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Resumo

MALHAO, Eduarda Carrera. Tratamento endodéntico durante a pandemia de
COVID-19 — percepgédo e comportamento dos profissionais da Odontologia.
Orientadora: Fernanda Geraldo Pappen. 2020. 74 f. Dissertacdo (Mestrado em Clinica
Odontoldgica) — Programa de Pés-Graduacdo em Odontologia, Universidade Federal
de Pelotas, Pelotas, 2020.

A doenca por coronavirus (COVID-19) emergiu como a maior pandemia experimentada
mundialmente e j& afetou diversos paises, inclusive o Brasil. Os ambientes de
atendimento odontolégico apresentam elevado risco de infeccédo por COVID 19 devido a
especificidade de seus procedimentos. Entretanto, em qualquer caso, os dentistas nao
podem deixar de oferecer seus servicos a populacdo para que nao sobrecarreguem o0s
hospitais em casos de urgéncia e emergéncia. Consequentemente, esses profissionais
devem estar preparados para realizar seus procedimentos com seguranca durante esse
periodo turbulento. No entanto, além da necessidade de cuidados para proteger a si e
aos seus pacientes, o dentista também enfrenta as consequéncias econdmicas da
pandemia. Assim, 0 objetivo desse estudo € avaliar o impacto do COVID-19 na rotina do
tratamento endodontico realizado por dentistas brasileiros, incluindo possiveis mudancas
na técnica e/ou nos meios de prevencao, no fluxo de pacientes no consultério, nos custos
do tratamento e nos valores cobrados aos pacientes. Este estudo transversal foi
realizado de 2 de maio de 2020 a 6 de maio de 2020, por meio de questionario online
com amostra de conveniéncia para a coleta de dados. Como critério de inclusdo, os
respondentes deveriam ser cirurgides-dentistas que costumam realizar tratamento
endodbntico na pratica clinica. Para o primeiro estudo, foram considerados 1105
guestionarios, 0s quais continham perguntas a respeito das modificacdes praticas
durante o tratamento endoddntico para combater o surto de COVID-19 e proteger
profissionais e pacientes. Mais de 90% dos entrevistados identificam o alto risco de
infeccdo por COVID-19 para os dentistas e admitem a necessidade de mudanca de
algumas praticas no tratamento endodoéntico. A necessidade de mudancas dos
Equipamentos de Protecdo Individual (EPIs) durante as consultas odontoldgicas foi
referida por 97,1% dos entrevistados. A maioria dos entrevistados ira alterar a
preparacdo do acesso a cavidade diminuindo o risco de disseminacao do virus. Para 0s
segundo estudo, foram considerados 1042 questionarios, pois foram levados em
consideragao os profissionais que atuam apenas no servi¢o privado. Um total de 1.010
(96,9%) entrevistados afirmam que foi necessario modificar o equipamento de protecéo
no tratamento endodoéntico devido a pandemia e maior intervalo entre as consultas foi
citado por 922 (88,5%), afetando economicamente a pratica odontoldgica. Concluindo, a
maioria dos profissionais da odontologia reconheceu mudangas na rotina de tratamento
endodéntico durante a pandemia de COVID-19, bem como reducdo no volume de
pacientes, com consequente impacto econdmico. Os endodontistas ainda precisam
distinguir a melhor forma de realizar seus procedimentos com seguranca e diretrizes
especificas requerem informacdes detalhadas para cada especialidade.

Palavras-chave: Coronavirus. Odontologia. Endodontia. Biosseguranca. Economia.



Abstract

MALHAO, Eduarda Carrera. Endodontic treatment during COVID-19 pandemic —
Economic perception of dental professionals. Advisor: Fernanda Geraldo Pappen.
2020. 74 f. Dissertation (Masters in Dental Clinic) — Graduate program in destistry,
Federal University of Pelotas, Pelotas, 2020.

Coronavirus disease (COVID-19) has emerged as the largest pandemic experienced
worldwide and has already affected several countries, including Brazil. Dental care
environments present a high risk of infection due to the specificity of their procedures.
However, in any case, dentists cannot fail to offer their services to the population so that
they do not overburden hospitals in cases of urgency and emergency. Consequently,
these professionals must be prepared to perform their procedures safely during this
turbulent period. However, in addition to the need for care to protect yourself and your
patients, the dentist also faces the economic consequences of the pandemic. Thus, the
objective of this study is to evaluate the impact of COVID-19 on the routine of endodontic
treatment of the Brazilian dentist, including possible changes in the technique and / or
means of prevention, in the flow of patients in the office, in the costs of treatment and in
the values charged to patients. This cross-sectional study was carried out from May 2,
2020 to May 6, 2020, using an online questionnaire with a convenience sample for data
collection. As an inclusion criterion, respondents should be dental surgeons who usually
perform endodontic treatment in clinical practice. For the first study, 1105 questionnaires
were considered, which contained questions regarding practical changes during
endodontic treatment to combat the outbreak of COVID-19 and protect professionals and
patients. More than 90% of respondents identify the high risk of COVID-19 infection for
dentists and admit the need to change some practices in endodontic treatment. The need
to change Personal Protective Equipment (PPE) during dental appointments was
mentioned by 97.1% of respondents. Most respondents will change the preparation for
accessing the cavity, reducing the risk of spreading the virus. For the second study, 1042
guestionnaires were considered, as professionals who work only in the private service
were taken into account. A total of 1,010 (96.9%) interviewees affirm that it was necessary
to modify the protective equipment in endodontic treatment due to the pandemic and a
longer interval between consultations was mentioned by 922 (88.5%), affecting dental
practice economically. In conclusion, most dental professionals recognized changes in
the routine of endodontic treatment during the COVID-19 pandemic, as well as a
reduction in the volume of patients, with a consequent economic impact. Endodontists
still need to distinguish the best way to perform their procedures safely and specific
guidelines require detailed information for each specialty and its procedures.

Keywords: Coronavirus. Dentistry. Endodontics. Biosafety. Economics.
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1 Introducéo

A doenca por Coronavirus (COVID-19) emergiu como a maior pandemia
experimentada mundialmente devido a sua gravidade e propagacao global e ja afetou
praticamente todo o mundo, inclusive o Brasil (CENTERS FOR DISEASE CONTROL
AND PREVENTION, 2020; ACIKGOZ, GUNAY, 2020). Em janeiro de 2021, apenas 15
paises no mundo ndo possuiam casos confirmados de covid-19, onde a maioria sao ilhas
remotas que se beneficiam da fronteira inica com o oceano, sendo o pacifico a regiao
gue aglomera o maior numero dessas nacdes insulares. Alguns deles sdo 0s paises
menos populosos do mundo (OMS, 2021).

Apesar da doenca poder se manifestar como uma condi¢cdo clinica
assintomatica (ROTHAN, BYRAREDDY, 2020), o diagndstico € mais comumente
associado a febre, tosse seca, fadiga, dores musculares, dificuldade em respirar,
diarréia, perda do olfato e do paladar (HUANG et al., 2020).

Embora a maior parte dos pacientes desenvolva apenas sintomas leves, uma
proporcao significativa desenvolve complicacdes graves dentro de um curto periodo de
tempo apés a infeccdo como sindrome respiratdria do adulto (SDRA), dispineia, embolia
pulmonar, pneumonia (PAITAL, DAS, PARIDA, 2020; VELAVAN, MEYER, 2020).,
coagulacao intravascular disseminada (CID), sepse seguida de faléncia de orgéos e
morte. Coagulopatias e eventos trombéticos também foram descritos em pacientes com
COVID-19 (MIESBACH, MAKRIS, 2020). Além disso, complica¢gdes neuroldgicas podem
ser consequéncia de insuficiencia cardiorrespiratoria generalizada e anormalidades
metabdlicas desencadeadas pela infeccdo, invasdo direta do virus ou uma resposta
autoimune ao virus (BERGER, 2020).

De acordo com o Ministério da Saude, desde o inicio da pandemia, em marco
de 2020, o nimero de casos confirmados da doenca aumentou de maneira crescente
com o passar do tempo, até atingir o pico no més de julho. Nos meses subsequentes, o
namero de casos foi diminuindo gradativamente, originando uma curva decrescente. Em
novembro, no entanto, 0os casos comegaram a aumentar, tornando a curva, novamente,

crescente. Assim, podemos dizer que enquanto poucos paises ainda nao relataram a
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ocorréncia de casos de covid-19, a maioria ja enfrenta uma terceira onda da doenca. Na
primeira semana de 2021, o Brasil conta com mais de oito milhées de casos confirmados
e mais de 200 mil ébitos. Somente no dia 10 de janeiro de 2021, quase 30 mil casos
foram confirmados e 469 pessoas morreram pela doenca em territério brasileiro.

No dia 15 de janeiro de 2021, o mundo atingiu dois milhbes de mortes pela
doenca. A marca de um milhdo de mortos foi atingida apos nove meses de pandemia.
No entanto, para atingir os dois milhdes de 6bitos, menos de quatro meses foram
necessarios, o que demonstra que a pandemia esta progredindo de maneira bem mais
rapida, o que pode ser explicado pelo fato da populacdo mundial acreditar que a doenca
estd mais branda e tomar menos medidas preventivas (JOHNS HOPKINS, 2020).

A doenca apresenta altos indices de transmissibilidade (CHEN, 2020;
ADHIKARI et al., 2020; WEISS, MURDOCH, 2020) e pode ser transmitida de pessoa
para pessoa por transmissdo direta (inalacdo das goticulas contaminadas quando o
infectado espirra, tosse ou fala perto de uma pessoa saudavel) ou por transmissao por
contato (médo contaminada com goticulas entram em contato oral, nasal ou das
membranas oculares) (LU, LIU, JIA, 2020). As goticulas com a presenca do virus podem
se instalar em superficies, onde pode permanecer viavel por dias, tornando-se uma
grande preocupacgdo entre os profissionais de salude e servicos de apoio, inclusive
odontoldégicos (SINGHAL, 2020).

Os ambientes de atendimento odontologico apresentam elevado risco de
infeccdo por COVID-19 devido a especificidade de seus procedimentos. Os profissionais
da odontologia estdo constantemente expostos a microorganismos patogénicos,
incluindo virus e bactérias. (PENG et al., 2020). A exposicdo a saliva e ao sangue, 0 Uso
de instrumentos perfurocortantes e as goticulas e aerossois gerados durante as
consultas podem contaminar instrumentos e superficies do ambiente ou infectar o
profissional diretamente (LIU et al., 2011; TO et al., 2020; XU et al., 2020). Além disso, a
pratica odontolégica ndo permite manter uma distancia segura do paciente, o que
também é um fator preocupante.

Recentemente, a Associcdo Académica de Odontologia (ADA) forneceu
orientacbes para prevenir o contagio por Coronavirus durante procedimentos
odontoldgicos emergenciais e ndo emergenciais (REN et al., 2020). A importancia de
lavar as mads e evitar o contato facial é declarado. O controle de infeccdo na prética
odontoldgica inclui o uso de Equipamentos de Protecdo Individual (EPIs) especificos

como gorro, mascara cirurgica, protetor facial, propés e avental cirargico. Além disso,



11

devem ser realizadas limpeza e desinfec¢é@o corretas do ambiente odontolégico, como
parte da rotina clinica, necessaria para prevenir infeccées cruzadas. Hipoclorito de sédio,
amonio quaternario, peroxido de hidrogénio, etanol e compostos fendlico séo
substancias citadas para esse tipo de limpeza.

As informacgdes disponiveis sobre a conduta do cirurgido—dentista em meio a
pandemia da COVID-19 sdo extremamente validas e auxiliam os profissionais na
prevencdo de infeccbes. Porém, essas informacdes referem-se, principalmente, a
procedimentos de urgéncia e emergéncia ou procedimentos eletivos de modo geral, sem
orientagdes mais precisas sobre a atuagéo em cada especialidade, como a endodontia.

Outro fator a ser levado em consideracdo refere-se ao fato de que uma
pandemia ndo é apenas um problema de saude, mas também uma questao econémica,
social e politica (ACIKGOZ, GUNAY, 2020). As medidas de distanciamento necessarias
para evitar a proliferacdo do virus desencadearam na recessao global mais severa ja
registrada desde a Grande Depressao, uma vez que as recomendacdes sao de ficar em
casa sempre que possivel, o que prejudica a economia como um todo (GUERRIERO,
HAINES, PAGANO, 2020). A demanda por distanciamento social resultou no fechamento
de lojas, restaurantes, academias, fabricas, etc. (MCKEE, STUCKLER, 2020). Hoje, mais
de um bilhdo de pessoas em todo o mundo correm o risco de perder seus empregos ou,
pelo menos, sofrer um corte de salarios (GUERRIERO, HAINES, PAGANO, 2020).

No que diz respeito aos servicos odontoldgicos, esta crise econdmica pode
afetar significativamente tanto a demanda quanto a oferta. Por um lado, os pacientes
podem enfrentar problemas financeiros decorrentes da crise da economia, com
diminuicdo da renda disponivel para gastos com servicos odontoldgicos. Além disso, o
medo e a ansiedade causados por esse momento podem fazer com que as pessoas
evitem sair de casa para ir ao dentista, exceto em situagcdes extremas, o que diminui o
fluxo de pacientes no consultério. Por outro lado, a pandemia pode afetar a
disponibilidade de trabalho e o fornecimento de materiais (CONSOLO et al., 2020).

Em qualquer caso, os dentistas ndo podem deixar de oferecer o seu servico a
populacdo para que nao sobrecarreguem o0s hospitais em casos de urgéncia e
emergéncia e, dessa forma, esses profissionais devem estar preparados para trabalhar
da forma mais segura possivel durante esse periodo turbulento. Para isso, recomenda-
se, por exemplo, que os dentistas evitem a producdo de aerossois para reduzir 0 risco

de contaminacao e utilizem EPIs especificos,0 que aumenta os custos dos profissionais
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(PETRONACCI et al.,, 2020). Assim, ndo é de se esperar um maior gasto dos
profissionais e um menor ganho, devido ao nimero reduzido de pacientes.

Passados alguns meses desde o inicio da pandemia, a maioria dos profissionais
esta trabalhando normalmente e realizando os mais diversos procedimentos. No entanto,
além da necessidade de cuidados para proteger a si e aos seus pacientes, 0s dentistas
também enfrentam as consequéncias econbmicas da pandemia de COVID-19. As
mudancas geradas na pratica clinica e no dia a dia desses profissionais trouxeram
possiveis mudancas na fiscalizacdo dos consultérios odontoldégicos e nos custos
envolvidos.

Assim, o objetivo desse estudo € avaliar o impacto da COVID-19 na rotina do
tratamento endodontico do dentista brasileiro, incluindo possiveis mudancas na técnica
e/ou nos meios de prevencdo, no fuxo de pacientes no consultério, nos custos do

tratamento e nos valores cobrados aos pacientes.



2 Projeto de pesquisa
2.1 Introducéao

Em dezembro de 2019 foi notificada uma nova doenga denominada COVID-19,
gue se disseminou progressivamente a partir do leste asiatico, sendo classificada pela
Organizacdo Mundial de Saude (OMS) como uma pandemia (LI et al., 2020). Causada
pelo patdgeno Coronavirus 2, foi relatada inicialmente na provincia de Hubei, mais
precisamente na cidade de Wuhan, na China. Trata-se de uma doenca respiratoria
aguda, com uma taxa de mortalidade mais elevada que as anteriormente relatadas. E
uma doencga grave que causa danos pulmonares e pode levar & morte por insuficiéncia
respiratoria aguda (ZHU et al. 2020; XU et al. 2020). A COVID-19 apresenta grande
semelhanca genética com a Sindrome Respiratéria Aguda Grave (SARS), causadora da
pandemia de 2002 (ARSHAD et al., 2020).

Por conta do potencial de transmissdo do Coronavirus 2, previu-se que, assim
como o virus da influenza HIN1 de 2009, este se espalharia pelo mundo. Sendo o quinto
Coronavirus a afetar humanos, sua manifestacao varia muito entre as pessoas com a
possibilidade de alguns individuos ndo desenvolverem sintoma algum enquanto outros
desenvolverem a forma mais grave da doenca e até vir a 0bito, sobretudo aqueles com
fatores de risco relacionados a determinadas comorbidades (PAULES, MARSTON,
FAUCI 2020; FU et al., 2020). Devido ao surgimento do virus ter coincidido com o
Chunyun, periodo de 40 dias compreendido dos 15 dias antes e 25 depois do ano novo
lunar, durante o qual o nimero de viagens pela China aumenta consideravelmente, a

transmissao deu-se de forma mais rapida entre viajantes (LI et al., 2020).

A medida que a pandemia da COVID-19 se alastrava, cientistas de todo o mundo
tentavam entender suas caracteristicas, principalmente suas formas de contagio. No
més de janeiro de 2020, comecaram a ser tomadas medidas de controle associadas a
uma mudanca de comportamento da populacdo, buscando atendimento médico e
adotando medidas de protecdo individual como uso de mascaras, protetores faciais,
distanciamento social e auto-isolamento quando contaminados. Estima-se que, apés a

adocao da prevencdo do contato pessoal e de um comportamento mais protetivo, os
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casos documentados diminuiram em mais de 50% entre os chineses, provando a eficacia
dessas medidas (LI et al., 2020; OMS, 2020).

O bloqueio da provincia de Hubei evitou uma maior progressdo no pais,
representando uma reducgéo de 70,4% na incidéncia comparada a uma suposta situacao
caso essas medidas nao tivessem sido tomadas (ANZAI et al. 2020). Contudo, a demora
nas informacgdes e em atitudes que impedissem que a COVID-19 avangasse para outras
regibes fez com que quase todos os paises do mundo registrassem casos e politicas de
isolamento ou confinamento da populagdo, afetando as relagbes de trabalho e,

consequentemente, a economia.

Pela proximidade com pessoas contaminadas durante os atendimentos, 0s
profissionais da salude sdo os que correm maior risco de contagio da doenca. Os que
estdo na chamada linha de frente sdo os mais suscetiveis a contrair a doenca. Os
isolamentos sociais determinados pelos governos estaduais tém impactado todas as
profissfes da saude indistintamente. Além disso, quando ocorrer a volta a normalidade,
os profissionais de saude deverdo mudar sua forma de atendimento tendo que lidar com
varios aspectos relacionados a biosseguranca nas consultas e relacionamento com seus

pacientes.

2.2 Hipétese

Profissionais de saude foram bastante impactados socialmente e financeiramente
pela COVID-19.

2.3 Objetivo geral

Investigar o impacto causado pela pandemia da COVID-19 entre profissionais de
saude.

2.4 Objetivos especificos

2.4.1 Comparar o impacto econémico causado pela pandemia da COVID-19 entre
as diversas profissdes da area da saude.
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2.4.2 Investigar as possiveis condutas a serem tomadas no exercicio profissional

apos o retorno as atividades.

2.4.3. Criar um Manual de Atendimento para Profissionais da &rea da Saude.

2.5 Materiais e métodos

2.5.1 Desenho do estudo

Trata-se de um estudo observacional transversal com abordagem quantitativa.

2.5.2 Metodologia proposta

A pesquisa sera realizada com questionarios com perguntas fechadas através dos
Formularios Google® e a rede social Whatsapp®, sera utilizada como ferramenta
disseminadora deste, com 0s pesquisadores enviando 0s questionarios aos participantes
e indicando esses participantes para enviar o questionario via WhatsApp para outras
pessoas. Na descricdo do formulério estara visivel o nUmero do parecer e 0s aspectos
éticos relacionados a pesquisa. Em um link através do Google Drive o participante

podera ter acesso ao Termo de Consentimento Livre e Esclarecido.

2.5.3 Critérios de inclusao

Serdo incluidos individuos independente do género, a partir de 18 anos e com

formacdo completa nas areas da saude, seja em nivel médio ou superior.

2.5.4 Critérios de exclusao

Serao excluidos os profissionais de salde cuja atividade que ele realiza ndo gera

um contato direto com pacientes/clientes.
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2.5.5 Procedimentos de coleta

O questionario foi elaborado a partir de perguntas contendo aspectos
socioecon6micos e demograficos dos profissionais de saude além de perguntas
versando sobre os riscos presentes durante o atendimento nesta fase da pandemia, além

da forma de enfrentamento da mesma.

Os seguintes dados fardo parte do questionario com perguntas fechadas: género
(feminino, masculino, transgénero feminino, transgénero masculino); tempo de formado
(até 5 anos, entre 6 e 10 anos, entre 11 e 15 anos, entre 16 e 20 anos e mais de 20
anos); Estado de residéncia (todos os estados do Brasil estavam entre as opc¢oes); Vocé
tem filhos? (sim, ndo); Vocé é o principal mantenedor das despesas de sua casa? (sim,
nao); Como vocé considera o grau de contagio do seu exercicio profissional (alto, médio,
baixo); Atende em que tipo de servico? (publico, privado, ambos); Caso atenda em
servico privado vocé mantém funcionarios? (sim, ndo); O exercicio da profissdo lhe
permitiu fazer uma reserva financeira para enfrentar situacbes como a que esta
ocorrendo? (sim, n&do); Quanto tempo vocé acha que ficaria sem rendimentos para
enfrentar a pandemia? (1 més, 2 meses, 3 meses, e maior que 3 meses); Como vocé
avalia o seu risco em contaminar-se com a COVID-19 durante um atendimento? (alto,
meédio, baixo); Durante o0 momento de isolamento vocé esta atendendo ou atendeu
pacientes/clientes em local privado? (sim, ndo); Em caso de responder afirmativamente
indique a natureza do atendimento: (atendimento clinico, atendimento de

urgéncia/emergéncia, ambos) (Apéndice A).

Sobre o atendimento as seguintes questbes serdo postuladas: Em seus
atendimentos antes da pandemia da COVID-19, vocé utilizava quais equipamentos de
protecao individual (EPI): (avental descartavel, luvas de procedimento; luvas cirargicas,
mascaras de pano, mascaras cirargicas, mascaras N-95, oculos de protecdo, mascara
facial protetora, gorro/touca, propés outros); Apés a pandemia da COVID-19 vocé planeja
alterar seus EPIs? (sim, ndo); Quais EPIs vocé pretende utilizar apds a pandemia da
COVID-19? (luvas de procedimento, luvas cirdrgicas, luvas com outro tipo de material,
mascaras de pano, mascaras cirargicas, mascaras N-95, oculos de protecdo, mascara
facial protetora, gorro/touca, propés, outros); Apés a pandemia por Corona virus vocé
acredita em mudancas em sua rotina de atendimento? (sim, ndo); Como vocé avalia o

grau de mudanca em sua rotina de atendimento? (alto, médio, baixo); Quais mudancas
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vocé acredita que irdo ocorrer? (maior atencdo na biosseguranca, menor tempo clinico
nas sessfes de atendimento com pacientes/clientes, maior tempo clinico nas sessfes
de atendimento, menor intervalo entre sessdes de atendimento, maior intervalo entre
sessdes de atendimento, ndo teremos mudancas); Com relacdo as fiscalizagbes do
cumprimento da assepsia de atendimento, vocé acredita que: (havera maior cobranca
por parte dos pacientes/clientes; ndo havera mudancas quanto a isso); Com relacdo as
fiscalizagcbes do cumprimento das normas de atendimento por parte de O6rgaos
fiscalizadores vocé acredita que: (haverAd maior cobranca por parte dos 0Orgaos
fiscalizadores; havera menor cobranca por parte dos 6rgaos fiscalizadores; ndo havera
mudancas quanto a isso); Com relacdo aos valores dos honorarios de atendimento vocé
cré que: (deverdo ser alterados, ndo deverdo sofrer alteracdo); Sobre o retorno as
atividades vocé cré que diminuiré o fluxo de pacientes/clientes por questdes financeiras?
(sim, ndo); Vocé cré que tudo voltara a normalidade em quanto tempo? (até 6 meses,
entre 6 e 12 meses, mais de 1 ano); Vocé cré na possibilidade de tudo voltar ao que era

antes? (sim, ndo) (Apéndice A).

2.5.6 Desfecho

Estima-se que o impacto no atendimento de profissionais de saude sera bastante

significativo.

2.5.7 Andlise dos dados

Os dados serdo tabulados e os calculos estatisticos realizados utilizando-se o
Programa Statistical Package for the Social Science (SPSS) na verséo 24.0 (SPSS Inc.,
Chicago, Estados Unidos)® sendo realizada a estatistica descritiva através de
frequéncia, média e desvio padrédo e a estatistica inferencial através dos Teste Qui-

guadrado e Teste t para amostras independentes com nivel de significancia p<0,05.
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2.5.8 Aspectos éticos

Este projeto sera submetido ao Comité de Etica em Pesquisa da UNIFOR para
apreciacdo atendendo a Resolugdo 466/12, e fardo parte da pesquisa os sujeitos que
concordem em assinar o termo de consentimento livre e esclarecido (TCLE), apds os
devidos esclarecimentos; tratar com dignidade, respeitando a autonomia de todos que
participarem de seu estudo; garantir que seu estudo ndo causara nenhum dano aos
participantes da pesquisa; assegurar a confidencialidade e a privacidade, a prote¢céo da
imagem e a ndo estigmatizacdo, garantindo a ndo utilizagédo das informacfes em prejuizo
das pessoas que participarem do estudo. Beneficéncia, ndo maleficéncia, justica e

equidade serao rigidamente respeitadas.

Um convite a participacdo serd postado nas redes sociais e 0s esclarecimentos
estardo na descricdo inicial do questionario que contara também com o numero do
parecer do Comité de Etica em Pesquisa e um link que direcionara para o TCLE. Os
riscos de algum transtorno sdo minimos, contudo, constrangimentos que porventura
venham a ocorrer serdo minimizados ao maximo e todas as medidas cabiveis serdo
imediatamente tomadas. Todos os participantes serdo beneficiados com informacdes de

biosseguranca que deverao tomar durante o atendimento profissional.

2.6 Cronograma

2020
Fev| Mar | Abr |Mai|Jun|Jul | Ago [Set| Out | Nov Dez
Atividades
Pesquisa Bibliografica X | X | X | X] X
Coleta de dados XX
Andlise dos dados X
X
Descricdo dos resultados
Discusséo dos resultados X X
Elaboracéo do artigo X
2.7 Orcamento
Descrigdo Especificagao/ Unidade (R$) Total Financiamento
Quantidade (R$)
Estatistico 1 500,00 500,00 Proprio
Tradutor 1 450,00 450,00 Proprio
Total 950,00

Todos os valores seréo custeados pelo proprio pesquisador.



3 Relatorio do Trabalho de campo

Este relatério tem por objetivo apresentar as etapas que envolveram o trabalho
de campo do presente estudo. Inicialmente, o trabalho proposto para ser desenvolvido
durante o periodo do mestrado abordava outra temética, referente a agéo antimicrobiana
de pastas utilizadas nos procedimentos de revascularizacdo endodontica, a qual foi
discutida, inclusive, no exame de qualificagdo em Julho de 2019.

Porém, devido a pandemia, realizar este experimento, dentro do ambiente
laboratorial, tornou-se inviavel, tendo em vista que o mesmo exigia diversas atividades
no Laboratério de Microbiologia do Campus Capao do Ledo (UFPel) e, além disso,
envolvia técnicos que acompanham e auxiliam no uso do microscépio confocal da
mesma instituicdo. No periodo de pandemia, os horéarios de trabalho presencial de
técnicos e funcionarios ficaram extremamente reduzidos e também néo seria prudente a
exposicdo de toda uma equipe de pesquisa neste momento pandémico.

Assim, optou-se pela realizacdo de um outro projeto que pudesse ser
desenvolvido de maneira remota e minimizasse 0s riscos de infeccdo. Foi entdo
idealizada esta pesquisa, por meio da utilizacdo de questionérios elaborados em uma
plataforma online e disseminados pelas redes sociais, abordando o tema da COVID-19
e relacionando este com a area da Odontologia, especialmente da Endodontia. Por meio
desse trabalho, buscou-se observar o impacto da pandemia no atendimento
odontoldgico e nos aspectos financeiros da profissédo, além de trazer orientacdes sobre

como os profissionais devem agir nesse momento critico.

3.1 Aspectos Eticos

O projeto foi encaminhado ao Comité de Etica em Pesquisa (CEP) da
Universidade de Fortaleza (UNIFOR) - Fundacéo Edson Queiroz - e foi aprovado com
namero de parecer de 3.997.229 (Anexo A).
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Abstract

This study evaluated the impact of COVID-19 in the routine of endodontic treatment. This
cross-sectional study was conducted using an online questionnaire. The questionnaire
was applied to endodontists and collected information about practical modifications
during endodontic treatment to combat the COVID-19 outbreak and protect professionals
and patients. A total of 1105 participants from Brazil participated of the survey. More than
90% of respondents identify the high risk of COVID-19 infection to dentists and the need
of changing some clinical practices. Most respondents (60.1%) are partially following the
social isolation. The need of change in Personal Protective Equipment (PPE) during
dental appointments was mentioned by 97.1% of respondents. The use of minimal
adequate PPE during pandemic period was associated with the area of residence and
marital status of participants. Only 30% of respondentes affirm to use the minimal
adequate PPE. Most respondents will change the cavity access preparation to reduce
virus dissemination. Other changes in endodontic appointments were described in the
survey:. major attention to biosafety measures, length of dental appointments, and
length of intervals between appointments. Endodontists still need to distinguish the best
arrangement to perform their procedures safely, during COVID-19 pandemic. Specific

guidelines require detailed information for each specialty and its procedures.

Key-words: Biosafety; Coronavirus; Dentistry; Endodontics; SARS-CoV-2
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Tratamento endoddntico durante a pandemia de COVID-19 - Percepcéao e

comportamento dos profissionais de odontologia

Este estudo transversal foi realizado por meio de um questionario online. O questionario
foi aplicado a endodontistas e coletou informa¢des sobre modificacbes praticas durante
o tratamento endoddntico para combater o surto de COVID-19 e proteger profissionais e
pacientes. Um total de 1105 participantes do Brasil participaram da pesquisa. Mais de
90% dos entrevistados identificam o alto risco de infeccdo por COVID-19 para os
dentistas e a necessidade de mudar algumas préaticas clinicas. A maioria dos
entrevistados (60,1%) segue parcialmente o isolamento social. A necessidade de
mudangas dos Equipamentos de Protecdo Individual (EPIsS) durante as consultas
odontologicas foi referida por 97,1% dos entrevistados. O uso de EPIs minimos
adequados durante o periodo pandémico foi associado a area de residéncia e ao estado
civil dos participantes. Apenas 30% dos participantes afirmou usar os EPIs minimos
durante a pandemia. A maioria dos entrevistados mudara a preparacdo do acesso a
cavidade para reduzir a disseminacdo do virus. Outras mudancas nas consultas
endodonticas foram descritas na pesquisa: maior atencao as medidas de biosseguranca,
duracado das consultas odontoldgicas e intervalos entre as consultas. Os endodontistas
ainda precisam distinguir a melhor maneira para realizar seus procedimentos com
seguranca, durante a pandemia de COVID-19. Diretrizes especificas requerem

informacdes detalhadas para cada especialidade e seus procedimentos.

Palavras-chave: Biosseguranca; Coronavirus; Odontologia; Endodontia; SARS-CoV-2
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Introduction

The Coronavirus disease(COVID-19) has emerged as the largest pandemic
experienced globally and it has already affected several countries, including Brazil.* Even
though the disease appears as an asymptomatic or symptomatic clinical condition,? the
diagnostic is most commonly associated with fever, dry cough, fatigue and difficulty in
breathing.® COVID-19 can progress to other serious condition with severe respiratory
symptoms, including dyspnea and pneumonia, which can lead to death.*>

Although the mortality associated with COVID-19 is low, it has a high spreading
potential.® This disease has high levels of transmissibility,®® and it can be spread mainly
from person to person through contact transmission as: oral, nasal and eye membranes
contact; or direct transmission as: sneeze, cough and droplet inhalation®. The presence
of the virus in droplets can also settle on surfaces, where it can remain viable for days,
consequently becoming a significant concern among health professionals and support
services, including dental professionals.'°

Dental care settings consistently carry the risk of COVID-19 infection due to the
specificity of its procedures. Dental professionals are constantly exposed to pathogenic
microorganisms, including viruses and bacteria.'* The exposure to saliva and blood, the
use of sharp instruments, the droplets and aerosols generated during dental treatment
can contaminate instruments and environmental surfaces in dental practice, or infect the
professional directly.?-14

Recently, the Academy of Dental Association (ADA) provided a guidance to
prevent infection in COVID-19 pandemic, during emergency and non-emergency dental

procedures.’® The infection control in dental practice includes the use of Personal
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Protective Equipment (PPE) and the cleaning and disinfection of dental environment, as
part of the clinical routine, necessary to prevent cross-infection.®

The information available regarding the dentist's conduct in the midst of the
COVID-19 pandemic is extremely valid and helps professionals in preventing infections.
However, this information refers to urgent and emergency procedures or dental
procedures in general, with no more precise explanation about the performance in each
specialty, i.e. endodontics. Thus, the objective of this study is to evaluate, through the
application of a questionnaire, the impact of COVID-19 in the routine of endodontic
treatment by Brazilian dentists, including possible changes in the technique and/or in the

means of prevention.

Materials and Methods

The institutional Ethics Committee in Research approved this study (CAAE:
31064820.6.0000.5052). Participants signed online, an informed consent form (ICF) after
the acceptance to be part of the survey.

This cross-sectional study was conducted using an online questionnaire with a
convenience sample. The questionnaire design, pilot study and strategies to enroll
dentists were previously discussed, and it was decided that a convinience sample,
enrolled using social media would be a valid to acquire a great number of respondents.
This questionnaire was developed on the Google Forms platform and it is available at:

https://docs.google.com/forms/d/10pKh60CwbptJTuXyOknm8rJSAdOwkiSO8kLIxkPL3

e8/edit. To participate, the respondent should be dentist who usually perform endodontic
procedures in clinical practice (there was no need to be a specialist in endodontics). The
submission was considered only when the ‘submit’ button was clicked at the end of the

guestionnaire.


https://docs.google.com/forms/d/10pKh60CwbptJTuXyOknm8rJSAdOwkiSQ8kLJxkPL3e8/edit.
https://docs.google.com/forms/d/10pKh60CwbptJTuXyOknm8rJSAdOwkiSQ8kLJxkPL3e8/edit.
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This study was conducted from May 2", 2020 to May 6™, 2020. The questionnaire
was distributed by email as well as posted on several social media platforms, as
Facebook and WhatsApp. It was comprised of 20 closed-ended questions designed to
collect information about practical modifications during endodontic treatment to combat
the COVID-19 outbreak and protect professionals and patients.

The questionnaire was divided into two sections: the first step was a register of
personal data such as age, gender, years of experience in dental practice, area of
residence, and professional setting (private or public) dental practice; the second step
included questions regarding the perception and behavior of dentists about endodontic
treatment during the COVID-19 pandemic. For data analysis, it had been considered as
the minimal PPEs before COVID-19 pandemic, the use of gloves, surgical masks,
protective eyewear, surgical caps, gowns or lab coats. During pandemic, the minimal
PPEs include gloves, N95 masks, protective eyewear, surgical caps, disposable gowns
or lab coats, and shoe covers. After responding to the questionnaire, the subjects were
requested to provide their registration number in the Regional Council of Dentistry (RCD)
to prevent duplication of data (Supplementary Figure S1).

Data were collected and analysed by SPSS 25.0 for Windows (IBM corp., SPSS,
Inc., Chicago, IL, USA). Descriptive statistics were performed and chi-square and Fisher's
exact tests were used to test the significance of possible associations. The level of

significance was 5% (P < 0.05).

Results
A total of 1105 questionnaires were answered from all the 25 different states of
Brazil. The mean age of respondents was 37.79+10.35 years. Female respondents

accounted for 66.2% (732) and males 33.8% (373) of the total. Regarding time elapsed
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since graduation in Dentistry, 44.2% (488) of respondents graduated in the last 10 years;
while 30% (332) graduated between 11 and 20 years ago; and 25.8% (285) graduated
more than 20 years ago.

The percentage of respondents by regions of Brazil was 263 (23.8%) from the
south, 335 (30.3%) from the south-east, 406 (36.7%) from the north-east, 54 (4.9%) from
the mid-west and 47 (4.3%) from the North. Regarding clinical practice, most respondents
worked only in private practice (72.5%); whilst 5.7% worked exclusively in public practice,
and 21.8% worked in public and private practice (Table 1).

Ninety-seven respondents (8.8%) had already tested positive to COVID-19 or they
were in direct contact with someone who tested positive. A total of 1011 (91.5%)
respondents identify the high risk of COVID-19 infection to dentists, while 1073 (97.1%)
admit the need of changing some clinical practices in endodontic treatment due to
pandemic.

Most respondents (60.1%) are partially following the social isolating. At the time
the questionnaire was applied, 777 (70.3%) of respondents believed Brazil would have
a lower or similar number of COVID-19 infected people in comparison to the most
affected countries; while 328 (29.7%) believed Brazil would be one of the most affected
countries in the world.

When asked if during the COVID-19 pandemic they would change the PPEs used
during dental appointments, 1073 (97.1%) answered positively. The use of minimal
adequate PPEs before and during pandemic period, and its difference among the
groups with background characteristics of respondents are described in Table 2.

Figure 1 illustrates the changes in endodontic cavity access during pandemic.
Most respondents (75.93%) agree that the usage of rubber dam before the cavity

access preparation diminish the risk of virus dissemination. Most participants showed
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that they would still use the high speed handpiece (56.83%) during COVID-19 pandemic
for the cavity access preparation. Moreover, other changes in endodontic appointments
were also considered in the survey, regarding major attention with biosafety measures,

length of dental appointments, and length of intervals between appointments (Figure 2).

Discussion

Since the pandemic had initiated, other studies aimed at measuring the impact
of the disease on dental professionals. However, this is the first study to emphasize the
need of changes in Endodontic practice However, this is the first study to emphasize the
need of changes in Endodontic practice. Surveys using questionnaires are a popular
method of determining the views of a sample of health professionals or patients.!’

Based on findings from genetic and epidemiological research, it was possible to
notice that the outbreak of COVID-19 began with the transmission of the virus from animal
to human, followed by the spread from human to human.'®® Further studies later
demonstrated that not only symptomatic patients are capable to transmit the virus, but
also asymptomatic patients or even those in the incubation phase. 82021 This makes the
regulation of the disease transmission extremely challenging, considering the difficulty to
identify which individuals have or not the virus, demanding, therefore, social isolation. For
this reason, it has been continually recommended that people, as much as possible,
practice the social isolation during the pandemic period. However, the demand for urgent
dental treatment decreased by only 38% during the pandemic period in China.?? This data
shows that the public need for urgent dental services will always be essential, which

makes social isolation for these professionals a difficult task. In addition, the interruption
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of dental care during this period puts pressure on the emergency departments of hospitals
that are already facing the pandemic.?3

Although at this point Brazil is an epicenter of coronavirus infection, the present
study was conducted from May 2", 2020 to May 6™ 2020, when, in Brazil there were still
90.000 cases of COVID-19 and 6.000 deaths confirmed. Based in the obtained data, it
was possible to notice that most dentists are not in total social isolation. These results
reveal that ccurrently, many dentists are still performing different types of procedures,
while the ADA (American Dental Association) had recommended that dentists postpone
elective treatments to avoid contact and focus only on urgent and emergency care.?*

It have been advocated that dental professionals be at higher risk for COVID-19
infection than any other professional is.!! This situation demands strategies to prevent
infection among this population, including pre-exposure and post-exposure prophylaxis.
The results of the present study demonstrated that dental professionals are alert to this
fact, since most respondents (91.5%) identify the high risk of COVID-19 infection to
dentists; while 97.1% affirmed they would change the PPEs used during dental
appointments, during the pandemic. In fact, considering the severity of the pandemic
COVID-19, and in the light of the massive commitment of several dental associations, it
is essential to give clear and easy guidelines to manage dental patients and to make
working dentists safe from any risk. 2°

Considering the knowledge about the virus spread, the COVID-19 transmission
via contact with droplets and aerosols generated during dental clinical procedures is
expected. 2 The guidelines recommended for dentists and dental staff by the Centers for
Disease Control and Prevention (CDC), the ADA and the World Health Organization

(WHO) to control the spread of COVID-19 include PPEs, hand washing, detailed patient
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evaluation, rubber dam isolation, mouthwash before dental procedures, and disinfection
of every exposed surface. 2’

Our results demonstrated that before the pandemic, more than 80% of dental
professionals used adequate PPEs. The use of adequate PPEs was more frequent
among women, reiterating that women tend to be more careful. It is, somehow expected,
since, in general, women get less sick, suffer fewer accidents and die later because they
take care and prevent more than men prevent. Moreover, this association was not
demonstrated when considered the pandemic period, only, because it is a still recent
iSsue.

Even if more than 97% of the respondents are aware of the need of changing
PPEs during pandemig, at the point the survey was carried out, less than 30% of
respondents affirmed to use adequate PPEs. Single respondents seems to be less
worried with the correct PPEs during pandemic, in comparison to married ones. This may
be because singles, in general, live alone and worry less with other family members,
which they could transmit the disease if they are infected. It was also noticed that that in
the southern and central-western Brazilian regions, there are the highest percentage of
professionals using the adequate PPEs. It is interesting to highlight that at the moment,
these areas present the lowest number of COVID-19 infected people.

It had been already recognized that the use of saliva ejectors with a high volume
could reduce the production of droplets and aerosols in dental procedures, consequently
protecting dentists from infection. Furthermore, face shields and protective eyewear are
essential every time high or low speed drilling are used. The use of rubber dam isolation
reduces the generation of droplets and aerosol mixed with patient saliva and/or blood in
1 m diameter of the surgical field by 70%.28 Opportunely, this study showed that 83% of

respondents consider that performing rubber dam isolation before endodontic access
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cavity reduces the risk of virus transmission. In addition, the use of high speed handpiece
with water cooling to perform the access cavity was also saw as a concern. Part of the
respondents intend to change the technique during this endodontic procedure, using low
speed handpiece or discarding the use of water-cooling. However, the use of high speed
without water-cooling is not recommended, and in these cases, the damage to dental
structure should also be considered.

The massive majority of the participants believe that biosafety in dental practice
during the pandemic should receive more attention. This seems to be a consequence of
wide dissemination in the media of the need to reinforce hygiene methods such as
incessant hand washing, the use of a mask, coughing on the forearm, keeping a distance,
among other things.?® Almost half part of respondents believe that longer dental
appointments are one the changes of clinical practice during COVID-19 pandemic. Even
though there is no published data regarding the adequate length of dental appointments,
it seems reasonable to believe that longer dental appointments may allow the dental
professional to better complete the Endodontic procedures, avoiding repeated contact
with the patients, within different days. Moreover, it has been is recommended that the
interval between dental appointments to be enough for possible contagious droplets to
stop floating in the air and settle on the surfaces for subsequent disinfection of the entire
dental office and replacement of all PPE.30 In this study, almost 90% of respondents
believe that the interval between dental appointments should be longer during pandemic,
what is in agreement with the recommendations.

The effects of COVID-19 are getting worse day by day. As dentists are at the top
of professions at risk of contamination, many of them are anxious and afraid to work. The
general population, however, still demands emergency and non-emergency dental

services. For this reason, it is essential that these professionals are properly oriented
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towards the protection of both parties. Several points can and should be analyzed
regarding dental practice during the COVID-19 pandemic. It is crucial in view of the great
risk that dentists are subject that clearer and more detailed protocols are developed so
that professionals know how to act to prevent the virus from spreading. This risk can be
reduced if dentists act appropriately in all specialties and when performing any type of
procedure.

In conclusion, dentists who perform endodontic treatment still need to distinguish
the best arrangement to perform their procedures safely, during COVID-19 pandemic.

Specific guidelines require detailed information for each specialty and its procedures.
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Figure Legends

Figure 1 — Professional choices regarding access cavity preparation before and during
COVID-19 pandemic. A. Use of high speed or low speed handpieces; B. Rubber dam
isolation X access cavity preparation.

Figure 2 - Changes in endodontics dental practice during COVID-19 pandemic poited by

guestionnaire respondents
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Table 1 — Percent distribution of respondents by background characteristics.

n %
Gender
Female 732 66.2
Male 373 33.8
Professional experience
Up to 10 years 488 44.2
11 to 20 years 332 30.0
More than 20 years 285 25.8
Area of residence
South-east 335 30.3
South 263 23.8
North-east 406 36.7
Mid-west 54 4.9
North 47 4.3
Marital status
Single 402 36.4
Divorced, separated or Widowed 78 6.9
Married 625 56.6
Professional setting
Private 801 72.5
Public 63 5.7
Both, public and private 241 21.8
Highest education level
PhD/MS 322 29.1
Specialist degree 646 58.5
DDS 137 12.4
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Table 2 — Association between the respondents’ demographic and professional

characteristics and the use of adequate PPEs before COVID-19 pandemic and during

COVID-19 pandemic.

* Minimal ** Minimal
PPEs before p PPEs during p
COVID-19 value COVID-19 value
pandemic pandemic
n (%) n (%)
Gender
Female 617 (84.3) .000 170 (23.2) .940
Male 271 (72.7) 85 (22.8)
Professional
experience
Up to 10 years 392 (80.3) 100 (20.5)
11 to 20 years 273 (82.2) .462 85 (25.7) .184
More than 20 years 223 (78.2) 70 (24.7)
Area of residence
South-east 266 (79.4) 67 (20.0)
South 210 (79.8) 76 (28.9)
North-east 322 (79.3) .247 89 (21.9) .037
Mid-west 48 (88.9) 16 (29.6)
North 42 (89.4) 7 (14.9)
Marital status
Single 328 (81.6) 68 (16.9)
Divorced, separated
or Widowed 64 (82.1) .630 19 (24.4) .001
Married 496 (79.4) 168 (26.9)
Professional
practice
Private 637 (79.5) 174 (21.7)
Egt)rlllchb“C o 58 (92.1) 054 15 (23.8) 186
] 193 (80.1) 66 (27.4)

private
Highest education
level
PhD/MS 272 (84.5) 69 (21.4)
Specialist degree 511 (79.1) .071 152 (23.5) .670
DDS 105 (76.6) 34 (24.8)
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* Gloves, surgical masks, Protective Eyeweatr, surgical caps, gowns or lab coats ** Gloves, N95 masks,
protective eyewear, face shield, surgical caps, disposable gowns or lab coats and shoe covers;
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Abstract

Aim: This study evaluated, through the application of questionnaires, the impact of the
COVID-19 pandemic on the clinical routine and inspection by the competent authorities,
on the flow of patients in the office, as well as on possible changes in Endodontic
treatment costs and the amounts charged to patients.

Methods: This cross-sectional study was conducted from May 2nd, 2020 to May 6th, 2020, using
an online questionnaire with a convenience sample. The inclusion criterion was professionals who
perform endodontic treatments in daily clinical practice and who professional setting is private
practice. The questionnaire brought questions about the impact on costs and the amount charged
to the patient.

Results: A total of 1042 questionnaires were answered from all the different states of Brazil, by
professional who usually perform Endodontic treatment, and who is working in private practice. A
total of 1010 (96.9%) respondents affirm it was necessary to modify the protective equipment in
endodontic treatment due to pandemic and longer intervals between appointments was cited by
922 (88.5%), economically affecting the dental practice. There was no association between
routine changes and economic impacts with gender, professional experience, area of residence
or education level.

Conclusion: Most dental professionals recognized changes in the routine of endodontic
treatment during the COVID-19 pandemic, as well as, a reduction in the volume of patients, with

consequent economic impact.

Keywords: Coronavirus. Dentistry. Endodontics. Economics.
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Introduction

In March 2020, the World Health Organization (WHO) declared the outbreak of COVID-
19 as a pandemic due to the severity of the disease and the global spread. A pandemic is not
only a health problem; it is also an economic, social and political issue®.

The physical distance measures needed to prevent the virus from proliferating have
unleashed the most severe global recession on record since the Great Depression, given that
people have been recommended to stay at home whenever possible, which damages the
economy as a whole?. The demand for social distance resulted in the closing of stores,
restaurants, gyms, factories, etc®. Today, more than a billion people worldwide are at risk of losing
their jobs or at least suffering a cut in wages?.

With regard to dental services, this economic crisis can significantly affect both demand
and supply. On the one hand, patients may face financial problems resulting from the crisis in the
economy, with a decrease in disposable income for spending on dental services. On the other
hand, the pandemic can affect the availability of labor and the supply of materials®.

In any case, dentists cannot fail to offer their services to the population so that they do
not overburden hospitals in cases of urgency and emergency. Initially, elective procedures were,
in many places, suspended, prioritizing essential urgent care. Consequently, these professionals
must be prepared to perform their procedures safely during this turbulent period. It has been
recommended that dentists avoid the production of aerosols in order to reduce the risk of
contamination. Professionals were also instructed on the use of specific personal protective
equipament (PPE), increasing the costs of dental treatment®.

Past six months since the WHO had declared the COVID-19 pandemic, most of these
professionals are working as usually and performing the most varied procedures. However,
besides the need of precautions to protect themselves and their patients, dentist also face
economic consequences of COVID-19 pandemic. The generated changes in clinical practice and
in the daily lives of these professionals brought possible changes in the inspection of dental offices
and in the costs involved. Thus, the objective of this study is to evaluate, through the application
of questionnaires, the impact of the COVID-19 pandemic on the clinical routine, on the flow of
patients in the office, as well as on possible changes in Endodontic treatment costs and the

amounts charged to patients.

Materials and Methods

This study was approved by the institutional Ethics Committee in Research (CAAE:
31064820.6.0000.5052). Participants signed an informed consent form (ICF) after the acceptance
to be part of the survey. As an inclusion criteria, the respondent should be dentist who usually

perform endodontic procedures in clinical practice, with no need to be a specialist in endodontics.
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The submission was considered only when the ‘submit’ button was clicked at the end of the
guestionnaire.

This is a cross-sectional study and its data were obtained by filling out questionnaires
sent virtually to a convenience sample. The questionnaire was developed on the Google Forms
platform and is available at:
https://docs.google.com/forms/d/10pKh60CwbptJTuXyOknm8rJSAdOwkiSQ8KLJIxkPL 3e8/edit.

The design, pilot study and strategies to enroll dentists were previously discussed by the research

team. After finalized, it was sent through social networks such as WhatsApp, Instagram and
Facebook or by email.

As this questionnaire raises many specific questions in the area of endodontics, seeking
to assess the impact of the pandemic in this specialty, the inclusion criterion was professionals
who perform endodontic treatments in daily clinical practice and who professional setting is private
practice.

This study was conducted from May 2nd, 2020 to May 6th, 2020. The questionnaire
consisted of 21 questions designed to collect information about socioeconomic data, professional
experience, biosafety measures (protect both professionals and patients) and the impact on the
economic costs for the professionals.

The questionnaire was divided into two parts: the first part contained questions related
to personal data such as sex, age, area of residence, years of experience in dental practice; the
second part brought questions about the impact on costs and the amount charged to the patient.
After responding to the questionnaire, the subjects were requested to provide their registration
number in the Regional Council of Dentistry (RCD) to prevent duplication of data.

Data were collected and analysed by SPSS 25.0 for Windows (IBM corp., SPSS, Inc.,
Chicago, IL, USA). Descriptive statistics were performed. Chi-square and Fisher's exact tests
were used to test the significance of possible associations. The level of significance was 5% (P <
0.05).

Results

A total of 1042 questionnaires were answered from all the different states of Brazil, by
professional who usually perform Endodontic treatment, and who is working in private practice.
Female respondents accounted for 65.5% (683) and males 34.5% (359) of the total. The mean
age of respondents was 37.5+10.3 years. Regarding time elapsed since graduation, 44.9% (468)
of respondents graduated in the last 10 years; while 29.9% (312) graduated between 11 and 20
years ago; and 25.1% (262) graduated more than 20 years ago (Table 1).


https://docs.google.com/forms/d/10pKh60CwbptJTuXyOknm8rJSAdOwkiSQ8kLJxkPL3e8/edit
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Table 1. Percent distribution of respondents by background characteristics

n %
Gender
Female 683 65.5
Male 359 345
Professional experience
Up to 10 years 468 44.9
11 to 20 years 312 29.9
More than 20 years 262 25.1
Area of residence
South-east 308 29.6
South 247 23.7
North-east 393 37.7
Mid-west 50 4.8
North 44 4.2
Marital status
Single 341 32.7
Divorced, separated or Widowed 78 7.5
Married 625 60.0
Professional setting
Private only 801 76.9
Public and private practice 241 23.1
Highest education level
PhD/MS 259 249
Specialist degree 646 62.0
DDS 137 131

The percentage of respondents by regions of Brazil was 247 (23.7%) from the south, 308
(29.6%) from the south-east, 393 (37.7%) from the north-east, 50 (4.8%) from the mid-west and
44 (4.2%) from the North.

A total of 1010 (96.9%) respondents affirm it was necessary to modify the protective
equipment in endodontic treatment due to pandemic. Major attention with biosafety measures
was cited by 1021 respondents (98.0%), and longer intervals between appointments was cited
by 922 (88.5%), economically affecting the dental practice. Most participants believe that the
new habits necessary to dental practice during pandemic will last even after pandemic.

Table 2 describes the routine changes in Endodontic treatment, volume of patients and

economic impact of pandemic. Most professionals reported changes in routine and economic
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impacts. There was no association between routine changes and economic impacts with
gender, professional experience, area of residence or education level (p>0.05).

The perception of dental professionals from different Brazilian regions, in the impact of
COVID-19 pandemic is reported in Table 3.

Table 2. Routine changes in Endodontic treatment, volume of patients and economic impact of
pandemic

n %
Should the total cost of Endodontic treatment change due to pandemic?
Yes 901 86.5
No 141 135

Have work routine changes led to increased financial costs of Endodontic treatment?

No 77 7.4
Yes, but prices were not adjusted 663 63.6
Yes, and prices were adjusted for patients 302 29.0

Number of patients compared with prepandemic period
There was not a reduction in the volume of patients 54 5.2
There was a reduction in the volume of patients 988 94.8

Expected time, pospandemic, until the number of patients return to previous state
Up to 1 year 535 51.3
1 year or more 507 48.7




Table 3. Perception of dental professionals regarding the impact of pandemic considering the different Brazilian regions.
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Total South-east South North-east Mid-west North
P value
n (%)
Which changes in your practice routine were necessary
during pandemic? due to pandemic?
tCrz:t?T?:jt'” the protective equipment in endodontic 1010 (96.9) 305 (99.0) 243 (98.4) 384 (97.7)  48(96.0) 43(97.7)  0.328
Major attention to biosafety measures 1021 (98.0) 302(98.1) 243(98.4) 384 (97.7) 48 (96.0) 44 (100) 0.689
Longer intervals between dental appointments 922 (88.5) 272 (88.5) 211 (85.4) 359 (91.3) 43 (86.0) 37 (84.1) 0.160
Should the total cost of Endodontic treatment change
due to pandemic?
Yes 901 (86.5) 266 (86.4) 209 (84.6) 345 (87.8) 44 (88.0) 37 (84.1) 0.804
No 141 (13.5) 42 (13.6) 38 (15.4) 48 (12.2) 6 (12.0) 7 (15.9) '
Have work routine changes led to increased financial
costs of Endodontic treatment?
No 77 (7.4) 23 (7.5) 15 (6.1) 28 (7.1) 4 (8.0) 7 (15.9)
Yes, but prices were not adjusted 663 (63.6) 165(63.3) 153 (61.9) 255 (64.9) 33 (66.0) 27 (61.4) 0.546
Yes, and prices were adjusted for patients 302 (29.0) 90 (29.2) 79 (32.0) 110(28.0) 13 (26.0) 10 (22.7)
Patients flow in comparison with prepandemic period
There was not a reduction in the volume of patients 54 (5.2) 16 (5.2) 13 (5.3) 17 (4.3) 3(6.0) 5(11.4) 0.546
There was a reduction in the volume of patients 988 (94.8) 292 (94.8) 234 (94.7) 376 (95.7) 47 (94.0) 39 (88.6) '
Expected time, pospandemic, until the number of
patients return to previous state
Up to 1 year 535(51.3) 162 (52.6) 127 (51.4) 195 (49.6) 26 (52.0) 25 (56.8) 0.878
1 year or more 507(48.7) 146 (47.4) 120 (48.6) 198 (50.4) 24 (48.0) 19 (43.2) '
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Discussion

The present cross-sectional study reported the perception of Brazilian dentists regarding
to endodontic treatment during the COVID-19 pandemic, and its possible economic impact for
these professionals. Most professionals reported changes in the routine of endodontic treatment,
mainly related to the volume of patients assisted and to the increased costs of dental treatment.
Despite the reduced number of patients in the dental clinics, according to an infodemiological
study between March to May in Brazil, the volume of tweets related to dental treatment needs
increased during the COVID-19 pandemic. Pain/urgencies and orthodontic treatment were the
most common needs®.

The routine of dental procedures generates aerosols that characterize a risk to dental
care personnel. In this sense, a higher interval between dental appointments is mandatory’. Given
the high transmissibility of SARS-Cov-2, dental teams must be attentive to maintain a healthy
care environment for patients and themselves®. Hygiene and cleaning care need to be increased
and controlled routinely, thus, dentists need to adapt their practice and take special precautions
during this period®. Moreover, in our study 1021 (98.0%) of respondents reported the need of
greater attention to biosafety measures during dental practice and consequently the higher cost
of dental procedures (Table 2).

As it could be expected, our results demonstrated that 965 respondents (92.6%) stated
that changes in work routine have already increased the financial costs of endodontic treatment;
however, surprisingly, the prices have not changed accordingly to 663 (63.6%) of participants.
Dentists are spending more and charging the same amount from each patient. It is important to
highlight that this whole situation can brings difficulty in managing the dental office in the medium
and short term.

According to the literature, reducing the number of patients assisted each day in the
dental office can be extremely useful to avoid the risk of cross infection®. In this sense, there will
be reduced number of people in the waiting room at the same time, making it easier to keep 2 m
distance between each one, given that the distance of approximately 1m has been established
as arisk area®. In addition, the reduction in the number of patients offers a longer time interval
between consultations and can provide the team with the necessary time to properly disinfect the
clinical area®. This information is recognized by the major part of participants of this study, since
more than 88% of respondents affirm that the interval between consultations should be longer
during the pandemic period.

On the other hand, the reduction in the volume of patients assisted has negative impacts
for professionals, considering the reduction in the number of procedures performed per day. In
our study, 94% of respondents showed a reduction in the number of patients compared to the

pre-COVID-19 pandemic period. Besides the need of increasing the measures to avoid cross
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infection, also the search for, and the use of dental services has decreased, due to the fear and
anxiety demonstrated by the patients, as well as to the financial crisis, with a tendency to migrate
to the public service'? underscoring the importance to strengthen it as soon as possible*2.

Interestingly, there was no association between routine changes and economic impacts
with gender, professional experience, area of residence or education level. This result possibly
had occurred since the questionnaires were applied in the initial months of pandemic in Brazil,
then, the impact was similar among the groups, since most Brazilian areas was in quarantine,
and the number of confirmed cases and deaths was also still low!*. At this moment, probably a
percentual of clinicians had not yet felt the effects of the pandemic in the dental practice.
Additionally, all the Brazilian regions were affected in similar ways along the pandemic period.

Governments around the world are not only aiming to reduce the spread of the the virus,
but also to ease the economic burden of COVID-19. It is known that the CODIV-19 pandemic has
caused an unprecedented challenge for all economic sectors®®. in brazil, the informal work rate
was already higher than 50% in 2007 and, after that, it decreased significantly. However, during
the pandemic, the informality of work increased again.®

One limitation of the present study is due to the fact we did not assess the individual
income or family income, but for this question a longitudinal assess should be made. Besides, the
assess of information was realized only by questionnaires. However, questionnaires are good for
gathering data about abstract ideas or concepts that are otherwise difficult to quantify, such as

opinions, attitudes and beliefs.!’

Conclusion
In conclusion, most dental professionals recognized changes in the routine of endodontic
treatment during the COVID-19 pandemic, as well as, a reduction in the volume of patients, with

consequent economic impact.
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6. Consideracdes finais

A maioria dos participantes do estudo reconheceu mudancas na rotina do
tratamento endodoéntico durante a pandemia, bem como uma reducdo no volume de

pacientes no consultério, com consequente impacto econémico.

Os dentistas que realizam tratamento endoddéntico em sua rotina clinica ainda
precisam distinguir a melhor maneira para realizar seus procedimentos com seguranca
durante a pandemia da COVID-19. S&o necessarias diretrizes especificas com

informacdes detalhadas para cada especialidade e seus procedimentos.

Tendo em vista as limitagfes do presente estudo, e as mudancas decorrentes dos
diferentes estagios da pandemia, sdo necessarias pesquisas adicionais envolvendo uma
avaliagcdo longitudinal do comportamento estabelecido na rotina do consultério
odontoldgico e da renda dos participantes para, desta forma, podermos melhor avaliar a
realidade dos cirurgides-dentistas, mais especificamente endodontistas, nesse periodo
e dar diretrizes sobre como proteger a si e aos seus pacientes e sobre como gerenciar o
consultério em um periodo de crise financeira como o que vivenciamos desde o inicio da

pandemia.
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A pandemia da COVID-19 e o impacto
no atendimento na clinica de
endodontia

O objetivo deste questionario é avaliar o impacto da pandemia da COVID-19 na realizagao
do tratamento endoddntico por cirurgides-dentistas, incluindo possiveis mudancgas na
técnica e/ou nos métodos de prevencgao. Esse questiondrio é destinado a qualquer
profissional que atue na area de endodontia e, ao responder, vocé esta dando seu
Consentimento Livre e Esclarecido
(https://drive.google.com/file/d/102NFdw_oQYhOI5br_RHE6Z3x0k3bg71d/view) para
essa pesquisa, aprovada sob parecer numero 3.997.229.

*Qbrigatorio

1. Género: *
Marcar apenas uma oval.

Feminino
Masculino
Transgénero feminino

Transgénero masculino

2. Tempo de formado: *

Marcar apenas uma oval.

Até 5 anos

Entre 6 e 10 anos
Entre 11 e 15 anos
Entre 16 e 20 anos

Mais de 20 anos

https://docs.google.com/forms/d/10pKh60CwbptJTuXyOknm8rJSAdOwkiSQ8kLJxkPL3e8/edit 110
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3.

A pandemia da COVID-19 e o impacto no atendimento na clinica de endodontia

Estado de residéncia: *

Marcar apenas uma oval.

Acre

Alagoas

Amapa
Amazonas

Bahia

Ceara

Distrito Federal
Espirito Santo
Goias

Maranhao

Mato Grosso
Mato Grosso do Sul
Minas Gerais
Para

Paraiba

Parana
Pernambuco
Piaui

Rio de Janeiro
Rio Grande do Norte
Rio Grande do Sul
Rondoénia
Roraima

Santa Catarina
Séao Paulo
Sergipe

Tocantins

https://docs.google.com/forms/d/10pKh60CwbptJTuXyOknm8rJSAdOwkiSQ8kLJxkPL3e8/edit
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4. |dade:*

5. Estado civil: *

Marcar apenas uma oval.

Solteiro (a)
Casado (a)
Viuvo (a)

Divorciado (a)/Separado (a)

6. Atende em que tipo de servigo? *
Marcar apenas uma oval.
Publico
Privado

Ambos

7. Nivel de escolaridade (é possivel marcar mais de uma opg¢ao de resposta): *

Marque todas que se aplicam.

Graduado
Especialista
Mestre

Doutor

8. Leciona em alguma instituicao de ensino odontologica? *

Marcar apenas uma oval.

https://docs.google.com/forms/d/10pKh60CwbptJTuXyOknm8rJSAdOwkiSQ8kLJxkPL3e8/edit 3/10
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9. Como vocé classifica o nivel de contagio para o Coronavirus na sua area de
atuacao? *

Marcar apenas uma oval.

Alto
Médio
Baixo

Nenhum risco

10. Vocé ja testou positivo ou esteve em contato direto com alguém que testou
positivo para o Coronavirus? *

Marcar apenas uma oval.

Nao

Nao sei

11. Vocé esta em quarentena? *
Marcar apenas uma oval.

Nao estou

Estou em quarentena parcial, saio as vezes de casa e/ou recebo pessoas como
faxineiras, cuidadores, etc.

Estou em quarentena totalmente recluso

12. Vocé cré que a contaminac¢ao no Brasil: *

Marcar apenas uma oval.

Sera menor que no resto dos paises mais afetados
Sera semelhante aos paises mais afetados

Sera maior que no resto dos paises mais afetados

https://docs.google.com/forms/d/10pKh60CwbptJTuXyOknm8rJSAdOwkiSQ8kLJxkPL3e8/edit 4/10
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13. Em seus atendimentos antes da pandemia por Coronavirus, vocé utilizava quais
praticas e/ou equipamentos de protecao individual (EPIs) (é possivel marcar
mais de uma opcao de resposta)? *

Marque todas que se aplicam.

Luvas de procedimento

Luvas cirdrgicas

Mdscaras cirurgicas

Mascaras n-95 / Pff2

Mascaras de pano

Oculos de protecéo

Mascara facial protetora

Gorro/touca

Propés

Mesa de protegcdo Duo Protec

Bochecho prévio ao atendimento com clorexidina 0,12%
Bochecho prévio ao atendimento com peréxido de hidrogénio 1%
Jaleco/pijama cirdrgico

Avental descartavel

Bomba de sucgédo a vacuo

Outro

14. Durante a pandemia por Coronavirus vocé planeja alterar suas praticas e/ou
EPIs? *

Marcar apenas uma oval.

https://docs.google.com/forms/d/10pKh60CwbptJTuXyOknm8rJSAdOwkiSQ8kLJxkPL3e8/edit 5/10
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15. Quais praticas e/ou EPIs vocé pretende utilizar durante a pandemia por
Coronavirus (é possivel marcar mais de uma opgao de resposta)? *

Marque todas que se aplicam.

Luvas de procedimento

Luvas cirdrgicas

Madscaras cirurgicas

Mascaras n-95 / Pff2

Madscaras de pano

Oculos de protecéo

Mascara facial protetora

Gorro/touca

Propés

Mesa de protegao Duo Protec

Bochecho prévio ao atendimento com clorexidina 0,12%
Bochecho prévio ao atendimento com peroxido de hidrogénio 1%
Jaleco/pijama cirurgico

Avental descartavel

Bomba de sucgédo a vacuo

Outro

16. Quando vocé costuma realizar o isolamento absoluto? *

Marcar apenas uma oval.

Antes de realizar a abertura coronaria

Depois de realizar a abertura coronaria

17. Vocé considera que o momento de realizar o isolamento absoluto pode
influenciar na dissemina¢ao do virus? *

Marcar apenas uma oval.

Sim, acho que realizar o isolamento antes da abertura coronaria pode aumentar a
disseminacao do virus

Sim, acho que realizar o isolamento antes da abertura coronaria pode diminuir a
disseminacao do virus

Nao

https://docs.google.com/forms/d/10pKh60CwbptJTuXyOknm8rJSAdOwkiSQ8kLJxkPL3e8/edit 6/10
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18. Durante a pandemia, vocé pretende mudar seu protocolo de isolamento? *

Marcar apenas uma oval.

Sim, pretendo realizar o isolamento antes da abertura coronaria
Sim, pretendo realizar o isolamento depois da abertura coronaria
N&o, vou seguir realizando o isolamento antes da abertura coronaria

Nao, vou seguir realizando o isolamento absoluto depois da abertura coronaria

19. Antes da pandemia, vocé costumava realizar o acesso endodoéntico: *

Marcar apenas uma oval.

Com caneta de alta rotagao com refrigeragao

Quando possivel evito o uso da caneta da alta rotagao, dando preferéncia ao uso
do contra angulo em baixa rotagdo sem refrigeracao

Com caneta de alta rotagdo sem refrigeragcao acionada

Com caneta de alta rotagao sem refrigeragao acionada, porém com auxilio de uma
seringa descartavel com agua para refrigeracao

20. Durante a pandemia, como vocé pretende realizar o acesso endoddntico? *

Marcar apenas uma oval.

Com a caneta de alta rotagao com refrigeragao

Quando possivel pretendo evitar o uso da caneta da alta rotagao, dando
preferéncia ao uso do contra angulo em baixa rotagcao sem refrigeragao

Com caneta de alta rotagao sem refrigeracao acionada

Com caneta de alta rotacao sem refrigeragao acionada, porém com auxilio de uma
seringa descartdvel com agua para refrigeragao

21. Voce utiliza Microscopio Optico no seu atendimento? *

Marcar apenas uma oval.

https://docs.google.com/forms/d/10pKh60CwbptJTuXyOknm8rJSAdOwkiSQ8kLJxkPL3e8/edit
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22. Vocé acredita que 0 uso do microscopio optico auxilia durante o atendimento
odontolégico na prevencao do COVID-19? *

Marcar apenas uma oval.
Sim
Nao

Indiferente

23. Como vocé avalia o grau de mudanca na rotina de atendimento para o
tratamento endoddntico? *

Marcar apenas uma oval.

Alto
Médio
Baixo

Sem mudangas na rotina de atendimento

24. Quais mudancas vocé acredita que irdo ocorrer por causa da pandemia por
Coronavirus (€ possivel marcar mais de uma opgao de resposta)? *

Marque todas que se aplicam.

Maior atengao na biosseguranca

Menor atengéo na biossegurancga

Menor tempo clinico nas sessdes de atendimento

Maior tempo clinico nas sessdes de atendimento

Menor intervalo entre sess0es para o preparo da sala de atendimento
Maior intervalo entre sessodes para o preparo da sala de atendimento

N&o teremos mudancgas

https://docs.google.com/forms/d/10pKh60CwbptJTuXyOknm8rJSAdOwkiSQ8kLJxkPL3e8/edit 8/10
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25. Com relagdo as mudangas na rotina de atendimento, vocé acredita na
possibilidade de tudo voltar ao que era antes? *

Marcar apenas uma oval.
Nao
Sim, mas gradativamente

Néao teremos mudangas na rotina de atendimento devido a pandemia

26. Com relacao a fiscalizacdo do cumprimento das normas de atendimento por
parte dos 6rgaos fiscalizadores, vocé acredita que: *

Marcar apenas uma oval.

Havera maior cobranca por parte dos érgaos fiscalizadores
Havera menor cobrancga por parte dos érgaos fiscalizadores

Nao haverd mudangas quanto a isso

27. Com relagao aos valores dos tratamentos: *

Marcar apenas uma oval.

Terd impacto no custo para realizar o tratamento para o endodontista, porém nao
conseguirei alterar o valor cobrado ao paciente

Tera impacto no custo para realizar o tratamento para o endodontista e
conseguirei alterar o valor cobrado ao paciente

Nao haverd mudancas com relagao aos custos do tratamento

28. Com relacao aos valores dos honorarios de atendimento, vocé acredita que: *

Marcar apenas uma oval.

Deveriam ser alterados

Nao deveriam sofrer alteragao
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29. Com relacao ao retorno as atividades, vocé acredita que o fluxo de
pacientes/clientes diminuira por questdes financeiras? *

Marcar apenas uma oval.

Sim

30. Com relagao ao fluxo de pacientes/clientes, vocé acredita que tudo voltara a
normalidade em quanto tempo? *

Marcar apenas uma oval.

Até 6 meses
Entre 6 e 12 meses
Mais de 1 ano

Nao havera mudancas

31. Em caso de mudancas previstas por vocé, vocé acredita que essas mudangas
deverao: *

Marcar apenas uma oval.

Ocorrer para sempre nas rotinas dos consultérios odontolégicos
Ocorrer s6 enquanto durar a pandemia
Ocorrer até o advento de uma vacina para o Coronavirus

N&o teremos mudancgas

Este conteudo néo foi criado nem aprovado pelo Google.
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Apresentacédo do Projeto:

Em dezembro de 2019 foi notificada uma nova doenca denominada de COVID-19 que se disseminou
progressivamente a partir do leste asiético,

sendo classificada pela Organizacdo Mundial de Salude (OMS) como uma pandemia (LI et al., 2020).
Causada pelo patégeno Coronavirus 2, foi

relatada inicialmente na provincia de Hubei, mais precisamente na cidade de Wuhan, na China. Trata-se de
uma doenca respiratéria aguda, com

uma taxa de mortalidade mais elevada que as anteriormente relatadas. E uma doenca grave que causa
danos pulmonares e pode levar a morte por

insuficiéncia respiratoria aguda (ZHU et al. 2020; XU et al. 2020). A COVID-19 apresenta grande
semelhanca genética com a Sindrome Respiratéria

Aguda Grave (SARS), causadora da pandemia de 2002 (ARSHAD et al., 2020).

Por conta do potencial de transmissao do Coronavirus 2 previu-se que, assim como o virus da influenza
H1N1 de 2009, este se espalharia pelo

mundo. Sendo o quinto Coronavirus a afetar humanos, sua manifestacéo varia muito entre as pessoas com
a possibilidade de alguns individuos nao

desenvolverem sintoma algum enquanto outros podem desenvolver a forma mais grave da doenca e até vir
a Obito, sobretudo aqueles com fatores

de risco relacionados a determinadas comorbidades (PAULES, MARSTON, FAUCI 2020; FU et al.,
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2020). Devido o surgimento do virus ter

coincidido com o Chunyun, periodo de 40 dias compreendido dos 15 dias antes e 25 depois do ano novo
lunar durante o qual o nimero de viagens

pela China aumenta consideravelmente, a transmissédo deu-se de forma mais rapida entre viajantes (LI et
al., 2020).

A medida que a pandemia da COVID-19 se alastrava, cientistas de todo o mundo tentavam entender suas
caracteristicas, principalmente suas

formas de contagio. No més de janeiro de 2020 comecgaram a ser tomadas medidas de controle associadas
a uma mudanca de comportamento da

populacéo, buscando atendimento médico e adotando medidas de protecdo individual como uso de
mascaras, protetores faciais, distanciamento

social e auto-isolamento quando contaminados. Estima-se que, apds adocdo da prevencao do contato
pessoal e de um comportamento mais

protetivo, os casos documentados diminuiram em mais de 50% entre os chineses, provando a eficacia
dessas medidas (LI et al., 2020; OMS, 2020).

O bloqueio da provincia de Hubei evitou uma maior progresséo no pais, representando uma reducao de
70,4% na incidéncia comparada a uma

suposta situacdo caso essas medidas néo tivessem ocorrido (ANZAI et al. 2020). Contudo, a demora nas
informacdes e em atitudes que

impedissem que a COVID-19 avangasse para outras regides fez com que quase todos os paises do mundo
registrassem casos e politicas de

isolamento ou confinamento da populacéo, afetando as relacdes de trabalho e, consequentemente, a
economia.

Pela proximidade com pessoas contaminadas durante os atendimentos, os profissionais da saldde sédo os
que correm maior risco de contagio da

doenca. Os que estdo na chamada linha de frente sdo os mais suscetiveis a contrair a doenca. Os
isolamentos sociais determinados pelos governos

estaduais tém impactado todas as profissdes da salde indistintamente. Além disso, quando ocorrer a volta a
normalidade, os profissionais de salde

deverao mudar sua forma de atendimento tendo que lidar com varios aspectos relacionados a
biosseguranca nas consultas e relacionamento com

seus pacientes.
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Objetivo da Pesquisa:

Objetivo Primario:

Investigar o impacto socioeconémico causado pela pandemia da COVID-19 entre profissionais de salde.
Objetivo Secundario:

Comparar o impacto socioecondmico causado pela pandemia da COVID-19 entre as diversas profissées da
area da saude.

Investigar as possiveis condutas a serem tomadas no exercicio profissional apds o retorno as atividades.
Criar um Manual de Atendimento para Profissionais da area da Saude.

Avaliacdo dos Riscos e Beneficios:

Riscos:

O(s) procedimento(s) utilizado(s) na pesquisa contém um baixo risco de causar algum tipo de
constrangimento, porém sera ressaltado ao

participante que sua identidade ndo sera revelada sob hipétese alguma e que em caso de qualquer divida,
guando a sua participacdo na pesquisa,

as pesquisadoras estardo disponiveis para responder a quaisquer questionamentos relacionados. Este risco
sera reduzido ao maximo e este fica

livre para parar de responder e desistir de continuar o questionario em qualquer momento que quiser,
resguardando assim a sua autonomia e

respeitando os seus direitos. Ndo serao realizadas intervengdes de risco quanto a integridade fisica do
paciente.

Beneficios:

Todos os participantes serdo beneficiados com informacgfes de biosseguranca que deverdo tomar durante o
atendimento profissional

Comentérios e Consideragdes sobre a Pesquisa:
Projeto de pesquisa do Curso de Odontologia.

Consideragdes sobre os Termos de apresentacdo obrigatoria:

Folha de Rosto FolhadeRostoFabio.pdf

TCLE / Termos de Assentimento / Justificativa de

Auséncia TCLEsubmissao.docx

Projeto Detalhado / Brochura Investigador SUBMISSAOProjetoAspectosPsicoCoetica.docx
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TCLE / Termos de Assentimento / Justificativa de

Auséncia TCLEsubmissao.docx

Informag6es Basicas do Projeto PB_INFORMACOES BASICAS _DO_PROJETO_1543952.pdf
Projeto Detalhado / Brochura Investigador SUBMISSAOProjetoAspectosPsicoCoetica.docx
Projeto Detalhado / Brochura Investigador SUBMISSAOProjetoAspectosPsicoCoetica.docx
TCLE / Termos de Assentimento / Justificativa de

Auséncia TCLEsubmissao.docx

Folha de Rosto FolhadeRostoFabio.pdf

Comprovante de Recepcdo PB_COMPROVANTE_RECEPCAO_1543952.pdf

Recomendacbes:

ApOs a leitura da versao apresentada, ndo ha recomendacdes por conta de pendéncias éticas do projeto de

pesquisa analisado.

Conclus8es ou Pendéncias e Lista de Inadequagdes:

O Colegiado recomenda a Aprovacao ao projeto de pesquisa visto atender, na integra, as determinac¢des da

Resolugdo CNS/MS 466/12 e diretrizes.

Consideragdes Finais a critério do CEP:

Este parecer foi elaborado baseado nos documentos abaixo relacionados:

Tipo Documento Arquivo Postagem Autor Situacéo
Informacdes Basicas| PB_INFORMACOES _BASICAS DO_P | 27/04/2020 Aceito
do Projeto ROJETO 1543952.pdf 20:12:09
Projeto Detalhado / | SUBMISSAOProjetoAspectosPsicoCoeti| 27/04/2020 |Fabio de Almeida Aceito
Brochura ca.docx 20:09:01 |Gomes
Investigador
TCLE / Termos de | TCLEsubmissao.docx 27/04/2020 | Fabio de Almeida Aceito
Assentimento / 20:08:32 |Gomes
Justificativa de
Auséncia
Folha de Rosto FolhadeRostoFabio.pdf 24/04/2020 | Fabio de Almeida Aceito

09:28:46 | Gomes

Situagdo do Parecer:
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Aprovado

Necessita Apreciacdo da CONEP:

N&o

FORTALEZA, 29 de Abril de 2020
Assinado por:
ALDO ANGELIM DIAS
(Coordenador(a))
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