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Aim: This present study aims to compare the data from the 
Brazilian Unified Health System on the number of clinical 
consultations of Oral Medicine from the first 6 months 
(March-August 2020) of the COVID-19 pandemic in Brazil 
with the last 6 months (September-February 2020/2021) to 
update the data, verify the measures’ effectiveness to return 
clinical activities in the following months. Methods: perform 
a literature review of recent articles that report the impact 
of the COVID-19 pandemic on Oral Medicine. Results: There 
was an increase in the number of Oral Medicine clinical 
consultations in the second half of the pandemic throughout 
Brazil (+64.2%), representing over 9,235 appointments in 
this period. Conclusion: measures for the return of health 
assistance and the practice of Telemedicine proved to be 
effective after the second period of the pandemic. Even so, 
strengthening security measures against the coronavirus is 
essential to ward off a new wave since the Omicron variant 
emerged in the country and, consequently, possible new 
lockdowns that might affect healthcare in Brazil.
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Introduction

The COVID-19 pandemic began in early 2020, when the World Health Organization 
(WHO) designated the disease caused by the SARS-CoV-2 virus as a public health 
emergency of international concern for its rapid spread, resenting a major challenge 
to health authorities around the world1,2. Since then, the implementation of restric-
tive measures sought to control disease transmission, including social isolation rules, 
suspension of face-to-face activities, and the planning and adoption of health mea-
sures, such as biosafety awareness campaigns, sanitary barriers, and suspension of 
specialized health services3,4.

Due to this scenario, in March 2020, the Federal Council of Dentistry (CFO) requested 
the Brazilian Ministry of Health to suspend elective dental care in the public health net-
work and the reinforcement of biosafety practices for private services. Among health 
professionals on the front line against COVID-19, a low rate of dental professionals 
becoming contaminated, according to the report published by the Ministry of Health 
in July 2020. In addition, a survey carried out by the CFO showed that 82% of profes-
sionals maintained dental care in this period5.

Consequently, the Ministry of Health updated the regulation of dental care in the Uni-
fied Health System (SUS), by the recommendations of the CFO, and proposed the 
gradual resumption of care in specialized services, following guidelines from manag-
ers, based on epidemiological characteristics against the COVID-19 pandemic5.

In our first study, the data collected from the public database (DATASUS, 2021) 
showed the damage caused by Brazil’s COVID-19 pandemic in Oral Medicine (OM) 
(Stomatology) practice6. The mean number of clinical consultations in the pre-pan-
demic period compared to the first half of the pandemic (March-August 2020) 
dropped in all Brazilian regions, and the mean general deficit was 65.59%, represent-
ing more than 21,000 clinical consultations6.

In this way, this study aimed to perform a literature review of recent papers that 
report the impact of the COVID-19 pandemic on OM, update the data of the Bra-
zilian OM to the COVID-19 pandemic, and verify the effectiveness of restrictive 
measures to return to clinical activities, by comparing the data from the Brazil-
ian SUS7 on the number of clinical consultations of OM from the first 6 months 
(March-August 2020) of the COVID-19 pandemic in Brazil with the last 6 months 
(September-February 2020/2021).

Materials and Methods
To measure OM care in the Brazilian SUS, we evaluated the number of clinical 
consultations performed between March and August 2020 and between Septem-
ber to February 2021. The data from Table 1 were extracted and analyzed from 
the public database (DATASUS) (http://tabnet.datasus.gov.br/cgi/tabcgi.exe?sia/ 
cnv/qauf.def).

http://tabnet.datasus.gov.br/cgi/tabcgi.exe?sia/cnv/qauf.def
http://tabnet.datasus.gov.br/cgi/tabcgi.exe?sia/cnv/qauf.def
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Table 1. Difference between the number of Oral medicine consultations, performed in geographical Regions 
by the Brazilian public health system between March and August of 2020 compared to September-February 
of 2020/2021.

Region of 
Brazil

Mar-Aug
2020

Sep-Feb
2020/21 Difference % p*

North 663 520 -143 -21.6 < 0.001

Northeast 3,435 6,381 +2,946 +85.8 < 0.001

Southeast 8,077 13,048 +4,971 +61.5 < 0.001

South 1,766 2,734 +968 +54.8 < 0.001

Midwest 439 932 +493 +112.3 < 0.001

Total 14,380 23,615 +9,235 +64.2 < 0.001

* p-value - obtained by chi-square Chi2-statistic

Moreover, a computerized search was performed in the “PubMed” database using 
the descriptors “ORAL MEDICINE,” OR “STOMATOLOGY”, AND “COVID-19,” OR 
“SARS-COV 2”. Two examiners reviewed the initial list and applied inclusion criteria to 
determine the final sample. The inclusion criteria for selecting scientific articles cov-
ered studies that compared OM data from the pandemic period with previous periods, 
published from March 2020, in English, with full text available. The exclusion criteria 
involved studies that did not assess the pandemic period.

The initial search using the descriptors found 60 papers. After reading the abstracts, 
20 studies remained for analysis of inclusion criteria. Then, after reading the full text 
of these studies, only 3 papers5,8,9  fit the criteria for discussion in Table 2.

Results
Table 1 shows the comparison of the second half of the pandemic period 
(September 2020-February 2021) with the first half of the COVID-19 pandemic 
(March-August 2020). The number of OM clinical consultations in the second half 
of the pandemic increased throughout Brazil (+64.2%), representing over 9,235 
appointments in this period. This had repercussions in almost all Brazilian regions, 
with a significant increase in the Midwest (+112.3%) and Northeast regions 
(+85.8%), except in the North region where the OM consultations slightly dropped 
(-21.6%) in this period.

After the second half of the pandemic, even with the increase in COVID-19 cases, the 
second wave between January 2021 and May 2021, and the arrival of the new variant 
Omicron in January 2022, the number of consultations in OM remained stable until 
the most recent data provided by DATASUS (Figure 1). 
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Source: World Health Organization (WHO) and Ministry of Health Brazil – DATASUS
Figure 1. Monthly distribution of clinical consultations in Oral Medicine and COVID-19 cases in Brazil per 
million population (Jan 2020-Apr 2022).

Table 2 shows the results of the literature review on the impact of the COVID-19 pan-
demic on oral medicine in the world.

Table 2. Summary of literature about the impact of the COVID-19 Pandemic on Oral Medicine
Author / 
Reference Country Data analyzed Findings Comment

Dong et al.10, 
2021 China

• This paper aimed to 
reproduce the impacts of 
the COVID-19 epidemic 
on the clinical services 
and academic activities 
in the department of 
stomatology of a tertiary 
hospital in Wuhan, China.

• Was noted a significant 
decrease in the number of 
patients seeking outpatient 
services for the year 2020, 
which decreased by two-thirds 
from 2018 to 2020. Emergency 
cases also decreased 
significantly in 2020. 
• The monthly number of 
teaching hours decreased from 
3.8 in 2018 and 4.7 in 2019 to 1.7 
during the pandemic period. The 
number of interns has dropped 
by more than 77% in 2020.

• Stomatology clinic 
impacts of the 
COVID-19 pandemic 
were significant, with 
an important decrease 
in clinical services and 
education. 
• It’s inescapable 
to find solutions to 
keep as many dental 
professionals as 
needed remaining on 
the frontline of oral 
health care.

Marques et al.6, 
2020
(Previous 
study)

Brazil

• This investigation seeks 
to compare Brazilian 
Unified Healthcare System 
(SUS) Oral Medicine 
clinical care, before and 
while the pandemic.
• Oral Medicine care in 
the SUS was measured 
by assessing the number 
of clinical consultations 
performed between March 
and July 2015 to 2020. 
• The data was extracted 
from the public database 
(DATASUS).

• Clinical consultations number 
in the pre-pandemic period 
were higher in all Brazilian 
Regions when compared to the 
current period. 
• The deficit of the general 
Brazilian average is 65.59%, 
representing more than 
21,000 clinical Oral Medicine 
consultations.

• Regarding oral cancer, 
early diagnosis is 
essential for effective 
treatment with a good 
prognosis. As a result, 
this reduction in the 
number of Oral Medicine 
clinical consultations 
becomes even more 
worrisome, and the 
authors suggested 
quick and safe actions 
to regularize or at least 
minimize both critical 
and immediate risks.

Continue
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Continuation

Sandhu et al.8, 
2022 USA

• This study aimed to 
assess Oral Medicine 
students’ perception 
of the effect of the 
COVID-19 pandemic on 
the training experience, 
education, and 
psychological well-being 
of oral medicine 
residents.

• Most residents reported an 
important reduction in patient 
volume at its worst during 
the pandemic.
• Regarding educational 
activities, most students 
reported a complete switch 
of didactic training, academic 
examinations, and off-site 
resident rotations to a 
virtual platform.

• Even with restrictions 
related to the COVID-19 
pandemic, Oral 
Medicine residency 
programs continued 
their clinical activities, 
didactic training, and 
research productivity 
through virtual means.

Discussion
As in the first article published by this group, the patient volume reduced considerably 
in the first period of the COVID-19 pandemic in other countries, such as China and 
the USA8,10. To our knowledge, the present study is the first to assess the data in the 
second period of the pandemic.

The return of Oral Medicine health assistance is extremely important for critical sit-
uations, such as the early diagnosis of oral cancer, an essential condition to provide 
a favorable prognosis for the patient6. These positive numbers become even more 
relevant since the risk estimated by the National Cancer Institute (INCA) of new 
cases of oral cancer is the fifth highest among men and thirteenth among women 
of all cancers (https://www.inca.gov.br/estimativa). The increase in OM performed 
consultations can be explained by the several implementations that have begun 
after the lockdown in the 1st half of 2020, mainly due to the return of health assis-
tance, which followed strict hygiene and safety protocols against the dissemina-
tion of COVID-19. In the second half of 2020, the Brazilian SUS published a man-
ual for dentistry and released many resources for investment in the adequacy of 
public dental offices11-13. Therefore, the resumption of dental appointments had a 
great encouragement, especially for emergencies, patients at risk, and mouth inju-
ries, even before starting vaccination in the country11-13. The vaccination in Brazil 
started on 01/17/2021, and the 2nd dose of vaccinations began around April 202114. 
It is observed that these measures increased OM consultations, and nowadays, the 
numbers were normalized and stabilized due to the vaccination, which decreased 
the number of cases and deaths caused by COVID-19. 

This increase in the number of OM consultations in the second half of the pandemic 
can also be elucidated by the importance of the oral cavity for this period. The buccal 
cavity stands out as a relevant axis of infection due to its potential for dissemination 
of the inflammatory response in the surrounding tissues15. Thus, some oral mani-
festations affected patients positive for COVID-19, such as lesions characterized 
by white and erythematous plaques, irregular ulcers, small blisters, petechiae, and 
desquamative gingivitis in the region of the tongue, lips, gums, and buccal mucosa. 
Thus, early detection of COVID-19, through proper understanding of symptoms and 
testing, as well as adequate treatment of the disease, are recommended to improve 
the patient’s condition16.
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Legislation that authorizes the use of Telemedicine came into force based on the 
health services restrictions, impacting positively assistance for patients who seek 
care from OM, with a total of 322 telemedicine consultations since the beginning of 
the pandemic17,18. This instrument helped in the exchange of information between 
patients and professionals18. Virtual consultations increased significantly in cancer 
centers during the period of social isolation19. In addition to assisting in the control 
of chronic diseases and facilitating early diagnosis, telemedicine has contributed to 
the screening of patients with possible symptoms of COVID-19. Since this approach 
allows the tracking of suspected cases at a distance and makes face-to-face care an 
option only when it is necessary, preventing, this way, the spread of viruses among 
patients, health professionals, and the community18.

The negative numbers of OM appointments attributed to the Northern region probably 
occurred due to a delay in the data delivery from the main states in this region or pos-
sibly due to the difficulty in accessing the Brazilian Unified Health System care during 
the COVID-19 pandemic period in this region. The use of telemedicine can minimize 
the challenges in accessing health care. Delay in data delivery is the main limitation 
in studies that depend on data from a public system. However, when compared to 
the previous study by the same authors6, the data obtained are consistent and with a 
good degree of accuracy.

In conclusion, initially, the first pandemic period dramatically reduced OM clinical con-
sultations in Brazil. However, measures for the return of health assistance and the 
practice of Telemedicine proved to be effective after the second period of the pan-
demic. Even so, strengthening security measures against the coronavirus seems to 
be essential to ward off a new wave since the Omicron variant emerged in the country 
and, consequently, possible new lockdowns that might affect healthcare in Brazil. 
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