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1 Main text
Coronavirus pandemic has affected all medical institu-
tions, and dental schools are no exception [1]. Den-
tists including dental students have been considered
as a very high-risk group by the Occupational Safety
and Health Administration (OSHA) due to the poten-
tial for exposure to SARS-CoV-2 through aerosol-
generating clinical procedures [2]. The transmission
mode of SARS-CoV-2 (the causative agent of COVID-
19) via respiratory droplets exposes dental healthcare
providers to a high risk of infection. For this reason,
many of the dental academic institutions have either
closed temporarily or applied localized closures dur-
ing the early wave of the pandemic. The reaction to-
ward the COVID-19 crisis varied observing the
available resources, institutional settings, and national
(local) safety guidelines. Dental education has been af-
fected given the application of various response strat-
egies, including but not limited to transitioning from
in-person classes into distant learning, changing the
policies toward the in-patient care, canceling and
modifying clinical rotations, professional meetings,
and finally rescheduling of licensure examinations [3].
Academic dental schools are known to be demand-

ing and highly competitive learning environments.
COVID-19 pandemic highlighted the differences be-
tween medical and dental institutions in the practical
and clinical educational activities. Academic dental in-
stitutions are known as competitive and demanding
learning communities, where students study preclin-
ical and clinical dental courses designed to equip
them with the essential knowledge and skills for li-
censure and clinical practice [4]. Clinical dental

interventions require the integration of students’ tech-
nical and intellectual skills which require clinically
oriented education in both basic medical and dental
sciences, in addition to refined practice-based educa-
tion in clinical dental care.
As we are starting the third wave of COVID-19

pandemic, dental academic institutions in Egypt must
learn from previous experiences and take the profes-
sional responsibility to share information. We hope
that dental schools will be able to maintain adequate
training in a safe clinical setting. Regarding clinical
training, it is important to answer many questions
that may help in understanding our future actions
like are dental schools considered among high-risk
workplaces or they should be treated like other edu-
cational in-campus settings? What will be the basic
infection control standards? Are there any plans re-
garding the COVID-19 vaccination? Are there ex-
pected modifications on the future designs and
infrastructure of educational dental settings including
waiting areas, and spacing of dental units, and the
central air ventilation? Although hybrid learning will
probably be a keystone of future dental education, it
is crucial to study extensively the possible pedagogical
effects of the sudden change in dental educational
strategies caused by the COVID-19 crisis. Finally, as
an educator, I wish to go back soon to normal inter-
active dental education, but I believe that dental edu-
cation might change significantly in the near future.
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