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ABSTRACT 

As long as people have teeth and gums on this planet earth, there will be 

dental problems; the priorities might change for people (patients) like ‘this 

summer vacation I am going to Europe might change to I am going to my 

dentist’. It is time for clinics to reset and reboot 2.0. It will require a stronger 

commitment by the dentists themselves to understand economics and a slight 

tweak by the DCI in their revised guidelines of 2014 vis-à-vis marketing. Also, a 

strong need for an exclusive Dental Insurance policy in India which is the need 

of the hour, although it is not in our hand because common sense says, if costs 

of dentistry go up, Govt. health care services will be seeing a surge in OPD 

levels but whosoever sees health as a priority, will avoid the Govt. setup and we 

don’t mean here that they won't upgrade but their system is slow and takes 

http://www.wjasr.in/


Dr. Sourav Banerjee Et Al: Rebooting Dentistry – The Actual New Normal 

 

www.wjasr.in                     World J Adv Sci Res  Vol. 3 Issue 4  July – August 2020 Page 85 

 

much more time than us. The private players will continue to be in better 

demand because of the obvious reasons of hygiene, customization and 

unbiased care. 

 

INTRODUCTION 

The year 2020 will be perhaps ever etched in our memory for a number of 

reasons – be it good, bad, saddening, learning, unlearning and rebooting. Each 

human being on this planet has been affected by this pandemic in one way or 

the other. Almost all professions have been badly hit. Economies are crumbling 

under pressure. Though unlock has begun in India and many parts of the 

world, it’s quite unsure when the actual normalcy will return as a constant 

sense of fear and apprehension is looming around. Doctors and health 

professionals are leading from the front in dealing with the mayhem of this 

pandemic and we have lost quite a few of them already across the line of duty. 

The most vulnerable profession only next to the frontline health professionals 

remains is dentistry. The proximity at which a dental surgeon, regardless of his 

/ her specialty, works is considered to be “dangerous” both in terms of getting 

and transmitting the contagion. This fear has forced dental practices to shut 

down for over three months now, though with the start of unlocking phase few 

clinics have resumed their operations but a majority of them are still 

contemplating on what to do and how to start. Truly, we are in unprecedented 

times but past experiences and fundamentals guide us to draw a logical 

foresight into how the profession is going to be affected.  
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REVIEW 

The most common question that still remains to be answered is, as to how are 

the clinics going to get affected in the short run? The immediate scare of the 

COVID-19 had forced almost all private dental clinics to shut down in March 

and April 2020. This large scale forced closure ceased the revenue generation 

from clinics totally which has dented the psyche of the clinic owners affecting 

more in a psychological way rather than actual, simply because of the 

‘unknown’ nature of the situation. Most of them had been simply clueless in 

the midst of no SOP’s or guidelines for re-opening and also with no other 

source of income. The patients were been denied treatment or were given online 

advice. A handful of them were rendering only emergency palliative care with 

utmost precaution. We all know emphatically that majority of the dental 

diseases do not resolve by medicines only. We are dental surgeons and likewise 

most of the issues need our professional services to resolve them and prevent 

recurrence. So, in our case it will be most likely “deferred revenue” rather than 

“lost revenue”. A cavity will not get restored by itself or by simply taking pills. 

Similarly, an impacted third molar may again become painful. It is not like 

missed revenue of a cab that the customer didn’t take or a grub someone didn’t 

grab at McDonalds. May be in the short run we have been denied treatment 

but our patients will need us again shortly. The goodwill and reputation of the 

practices will fetch back their clients once the services resume with full 

aplomb. The dental profession is most likely to bounce back as they open up 

and start the ‘shop’ again in a 2.0 mode latched with full guidelines. For sure, 

we can’t make up the lost time for but certainly we can make up for the 

revenue loss. So this may well be the silver lining for us to cheer and relax and 

prepare ourselves to deliver our services with safety, both for our patients and 

our staff. 
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How would the resumption of the services look like following the shut-

down? 

Almost all of us have deferred treatments to the patients who had been in pain 

and distress. So, these patients will certainly need our services as soon as we 

resume our practices. In the light of that observation, many practices may 

actually see a surge which may be relatively proportional to the age of the 

dental practice. Also, the practices which have maintained a communication 

with their patients hold a good chance to get them back in their practice as the 

‘unlock’ happens fully. Though newer practices and newly opened practices 

which started just before the lock-down was inserted will be the most 

unfortunate ones in our purview in this scenario as they may experience a fall 

in the number of walk-in patients and the same could be related back to a 

number of obvious reasons. Surely, even they would be back to normalcy 

within few months from now as all the practices don the hat with the changed 

SOP’s in clinic after having understood them fully. One aspect where I feel 

there could be some hurdle is the issue with staffing, since many practices 

have laid off their staff, same practices post-lockdown may face difficulty in 

hiring back the equally trained and competent auxiliaries that could turn up to 

be a major obstacle to manage the backlog when these practices see a surge. 

Meantime, the practices which have somehow retained their staff will be at an 

advantage in a similar situation. Hence all we need is to hold our horses, keep 

patience and work in tandem to accept the “new normal” in our professional 

lives. 
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How will the economic recession impact dental practices? 

A famous quote says that history repeats itself and those who take lessons 

from it prevail better. Economic recession is nothing new to us. A similar 

recession has happened in 2008 globally followed by one in 2012-13 and both 

had marginally impacted the dental profession. Simply, because the major 

chunk of the revenue generated in dental clinics are from dental treatment 

needs that are necessary and not elective. This particular nature of the 

profession poses it to be resilient to economic recession usually. But certainly 

the treatment segments that fall under elective and mostly in the domain of 

cosmetic procedures may get affected to some extent and so do the practices 

that solely render such services. But that too shall be for a short while. One 

probable scenario that we may face is that patients may opt for less expensive 

treatment options, like choosing a FPD over an Implant or going for metallic 

orthodontic appliance in place of ceramic brackets or Invisalign. Hence going 

by majority and a larger view the dental practices will hardly get affected by the 

current economic crisis as and when they resume with full gusto.  

What could be the stand of a lending bank towards its borrower? 

This is an interesting point to discuss and we will put it under two aspects. 

First, unlike other businesses lending a doctor for setting up his/her clinic is 

considered quite safe by the bankers. It is for the same reason that banks come 

up with alluring loan plans for the health professionals. The banks obviously 

understand that a doctor will always grow in net worth and the practice equally 

due to the goodwill it generates as the years passes and of the obvious reasons 

that a doctor will never let their reputation to fall. Now in this current scenario 

where the practices have temporarily shut-down, panic is more amongst the 

borrowers rather than the lenders. Let us understand this particular fact that 

even though the bank has granted loan on procuring expensive equipment to 
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set up a clinic it equally comprehends that auctioning those tangible assets in 

case to recover the debt will not fetch anything near to what it has lent to the 

doctor. The worth of a practice is comprised of the greater proportion as in the 

goodwill generated and lesser proportion of the tangible assets. Hence, it is 

imperative to support the practice in these challenging times when they are 

facing revenue deficit till, they bounce back. Second, let’s understand the 

liabilities a practice carries. Since the clinics are shut and it’s obvious that the 

recurring costs as electricity bill and other office maintenance overhead will be 

minimum. As there are no patients hence no lab charges incurred and no 

material purchase needed. Now there are only two expenses to be met, one is 

the staff salary and second is the clinic rent (for who own the space this cost 

also becomes nil). Staff salary usually comprises between 8-10% of the clinic 

expense and the rent another 10%. So, in total we have to bear about 20% of 

our usual expenses that may even come down to 10% if we own the space. 

Also, the banks with the directives from the RBI have stopped all EMI’s till 

August 2020, though it has left it as an option for the account holder to 

resume the EMI deduction if they so ever wish to. Here it’s worth appreciating 

that the practices which maintain an emergency fund will sail off without 

encountering much difficulty. Hence, here too there is a reason for us to relax 

and be better prepared for any such untoward happening in future, may The 

Almighty forbid though.  

 

So, what should be the reboot plan? 

Rebooting will involve a spectrum of changes and modifications that we adopt 

in our practices. All these are to primarily make our practices safe to all three 

parties involved likewise the patient, the clinic staff and the dental surgeon. 

The challenge is we have to treat patients for their dental needs at the same 
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time have to prevent the transmission. With the ICMR reporting that a major 

chunk of the positive cases detected were asymptomatic complicate the issue 

more. So, the best logical and evidence based solution could be to check the 

travel history of the patients willing to go for dental treatment. A step wise 

approach that may be followed is: 

1. Do not entertain walk-in patients, guide them to call over phone and 

initiate the process of booking an appointment. 

2. Phone Triage – When the patient calls over the phone to book an 

appointment guide them over a short questionnaire, most importantly ask 

them about their travel history apart from presence of any of the popular 

symptoms of CoViD-19. 

3. The travel history should include travel to out of the country, within the 

country, within the state, within the district and prone areas within a city. 

Also, we have to ask whether they have visited any hospital or clinic 

recently and reason for the same, whether they have come in contact with 

any positive case or even a suspect or a recovered person. If everything 

remains fine, give the patient an appointment. The only hitch or worry in 

this is how reliable and trustworthy are the patient’s answers especially 

when patients very well know that they would be refused a treatment for 

any of the history reasons, so there is quite a bit of possibility that they 

would not actually tell the truth. 

4. Urge the patients to report on time as the clinic is taking only one patient 

at a time and to come alone if possible. In case they are accompanied by 

someone request the accompanying person to not enter the clinic. This will 

prevent maintaining social distancing and unnecessary crowding in the 

clinic. 
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5. Put some informative placards at the entrance of the clinic; like "to wait for 

thermal and blood Oxygen level screening", "leave your footwear outside" 

and other relevant information. 

6. Make it mandatory to wear mask, head cap and gloves before the patient 

enters the clinic. 

7. Request the patients to sign a Covid-19 Declaration and Consent before 

the consultation. This remains as a record that you have learnt the 

necessary details and the patient has agreed to undergo the treatment 

understanding the possible risk.  

8. It will be prudent to flash informative posters in the relevant areas of the 

clinic to guide the patient with the various DO’s and DONT’s. 

9. Attempt to finish off the cases with minimum appointments. 

10. Maintain excellent ventilation in the clinic. 

11. Have some buffer time between cases that allows the staff to disinfect the 

operatory. 

 

Hence, it is not difficult to understand that all these safety protocols will 

certainly curtail out OPD foot fall. But if we observe keenly all these protocols 

except for a few will not appear to be quite uncommon if that we just 

appreciate ourselves to be surgeons. A surgeon’s way of working is quite 

different from that of a physician. The most important aspect that we need to 

follow is strict infection control and sterilization protocol between patients that 

were even equally applicable in normal times. Here, Corona is the exception 

and not our way of work, so let’s reboot ourselves to the “actual new normal” 

once and for all.  

  

To manage all these we need to have adequately trained and efficient staff. The 

receptionist should be well aware about each and every aspect of the telephonic 
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triage, the COVID-19 consent and other aspects of the questionnaire. To 

handle all these, he/she should be eloquent and possess patience to answer 

repeated queries from the patients. The other clinic auxiliaries should also be 

made accustomed to act swiftly and efficiently to prepare the operatory between 

the patients. Adequately trained and efficient staffing will make the practice 

run smoothly and the dental surgeon may remain stress free and may 

concentrate on the treatment aspects more. 

 

How to manage the extra cost incurred by the practices? 

We are obviously acclimatizing to a new normal in dentistry if not on all but 

certainly on few aspects. Curtailing of the OPD foot fall, added expenses for 

personal protective gears for the clinic staff, the surgeon and the patients are 

the specific areas where the additional expense could be appreciated. The 

expenses on other clinic gadgets for disinfection of air and surfaces and 

recommended sterilization protocol though incurred can’t be considered to be 

overheads as these were always considered basic. Hence, it can be appreciated 

that the actual incurred cost mandates a marginal raise in the fee. Just 

assume a patient coming in for a restoration (filling) for which you earlier 

charged Rs. 1000 (suppose as an example). Add up the bare minimum cost of 2 

PPE’s of you and your assistant to the procedure. 

Won’t the landing cost of one simple restoration zoom up to around Rs. 3000?  

Would it be feasible and practical?   

If the option is between choosing between your lives and saving some money, 

what will you choose? 

We all know the answer to it, whether we want to accept it or not? 
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All this and many more such aspects will add up the cost of doing dentistry in 

the post Covid-19 era.  

The escalating cost usually leads to an inverse care law.  

Calculation and management of the costs and expenses relating to clinic 

(business) overheads, especially when done on a monthly basis is the one of the 

most important tools for success in any dental practice. The 4 most common 

reasons that dentists don’t take time out to determine the percentage of their 

clinic’s overhead costs and expenses include the following: 

1. The common Indian habit of procrastination 

2. Just too lazy  

3. Don’t have the needed acumen to calculate the same 

4. Simply, too busy to invest time in such activity.  

 

Most of the Indian dentists fall into the last category whether actually busy or 

not. In light of the myriad of tasks and duties that must be completed in a 

given day, many dentists feel they don’t have enough time to calculate 

overheads on a regular basis. However, the ability to calculate and exert control 

over monthly overhead costs is vital to the continued success of any dental 

practice. Therefore, it is imperative that each dentist develops an effective plan 

which enables them to track their monthly expenses. If this is done, the clinic’s 

overheads can easily be tabulated. The one aspect which will surely come in 

handy after calculating monthly costs and expenses and determining the total 

monthly overhead is that many dentists will have to lower their useless 

expenses.  

         The commonest business principle which is followed otherwise in 

business circles to decrease overhead is to increase the production by working 
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more hours, improving scheduling or by increasing selling price (fees, in our 

case). Sadly, this principle of working more hours defies logic as per the 80-20 

Pareto principle.  

                    Genuinely speaking, the first step is to examine each category of 

expense and to compare how it sits when seen against the ideal. Fortunately 

for us, we do have the requisite means to calculate the same and don’t have to 

go just based on our gut feeling. Once we learn to apply some business 

principles to our decisions on fees, profitability, overhead and most useful of 

all, the return on investment for investments done in clinic, believe me, life can 

be as rosy as you can expect. We have to take into account all such aspects in 

the post Covid-19 era as regards to newer investments as our running costs 

are going to grow manifold and the incoming cash collection won’t be coming at 

the same pace and volume as before due to the decreased purchase power of 

the patients because of a strong recession in the economy. Every such decision 

of investment in clinic; be it, the buying of a new equipment or an expensive 

material has now to be backed by a scientific logic, basic understanding of your 

figures and numbers and calculation of costs. If we don’t do this, all the above 

has a potential for the costs to be snowballed into an enhanced effect. 

Here, it is nice to act compassionately towards our patients for whom the 

economic situation is probably the same and we all are sailing in the same 

boat. To state precisely the practices which usually follow an annual raise of 

about 10% in their fee may actually let go off the immediate hike. But for the 

younger practices and who doesn’t follow the much recommended annual raise 

may hike their charges proportionately to the extra expenses they have 

incurred but with a touch of compassion. 
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CONCLUSION 

In post Covid–19 era, the word ‘Life’ as such per se is going to change its 

meaning, forever and social distancing is going to be the new norm. Our 

profession, Dentistry is also not going to be left untouched from the same and 

we have to anticipate and expect inflation in expenses and accordingly, we have 

to escalate charges in our dental clinics. As each day is passing in this 

lockdown, new SOP’s (Standard Operating Protocol) are coming up from many 

of the stalwarts of the business. The way we can envision it, many things are 

going to change forever in dentistry, whether or not all dentists wish to adopt 

the same or not. We strongly believe, the economics is going to change 

drastically for most of the dentists and accordingly, the cost factor will have to 

be taken into account for the same. We surely will need to go back to our 

basics of knowing our figures and numbers and that would also mean 

eliminating the unwanted expenses when the more prudent ones start taking 

the precedence. We all will be having less working man-hours now effectively, 

considering the addition of intricacies of donning and doffing the PPE suits 

every now and then. So, the planning would have to imperatively rotate around 

the aspect of treating less, but charging more vis-à-vis the aspect that the 

input expenses are now all set to go higher.       

   It’s sad that there will be people who resort to take 

advantage of the situation and confusion arising from unreasonable panicking.  

It is prudent for us to remain calm and resort to our seniors and trusted 

sources who can guide us through. Do not commit to panic buying rather 

invest your hard earned money wisely and whilst following proper research. 

What we need to count on is our goodwill and value our practices have earned 

over the years. Though these are intangible but at the same time are priceless. 

So, let us count on our strengths rather than panicking in this situation. Let’s 

have faith in ourselves and leave the rest on the Almighty. Undoubtedly we are 
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in an unprecedented situation amidst this COVID-19 pandemic but the best 

part is all difficulties do end this is what our past teaches us. So it’s a time to 

relax, contemplate, rejuvenate, strategize, reboot and rebound with more 

energy and optimism.  
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