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Abstract

The causative organism for the COVID-19 is severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) virus. The
common symptoms of the COVID-19 are: fever, dry cough and fatigue while the less common symptoms are: aches and
pain, sore throat, diarrhoea, conjunctivitis, headache, loss of taste and smell, rash on skin, and discolouration of fingers
and toes. Several studies reported that person of any age can be infected by the virus, but elderly patients with systemic
diseases were more vulnerable to the virus. According to the World Health Organization (WHO), dentistry is the
profession with high mode of exposure to the Covid-19 virus. The statistics as recorded on 20" October, 2020 shows that
there are a total of 342,968 confirmed cases of COVID-19 in Saudi Arabia, with 5,217 deaths and 329,270 recovered
cases. The Ministry of Health (MOH) of Saudi Arabia proposed a dental emergency protocol during the COVID-19
pandemic on 13" April, 2020. This dental emergency protocol guides the triage, assessment and provision of the
emergency dental treatment during the current COVID-19 pandemic. The dental care was divided into 4 by the Ministry
of Health in Saudi Arabia in this dental emergency protocol as: Emergent dental care, urgent dental care, non-urgent
dental care and Advice and self-care. The main aim of this study is to assess the awareness of dental doctors in following
dental protocol by M.O.H about the covid-19 in Kingdom of Saudi Arabia. A pre-designed questionnaire is circulated
online using Google form to record the results of the survey of elucidating the awareness of dental doctors in following
dental protocol by M.O.H about the covid-19 in Saudi Arabia. The data that is collected from the questionnaire is
analysed using the computer software Statistical package for social sciences that is SPSS 16. The protocol included all
the information about the type of orofacial problem and the recommended management related to it. Nearly about 70 to
80 percent of the dental doctors that participated in this survey are aware about all the guidelines provided by the
Ministry of Health. Every dental doctor practising in the Kingdom of Saudi Arabia is to be made aware of all the
guidelines and protocol to be followed during the emergency dental care.
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INTRODUCTION

Coronavirus disease 19, commonly referred as
COVID-19 that stands for CO-corona, V-virus, I-
infectious, D-disease, 19-spread in the year 2019 [1].
Like the Severe Acute Respiratory Syndrome (SARS
COV), the COVID-19 has the same host receptor that is
human angiotensin converting enzyme 2 (ACE-2).
COVID-19 was first discovered in the city of Wuhan,
China in December 2019. Later the virus spreads
globally that resulted the World Health Organization to
declare it as 2019-2020 pandemic [2]. This virus has an
incubation period of about 2 to 12 days, some of the
studies also reported an incubation period of 24 days.
The common symptoms of the COVID-19 are high
fever, shortness of breath, dry cough, fatigue and

tiredness. Among all the cases reported, 15% were
marked as severely ill and 5% as critically ill, and the
remaining 80% were mildly ill and recovered without
any special therapy [3]. The COVID-19 can even lead
to pneumonia, kidney failure and can even cause death.
For the severely ill and critically ill patients, a special
oxygen therapy and intensive care is needed. The
transfer of the virus from the infected humans to other
humans was via. Saliva and nasal droplets, direct or
indirect contact and even through the stools of the
infected person. The transmission via. Aerosols,
formites and asymptomatic carriers was also reported in
several studies.The respiratory droplets can remain
active in the air for 3 to 4 hours and for many days on
the surfaces contaminated by the COVID-19 virus [4].
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Several studies reported that person of any age can be
infected by the virus, but elderly patients with systemic
diseases were more vulnerable to the virus.

An alteration to the dental therapy is needed in
this pandemic to avoid the transmission of the virus
between the patients and the dental team [5]. In the
dental practice, the frequent use of surgical and rotary
tools can create micro droplets of the saliva, water,
blood, microbes and dental debris in the air. This can
act as a mode of transmission of the virus from both the
symptomatic or the asymptomatic COVID-19 patients
to the dental staff or the healthy patient. According to
the World Health Organization (WHO), dentistry is the
profession with high mode of exposure to the Covid-19
virus [2]. A protocol or guidelines were to be set for the
dental department to reduce the transfer of the virus. In
order to minimise the new infections and the
progressive mode of virus transfer, the use of personal
protective equipment (PPE) and the disinfectants is
crucial [6]. The personal protection is essential for both
the dental team and the patients due to the high
proliferation of the virus. Several surfaces made up of
different materials helps the survival of the virus in it
for different days, like paper and copper allow the virus
to survive on it for 2 to 24 hours while plastics allows
the survival for 72 hours and steel for 48 hours.
Therefore all the places in the dental clinic should be
considered as the risks for the transmission of the virus

[71.

The dental protocol for the COVID-19
pandemic must include the screening and consideration
of the asymptomatic patients up to 30 days of recovery
from the virus, consideration of every patient as the
asymptomatic carrier of the virus. Consideration of only
the urgent and the emergency cases for the treatment in
the dental clinic and counselling the non emergency
cases over the phone. Utilisation of all preventive
measures that can be taken to minimize the transfer of
the virus. All the medical and travel history of the
patient to be taken into consideration before the
appointment.

The statistics as recorded on 20" October,
2020 shows that there are a total of 342,968 confirmed
cases of COVID-19 in Saudi Arabia, with 5,217 deaths
and 329,270 recovered cases. The Ministry of Health
(MOH) of Saudi Arabia proposed a dental emergency
protocol during the COVID-19 pandemic on 13" April,
2020 [8, 9]. This dental emergency protocol guides the
triage, assessment and provision of the emergency
dental treatment during the current COVID-19
pandemic. The protocol targets the dentist, hygienist,
dental assistants and dental technicians that work in the
dental care. The dental emergency protocol assists in
the management of the emergency dental cases during
the COVID-19 pandemic; it identifies the challenges for
the dental care provision, to provide and implement the
prevention control guideline and to deliver a quality

control during the COVID-19 outbreak [10]. The
general considerations that were made by the Ministry
of Health in this protocol was to treat urgent/emergency
children or adults cases, to postpone the routine dental
check-ups of the patients, all the demographic and
health factors need to be considered during the dental
procedures, during the assessment of the patients the
safety of the dental staff and the patient should be given
utmost importance, to encourage the non-urgent cases
to maintain good oral hygiene and consuming healthy
diet [12].

The dental care was divided into 4 by the
Ministry of Health in Saudi Arabia in this dental
emergency protocol as: Emergent dental care, urgent
dental care, non-urgent dental care and Advice and self-
care. All the potential life threatening conditions were
considered in the emergent dental care that includes
uncontrolled bleeding, cellulitis, swelling of face, oro-
facial trauma [8, 9]. The severe and uncontrolled
symptoms that cannot be treated by the patient and
needs special attention of the dentist are included under
the urgent dental care. The routine check-up of the
patient and the elective dental procedures are all
included in the non-urgent dental care, mild and
moderate symptoms that can be managed by the patient
via dentist advice using analgesics and antibiotics are
all included in the advice an self-care. Thorough
knowledge about the protocol is essential by the dental
doctors and hence we chose to survey the dental doctors
about their knowledge and awareness about the dental
emergency protocol. With the present study we can
elucidate the awareness of the dental doctors about the
dental awareness protocol by the MOH during the
COVID-19 pandemic [8, 9].

AIM AND OBJECTIVES

The main aim of this study is to assess the
awareness of dental doctors in following dental protocol
by M.O.H about the covid-19 in Kingdom of Saudi
Arabia.

Specific Objectives

e Carrying out a survey to evaluate the
awareness of the dental doctors practising in
Saudi Arabia about COVID-19 protocol.

e Determining the attitude of the dental doctors
regarding the working guidelines and protocol
to be followed while working in the dental
clinic.

METHODOLOGY

A pre-designed questionnaire is circulated
online using Google form to record the results of the
survey of elucidating the awareness of dental doctors in
following dental protocol by M.O.H about the covid-19
in Saudi Arabia. This study is conducted in the year
2020. The questionnaire is designed in English
language and later is translated into Arabic language.
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The questionnaire includes the questions related to the
demographic data of the dental doctors followed by
questions related to Awareness about COVID-19 and
dentistry.

DATA COLLECTION

The results of the questionnaire survey of
elucidating the awareness of dental doctors in following
dental protocol by M.O.H about the covid-19 in Saudi
Avrabia is recorded. The result of the survey is analysed
using the SPSS software. The frequencies and
percentage of the results of elucidating the awareness of
dental doctors in following dental protocol by M.O.H
about the covid-19 in Saudi Arabia is done using the P
value less than or equal to 0.05.

Data Management and Analysis Plan

The data that is collected from the
questionnaire is analysed using the computer software
Statistical package for social sciences that is SPSS 16.
The frequencies and percentages of the responses from
the adult population in Saudi Arabia is done using the P
value equal to or less than 0.05. The descriptive
statistics is attained and the mean, standard deviation
and frequency distribution is calculated. Data is stored
in a password-protected computer in a database created
by the Pl working on this project. A hard copy of the

data and ldentification variable is maintained in a
locked file cabinet in the research coordinator office.
Only those involved in the study have access to data.
All data is identified. Data is retained indefinitely.

RESULTS

The elucidation of awareness of dental doctors
following the dental protocol issued by Ministry Of
Health about the COVID-19 pandemic in Kingdom of
Saudi Arabia was done using a questionnaire about the
socio-demographic  characters like age, gender,
experience, working sector, etc.

Demographic Characters

About 42 (45.7%) of the dental doctors are in
the age group more than 30 years, 33 (35.9%) were in
the age group 26-30 years, 16 (17.4%) are in the age
group 21-25 years and 1 (1.1%) are in the age groups
19-20 years. Majority of the participants, 63 (69.2%)
were males and 28 (30.8%) were females. Around 27
(30.3%) had only 1 year of experience, 26 (29.2%) of
the participants had more than 10 years, 13 (14.6%) had
2 years of experience, 9 (10.1%) had about 5-10 years
of experience, 7 (7.9%) of the dental doctors had 3
years of working experience, 4 (4.5%) participants had
4 years of experience whereas 3 (3.4%) dental doctors
had about 5 years of experience.

DEMOGRAPHIC CHARACTERS | FREQUENCY | PERCENTAGE
Age

19 - 20 years 1 1.1
21 - 25 years 16 17.4
26 - 30 years 33 35.9
>30 years 42 45.7
Gender

Female 28 30.8
Male 63 69.2
Experience

1 year 27 30.3
2 year 13 14.6
3 year 7 7.9
4 year 4 4.5
5 year 3 3.4
5-10 year 9 10.1
More than 10 year 26 29.2
Working

In Private sector 32 37.6
In Public sector 40 47.1
Is Unemployed 13 15.3
Nationality

Saudi 85 92.4
Non-Saudi 7 7.6

The majority of the dental doctors work in a
public sector, about 40 (47.1%); 32 (37.6%) work in the
private sector and 13 (15.3%) were unemployed. 85
(92.4%) were Saudi nationals and 7 (7.6%) of the dental

doctors were Non-Saudi residents. Below is the
graphical representation of Gender, working sectors,
working experience and nationality of the dental doctor
participants.
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Graphical representation of Working Experience of the Dental Pie-Diagram representing the Gender of dental doctors
Doctors
AWARENESS ABOUT COVID 19 IN DENTAL SERVICES YES (%) | NO (%) | P-Value
Avre you aware that the dental services are limited to emergency care according to the ministry | 79 13 0.014
of Health, in Saudi Arabia? (85.9%) (14.1%)
Are you aware of the guidelines by MOH to be followed by dentists, hygienists, dental 74 18 0.021
assistants, and dental technicians working in the dental department? (80.4%) (19.6%)
Avre you aware of the protocol released by MOH helps to identify the challenges that the 66 26 0.027
COVID-19 epidemic presents for the provision of dental care? (71.7%) (28.3%)
Avre you aware that the protocol helps to provide and implement Infection Prevention 73 20 0.020
and Control guidance during the management of dental emergency cases during COVID 19 (78.5%) (21.5%)
outbreak?
Are you aware that the emergency dental care includes uncontrolled bleeding, significant 64 29 0.030
infection, facial swelling and oral facial trauma potentially compromising the patient's (68.8%) (31.2%)
airway?
Avre you aware that the mild and moderate symptoms of dental pain and dental infections can 79 13 0.014
be treated by prescribing the analgesics and antimicrobials to the patient? (85.9%) (14.1%)
Are you aware that the dental protocol of COVID-19 suggests that Dentists should 75 17 0.022
follow a strict infection control protocol guide with all the emergency dental patients? (81.5%) (18.5%)
Are you aware of maintaining hand hygiene in the dental clinic to avoid the transmission 83 10 0.009
of covid-19 infection between the patient and the dental doctor? (89.2%) (10.8%)
Avre you aware that the direct contact should be avoided of the eyes, nose and mouth of the 79 14 0.014
dental doctor to avoid the transfer of infection? (84.9%) (15.1%)
Are you aware that the doctor should use the precautionary measures like surgical face masks, | 83 10 0.009
protective eye wear, Gloves, Head covers, eye protection, N95-or higher respirator 95? (89.2%) (10.8%)
Are you aware that panoramic radio-graph should be used to diagnose the problem in the 70 23 0.018
dental clinic? (75.3%) (24.7%)
Avre you aware that CBCT can also be used in the dental clinic for diagnosis? 61 32 0.034
(65.6%) (34.4%)
Avre you aware that Occlusal radio-graphs may need to be used for diagnosis? 57 35 0.045
(62%) (38%)
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79 (85.9%) of the dental doctors are aware of
the limitation of dental services only to dental
emergency care by the ministry of health in Saudi
Arabia; 13 (14.1%) showed no awareness about it. 74
(80.4%) of the dental doctors are aware about the
guidelines  guidelines by MOH to be followed by
dentists, hygienists, ental assistants, and dental
technicians working in the dental department; while 18
(19.6%) are not aware of this. 66 (71.7%) are aware of
the protocol released by MOH helps to identify the
challenges that the COVID-19 epidemic presents for the
provision of dental care, while 26 (28.3%) are not
aware of this. 73 (78.5%) are aware that the protocol
helps to provide and implement Infection Prevention
and Control guidance during the management of dental
emergency cases during COVID 19 outbreak; while 20
(21.05%) are not aware about this. 64 (68.8%) are
aware that the emergency dental care includes
uncontrolled bleeding, significant infection, facial
swelling and oral facial trauma potentially
compromising the patient's airway; while 29 (31.2%)
are not aware about it. 79 (85.9%) are aware that the
mild and moderate symptoms of dental pain and dental
infections can be treated by prescribing the analgesics
and antimicrobials to the patient; whereas 13 (14.1%)
shows no awareness about this. 83(89.2%) are aware
that the mild and moderate symptoms of dental pain and
dental infections can be treated by prescribing the
analgesics and antimicrobials to the patient; while 10
(10.8%) are not aware about it. 79 (84.9%) are aware
that the direct contact should be avoided of the eyes,
nose and mouth of the dental doctor to avoid the
transfer of infection; whereas 14 (15.1%) are not aware.
83 (89.2%) are aware that the doctor should use the
precautionary measures like surgical face masks,
protective eye wear, Gloves, Head covers, eye
protection, N95-or higher respirator 95; while 10
(10.8%) are not aware about this. 70 (75.3%) are aware
that panoramic radio-graph should be used to diagnose
the problem in the dental clinic; whereas 23 (24.7%)
shows no awareness. 61 (65.6%) are aware that CBCT
can also be used in the dental clinic for diagnosis; 32
(34.4%) are not aware regarding this. 57 (62%) are
aware that Occlusal radio-graphs may need to be used

for diagnosis and 35 (38%) are not aware about it.
Based on the present survey we can say that majority of
the dental doctors are well aware about the protocol to
be followed by them during this COVID-19 pandemic
in the emergency dental care unit. The P-value was
significantly found to be less than 0.05.

DISCUSSION

The COVID-19 pandemic was declared by the
World Health Organization (WHO) as a public health
emergency. The COVID-19 was seen for the first time
in the city of Wuhan, in China [2]. The physical
appearance of the virus structure resembled a crown and
was identified as coronavirus. The statistics as recorded
on 20" October, 2020 shows that there are a total of
342,968 confirmed cases of COVID-19 in Saudi
Arabia, with 5,217 deaths and 329,270 recovered cases.
The Ministry of Health (MOH) of Saudi Arabia
proposed a dental emergency protocol during the
COVID-19 pandemic on 13" April, 2020. The current
study was done to make awareness among all the dental
doctors of Saudi Arabia about the protocol issued by the
Ministry of Health regarding the emergency dental care.
The awareness can help to minimize the spread of the
deadly virus in the dental care department. The protocol
included all the information about the type of orofacial
problem and the recommended management related to
it. The recommended management was categorized into
advice and self-help, urgent care and emergency care
segments. This help in carrying out the procedures in an
easy way with minimum exposure with the coronavirus.

Various orofacial problems that were included
in the protocol were: acute apical abscess, acute
periodontal abscess. Perio-endo lesions, acute
pericoronitis, dry socket, irreversible pulpitis, reversible
pulpitis, dentine hypersensitivity, suture removal, oral
ulcer, post extraction haemorrhage, uncontrolled
bleeding in orofacial region, fracture or loose tooth
fragments or restorations (tooth-crown bridge),
dentoalveolar trauma, ill-fitting or loose denture, trauma
from wire digging, broken bonded retainers,
temporomandibular joint arthralgia and/or myalgia.

Orofacial problem

not resolve
saltwater mouthwash

systemic infection

resohved

Recommended management

-Recommend analgesics(™)

-Advice patient to call again
after 2 days if the symptoms

-Recommend analgesics(*)

-Recommend chlorhexidine(***)/

-Prescribe antibiatics(**) if there
is concern about swelling or if
there is sign and symptoms of

-Advice patient to call again after
2 days if the symptoms not

If spreading infection with
airway obstruction refer to
medical emergency

In case of spreading

infection without airway

obstruction refer to

designated dental clinic in

the local area for extraction
drainage

In case of spreading
infection without airway
b T ety If spreading infection with
airway obstruction refer to
medical emergency

designated dental clinic in
the local area for possible
extraction
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Orofacial problem

Dry socket

Irreversible pulpitis

Reversible pulpitis

Dentine hypersensitivity

Suture removal

Oral ulcer

Post extraction hemorrhage

Uncontrolled bleeding
the arafacial region

fragment:
(Tooth-Crown-Eridge)

Advice and self help

-Recomamend anal gesics()
-Ahvice far warm salwater
moutheash

-In case of signs of spread of
infection or

N MUNCCOMPro M sed patient
jorescribe amibiotics**)

~ReComane analgessi]
=Bavice far cold wares rinse
-Acvice patient ta call again
 the symptoms get worss

-Recommend analgesics(*) if
needed

~Aveid stimiuli {cadd, hioe and
acidic drinks or food)

-Apply desensitizing toothpaste
Fegulay to the sensitive ares
with fanger.
-Advece the: pacsent to call back
if symprams get worse

-Advice to kisp good eral
i e

~Miuth wassh with salt water

-Dissokvable sutures can siay

Ranger than 2 weeks

M lss than 3 weeks:

“hubic Tor chlcrmaiding
itz ) = 7 years ald)
‘Recommend analgesicst) Gopical:
systemic)

Urgent care Emergency care

IF pain is severe and
uncontrollable, preventing sleep
refer for designaced dental clin
for dressing

IF pain is sewere and
uncontrolable, preventing sleep
refer for desigraced dental clnic
Par possible wnitial endodontic
Eherapy or extraction

Recommend analgesics
~Advice for cold water rinse
hdvice patient 1o call again
If the sympaoms get waorse

If unabsorbahle Suture was
used refer to the designared
dental centar fof Sutne
removal

If e than 3 weeks:
rafer to local dental care

Af due to denture, advice 1o ket the

denture out wivere possible

4n case of herpetic gingvastomacis
oF RErpes ZOSIET, i The: SymepIoms are

RN OF ITMUNOIOM PO,
[PrOSCTlie Antiiral agents(-+}

~Adwice the patient not 1o spit

- Advice ta place a rolled piece of
GALTR OF COCLEN Cwes The SOCkE OF
njured area and press firmby for 20
e

- Awaid drinking hot drinks or
smaking for 24 hrs.

Far sensitie tooth

R miend anal gesicsi®)
-Advice 10 call agan if the
sympeams are worsened

If the Blesding fas 1o
Stop but is nat brisk and
persistent refes to
designated wrgent dental
care Centre for
managemaent

Rafer to the designated dental
Clinic if the SYMACOMS ans worse:
o CepORAFY T SLaration & |osT
o backen or causing gingival
inflamamarion for temporary
TRSLOMTEEN O CRmEnaTIcn:

If the patient i severshy
dehysrared, refer ta
emergency medical care

M the bleeding Fails 1o 510
and i brisk and persisoen,
@ the patient is taking
ancoagulant me dicatssn
maler 1o Al e rgency
cane

For inhaled woth, crown o
ridige refer immediarely 1o
the medical emergency care

Orofacial problem

Dento-alveolar trauma
Including :

(Avulsed, displaced or
fractured tooth)

1li-fitting or loose denture

Trauma from wire

digging in ortho-or
prosthodontic appliance

Broken bonded retainers

Temporomandibular

joint arthralgia and/or
myalgia

Advice and self help

-If patient didn’t need emergency
care advice to:

~Clean the affected area gently
with mild antiseptic and remave
any fareign chject if it is present
-Apply ice pack to the soft tissue
and swelling

-Recommend analgesicsi®) if
needed

- if toath is knocked out
Therapeutic protocel of Avalsed
tooth in primary and permanent
teeth could be followed

4F painful, recommend
analgesic{}

-Advice 1o remove the denture
whenever possible

IF thin and passible patient ar a
family member use scissars or
clippers to adjust

-Advice to cover the wire with
wa/silicone o blue tack

AF possible, patient o a family
member use tweezer and push
wire back towards the toath,
adjust or remave as passible
-Advice ta cover the wire with
wax/silicane or blue tack

-Advice use of removable retsiner
if present

For mare guide use the protocol
for the management of
Orthadantic

4F mild to maderate pain advice for:
Warm ar cald hat-pack

-Awoid hard or sticky food

- Recammend analgesics(*)

- Jaw exercises

- Oral parafunction awareness

- T eall again if the symptoms are

warsened

Urgent care

Refer ta the designated
dental care in case of:

-Large wound laceratian and/ar significant facial

- Permanent toath fracture trauma andfor loss of
involving the pulp, moved consciousness and,or tooth
out of its place or knocked inhaled refer immediately to
out the medical emergency care

When function is impeded
refer to designated dental
care faor adjustments

If nat possible ta manage by
patient refer ta designated
Gental care for adjustments

If nat passible to
manage by patient refer
to designated dertal
care for adjustments

If pain s severe and
uncantrallable,

preventing sleep refer
for designated dental
clinic for management

IF bleeding is severe and will
nat stap in 15-30 min,

Emergency care
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Proper awareness is to be given to the dental
doctors to follow tele-dentistry successfully in treating
their patients with various oral health care problems
causing minimum spread of the coronavirus [13-15].
Apart from using personal protective equipment, the
work flow patterns and the layouts of the dental clinics

need to be changed in-order to reduce the direct
exposure of the dentist and other staff with their
patients [16-20]. The following are the personal
protective measures to be taken by the dentist while
treating the patient according to the World Health
Organization (WHO) [21].

CONTACT AND DROPLET PRECAUTIONS - COVID-17
PERSONAL PROTECTIVE EQUIPMENT (PPE)

Perform hand hygiene
Aleshsl | Walter and soap
based hamdrub | Wash hands for
Rub hands for 4060 secands.
20-30 seconds. |

2 Put on the gown

Put on the mask

Medical mask
or

Respirator mask (W95, FFPZ, FFP3, or pgeivalent).
Only wse if performing aemsel generating procederes.

ﬁ Put on eye protection

Put on face shield or gengles.

5 Put on gloves

Ensure gloves are placed over the cuff of the gown.

The aerosol generation during the dental
therapy need to be minimized by developing new and
innovative techniques. The entire layout of the dental
department need to be re-organized for this pandemic
situation and its procedure is given in the protocol by
the Ministry of Health. Proper cleaning and sanitization
techniques to be used before and after the treatment of
every patient. A bulk supply of face mask and hand
sanitizer need to be made available for all the patients
visiting the dental clinic. The air filtration devices need
to be installed in the dental clinics to purify the air [22].
Every patient visiting the dental clinic need to be
considered as a carrier of the coronavirus and proper
preventive measures need to be taken?

CONCLUSION

Nearly about 70 to 80 percent of the dental
doctors that participated in this survey are aware about
all the guidelines provided by the Ministry of Health.
Every dental doctor practising in the Kingdom of Saudi
Arabia is to be made aware of all the guidelines and
protocol to be followed during the emergency dental
care. As it’s a pandemic for the year 2019-2020, very
less literature is available about the COVID-19 and its
virus. More surveys need to be done including all the

dental care takers in Saudi Arabia to estimate more
clear results.
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