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The coronavirus disease 2019 (COVID-19) is an acute infectious disease leading to a

global pandemic. Dental professionals (dental staff, academics) and students are one

part of the healthcare workers that face the greatest severe acute respiratory syndrome

coronavirus 2 (SARS-CoV-2) risk. Consequently, several measures were imposed to

limit the spread of the virus, the overload of the health system, and to protect the

dental professionals and students. This brief communication focuses on chronology of

COVID-19 related events, the temporary modifications, and the potential impacts on

dental education in France.
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INTRODUCTION

Specialty Education
There are currently 16 public dental schools in France, all are government-owned. In France, dental
surgery studies last 6–9 years after the bachelor’s degree and take place in a training and research
unit (UFR) in odontology of the French university. To date, only three recognized specialties in
dentistry (Orthodontics, Oral Surgery, Oral Dentistry) may be acquired through internship or by a
commission of the French dental board. Therefore, in the same way as periodontology or pediatric
dentistry, endodontics is not yet an officially recognized specialty in France.

However, University Diplomas which are training courses in endodontics are delivered by some
universities. The program is directed by the host dental faculty and the content varies from 1 year of
training to 3 years full time. Although specific endodontic training is not compulsory, its acquisition
is strongly recommended to have a limited exercise to endodontics.

Standards of Clinical Practice and Dental Education
In France, the scope of undergraduate dental (including endodontics) education is defined by
French ministry of higher education, research and innovation in accordance with frame of the 2005
European directive (1). This directive concerns both the duration of studies (5,000 h of theoretical
and practical training) or the compulsory subjects (basic, medico-biological, general medical, oral
disciplines) in order to harmonize training between different member countries. However, this
directive leads to many disparities since it does not define a specific educational program.

Organizations and Associations That Influence the Practice of
Dentistry
The CNEOC (Collège National des Enseignants en Odontologie Conservatrice) is a board of
academic teachers of the 16 schools of dentistry in France aiming to generate available educational
resources, guidelines and recommendations (2). The HAS (Higher Health Authority) is an
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independent public authority that provides recommendations
for professionals of both the health and social care sectors.
HAS published guidelines to develop endodontic pedagogic
document for French students, endodontic staff, and dental
practitioners (3).

The SFE (French Society of endodontics) (4) is a scientific
society member of the ESE and the IFEA (International
Federation of Endodontic Association). The SFE has a long-
standing implication in endodontic continuing education, in
supporting endodontic limited exercise and taking part of the
different French dental institutional organizations.

CHRONOLOGY OF COVID-19 RELATED
EVENTS/CIRCUMSTANCES LEADING TO
THE INTERRUPTION OF EDUCATION
AND/OR DENTAL PRACTICE

The COVID-19 pandemic was confirmed to have reached France
on January 24, 2020, when the first COVID-19 case in both
Europe and France was identified in Bordeaux. The first five
confirmed cases were all individuals who had recently arrived
from China. A Chinese tourist who was admitted to hospital in
Paris on January 28, died on February 14, making him the first
Covid-19 death case in France. On May 4, retroactive testing
of samples in one French hospital showed a patient had been
infected with the virus on December 27, almost a month before
the first officially confirmed case. Main events leading to the
interruption of education and/or dental practice are summarized
in (Figure 1).

TEMPORARY MODIFICATIONS

Clinical Care (Academic and Private
Practice)
The total lock down in France lasted from March 1, 2020,
to May 11, 2020. During this period, only strict emergency
clinical care was allowed either in hospital or in selected dental
offices. Strict emergencies referred to (i) severe acute dental
pain, (ii) dental infection, (iii) dental traumatology, or (iv) oral
hemorrhagia. During lockdown, French Society of endodontics
and CNEOC took part in recommendations published by
the French dental board. These information are based on
international recommendations (5) and are accessible through
website: http://www.ordre-chirurgiens-dentistes.fr. Other dental
procedures were not allowed. Teledentistry was encouraged
to avoid patients to come to dental offices. Specific schedules
for strict emergencies were organized. Preprocedural mouth
rinse with 0.2% povidone-iodine or 0.5–1% hydrogen peroxide
mouth rinse were recommended. Personal Protective Equipment
(PPE) were mandatory (FFP2 mask, gloves, face shields, surgical
gowns), and strict hygiene and barrier measures were promoted
and reinforced (hand-washing, disinfection of all surfaces,
15min of aeration between patients, etc. . . ). Use of disposable
(single-use) devices such as mouth mirror, syringes to prevent
cross contamination was encouraged. All aerosols generation
devices (turbines handpieces, ultrasonic scaler, air-polishers)

were limited to strict minimum with high suction evacuator and
with the use of rubber dam. Taken together, these measures play
an important role in protecting clinicians during the COVID-19
outbreak (6).

After May 11, 2020 all the recommendations to manage
oral fluids were the same, however, in addition to strict dental
emergency other patients may be seen. Patients were divided
in four different categories according to their own risk factor
and whether they (or their entourage) encountered the virus
(Table 1).

Curriculum Delivery and Content
Since the closure of the Universities, all on-campus learning,
hands-on and clinics were canceled. Only on-line content
was accessible for dental students. All on-line contents such
as e-learning, videoconferences, webinars were encouraged.
Communication with students was done by email and phone
calls. Moodle platforms were also used to facilitate the curriculum
delivery and content.

Most of the dental schools used on-line exams through
Moodle platforms with the aim of minimum disruption for
students. Theses exams were customized from the “classic
situation” to the “COVID-19 situation.” Overall missing content
may be assessed between 10 and 15% for theoretical and practical
content. Terminal hands-on assessment have been removed.
Moreover, undergraduate and postgraduate students almost
loose 4 months for clinical practice.

The Effects of the Temporary Modifications
A group insurance brokerage firm measured the behavior of
60,000 salaried policyholders covered by company contracts
and analyzed that lockdown, with the closure of dental offices,
reduced dental care consumption to almost zero (−93%)
compared to the same period of the year. According to the French
national health insurance fund, dental care reimbursements fell
by 29.1% over the first 4 months of the year (from January
to April) (8). Moreover, as other dentists, endodontists were
available to perform teleconsultation and emergency dental
care only.

The COVID-19 outbreak has really impacted the academic
timeline. Undergraduate and postgraduate did not have the
opportunity to finish their complete programs. The effects on
the knowledge and skills is difficult to assess and consequences
may be visible in the next year. However, less productive and less
efficient students are expected.

More broadly, the loss of patient volume and therefore income
may be evaluated to 20% in comparison with previous years.
Most of the dental offices had to use partial unemployment for the
dental staff. Some difficulty can also be expected for the retention
of the dental staff after the COVID-19 outbreak.

RETURN TO PRACTICE

Dental surgeons have resumed their practice since May 11. The
return to practice will have to face with new challenges such as
respect of social distancing, management of patients that could
not have been seen during the end of the academic year but
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TABLE 1 | Adapted from (guide soignant recommandations transitoires Conseil de l’ordre des chirurgiens-dentistes) (7).

Group A

patient without

COVID-19

suggestive

symptoms and who

does not meet the

characteristics of

groups B, C, and D

Group B

patient without

COVID-19

suggestive

symptoms, but at

risk to develop

complications and a

serious form of the

disease

Group C

without COVID-19

suggestive

symptoms but in

close contact with a

person known to be

COVID-19

Group D

known COVID-19

patient or having

symptoms

suggestive of

COVID-19 but not

yet tested

Strict emergency

dental care

Yes Yes Yes

on scheduled time

spots dedicated to

patients in this group

Yes

on scheduled time

spots dedicated to

patients in this group

Other dental care Yesa POSSIBLEa,b No No

aAccording to local outbreak situation.
bWith assessment of benefit/risk ratio.

Group B: age >65 years old, complicated hypertension, chronic respiratory disease, unbalanced diabetes, pregnant woman (3rd trimester), heart failure, obesity (BMI> 30), congenital

or acquired immunodepression.

FIGURE 1 | A chronology of COVID-19 related events leading to interruption of education and dental practice in France. nCoV, novel coronavirus; DGS,

Directorate-General for Health.
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also with economic issues. As consequence of the new norm of
social distancing, wearing a mask by the general population is
mandatory on public transportation, in schools, in hospitals, and
in dental offices.

After the end of the lockdown, the dentists progressively
return to pre-COVID-19 dental cares. However, the new hygiene
and asepsis measures leads to a loss of activity in dental practices
of about 40%, going from 15 to 20 patients per day to only 7 or 10
on average according to dental surgeon union (9). According to
an online survey made by the French Union for Oral and Dental
Health, on 3,396 dental practice professionals (1,725 dentists and
1,671 assistants) conducted between May 25 and 30, only 2% of
dental practice professionals were unable to return to work (10).
Since May 11, 44% of dentists and dental assistants have returned
to work with the same working hours as before the health crisis,
29% with more working hours and 25% with fewer hours (10).

Since June 25, dentists can benefit from tests to detect the
SARS-CoV-2 genome and/or tests to search for antibodies against
this virus at their request and without a doctor’s prescription. To
help dental professionals, the French government has considered
various means of action: compensation for childcare needs, tax-
free financial aid of 4,500 euros from the dentist pension fund,
financial compensation from the social security system, deferral
of pension, banking, and insurance costs.

During the lockdown, all patients coming to teaching hospitals
were treated by practitioners and residents. At this time, from
the end of lockdown, patients are also treated by the last year-
undergraduate students−(6th year’s dental students in France).
Dental university hospitals have to deal with the same challenges
as private practice and some reorganization is necessary. In some
of them, the treatment rooms need to be fitted out to protect
against contamination (separation of chairs, etc.). Therefore, the
return to full practice for every student (4th, 5th, and 6th years-
students) is planned for early September. In dental schools, some
hands-on and specific content and classrooms will be planned to

overcome the delays encountered at the end of the 2019–2020
academic year. Each school has the freedom to organize its proper
plans related to the COVID-19 situation such as duplicating
Hand-on sessions to respect social distancing.

CONCLUSION

As healthcare professionals and academic educators, we have to
be prepared to face with this outbreak since there is currently
no specific treatment, with demonstrated efficacy, against Covid-
19. Our aim during the acute phase of the outbreak was to
maintain a basic service providing phone advices, triaging, and
writing prescriptions for analgesia and appropriate medication
in order to reduce pressure on the system wherever possible.
Moreover, it was crucial not to risk compromising the safety
of dental staff, academics, and students. Following the acute
phase of the outbreak, the government, the different associations
and the university will have to work together both to support
dental practices preparing to re-open and to deliver the most
appropriate curriculum for dental students.
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