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Methodology

In the first week of March 2022, the IHS National Dental Infection Control Consultant sent a 5-question
guestionnaire to Area Dental Directors for distribution to their local area service units. The IHS DOH
National Dental Infection Control Committee developed the questionnaire. Out of the questionnaires sent
out, 50 IHS/tribal programs responded. This report provides a summary of the results of that
guestionnaire.

Communications

During the pandemic, the IHS Division of Oral Health was active in communicating with IHS, tribal, and
urban dental programs about pandemic-related matters. The IHS National Dental Infection Control
Consultant, a position created in 2018, began by providing updates from the CDC Division of Oral Health
on March 23, 2020 after the CDC released the first guidance on mitigation of SARS-CoV-2 infections in a
dental setting. Later, when private dental practices across the country began to re-open to routine patient
care, the IHS DOH provided a plan for reopening to Area Dental Officers on June 9, 2020. Throughout the
pandemic, the IHS continued to promote and follow CDC guidance specific to dental settings, and this was
highlighted by the weekly “IHS DOH National Infection Control and Prevention Tip of the Week” that
continues today.

How effective has this communication been? According to survey respondents, 96% of dental directors
read the IHS DOH guidance, and 88% shared it with their staff. Thus, communications from IHS
Headquarters, and in particular the IHS National Dental Infection Control Committee, seemed to be
effective at conveying pandemic-related information to IHS, tribal, and urban dental programs.

In addition, partly due to the mitigation efforts and the enhanced safety protocols, 84% of IHS, tribal and
urban dental programs reported in March 2022 that they have resumed delivery of routine dental
services, while 14% have partially re-opened, with the remaining 2% either still open only for emergency
services or completely shut down.

Current status of 1/T/U dental program operations
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® Providing routine services = Partially providing routine care = Emergency services or not reopened
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Workforce

During the pandemic, dental staff vacancies have greatly increased, and the disparity is evident between
the proportion of IHS and tribal dental practices with vacancies compared to the private sector as reported
by the American Dental Association’s Health Policy Institute* (ADA HPI) as shown in the graph below:

Workforce Vacancies Exacerbated by the Pandemic
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In addition to vacancies, COVID safety protocols have greatly affected IHS, tribal, and urban dental
practices, especially among dental staff. Nationally, the American Dental Association, in a 2021 study
released in the Journal of the American Dental Association, reported that only 2.6% of dentists reported
a COVID-19 infection, and a report released in 2022 showed that the infection rate among dental
hygienists nationally was just 8.8%. However, among IHS, tribal, and urban dental programs, 82% of clinics
responding to the survey (n=50) reported at least one dental staff member having been infected with
COVID-19, partly the result of 34% of programs reporting at least some difficulty with COVID safety
protocol non-compliance by dental staff at some point during the pandemic.

Which of the following factors have affected your program
during the pandemic?
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However, dental staff did provide valuable non-dental services during the pandemic to support the overall
efforts of the IHS, including contact tracing, testing for the virus, and administering or supporting
vaccinations. Below is a graph that shows the proportion of dental programs that augmented the overall
COVID-19 response during the first two years of the pandemic.


https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/hpi/mar2022_hpi_economic_outlook_dentistry_report_main.pdf?rev=b9c85094cbef448a8ff733a14137ed87&hash=315A22CB8F259B31BDAEAAD1F71C49F1
https://jada.ada.org/article/S0002-8177(21)00204-X/fulltext
https://www.ada.org/about/press-releases/research-reveals-impact-of-covid-19-on-dental-hygienists#:%7E:text=This%20underscores%20the%20need%20to,control%20guidance%20and%20proper%20PPE.%E2%80%9D&text=Despite%20initial%20concerns%20that%20dental,general%20U.S.%20population%20(11.7%25).
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Dental Staff Augmentation of IHS National Pandemic Response,
2020-2022 (n=50)
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Supply Chain

One of the biggest issues facing dentistry in the U.S. has been the supply chain, particularly with regard to
the availability of personal protective equipment (PPE) necessary in safely delivering dental services to
patients. Especially at the onset of the pandemic when routine dental services stopped, but continuing
throughout the pandemic, dental practices across the nation faced shortages in the availability of N95
masks, surgical masks, face shields and gowns, gloves, and even non-PPE supplies. The graph below
depicts the disparities in availability of supplies experienced by IHS, tribal and urban dental programs at
any point during the pandemic compared to national shortages as reported by ADA HPlin December 2021,
the last time the ADA HPI asked supply chain questions in their bi-weekly surveys. In addition, 48% of
I/T/U dental programs experienced non-PPE supply chain issues, and 52% of responding programs
reported supply chain issues specifically related to rising costs of PPE supplies.

Supply Chain Issues in Dentistry During the Pandemic
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https://surveys.ada.org/reports/RC/public/YWRhc3VydmV5cy02MWI3Njk5YTA4YzM1NTAwMTA2ZjU4M2QtVVJfM3BaeGhzWm12TnNMdjB4



