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OBJECTIVE: To assess the financial impact of COVID-19 on employers of private dental practices of Pakistan in the month
of April and May 2020.
METHODOLOGY: In this cross sectional study, the employers of dental practices of Pakistan were inquired about their
financial management during COVID 19 outbreak. The data was analyzed using IBM-SPSS version 23.0. Percentages and
Chi-square tests were used for statistical analysis at p <0.05.
RESULTS: 52.7% owners opened their practices whereas 37.8% of tenants' clinics remained closed (p<0.01). 38.3% of tenant
employers provided inadequate PPE whereas 53.2% owners provided adequate PPE to their staff (p=0.02). 64% of owners
easily arranged PPE for staff whereas 70.4% tenants found it difficult to arrange PPE because of its high cost. Employers with
less than 10 years of practice reported less than 5% whereas those with more than 10 years of practice reported up to 24% of
revenue generation income (p<0.01). Most of the employers paid full salary to their employees. If this condition persists till
the end of August, 40.8% employers (<10 years practice) planned to adjust staff salaries whereas 33% employers (>10 years
of practice) planned to find innovative ways to lower their operating costs (p<0.01).
CONCLUSION: Due to minimal patient turnover, dental employers are facing incredible challenges in managing the expenses.
Those with more than 10 years of practice are more economically stable as compared to the employers with less than 10 years
of practice.
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INTRODUCTION

A

ll planning lost their substantiality when nature
decided to show its wrath. The novel COVID-19
came under the limelight in December 2019 and
was declared pandemic in first week of march by WHO.1
The transmission of the said infectious agent, infamously
known as COVID-19 was initially baffling even to an astute
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mind. The course of occurrences and research suggested
that it is caused by a virus and is transmitted rapidly if
contaminated hands touch mouth, nose or eyes or via sneeze
droplets in the air. This is one of a kind natural bio destruction
witnessed by this generation. With over 550,000 confirmed
infectious cases globally, and 25,000 reported deaths, this
phenomenon has resulted in the unprecedented confinement
of thousands of people to the four walls of their dwellings;
a lockdown that is caused by nature and not war.2 The
pandemic is negatively affecting global economic growth
beyond anything experienced in nearly a century. In China,
the industrial production fell by 13.5% and numerous
economic gurus' predictions surfaced that the US economy
could shrink by 24%.3 Current estimates and figures indicate
that the virus has trimmed south Asian economic growth by
2.7%. Not a single sector was safe from the economic
brutality brought forward by COVID-19. The reported global
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spillover of COVID-19 engulfed the travel industry,
hospitality industry, sports industry, the financial sector like
banks, financial market (stock market), event industry,
entertainment industry, education sector, and health sector.4
Human imagination is yet to fathom the full impact and
extent of the effects of the pandemic peak.
The dental industry was no exception in the ongoing
health and economic fiasco; it too faced its fair share of
turbulence. The impact of the COVID-19 crisis and lockdowns
were significantly visible. Given the fact that many dental
procedures result in aerosol production and the dentists have
to work close to patients' oral cavity; the dentist community
was declared to be extremely vulnerable and prone to
infection, as well as transmission of COVID-19.5,6 These
risks and circumstances, compelled the health regulatory
bodies to advise and limit the dental community to avoid
elective dental procedure and to provide emergency treatment
only.7,8,9 Unprecedented monetary challenges are being faced
by the dental fraternity, as the practices have been limited
to the cases pertaining to the dental emergencies only. The
dentists of Pakistan can be parted in two main categories.
Category 1 entails dentists who are small business employers,
operating independently, or rather with a few partners.
Category 2 encompasses the dentists who own practices in
rental premises and are hence subjected to monthly rent
payments (as additional expenses). Furthermore, the financial
burden on employers can be divided into four categories;
salaries, rent, supplies, and labs.
Due to the COVID-19 pandemic, additional personal
protective barrier (PPE) cost has to be borne by the employers.
No visible policy to support private dental practices in this
difficult time has been put forward by the governments or
dental regulatory bodies of low-income and middle-income
countries. With expenses of salaries / rent being the same,
but diminishing revenues, the stress, and anxiety have
significantly increased amongst the dentists throughout the
world.10 Moreover, there is limited evidence about the
economical downfall being faced by the employers of private
dental practices of Pakistan. Given the unprecedented
circumstances, the decision making is impeded by a lack of
data, such as the challenges being faced by the dentists to
strive for their professional excellence in this difficult time.
Therefore, the objective of this study is to report the issues
and economic impact of the COVID-19 outbreak on
employers of private dental practices of Pakistan.
METHODOLOGY
This cross-sectional study was conducted in the private
dental clinics of Pakistan. Ethical approval was obtained
from the Institutional Review Board of Liaquat College of
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Medicine and Dentistry (IRB# EC/36/20). The employers
of the private dental clinics of Pakistan from all provinces
were included in this study. Employers of the dental practices
who declined to consent were excluded from the study. For
sample recruitment, purposive sampling was performed. A
pre-tested and validated survey form, comprising of 23
questions, was circulated through social media and email.
The questionnaire was not adopted by any previous study
and was designed exclusively by the Principal investigator
and Co-investigators. The Pretesting of the form was executed
by testing of the questionnaire via a sample of dental
clinic employers from all provinces of Pakistan. For the
determination of the internal consistency of the questionnaire,
Cronbach Alpha was used with a value of 0.821. the sample
size was calculated by using Openepi sample size calculator
version 3.01 after assuming that COVID-19 has impact on
50% Dentists of Pakistan. At 5.03% margin of error and
95% confidence interval, the calculated sample size was
378. The questionnaire was divided into three sections.
Section 1 comprised of questions about the demographic
details of the participants. In Section 2, the participants were
inquired about their years of experience, ownership of the
practice (own property/ rental), the total number of staff
including associate doctors, opening/closure status, and total
working hours/day during COVID-19 lockdown. Information
regarding average patient flow, revenue generated during
April and May 2020, and the type of PPE provided to the
staff was also obtained. In Section 3, questions were asked
to assess the employers' perspective on the difficulty faced
by them to provide PPE and salary to staff, and if the patients
should be additionally charged for the PPE and their concerns
if the lockdown restrictions last until August.
Data were stored and analyzed using IBM-SPSS version
23.0, Counts with percentages were used for baseline
characteristics like gender, age group, marital status, number
of children, and type of earner of all studied participants,
across all provinces of Pakistan. Pearson Chi-Square test of
independence was used to examine the association of clinical
setup with the status of ownership, PPE outcomes, and the
effect of COVID -19. P-values less than 0.05 were considered
statistically significant.
RESULTS
The baseline characteristics of studied samples are shown
in Table-1. Three hundred and seventy-nine employers
participated in this study. Out of which 47% of data were
received from Sindh, 34.8% from Punjab, 10.3% from
Baluchistan, and 7.9% from KPK. Most of the respondents
were male (78.6%) and the average reported age was between
41-50 years (36.7%). Most of the participants were married

173

A Nation-wide survey on financial impact of COVID-19
on employers of private dental practices of Pakistan

Sarwar H/ Qureshi NR/ Fatima S/
Naeem MM/ Inayat A

Table 1: Basic demographic characteristics of
Studied Samples (n= 379)

Table-2 reports the association of clinical setup details
with the type of ownership of dental practices. According
to the results, 49.1% of participants owned their dental
practice whereas, 50.9% were tenants (had their dental clinic
on a rental basis). 40.3% of owners and 39.4% of the tenants
reported having 3-4 staff members. 52.7% of the owners
opened their practices but had less than usual patient volume;
whereas, 37.8% of the tenants chose to close their practices
and catered to emergency patients only on need basis. Both
the owners and the tenants resumed dental clinics for 2-4
hours/day (51.6% and 42.0% respectively). Less than 5%
of the patient volume was experienced by both the owners,
as well as, the tenants (50.5% and 56% respectively).
Chi-square test gives significant association for the number
of staff in practice, the opening of the dental practice, and
the duration of a dental practice with the type of clinical
setup for dental practice (p<0.05).
Association of the provision of PPE to the employees
with the type of ownership of clinical set-up is demonstrated
in Table-3. Most of the owners (53.2%) provided Bodysuit,
N95 mask, surgical mask, Goggles, Face shield as PPE to
their employees; whereas, 38.3% of the tenants provided
Gown, Surgical mask, and goggles only (p=0.02). This
association was found to be statistically significant (p<0.02).

Table 2: Association of Clinical Setup characteristics
with type of ownership of the Dental Practices

Table 3: Association of provision of PPEs by employers
to the type of ownership of Clinical set-up premises

*p<0.05 was considered significant using Pearson Chi Square test

*p<0.05 was considered significant using Pearson Chi Square test

(84.7%) and had three children (33.5%). 43.5% of the
respondents were the sole earners of their families.

Both the owners (81.7%) and the tenants of the dental clinics
(73.5%) agreed that they did not provide PPE to all the staff.
Furthermore, most of the owners (64%) disagreed that they
found it difficult to arrange PPE because of high cost and
70.4% disagreed that PPE cost should be included in the
patient treatment fee. On the contrary, 64.3% of tenants
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Table 5: Future strategies planned by employers with different
years of experience if the current situation lasts until August

agreed that it was difficult to arrange PPE because of the
high price and 76.1% agreed that the cost should be charged
from patients. This association is also found to be statistically
significant as the p-value is <0.01.
Table-4 reports the effect of COVID-19 on revenue
generation and expenditure according to the years of
established dental practices. The results revealed that 65.4%
Table 4: Effect of COVID-19 on revenue generation and
expenses according to the year of Clinical Dental Practice

*p<0.05 was considered significant using Pearson Chi Square test

to find innovative ways to expand their patient base. On the
contrary, 33% of employers with more than 10 years of
practice planned to find innovative ways to lower their
operating costs, and 28.9% planned to find innovative ways
to expand the patient base. Pearson Chi-Square test gives a
significant association between years of practice and future
planning by employers with p<0.01.
DISCUSSION

*p<0.05 was considered significant using Pearson Chi Square test

of employers with less than one year of practice, 47.2 % of
those with 1-3 years of practice, 58.5% with the practice of
3-5 years and 33.8% of employers with 5-10 years of
established clinical set-ups reported that <5% of revenue
was generated in April. On the contrary, 34.1% of employers
with 10-15 years of practice and 32.1% of those with
established set-up for more than 15 years reported the average
revenue generated during April was 11-24% and 5-24%,
respectively. The Chi-square test shows a statistically
significant association between all the groups (p<0.01). Most
of the employers, regardless of the year of experience, paid
full salaries to their staff and employee dentists during April
(p<0.01). Most dental clinics remained open and catered to
emergency patients only during May. A statistically significant
association between the employers of different years of
clinical set-up was reported as the p-value was found to be
less than 0.01.
Table -5 demonstrates the future strategies planned by
employers with regards to years of practice if the lock-down
lasts until the end of August. According to the results, 40.8%
of employers with less than 10 years of practice had planned
to adjust the salaries of staff in the future and 23.4% planned
JPDA Vol. 29 No. 04 Oct-Dec 2020

The whole world is struggling to conform to the changing
dynamics after the outbreak of the pandemic, and the global
dental industry too bore no exemption in this regard. The
COVID-19 pandemic has forced the dental industry around
the world to modify the standard operating procedures and
to provide emergency dental care only. The moral and ethical
obligation to the patient and dental staff safety guided the
global dental industry to limit the practices and abide by the
laws of lockdowns. Amidst the time of such unexampled
turmoil, the global dental community has endured both
psychological and economic impacts.11 The current study is
the first nationwide survey conducted to assess the financial
impact of COVID-19 lockdown on employers of dental setups throughout Pakistan. The objective of our survey was
to exclusively highlight the pecuniary difficulties and
pressures faced by private dental practice employers with
regards to COVID-19 crises, and to the concerned economical
and health regulatory bodies of the region.
The results of this cross-sectional study revealed that
most of the respondents were males, married, and had three
children on average. Similar results were reported in a study
conducted among the dental practitioners of the UK where
70.4% were males, 80.9% were married and 47.1% had
three children.12 In the present study, most of the participants
were the sole earners of their families corroborating with
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the results of another study conducted in New Zealand
reporting 63.5% dentists as principal earners in the family.13
The resulted stats signify the higher level and extent of
liability endured by the dental employers of private practices
for not only supporting their families but also being equally
responsible for the personal and professional financial
expenditures.
Our study revealed that the strength of dental clinic
tenants equals the existence/strength of dental clinic owners.
The COVID-19 period rendered clear visibility of the walkin patients' frequency, in comparison to the pre-COVID-19
period, which evidently was lower, even though private
clinics (fully owned) remained open. The tenants on the
other hand by choice closed their respective practices;
however, they did cater to the emergency cases. American
Dental Association reported that 75% of the dental practices
are seeing only emergencies and the rest are completely
closed.14 A survey by the Irish Dental Association conducted
on 369 dentists reported a similar finding in which 52%
confined to emergency treatments only, whilst 18%
completely closed their practices, coupled with 83%, which
made changes in practicing hours.15 According to a survey
conducted by Tada H et al., on 180 dental clinics in Hyogo,
Japan, 46.7% reported a decrease in the number of patients,
corroborating to the results of our study.16 Likewise, the
British Dental Association also reported less than 25% of
patient turnover than usual due to the suspended routine
dental care.17 In a Polish cross-sectional study, Tysiac et al.,
reported that 71.2% of dentists suspended their dental practice
and subsequently observed an evident decrease in the number
of patients, after the COVID-19 outbreak. The authors
associate the main reason for voluntarily suspension of dental
clinics to mainly the shortage of PPE.18 Similar findings
were reported by Irish Dental Association that 70% of dentists
did not have access to gowns and 30% of dentists did not
have unimpeded access to masks.19 Due to the increase in
demand of PPEs and disinfectants for the healthcare providers,
bearing the apparent utilization of the aforementioned items
for the protection of patients and staff, not only have these
become scant but rather expensive, as well. A recent report
estimated a 1000% increase in PPE cost compared with preCOVID-19 times.20 Our study indicated that the tenant dental
practitioners faced difficulty in providing PPE to staff because
of high cost, corroborating to the results of an Iranian study.21
The owners on the other hand provided N95 masks, bodysuits,
and face shields in addition to surgical masks, gowns, and
goggles to their associate doctors. In a time when practices
have experienced unprecedented declines in revenue, the
rising cost of PPE has exacerbated the financial burden. This
has forced practices to close or implement staff layoffs as
indicated by the results of the present study. Moraes et al.

revealed that the status of the Brazilian dentists got affected
by 94%, and 84% impact on routinely practices was observed
with an increased expenditure induced due to COVID-19
PPE practices and patient screening practices.22 An Indian
study reported that the patients were charged additionally
for PPE.23
Although, in our study, most of the tenants agreed that
the cost of PPE should be included in patients' treatment
fees, yet charging patients an infection control fee may result
in unethical custom. Induction of PPE cost in the
aforementioned patient fee may have a significant impact
on accessing care, especially for patients of a lower
socioeconomic status. As suggested by Muzumdar et al, a
more ethical and feasible approach would be to advocate
for higher insurance reimbursement or coverage, or both,
of appropriate Healthcare Common Procedure Coding
System. This will enable the authorities to account for the
increased cost of infection control, rather than charging the
patients an infection control fee.24
Rather crippling losses were reported by the employers
of private dental practices across Pakistan. This economical
downfall of the dental industry is evident globally.1725
According to the American Dental Association, 7.9% of
net revenue was generated during the lock-down period.14
The Irish Dental Association reported 76% dentists
experienced financial loss, and about 70% amid the COVID19 outbreak. Half expect income to drop 90-100%.19 In the
present study, most of the dental practice employers paid
full salaries to their staff corroborating supporting the results
of a
cross-sectional study conducted in Iran.21 On the
contrary, a US-based survey involving twenty thousand
dentists reflected that only 27% paid the full salary to staff,
whereas, 45% paid half the salary, and 28% did not pay at
all.26
If this situation persists till the end of August, Pakistani
dental employers, who bear less than 10 years of practice
have planned to compensate for the financial crises by
adjusting their staff salaries. On the other hand, dental
employers with more than 10 years of clinical practice
seemed more financially stable and planned to find innovative
ways to lower their treatment costs. These results are in
agreement with an Indian study concluding that the
practitioners with less than 10 years of experience may face
more hardships than those with more than 10 years of
experience.27
Economists have painted a rather bleak picture for the
world economy, as they foresee a downturn in the global
economy, which, as predicted by them will lead to a
worldwide recession in the long term. The Governments of
many developed countries with high-income average have
understood the gravity of this situation and have extended
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support to the dental practices. Numerous favorable financial
plans have been laid by such governments. For instance, the
government of the UK is ready to support the business
owners by lending loans or credit, if they are facing difficulties
in the payment of supplies or salaries to the staff.28 The
dental practices of NHS, UK will receive funds to reimburse
the losses due to the COVID-19 outbreak.17 The Canadian
Government announced support of $27 billion, where the
dentists can also apply for this support.29 According to IDA,
the Irish Government will provide COVID-19 business load
ranging from €5000 to € 50000 and the owners of dental
practices can also apply for these loans.1530 St. Claire
HealthCare in Morehead, Kentucky, USA has recently issued
a statement in which they have mentioned that they are
laying off a quarter of their staff temporarily, who are not
directly involved in the care of patients with COVID-19.31
The Ministry of National Health Services, Regulation and
Coordination, Pakistan has provided the guidelines for
dentists and dental patients' management during
COVID1-19 pandemic on May 3rd 2020 32 , but the
government and the dental regulatory bodies have not yet
set-up any economic response plan to support the local dental
community, experiencing a major economic downfall. This
research may assist the policymakers in preparing appropriate
countermeasures during and after the COVID-19 pandemic.
CONCLUSION
The COVID-19 has immensely affected the financial
stature and prospects of dentists in Pakistan. The extremely
low patient frequency and revenue generation have posed
rather substantial challenges for the dental clinic owners.
The challenges primarily comprise the swift provision of
PPEs, their costs, staff salaries, and other pertinent expenses.
The owners and the practitioners with more than 10 years
of practice were more financially stable and were able to
manage the unforeseen circumstances. However, the tenant
dentist employers and those who are new in this discipline
have faced challenges in managing their expenses. The study
affirmed that dentists are integrating PPE practices to cope
with the current COVID-19 scenario. They are uncertain
about the future and the incertitude that comes with their
ability to pay their staff. It is, therefore, highly recommended
that competent authorities from these countries should step
up and support dental practices, which are on the brink of
closure due to financial losses being endured by them due
to the COVID-19 pandemic.
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