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BACKGROUND

Dental practice in the Philippines began in the 1900's when barbers used to double as dentists, using crude and queer methods in treating toothaches and extracting teeth. It was only in the 1800's that real dental practice began in the country when Jose Arevalo opened a dental clinic in Quiapo, Manila (1).

Formal education in the field of dentistry started when the Americans came to the Philippines in 1903. In the same year, the first Dental Law Act No. 593 was approved by the Philippine Civil Commission, which provided for the organization of the Board of Dental Examiners. The Philippines' first formal education was influenced by the Americans, in which the curriculum was the same as that in the United States of America (2).


Philippine Dental Education

A Dentariae Medicinae Doctor (DMD) degree is awarded to graduates of Philippine dental schools after 6 years of education. Private dental schools are regulated by the Commission on Higher Education (CHED), the government agency that implements and monitors the standards and guidelines for all higher education institutions (HEIs). The DMD program implements a standard curriculum consisting of general education, basic medical and dental sciences, pre-clinical subjects in the first 4 years, and clinical training in the last 2 years (3). During their clinical training, students are required to demonstrate clinical competencies obtained after encountering varied clinical experiences in restorative dentistry, periodontics, pedodontics, oral surgery, endodontics, and prosthodontics (i.e., fixed partial, removable partial, and complete denture).



Dentistry in the Philippines

The Professional Regulatory Commission (PRC) and the Philippine Dental Association (PDA) are two groups that oversee the dental practice in the country. The PRC is the government agency that regulates and supervises the practice of professionals. PDA, being the mother national association of dental professionals, promotes and protects the interest of its members through updates on policies and guidelines and continuing education. After graduating with a degree in Doctor of Dental Medicine, students must pass the two-part Dentist Licensure Exam conducted twice a year by the PRC. Dentists may either continue a post-graduate degree or pursue their career in private practice, teaching, public health, research, and hospital dentistry.



Endodontics Specialty in the Philippines

The Philippine Board of Endodontics (PBE), an implementing arm of the PRC, sets the standards and practice of endodontics in the Philippines. A dentist who wishes to be qualified as an endodontic specialist must meet the requirements set by the PBE. The requirements involve residency or advanced graduate education in a university- or hospital-based program in endodontics1. Endodontic specialty education requires engagement to both clinical and experimental research as well as in deep practice limited to endodontics.

An endodontic specialist may be elevated to become a fellow or a diplomate when the requirements set by the PBE are met. Such requirements include active participation in endodontic and interdisciplinary seminars and conferences, active participation in literature and textbook reviews, serving as a resource speaker in seminars or scientific forum in endodontics, continued professional advancement, teaching skills in endodontology in a university or institution accredited by CHED, and a minimum of 10 years of teaching experience in endodontics (4).




COVID-19-HIT PHILIPPINES

In December 2019, a new strain of coronavirus was detected and confirmed in Wuhan, China. In just a few months after the detection, the number of people infected with COVID-19 cases increased radically, which prompted the World Health Organization (WHO) to declare the COVID-19 disease as a pandemic by March 2020 (5).

On the 30th of January 2020, the first case of COVID-19 in the Philippines was reported by its Department of Health (DOH) when a 38-year-old female Chinese national, despite being asymptomatic, tested positive of the virus (6). CHED released its first advisory on February 12 on the guidelines for the prevention, control, and mitigation of the spread of COVID-19 in HEIs in the Philippines (7).

On March 7, 2020, DOH confirmed the first case of local transmission in the country after verification with the Bureau of Immigration showed that the patient had no recent travel history (8). Four days after, the CHED and the PDA had recommended the suspension of all classes and elective procedures, respectively, following the issuance of their guidelines in preventing the spread of the said virus.



RECOMMENDED GUIDELINES


CHED Advisory for HEIs

With these reported developments, CHED enjoined all HEIs to draft emergency plans based on the WHO guidelines and in line with the Inter-Agency Task Force on Emerging Infectious Disease (IAFT) for screening and response to COVID-19. As physical classes continued to be suspended, CHED invoked the exercise of academic freedom through distance learning, E-learning, and a flexible academic calendar to help the students finish their requirements and training. HEIs were given the freedom to exercise their judgment in the deployment of available flexible learning and other alternative modes of delivery in lieu of in-campus learning if they have the resources to do so as long as discretion is reasonable, transparent, and outcomes-based.

On its latest advisory, CHED further prescribed the following: (a) skeleton workforce on HEI operations, (b) physical classes, on-the job training (OJT) and internship programs remain suspended until the government says otherwise, and (c) no residential or face-to-face mode of instruction until August 31, 2020 (7).



PDA Interim Guidelines

Based on the recommendations of the DOH, WHO, and Center for Disease Control and Prevention (CDC), the PDA issued a series of guidelines to avoid the spread of COVID-19, urging a no-contact screening procedure. The recommended guidelines are as follows:

1. Dentists and all staff must wear the prescribed personal protective equipment (PPE) including protective eyewear, surgical mask, disposable caps, and disposable gloves.

2. Dentists should screen patients by phone before confirming an appointment to avoid close physical contact with persons infected with COVID-19.

3. Elective procedures are not allowed.

4. Only immediate concerns such as pain, infection, oromaxillofacial conditions, or trauma can be addressed by dentists. Patients for these urgent dental concerns are required to fill up a screening form, including their companion.

5. Patients with temperature higher than 37.3°C or 99.14°F and with respiratory disease will be referred to a hospital immediately (9) (Figure 1B).
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FIGURE 1. (A) Modification on Dental Education based on CHED guidelines (7); (B) PDA interim guidelines for dental practice (9).


Guidelines on the Standard Infection Control Precaution to consider air exchange, ease of cleaning, and minimizing exposure to a patient were also disseminated. On its latest update as of May 31, 2020, the PDA stressed that alongside the use of PPE, other measures including air engineering, universal infection control protocols, and meticulous disinfection must be included (9).

When and how to reopen schools and clinics are among the toughest and most sensitive decisions on political agendas today in the country. There are contentions between different government departments and agencies about safety when schools and dental clinics should reopen. It has been nearly 6 months since clinic operations were restricted and schools were closed, affecting nearly 28.5 M students, 3.5 M students of which belong to tertiary or higher education (10). As dental medicine requires pre-clinical and clinical training, this posts a great challenge in dental education.




MODIFICATIONS TO THE NEW NORMAL

While physical class is the best policy tool to raise skills, dental schools in the country have no choice but to yield to remote learning solutions to adapt to the “new norm” in dental education. HEIs are given the liberty to innovate on how they will carry out the dental curriculum without compromising the expected outcome from students. As shown on Figure 1A, activities that may not require the physical presence of both teacher and students will be done online using different learning management system platforms. These include, but are not limited to, lectures, group discussions, and case presentations. Blended learning techniques with a limited traditional place-based classroom method will be adapted to facilitate activities that require the use of the laboratory and/or a simulator.

In the Philippines, remote learning is not the preferred and conditioned choice of teaching–learning method. A lot of teachers are not technically, mentally, and educationally prepared for online classes. Therefore, series of trainings for the faculty on flexible learning and distance learning are now being conducted to ensure that curriculum content and the set learning outcomes are achieved at the correct timeline.

At the time of writing, based on the recommendations of the Philippine Association of Dental Colleges, a “no patient policy” will be implemented in the clinical training (Figure 1A). While study guides and manuals are in the offing, laboratory and clinical experiences will instead be simulated using models, typodonts, and mechanical articulators during the first semester of academic year 2020–2021 or until the threat of COVID-19 is eradicated. Students will not be able to experience treating actual patients, which may compromise the acquisition and the assessment of the affective domain. The same could be said for critical thinking. The effects of these modifications in the delivery of clinical dentistry are yet to be evaluated by CHED when school reopens. PRC, for the part of the board licensure examination for dentists, has issued its guidelines on the use of mechanical articulators in lieu of live patients in the complete denture exercise.

The IATF continues to place the Philippines under community quarantine, and face-to-face learning is still not allowed. The CHED Commissioner said in his recent interview that courses which require face-to-face learning, such as OJTs and clinic internship, will be deferred to the next school term. This automatically would mean that graduation and board examinations are deferred until the quarantine is lifted.

While some clinics are starting to reopen, dentists are strictly following the guidelines set forth by WHO, ADA, AAE, IFEA, PDA, and other dental organizations. The Endodontic Society of the Philippines has shared the PBE-penned practice guidelines in the time of COVID, strictly adhering to emergency, emergent, and non-aerosol-generating procedure cases with limited aerosol-generating procedure cases and following the infection control protocols. Engineering and administrative controls are aptly put in place with the use of PPE. Dentists are continually on their toes to keep abreast with new and emerging information by attending webinars.

With these modifications to comply with administrative and engineering controls and with the number of patients being reduced, it is expected to create a great impact on the finances of both schools and clinics. More clinics are expected to reopen soon, and schools are expected to reopen in October 2020 as local governments decide to transition Metro Manila from enhanced community quarantine to general community quarantine (11). Some educational institutions have announced their plan to reduce tuition, considering that a great portion of the delivery mode will be online. This could unfortunately mean retrenchment in the number of their staff.

On the other hand, the opposite happened to many dental private clinics. Additional staff were hired to manage work such as infection control and installation of equipment such as air filters, high vacuum evacuators, and aerosol suctions among others. In addition, the expected use of an extra layer of PPE will surely cause a price hike in dental procedures.



CONCLUSION

As dental clinics and universities prepare for the new normal in the profession of dentistry, school administrators and dental practitioners are making sure that their guidelines and protocols are in accordance with the recommendations issued by all reputable organizations in the field of health and dentistry—CHED, PDA, DOH, and CDC among others.

All educational institutions and clinics are expected to monitor new advisories from the health department to keep their protocols up to date.

Despite the challenges they are about to face, dental schools are hopeful that teaching and learning situations will eventually adjust to the new normal as the country—and the whole world—awaits the existence of a vaccine against COVID-19.
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FOOTNOTE

1http://lcweb5.loc.gov/glin/jurisdictions/Philippines/pdfs/225774-242636.pdf (n.d.).
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