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Abstract. In early 2020, there was a discovery of the Covid-19 virus that could
transmit very quickly through droplets, so it was eventually designated a pan-
demic. Dentists are always in contact with saliva and blood. They are susceptible
to droplets and aerosols, so there are regulations regarding dental care services
during a pandemic that can affect dental patient visits. This study aims to determine
the utilization of dental patients during the Covid-19 pandemic at the Mungkid
Primary Health Centre. The type of research was descriptive research with quan-
titative data. This research was conducted at the Dental Clinic of the Mungkid
Primary Health Centre by taking data from medical records in the dental clinic
during 2020 based on payment methods, demographics of age, gender, diagnosis,
and treatment data. The data were analyzed and presented as a graphic presen-
tation. The description of dental clinic patient visits at Mungkid Health Center
in 2020 shows fluctuation, with the highest visits in February and the lowest in
December. Themost common diagnosis was pulp necrosis, and themost treatment
conducted was through premedication. The pattern of the patient who visited the
clinic, based on the demographics ofmost patients, was female andwas dominated
by patients of productive age. Payments with JKN dominated the visits of dental
clinic patients at Mungkid Health Center. These results suggest a decrease in the
number of dental visits during the year 2020 Covid Pandemic at the Mungkid
Health Centre.
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1 Introduction

In early 2020, a severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) was
discovered, which causes Coronavirus Disease (COVID-19). Along with a significant
increase in cases of COVID-19 disease, on March 12, 2020, WHO declared this disease
a pandemic [1]. This virus can occur quickly because it is spread through droplets when
humans sneeze or cough. The incubation period of the SARS-CoV-2 virus is estimated at
5–14 days. Current research says that everyone is susceptible to being infected with this
virus. People with direct physical contact with symptomatic and asymptomatic patients
have a higher risk of infection, such as doctors, nurses, and other health workers [1, 2].
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Dentists are always in direct or indirect contact with the patient’s blood and saliva.
The spread of infection can occur by inhalation through the respiratory process, so den-
tists have a high risk for dangerous infectious diseases caused by viruses and bacteria
[3]. Patients who cough, sneeze, or receive dental treatment using a high-speed hand-
piece produce aerosolized secretions, saliva, or blood in the vicinity. Various pathogenic
microorganisms can contaminate dental equipment after use or exposure to a contam-
inated clinical environment so that infection can occur through equipment or direct
contact. Therefore, dentists need to carry out infection control to reduce the risk of
contracting the SARS-CoV-2 virus [1].

Routine dental practice and non-emergency caseswere suspended at the beginning of
the COVID-19 pandemic. Dental practice only handles emergency cases, delays asymp-
tomatic actions, and delays action using a bur/scaler/suction [4]. During the new normal
period, the maximum volume of patients is determined based on the number of dentist’s
practice rooms, the area of the dentist’s practice room, the layout of the infrastructure
facilities used in the room, and the time required to clean and disinfect the infrastructure.
It is necessary to take at least 15 min after finishing treatment and initiate cleaning and
disinfection of the room before starting therapy on a new patient. In this new normal era,
patient management is also considered by arranging patient arrival schedules, so that
room occupancy is not more than 50%. All facilities and infrastructure patients can be
disinfected regularly [5].

Public awareness of dental and oral health is still low. People generally do not visit
the dentist because they feel it is not an obligation to have regular check-ups with
the dentist. People must visit the dentist when problems arise, such as sick teeth or
emergencies (pain that doesn’t heal or trauma) and are already disturbed [6]. The survey
shows that Magelang Regency has a relatively high number of dental and oral problems,
namely 65.20% of the population aged more than three years. The survey also showed
that the frequency of people in Magelang Regency who visited the dentist 1–3 times was
1.48%. 4–6 times 1.77%, and more than six times 0.98% [7].

The survey showed that 93.66% of respondents were aware of the New Normal
policy, 42.27% were worried/very worried when going out of the house during the
Covid-19 pandemic, and 52.23% were a bit/quite nervous when going out of the house
during the Covid 19 pandemic in Magelang Regency [8]. The survey results also state
that residents with health complaints choose Puskesmas/Pustu (36.69%) as the primary
health facility they aim for [9]. This study aims to describe the visit of dental patients
during the Covid-19 pandemic at the Mungkid Health Center, Magelang Regency.

2 Material and Method

The ethics committee of FKIK UMY has approved this research. The type of research
used is descriptive research with quantitative data in the form of secondary data. The
data taken from dental clinic patient visit data from January to December 2020 was
obtained from the information system at the Mungkid Health Center (SIMPus). The
variables in this study include the number of visits, disease diagnosis, treatment mea-
sures, payment methods, age, and gender. The data were analyzed and presented as a
graphic presentation.
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Fig. 1. Dental visit at Mungkid Health Center in 2020.

3 Result

The results showed that the highest number of dental visits at theMungkid Health Center
was in February, whichwas 355 visits (16.9%), while the lowest was inDecember, which
was 73 (3.48%). New patients dominated patient visits with 1,828 or 87.2% of the total
visits in 2020. The highest number of recent patient visits was in February, while the
highest number of old patient visits was in August.

Female patients dominated patient visits at the Mungkid Health Center, with 68%
of the total visits in 2020. Patients who visited the dental clinic at the Mungkid Health
Center in 2020 were mainly in the age category 20–44 years, with a total of 684 visits
(33.8%), while the lowest was in the age category 0–4 years, with a total of 35 visits
(1.73%). Most of the patients who visited the dental clinic of theMungkid Health Center
in 2020 used JKN insurance based on the payment method, which can be seen from the
total percentage of BPJS usage of 58%. The highest utilization rate at the Mungkid
Health Center occurred in February at 0.64%, and the lowest in December at 0.15%
(Figs. 1, 2, 3, 4, 5 and 6).

The most common disease diagnoses found at the Mungkid Health Center in 2020
were pulp necrosis with a total of 374 cases (20%) followed by chronic periodontitis
with a total of 331 cases (17.7%), and Disturbances in tooth eruption with a total of
329 cases (17.6%). The most widely handled treatment action at the dental clinic of the
Mungkid Health Center in 2020 was premedication treatment, which was 666 proce-
dures, followed by permanent dental fillings with a total of 420 treatments. The minor
treatment performed at the dental clinic at the Mungkid Health Center was permanent
tooth extraction, with a total of 51 treatments.
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Fig. 2. Dental visit based on gender at Mungkid Health Center in 2020.
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Fig. 3. Dental visit based on age at Mungkid Health Center in 2020.

4 Disscussion

Dental clinic patient visits at the Mungkid Health Center experienced ups and downs
throughout 2020. Dental clinic patient visits were the highest in February, while the
lowest was in December. In March, when Indonesia began to declare a pandemic, dental
clinic patient visits decreased by 3.95% from visits in February. In April-July, there
was a significant decrease from the previous month. This decrease is because, in March
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Fig. 4. Utilization rate of dental visit at Mungkid Health Center in 2020.
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Fig. 5. Diagnosis of dental disease at Mungkid Health Center in 2020

2020, theAssociation of IndonesianDentists issuedCircularNumber 2776/PBPDGI/III-
3/2020 regarding restrictions on dental care during the Covid-19 virus pandemic, so in
April, there was a significant decline from March.

In August there was an increase from the previous month by 5%. This increase
is because dentists have begun to dare to treat patients with standards that follow the
standards of dental patient care in the New Normal era issued by the Indonesian Dentist
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Fig. 6. Dental treatment at Mungkid Health Center in 2020.

Association. This August, the visits to the dental clinic between new and old patients
were almost the same because old patients who had not been in control for a long time
began to dare to have their teeth checked.

In December, patient visits were the lowest. Data from the Indonesian Covid 19
Task Force Team shows that in December, the number of cases in Indonesia increased
significantly. Therefore, this can affect the trend of dental patient visits at the Mungkid
Public Health Center. The condition of the development of Covid-19 cases affects the
number of dental clinic patient visits at the Mungkid Health Center because there are
several established rules. A survey from the Central Statistics Agency stated that the
condition of the people of Magelang Regency who were not worried about leaving the
house during the pandemic was only 5.31% [10]. The decrease in dental clinic patient
visits can impact the incidence of chronic diseases such as pulp disease, periodontal
disease, and the occurrence of abscesses.

Women dominated visits of dental poly patients at the Mungkid Health Center in
2020. Previous research state that women use health services more than men. Women
pay more attention to dental and oral hygiene than men because women tend to care for
their appearance [11, 12].

Most dental clinic patient visits at the Mungkid Health Center in 2020 were at the
age of 20–44 years. The lowest number of visits was in the 0–4-year category. This is
in line with data from Riskesdas which shows that the age group of 25–34 years and
35–44 years has the highest frequency of visits, while the age group of 3–4 years has the
lowest frequency of visits [7]. Those of productive age have a high level of awareness
in seeking health services when needed [11]. Previous research found that 14 out of 51
parents had never had their child’s teeth checked by a dentist, so oral hygiene depended
on the level of awareness and knowledge of the child’s parents.
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Thenational health insurance (JKN)patient dominated the dental visit at theMungkid
Health Center in 2020. The utilization of JKN participant dental patient visits at the
Mungkid Health Center in 2020 is in the range of 0.15–0.64%. This figure is still under-
utilization because the ideal monthly utilization rate estimate is 2%–3% for one dentist
with 10,000 participants [13]. The under-utilization is because the service hours of
the Mungkid Health Center are only limited to the morning, while not all people can
go to the health center in the morning because of work. The work of the people in
the Mungkid sub-district is dominated by students, laborers, private employees, civil
servants, BUMN employees, and time-bound teachers, which usually must work in
the morning too [9]. In addition, based on a survey conducted by the Central Statistics
Agency, the people ofMagelang Regency experience anxiety when going outside during
the Covid-19 pandemic [10].

The highest number of diseases in the dental clinic at the Mungkid Health Center
in 2020 were pulp necrosis and chronic periodontitis. Chronic periodontitis is a slowly
developing infection that can prevent by maintaining good oral and dental hygiene and
taking immediate treatment when gingival inflammation occurs so that the disease does
not continue. The level of public awareness is still low, and most people come to the
dentist when the dental condition is quite severe and requires further treatment [14].
Excellent and correct brushing behavior can influence dental and oral health care. In
Magelang Regency, the aspect of proper brushing of teeth is only 3.19%; meanwhile,
32.64% of the people of Magelang Regency take self-medication when experiencing
dental problems and mouth [7].

The dental diagnosis in Mungkid Health Center is dominated by pulp problems,
periodontitis, abscesses, and dentinal caries. These conditions encourage patients to seek
treatment even during the pandemic because of the pain. Patients come to seek emergency
dental care when experiencing severe tooth pain, trauma, cellulitis, or abscess despite
fear of the COVID-19 pandemic [15].

The most frequently performed treatment measures are premedication, permanent
teeth filling, and deciduous teeth extraction. The diagnosis is dominated by chronic dis-
eases such as pulp disease, periodontal disease, and the occurrence of abscesses that
require emergency dental care so that patients require premedication first to relieve pain
before and after the primary treatment. Health service use theory states that perceived
needs influence health utilization behavior. If someone feels sick, they will take advan-
tage of health services and vice versa. Someone who needs health services but feels
healthy will not use them. Most people come to the dentist when the condition of the
teeth is severe enough to require premedication before treatment [14]. The impact of the
premedication will affect the mindset that people will not return to the dentist because
they feel no longer sick due to the premedication.

5 Conclusion

1. The visits of dental patients at the Mungkid Health Center fluctuated but tended to
decrease during the pandemic.

2. The utilization rate of JKN dental polyclinic patients at the Mungkid Health Center
is underutilization.
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3. Demographically, patient visits were more female than male and dominated by
patients of productive age.

References

1. Meng, L., Hua, F., Bian, Z: Coronavirus Disease 2019 (COVID-19): Emerging and Future
Challenges for Dental andOralMedicine. Journal of Dental Research, 99(5), 481–487 (2020).

2. Susilo, A., Rumende, C. M., Pitoyo, C. W., Santoso, W. D., Yulianti, M., Herikurniawan, H.,
Sinto, R., Singh, G., Nainggolan, L., Nelwan, E. J., Chen, L. K., Widhani, A., Wijaya, E.,
Wicaksana, B., Maksum, M., Annisa, F., Jasirwan, C. O. M., Yunihastuti, E.: Coronavirus
Disease 2019: Tinjauan Literatur Terkini. Jurnal Penyakit Dalam Indonesia, 7(1), 45 (2020).

3. Utami, F., Putri, K. S., Hidayati, H: Hubungan Pengetahuan Dan Sikap Dengan Tin-
dakan Mahasiswa Program Profesi Dokter Gigi RSGMP Universitas Andalas Terhadap
Pengendalian Infeksi. Andalas Dental Journal, 5(2), 88–98 (2017).

4. Persatuan Dokter Gigi Indonesia: Surat Edaran No.2776/PB PDGI/III-3/2020 tentang Pedo-
man Pelayanan Kedokteran Gigi Selama Pandemi Virus Covid-19. Pengurus Besar Persatuan
Dokter Gigi Indonesia, 1–13 (2020).

5. Amtha, R., Gunardi, I., Dewanto, I., Widyarman, A. S., Theodorea, C. F.: Panduan Dokter
Gigi Dalam Era New Normal. In Panduan Dokter Gigi Dalam Era New Normal (2020).

6. Pratamawari, D.N.P., Hadid, A. M.: Hubungan Self-Rated Oral Health Terhadap Indeks Kun-
jungan Rutin Pemeriksaan Kesehatan Gigi Dan Mulut Ke Dokter Gigi. ODONTO: Dental
Journal, 6(1), 6.A (2019).

7. Kemenkes RI.: Laporan Provinsi Jawa Tengah Riskesdas 2018. In Kementerian Kesehatan
RI. Lembaga Penerbit Badan Penelitian dan Pengembangan Kesehatan (2018).

8. Badan Pusat Statistik.: Profil Masyarakat Kabupaten Magelang di Era New Nowmal. Badan
Pusat Statistik Kabupaten Magelang (2020c).

9. Badan Pusat Statistik: Kecamatan Mungkid Dalam Angka 2020. Badan Pusat Statistik
Kabupaten Magelang (2020a).

10. Badan Pusat Statistik: Profil Kesehatan Kabupaten Magelang 2019. Badan Pusat Statistik
Kabupaten Magelang (2020b).

11. Tasya, N., Andriany, P.: Faktor-Faktor Yang Berhubungan Dengan Pemanfaatan Pelayanan
Kesehatan Gigi DanMulut di Rumah Sakit Gigi DanMulut (RSGM)Universitas Syiah Kuala
Banda Aceh. Journal Caninus Dentistry, 1(1), 54–62 (2016).

12. K.K, Y. I. G., Pandelaki, K., Mariati, N. W.: Hubungan Pengetahuan Kebersihan Gigi Dan
Mulut Dengan Status KebersihanGigi DanMulut Pada Siswa SmaNegeri 9Manado. E-GIGI,
1(2) (2013).

13. Dewanto I, Lestari NI.: Panduan pelaksanaan pelayanan kesehatan gigi dan mulut dalam
system jaminan kesehatan nasional (guide to the implementation of oral health service in a
national health insurance system. 1 st ed. Jakarta: PB PDGI (2014).

14. Heningtyas, A.H., Dewanto, I.: Dental Visit, Dental Diseases, and Dental Therapist Pattern
in The Implementation of NHI at Private Clinics. Journal of Indonesian Dental Association,
2(1), 29 (2019).

15. Guo, H., Zhou, Y., Liu, X., Tan, J.: The impact of the COVID-19 epidemic on the utilization
of emergency dental services. Journal of Dental Sciences, xxxx, 0–3 (2020).



266 A. H. Heningtyas and A. R. Naka

Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits any noncommercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons license and indicate if changes were made.

The images or other third party material in this chapter are included in the chapter’s Creative
Commons license, unless indicated otherwise in a credit line to the material. If material is not
included in the chapter’s Creative Commons license and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder.

http://creativecommons.org/licenses/by-nc/4.0/

	Dental Patient Utilization During the Covid-19 Pandemic at Mungkid Primary Health Centre in 2020
	1 Introduction
	2 Material and Method
	3 Result
	4 Disscussion
	5 Conclusion
	References




