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Impact of COVID-19 on dental technicians

Eun-Jeong Bae'?

'Seoul Dental Technologist Association, Seoul, 2Cybermed, Daejeon, Korea

Objectives: The purpose of this study is to investigate the impact of COVID-19 on dental techni-
cians and dental laboratories.

Methods: In June 2020, self-reported questionnaires were distributed to and completed by dental
technicians who attended the Seoul Dental Technologist Association’s academic conference (n=210).
The responses were cross analyzed with frequency analysis (a=0.05).

Results: Due to COVID-19, the number of employees has decreased to less than 20%, and sales
of dental laboratories have decreased by 21-40%. On the Likert 5—point scale for individual precau—
tions, ‘| wear a mask when using public transportation’” was the highest at 4.80. If infected with
COVID-19, ‘my family’s infection is most concerned’ was the highest 3.89, but there was no sig—
nificant difference between having children under the age of 13 in the family and having an elderly
family over 65 years old (P>0.05).

Conclusions: To prevent infection by dental technicians, it is mandatory to check body temperature
when going to work and refrain from eating while working. As COVID-19 continues for a long time,
it is necessary to continuously investigate the status of infected persons among dental technicians
and vaccination rates as health care workers.
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Table 1. Survey questions on infection
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Characteristics Details Numb.e rof
questions
General characteristics Sex, age, education level, work experience, workplace, position 12
Personal preventive measures Hand wash, alcohol disinfection, wear protective equipment (mask, glasses, cloth), 9
food and drink intake, cough etiquette, wearing a mask when using
public transportation
Workplace precautions Body temperature check, rest or vacation provided in case of suspicious disease 3
Anxiety caused by COVID-19 infection Yourself, family, nearby acquaintances around the infected concern anxiety 3
Satisfaction with the response of Appropriateness of holding events, quarantine, prevention efforts, support funds, etc. 8

local governments and
Seoul dental technologist association
Loss due to COVID-19

Sales, Employee size, personal schedule, public schedule, etc. 9
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Table 2. Distribution of general characteristics

Characteristics

Gender

Age (yr)

Marital status

Education

Career (yr)

Area

Have children (under 13 yr)
Elderly family (over 65 yr)

Number of family

Physical health awareness

Mental health awareness

Quality of life

Total

Classification

Male
Female

20-29

30-39

40-49

50-59

60 over

Single

Married

College graduate
University graduate

Graduate graduation

0-10
11-20
21-30
31-40

41 over
Seoul
Gyeonggi
Gangwon
Have
None
Have
None

0 (Single)

Number (%)

148 (70.5)
62(29.5)

44(21.0)
76 (36.2)
52(24.8)
30(14.3)
8(3.8)
99 (47.1)
111 (52.9)
161 (76.7)
42 (20.0)
73.3)
88 (41.9)
80(38.1)
30 (14.3)
116.2)
1(0.5)
146 (69.5)
59(28.1)
502.4)
54 (25.7)
156 (74.3)
26(12.4)
184 (87.6)
49 (23.3)
30 (14.3)
43(20.5)
46(21.9)
3(18.6)
3(1.5
103 (49.0)
105 (50.0)
2(1.0)
116 (55.2)
89 (42.4)
5.4
70 (33.3)
128 (61.0)
12(5.7)
210 (100.0)

Table 3. Results of investigation of damages caused by COVID-19

Characteristics

Has sales decreased due to COVID-19
Has the employee size decreased due to

COVID-19

Have you been affected by going out due to

infection concerns

Has it affected your personal itinerary

(travel, vacation, etc.)

Has it affected public itinerary
(Business trip, conference, etc.)

Mean

3.61
2.45

4.10
4.19

3.91

Standard
deviation

0.963
1.089

0.850
0.859

0.957

5 - I Increase in sales

Il Reduction in sales
0 -
_5 -
_10 -
_15 -
_20 -
_25 -
_30 -

0-20% 21-40% 41-60% 61-80% 100%
Fig. 1. Increase or decrease in sales due to COVID-19.
5 [ Increase in employees

Il Reduction in employees

0 . T T E T T T 1
-5 4
_10 -
_15 -
_20 -
_25 J

0-20% 21-40% 41-60% 61-80% 100%

Fig. 2. Increase or decrease in employees due to COVID-19.
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Table 4. Personal measures to prevent COVID-19 infection

Characteristics Mean Stat}d?.rd

deviation
Hand wash 439 0.806
Alcohol disinfection 3.40 1.305
Wear Mask 4.21 0.930
Wear glasses 3.32 1.267
Wear cloth 3.04 1.397
Drink intake 3.92 1.006
Food intake 3.02 1.251
Cough etiquette 4.40 0.701
Wearing mask (public transportation) 4.80 0.424
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Table 5. Workplace measures to prevent COVID—-19 infection

Characteristics Mean Star.ld?rd
deviation
Body temperature check 2.50 1.273
Rest provided in case of suspicious disease 3.21 1.270
Vacation provided in case of suspicious disease ~ 3.12 1.338
Table 6. Anxiety caused by COVID-19 infection
Characteristics Mean Sta{ld?rd
deviation
Yourself 3.62 1.005
Family 3.89 0.972
Nearby acquaintances 3.78 0.929

Table 7. Results of cross—analysis of family infection anxiety according to the presence or absence of young children and elderly families

Anxiety caused by COVID-19 infection of family

Not at all No Usually

Young children

Have 0 3 10

None 4 11 36
Total 4 14 46
Elderly family

Have 0 1 6

None 4 13 40
Total 4 14 46

Yes It really is Total P-value
20 21 54 0.377
64 41 156

84 62 210

13 6 26 0.718
71 56 186

84 62 210

Statistical method used: cross-analysis (:=0.05).
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