

Characteristics Categories Fre%gincy Percg/l(;l)tage
Hesitation to visit the Total 219 100.0
dentist due to COVID-19 Yes 107 489
No 112 51.1
Why did you hesitate to go to Total 107 100.0
the dentist due to COVID-19? To avoid large gatherings 37 34.6
To avoid exposure to COVID-19 on the way to the dental clinic 8 7.5
To avoid visiting a dental clinic which is at higher risk for 46 43.0
COVID-19 infections
To follow the government's advice to refrain from visiting 13 12.1
unnecessary medical institutions
Others 3 2.7

3.4. COVID-197} X|otzideta| 2t s sHetof OXl Hek

o
COVID192 QI5o] 2| 2R A] Zedekelo} isto] of g a5 st} QI Qa7 lol ohieh ARl 2| zheEo] YAlel
o] Y LFoIN 3] O AT ATIE A WE S 139 B 7 Urel -2 SRISIITH Table 4)

WFA IS AR XoHg le) B, AYElE RAls) Ackel gl 7170 32 W 4% olnE
SISH P/ A TN 2 7 =2 2kg S E&id{Table 4).

Table 4. The relationship between hesitation in dental visit and dental infection control N=219
Characteristics Categories N(%)
Changes in respondents’ behavior = Yes 123(56.2)
regarding dental infection control  No 96(43.8)
because of COVID-19
Types of behavior changes in Carefully observe the sanitary conditions of the dental equipment 72(29.6)
visiting dental institutions™ Contact the dental team about the sanitary conditions of the dental 16(6.6)
clinic
Consideration of hygiene when choosing dental clinic 44(18.1)
Check for sterilization (or disinfection) of dental equipment 61(25.1)
Checking the reuse of disposable products 42(17.3)
Others 8(3.3)

Approval multi responses
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