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ABSTRACT

Introduction: Coronavirus disease 2019 (COVID-19) has severely interfered regular health care 
delivery and its uptake by patients. Knowing how this pandemic has affected maxillofacial health seeking 
behaviour of general population can guide health care providers with treatment and management.

Objective: To determine the impact of COVID-19 in maxillofacial health seeking behaviour of general 
population.

Materials and Method: A descriptive, cross-sectional, hospital-based study was conducted at the 
department of oral and maxillofacial surgery in KIST medical college teaching hospital from December 
2020 to February 2021 after ethical clearance. Patients’ demographic data were collected in the self-made 
pretested proforma from the Outpatient Department card, history, and clinical examination. Maxillofacial 
problems of patients were determined according to final diagnosis. Data were analysed using SPSS v.25 
and presented as frequency and percentage.

Result: Of total 171 patients, 55 (32.16%) males and 116 (67.83%) females reported for maxillofacial 
services. The age ranged between 3-84 years and 113 (66.08%) were without any underlying medical 
conditions. Patients mostly came with urgent complaints (125, 73%) and only four (2%) came for 
elective care; among them mostly came due to acute pulpal (64, 37.42%) and periodontal (32, 18.71%) 
conditions.

Conclusion: COVID-19 has strong impact on utilisation of dental services. People avoided seeking 
regular dental care and limited it to the acute conditions mainly. Based on the results of this study, we 
have reasons to speculate that people’s requirements for dental services might grow explosively in the 
post COVID-19 period and necessary preparation is required to address greater needs.
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INTRODUCTION

The rapid spread of severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) and 
the related pneumonia COVID-19 are the major 
challenge for health care systems worldwide. The 
case fatality rate of COVID-19 increases with age 
and with the people with medical comorbidities1 

A study done to estimate the reproduction number 
of the disease showed high number that is 2.87 
demonstrating huge trasmissability.2 The Oral 
and Maxillofacial Surgery (OMFS) specialty 
in particular, amongst others such as ear, nose 
and throat and oral surgery, remains one of the 
highest risk specialties for contraction and spread 
of COVID-19.3-5 Those with COVID-19 and pre-
existing cardiovascular disease have an increased 
risk of severe disease and death.6  COVID-19 has 
huge impact on people's lives around the globe 
including the oral and maxillofacial care seeking 
behaviour.7-10  Therefore the aim of this study is to 
determine effect of COVID-19 in maxillofacial care 
seeking behaviour at a hospital in Lalitpur, Nepal.

MATERIALS AND METHOD

The present cross-sectional descriptive study was 
carried out in the Outpatient Department (OPD) 
of oral and maxillofacial surgery, KIST Medical 
College and Teaching Hospital, Imadole, Lalitpur 
Nepal. The study was conducted during first wave 
of COVID-19 over a period of three months from 
December 2020 to February 2021,after getting 
approval from institutional review committee Ref  
No:0771078/23 Dated: 27th November 2020 .All the 
patients who gave informed consent were selected 
for the study. The patients were categorised and the 
treatment were provided according to the interim 
guidance for dental practices during COVID-19 
global emergency in Nepal, published by Nepal 
Dental Association 20th May, 2020 which was 
emergency, urgent, non-urgent and elective.11 Data 
were collected by systematic random sampling 
where every third patient was involved in the 
study to create the sample more representative and 
evenly distributed. The sample size was determined 
according to formula without finite population. 
Data were collected on self-designed validated 
proforma and were analysed using software IBM 

SPSS Statistics for Windows, version 25 (IBM 
Corp., Armonk, N.Y., USA).

Patients of all age group who gave consent to 
participate in the study were included. In this 
hospital-based study, patients who visited the 
hospital because of any maxillofacial problems 
which included pain, swelling, loose teeth, 
broken teeth etc. were included. The exclusion 
criterion was not having completed the survey 
form. The instrument used in the study was self-
made validated proforma which includes socio-
demographic profile (age, gender, address, medical 
history, chief complaint, maxillofacial problems 
in term of  elective, urgent  and non-urgent were 
classified.

Data collected from the survey were entered in 
Microsoft Excel sheet and were subjected to statistical 
analysis. IBM SPSS Statistics for Windows, version 
25 (IBM Corp., Armonk, N.Y., USA) was used for 
statistical analysis. Descriptive analysis was done 
to determine frequency distribution and percentage 
among all the variables.  The level of statistical 
significance was set at a P value <0.05.

RESULT

Of total 171 Patients, 116 (67.83%) females and 
55 (32.16%) males reported to OMFS department 
to seek the maxillofacial treatment during the 
study period (Table 1). The ages of the patients 
were between three years to 85 years, with highest 
frequency were between 20-55 years (120, 70.17%) 
of age. Patients visiting from the nearby locality 
that is Lalitpur (140, 81.87%) were the highest 
(Table 1).

Maximum patients (113, 66.08%) were without any 
medical history than those with relevant medical 
histories like cardiovascular system, respiratory 
system, nervous system, endocrine system and 
others (Table 2).

Patients with pain, swelling, loose tooth, and 
combination of these causes were the main reasons 
for visiting the OMFS OPD. The causes for pain 
were mainly due to pulpitis (64,  37.42%) and 
periodontitis (32, 18.71%). Other causes reported 
were pericoronitis, impaction, fracture tooth, space 
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infection, tumor, soft tissue injury of maxillofacial 
region, myofacial pain dysfunction syndrome, 
abscess, dental caries, and others (Table 3).

It was found that the majority (125, 73%) of the 
patients came for seeking urgent care and the least 
(4, 2%) came for elective treatment (Figure 1).

Table 1: Demographic characteristics of patients who sought oral and maxillofacial services during COVID-19.
Variable n (%)
Age

•	 Age <20 years 14 (8.18)
•	 Age 20-55 years 120 (70.17)
•	 Age >55 years 37 (21.63)

Sex
•	 Male 55 (32.16)
•	 Female 116 (67.83)

Address
•	 Lalitpur 140 (81.87)
•	 Kathmandu 15 (8.77)
•	 Bhaktapur 9 (5.26)
•	 Out of Kathmandu valley 7 (4.09)

Table 2: Medical history of the patients visiting maxillofacial outpatient department during COVID-19.
Medical history n (%)

Nothing relevant present 113 (66.08)
Cardiovascular system 21 (12.28)
Respiratory system 1 (0.58)
Nervous system 2 (1.16)
Endocrine system 7 (4.03)
Multiple 19 (11.11)
Others 8 (4.67)

Total 171 (100)

Table 3: Diagnosis and conditions of the patients seeking oral and maxillofacial treatment during COVID-19.
Diagnosis n (%)

Pulpitis 64 (37.42)
Periodontitis 32 (18.71)
Impaction 15 (8.77)
Pericoronitis 13 (7.60)
Abscess 11 (6.43)
Fracture tooth 6 (3.50)
Space infection 6 (3.50)
Dental caries 6 (3.50)
Soft tissue injury of maxillofacial region 5 (2.92)
Hard tissue injury of maxillofacial region 4 (2.33)
Partial edentulous 2 (1.16)
Myofacial pain dysfunction syndrome 1 (0.58)
Others 2 (1.16)

Total 171 (100)
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DISCUSSION

The findings of this study suggest that COVID-19 
had a great impact on maxillofacial treatment 
seeking behaviour of general population. The 
dental emergency service faced different demands 
at distinct phases of the pandemic.11 Significant 
changes were observed in the composition of 
patients seeking urgent maxillofacial and dental 
care, their treatment needs, and the delivery of 
urgent dental care. The provision of urgent care 
observed a shift towards more frequent surgical 
treatments and a significant decrease in elective 
cases. As per the Centers for Disease Control and 
Prevention, morbidity and mortality weekly report 
published on March 31, 2021, COVID-19 was the 
third-underlying cause of death in 2020 after heart 
disease and cancer.12 This could be the reason for 
people being apprehensive to go outside and rather 
prefer staying home unless there was urgent need for 
treatment. Therefore, the number of patient seeking 
regular oral care was lesser than those seeking urgent 
care. Moreover, fewer patients with underlying 
medical conditions that increase the risk for severe 
illness from SARS-CoV-2 sought urgent dental care 
during the lockdown and beyond. This suggests that 
the COVID-19 pandemic had a measurable impact 
on the dental care seeking behaviour of people with 
underlying medical conditions. It may be assumed 
that some persons with comorbidities refrained 
from seeking dental care owing to perceived risks 
for SARS-CoV-2 infection in dental settings or 
on the way there. Thus, it is important that dental 
healthcare providers safe access to essential dental 
care to vulnerable groups.

According to this study, the number of women 
seeking treatment was more than double the 
number of men. It might attribute that males were 
more fearful about undergoing dental treatment 
procedures because of transmission of acute 
viral respiratory tract infections than their female 
counterparts, which could be due to information 
that males are affected more by the coronavirus in 
terms of number and severity as studies show males 
being more severely affected than females by the 
virus.13

Similarly, most of the patients were from nearby 
locality that is from Lalitpur and this might be the 
fact that people did not like travelling long distance 
due to fear of transmission and contamination of 
virus as well as difficulty in accessibility due to 
restrictive orders from authorities in order to control 
the disease.14

Meanwhile, a significant increase in patients with 
abscess lesions due to pulpitis and periodontitis 
was observed. The increased rate of infections may 
reflect sequelae that occurred due to suspended 
and deferred dental care or a pandemic-related 
omission in care seeking which is similar to the 
findings of previous study.8 Present study shows 
that even though there were limitation of social and 
conventional activities by state authority as well as 
fear of COVID-19 among the people, they had no 
other options than to seek maxillofacial treatment 
when suffering from severe toothache, cellulites, 
abscess. Therefore mostly urgent and only few 
elective cases were identified in the OMFS OPD.

Figure 1: percentage of patients seeking urgent, non-urgent, and elective maxillofacial problems.

Urgent
(125, 73%)

Non-urgent
(42, 25%)
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(4, 2%)
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The patients above 55 years of age and with medical 
comorbidities also decreased to great extent during 
COVID-19 period. Out of total patients included in 
the study, 66.1% visited the OMFS OPD with no 
relevant medical history compared to the patient 
with comorbidities like cardiovascular, central 
nervous system, respiratory system, endocrine 
system, nervous system, renal, others and multiple 
systems. The elderly especially those with long 
term care facilities and people of any age with 
serious underlying medical condition are at greater 
risk of getting COVID-19.8,15 The population must 
have been influenced from the news and media 
information that the people over 50-55 years or 
suffering from other ailment which compromise 
the immunity were more prone to get infected from 
coronavirus with low survival rate as compared 
to young adults.9  The elderly seemed to be more 
cautious in travelling and getting health service in 
this study.

Since the study was OPD based, we categorised 
the treatment according to urgent, non-urgent and 
elective. Most of the patient who visited OPD had 
urgent problems like pain, swelling, abscess due to 
pulpitis, periodontitis, pericoronitis which is similar 
to the study done in Swiss University Centre.8

This is a single hospital-based study which may 
not be generalised to the whole population of 
the country. Similarly, due to time and resource 
constraints the data were collected only for three 
months. Also, the evidence from this study would 
be stronger if the authors could compare the health 
seeking behaviour during COVID-19 and normal 
(non-COVID-19) times. However, the evidence 
from this study could be reference for broader 
studies in the relevant field. Within the limitation of 

this study, this result suggests that the COVID-19 
pandemic has strong influence on dental services 
seeking behaviour.

CONCLUSION

COVID-19 has strong impact on utilisation of dental 
services, limiting them to the acute conditions 
uncontrollable pain, swelling, and abscess. Although 
most of the public attention is focussing on the direct 
causes and control measures of COVID-19, possible 
health consequences resulting from people’s fear of 
it should not be overlooked. The present situation 
is helpful in terms of predicting future dental 
needs. Based on the results of this study, we have 
reasons to speculate that people’s requirements for 
dental services might grow explosively in the post 
COVID-19 period. The strength of administrative 
departments of the government are suggested to be 
coordinated to implant comprehensive prevention 
and control measures in future dental care. However 
there should be further studies about the real 
status of long term dental services influenced by 
COVID-19 pandemic owing to the present limited 
data collection.

ACKNOWLEDGEMENT

The authors are extremely indebted to KIST medical 
college and teaching hospital for the support and 
assistance to conduct this study. The authors pay 
tribute to all who contributed to the fight against 
COVID-19.

Conflict of interest: None.

REFERENCES
1. Billah MA, Miah MM, Khan MN. Reproductive number of coronavirus: A systematic review and meta-analysis based on 

global level evidence. PLoS One. 2020;15(11):e0242128.  [PubMed | Full Text | DOI]
2. Wiersinga WJ, Rhodes A, Cheng AC, Peacock SJ, Prescott HC. Pathophysiology, transmission, diagnosis, and treatment of 

coronavirus disease 2019 (COVID-19): A review. JAMA. 2020;324(8):782-93.  [PubMed | Full Text]
3. Schutzer‐Weissmann J, Magee DJ, Farquhar‐Smith P. Severe acute respiratory syndrome coronavirus 2 infection risk during 

elective peri‐operative care: A narrative review. Anaesthesia. 2020;75(12):1648-58. [PubMed | Full Text | DOI]
4. Van Doremalen N, Bushmaker T, Morris DH, Holbrook MG, Gamble A, Williamson BN, et al. Aerosol and surface stability of 

SARS-CoV-2 as compared with SARS-CoV-1. N Engl J Med. 2020;382(16):1564-7. [Full Text | DOI]

https://pubmed.ncbi.nlm.nih.gov/33175914/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0242128
https://doi.org/10.1371/journal.pone.0242128
https://pubmed.ncbi.nlm.nih.gov/32648899/
https://jamanetwork.com/journals/jama/fullarticle/2768391
https://pubmed.ncbi.nlm.nih.gov/32652529/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7404908/
https://doi.org/10.1111/anae.15221
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7121658/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7121658/


JNDA | Vol. 21 No. 2 Issue 33 Jul-Dec 2021 109

5. Zimmermann M, Nkenke E. Approaches to the management of patients in oral and maxillofacial surgery during COVID-19 
pandemic. J Cranio-Maxillofacial Surg. 2020;48(5):521-6. [PubMed | Full Text]

6. Panesar K, Dodson T, Lynch J, Bryson-Cahn C, Chew L, Dillon J. Evolution of COVID-19 guidelines for University of 
Washington oral and maxillofacial surgery patient care. J Oral Maxillofac Surg. 2020;78(7):1136-46. [PubMed | Full Text]

7. Guo H, Zhou Y, Liu X, Tan J. The impact of the COVID-19 epidemic on the utilisation of emergency dental services. J Dent 
Sci. 2020;15(4):564-7. [PubMed | Full Text]

8. Eggmann F, Haschemi AA, Doukoudis D, Filippi A, Verna C, Walter C, et al. Impact of the COVID-19 pandemic on urgent 
dental care delivery in a Swiss university centre for dental medicine. J Clin Oral Investig. 2021;25(10):5711-21. [PubMed | 
Full Text]

9. Campagnaro R, de Oliveira Collet G, de Andrade MP, da Silva Lopes Salles JP, de Lourdes Calvo Fracasso M, Scheffel DLS, 
et al. COVID-19 pandemic and paediatric dentistry: Fear, eating habits and parent’s oral health perceptions. Child Youth Serv 
Rev. 2020;118:105469. [PubMed | Full Text]

10. Donohoe E, Courtney R, McManus E, Cheng J, Barry T. The impact of COVID-19 on oral and maxillofacial surgery patient 
presentations to the emergency department: A West of Ireland Experience. J Adv Oral Maxillofac Surg. 2021;2:100061. [Full 
Text | DOI]

11. Nepal Dental Assocation. Interim guidance for dental practices during COVID-19 global emergency in Nepal. 2020;(May):1-
34. [Full Text]

12. Shay DK, Gee J, Su JR, Myers TR, Marquez P, Liu R, et al. Safety monitoring of the Janssen (Johnson & Johnson) COVID-19 
vaccine - United States, March-April 2021. MMWR Morb Mortal Wkly Rep. 2021;70(18):680-4. [PubMed | Full Text]

13. Jin JM, Bai P, He W, Wu F, Liu XF, Han DM, Liu S, Yang JK. Gender differences in patients with COVID-19: focus on severity 
and mortality. Front Public Health. 2020 Apr 29;8:152. [PubMed | Full Text]

14. Sharma K, Banstola A, Parajuli RR. Assessment of COVID-19 pandemic in Nepal: A   lockdown scenario analysis. Front 
Public Health. 2021;9:599280. [PubMed | Full Text]

15. Faris C, Deben K, Van Haesendonck G, Van Laer C, Puxeddu R, Verbruggen K, et al. Tracheostomy and personal protective 
equipment (PPE) in the midst of the COVID-19 pandemic. B-ENT. 2020;16(1):63-72. [Full Text]

https://pubmed.ncbi.nlm.nih.gov/32303420/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7128256/
https://pubmed.ncbi.nlm.nih.gov/32389541/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7194827/
https://pubmed.ncbi.nlm.nih.gov/32296495/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7156222/
https://pubmed.ncbi.nlm.nih.gov/33710460/
https://link.springer.com/article/10.1007/s00784-021-03872-1https:/www.ncbi.nlm.nih.gov/pmc/articles/PMC7952257/
https://pubmed.ncbi.nlm.nih.gov/32952248/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7490252/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7931733/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7931733/
https://doi.org/10.1016%2Fj.adoms.2021.100061
https://nda.org.np/erp/UploadedFiles/DocImages/5.pdf
https://pubmed.ncbi.nlm.nih.gov/33956784/
https://www.cdc.gov/mmwr/volumes/70/wr/mm7018e2.htm?s_cid=mm7018e2_w
https://pubmed.ncbi.nlm.nih.gov/32411652/
https://www.frontiersin.org/articles/10.3389/fpubh.2020.00152/full
https://pubmed.ncbi.nlm.nih.gov/33898371/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8060478/
http://www.b-ent.be/en/tracheostomy-and-personal-protective-equipment-ppe-in-the-midst-of-the-covid-19-pandemic-13944

