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Abstract

Background: In Spring of 2020, due to the COVID-19 pandemic, Canadian provincial dental hygiene regulatory
bodies implemented new practice guidelines. Reports of stress, anxiety and conflict experienced by dental hygien-
ists have been linked to miscommunication between oral health regulators at this time. Limited data exists on the
perceptions and experiences of dental hygienists navigating new guidelines for dental hygiene care during the
pandemic. Therefore, the objective of our study was to explore via descriptive thematic analysis how dental hygienists
experienced and perceived: i) dental hygiene practice during the COVID-19 pandemic, and ii) their requlatory body’s
COVID-19 guidelines.

Methods: Participants were identified through provincial dental hygiene licensing bodies. Online bi-monthly ques-
tionnaires were administered to participants (n =876) from December 2021 to January 2022. Two open-ended ques-
tions were asked in the questionnaire. A qualitative descriptive thematic analysis was applied to these two questions.

Results: Major themes at baseline relayed challenges related to workplace compliance, patient treatment and
communication of practice protocols. Across responses, hygienists confirmed conflicting messaging from regulators
and guideline interpretations as stressors impacting their professional practice and satisfaction within the profession.
Participant responses at endpoint cited increased satisfaction with regulatory guidelines as the pandemic evolved, yet
inconsistencies in regulators'messaging was noted as a prevailing issue.

Conclusion: Inconsistent guideline messaging reflects an increased need for collaboration amongst oral health care
regulators to streamline protocols for practice and reduce interprofessional conflict in pandemic circumstances. A
national unified approach is warranted in establishing guidelines for dental hygiene practice in Canada.
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Background

In Spring of 2020, oral health services in Canada experi-
enced significant interruption as a result of the unprec-
edented epidemiology of the SARS-CoV-2 (COVID-19)
virus [1, 2]. Following nation-wide furloughs of non-
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transmission was confirmed, provinces reopened to the
provision of dental hygiene services in the Summer of
2020 [3]. To satisfy reopening standards set by federal
legislation and provincial public health officials, pro-
vincial regulatory colleges for dental hygienists were
required to develop and implement new practice guide-
lines for patient care [3]. The basis of rationale for new
guidelines was to calibrate clinical practice with the most
current available evidence on COVID-19. This included
compliance with new best practice standards across the
spectrum of personal protective equipment (PPE), use of
AGPs (aerosol-generating procedures), social distancing
measures and screening processes for potential SARS-
CoV-2 infection in patients [3-6].

Recently, the evidence available has identified det-
rimental impacts of the COVID-19 pandemic on the
occupational health and safety of practicing health
care professionals [7, 8]. For oral health care providers
(OHCPs), identified as a high-risk group for SARS-CoV-2
infection due to their intimate involvement with the oral
cavity, studies have concentrated on examining incidence
rates of infection [5, 9, 10]. This includes researchers in
this study who previously examined incidence rates of
infection amongst Canadian dentists [10]. Complemen-
tary to our present study, previous research has identified
a subsequent gap in knowledge pertaining to incidence
of infection amongst Canadian dental hygienists [10].
The aims of our present study however are unique in that
we sought to examine incidence rate as well as perceived
anxiety experienced by dental hygienists during the evo-
lution of patient care practices during the pandemic. Cur-
rently, there is little substantiated evidence available to
inform the perceptions, anxiety, and experiences of den-
tal hygienists in navigating communication of new regu-
latory guidelines for dental hygiene services during the
pandemic [6]. However, anecdotal evidence and media
reports from this period point to the presence of a rapidly
evolving disturbance in the relationship between regula-
tors for dentistry and dental hygiene in Canada [11, 12].
Accusatory reports citing placation to public fears versus
perceived laxity on PPE requirements between these two
regulatory bodies are representative of problematic com-
munication on practice standards experienced by OHCPs
at this time [11].

To better understand the experience of dental hygien-
ists and the overall impact of new pandemic guidelines
on the practice of dental hygiene, a closer analysis of
how guidelines were experienced and perceived by prac-
ticing dental hygienists warranted further exploration.
The objective of this study therefore was to explore via
descriptive thematic analysis of qualitative questions
posed to dental hygienists over a follow-up period of
December 2020 to January 2022, how dental hygienists
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experienced and perceived: i) dental hygiene practice
during the COVID-19 pandemic, and ii) their regulatory
body’s COVID-19 guidelines.

Methods

Design and settings

This qualitative descriptive (QD) study was nested within
a prospective cohort study and used open-ended ques-
tions to collect descriptive data from dental hygienists
on how they experienced and perceived dental hygiene
practice and their regulator’s guidelines during the
COVID-19 pandemic. QD is a design widely used within
qualitative health care literature and is acknowledged as
an appropriate method by which to capture the diverse
lived-experiences and insights of individuals in their own
words to better understand events or phenomena [13,
14]. QD is also considered most appropriate for use in
studies seeking descriptive information that can inform
and refine policy or interventions, rendering it a suitable
methodology for use in this study [14, 15]. The survey
design of this study meant that data collected from eli-
gible participants was self-reported. Self-reported data is
a sensitive issue within research, particularly concerning
participant bias and validity of the data [13]. However,
self-reported data offers many advantages to research-
ers and the use of open-ended, free-text responses within
online survey research has become an acceptable study
design and become increasingly attractive to, and main-
stream within QD studies [13, 16].

Canada is the second-largest country in the world,
and participants were recruited across geographically
disperse provinces in Canada. The use of self-reported
survey data was determined to be the most appropriate
and accessible form of design to achieve a robust sample
given the expansive geography, and that the researchers
sought to recruit an arrayed sampling of dental hygienists
from across the country. Use of self-reported data within
a longitudinal web-based study was strategically designed
by the researchers to negate challenges in accessing
participants to collect data [16]. This study design was
also strategic to combat challenges stemming from the
COVID-19 pandemic related to inter-provincial travel
restrictions and social distancing mandates in Canada at
this time, acknowledged by the researchers as a major limi-
tation to accessing participants in an in-person capacity.

Recruitment and participants

Canadian registered dental hygienists were invited to
participate in this study. Eligibility criteria included being
registered and licensed to practice dental hygiene in Can-
ada during the study period, and no previous history of
COVID-19 infection. Prospective participants were iden-
tified through the registers of provincial dental hygiene
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licensing bodies (BC, AB, MB, ON, QC, NB, NS and NL).
Invitations to participate were sent out to 30,444 regis-
tered dental hygienists via email through their provincial
licensing body. A follow-up invitation was sent to pro-
spective participants 2 weeks following initial invitation
and regular reminders were sent until a viable sample size
was achieved. Of those invited, 958 consented to partici-
pate. Sixty-five participants did not complete the base-
line questionnaire, 9 indicated retiring during the study
period and 8 reported previous COVID-19 infection and
were excluded from the study. A total of 876 participants
provided informed consent and were invited to join the
longitudinal phase of the study which included a nested
QD study of open-ended questions posed to participants
at baseline and final follow-up. To combat bias and pro-
mote validity in the self-reported data, all participants
were anonymous, and the researchers were blinded to
participants’ identity. Participant anonymity in the study
was designed to capture truthful interpretations of events
from participants and allow for freedom of expression in
discussing their experiences and perceptions of regula-
tor’s guidelines for practice during the COVID-19 pan-
demic. Four hundred consented participants elected to
participate in the nested qualitative component of this
study at baseline and 247 participants participated at
final follow-up.

Data collection

Canadian registered dental hygienists were invited to
participate in a longitudinal online survey hosted on
the Lime Survey platform, housed on a secure server
behind firewall at McGill University. This was adminis-
tered between December 9, 2020, and January 5, 2022. A
76-question survey was adapted from WHO Unity Study
protocols for assessment of COVID-19 risk among health
care workers and administered at baseline (December 9,
2020, to January 3, 2021) (Additional file 1) [17]. Demo-
graphic survey questions included age, sex, ethnicity, pri-
mary practice location, number of practices, and type of
practice. An open-ended question was posed to gather
information on participant’s concerns regarding dental
care during the pandemic. Data were collected on den-
tal hygiene care provided to patients in the previous 2
weeks as well as self-reported SARS-CoV-2 infection sta-
tus. Upon completion of the baseline questionnaire, six
follow-up surveys were administered every 2 months for
a 12-month period. Participants were invited to complete
the clinical activity survey and provide information on
their self-reported SARS-CoV-2 infection and vaccina-
tions statuses. An additional open-ended question was
posed to study participants in the final survey (adminis-
tered November 30, 2021, to January 9, 2022), pertain-
ing to perspectives on their regulatory body’s COVID-19
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guidelines (Additional file 2). This study reports only the
analysis of the open-ended questions on participants
perceptions of providing care during the pandemic and
their experiences in interpreting and implementing new
guidelines for practice. All questions were vetted by the
research team to assess for clarity and appropriateness of
the question for the sample population (dental hygien-
ists) and suitability to inform the research questions.
Questions were also pilot tested on a subset of consented
participants. All participants responses in this study were
anonymous to minimize any impact of social desirability
bias on the data that arise in discussions of hierarchical
power imbalances such as that between dental hygienists
and their professional regulatory body. Questionnaires
were available in both English and French. Items related
to details of clinical activities/dental hygiene care pro-
vided to patients, COVID-19 tests, and vaccination were
analyzed and reported in a separate paper.

Preunderstanding

All authors in this study have extensive backgrounds as
practicing oral health care providers and researchers in
Canada with experience across qualitative and quanti-
tative methodologies. LM and LR are both registered
dental hygienists licensed with the College of Dental
Hygienists of Nova Scotia and self-identify as female.
However, neither practiced clinical dental hygiene in
a public setting during the time of this study and were
excluded from eligibility.

Ethical considerations

This study protocol was approved by the McGill Univer-
sity Research Ethics Board (A06-M49-20A (20-06-018))
and Dalhousie University’s Health Sciences Research Eth-
ics Board (REB# 2021-5716). Participants were provided
with a detailed outline of the study including author iden-
tity, purpose, goals, and their rights as a voluntary partic-
ipant prior to providing informed consent. Participants
maintained the right to withdraw from participation at
any time without giving rationale. Informed consent was
provided via electronic signature. Anonymity and confi-
dentiality of participants was maintained throughout the
data collection process and reporting of study findings.

Data analysis

A descriptive analysis was performed to report absolute
and relative frequencies of respondent characteristics.
Analysis of open-ended questions followed a qualitative
descriptive methodology using thematic analysis and
coding. This analysis concentrated on self-reported data
provided in response to two open-ended questions posed
to participants at subjectively different time points in the
study; the first question was posed at baseline (December,
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2020) and the second at the final follow-up timepoint
(January, 2022). A full 12-months of the pandemic expe-
rience separated the data sets. An inductive approach
was used to analyze the data, as the authors sought to use
participants’ responses to generate new understanding of
how new guidelines were experienced and perceived by
dental hygienists. Thematic analysis involved assignment
of each data set to two qualified members of the research
team for theme identification. LM and LR led the the-
matic analysis and reviewed all responses to both open-
ended questions in their entirety. Thematic identification
was conducted by extracting participant responses from
the LimeSurvey questionnaire and insertion of all quotes
into an electronic thematic spreadsheet. No themes were
predetermined and data was primarily organized based
on novel major emergent themes and subsequently sub-
jected to further analysis for thematic development and
categorization into sub-themes (LM and LR). Next, the
initial thematic categories and sub-categories identified
were shared with all authors and analyzed again against
participant responses. Trustworthiness in the interpre-
tation of the data was achieved through re-reading par-
ticipant responses and group discussion across multiple
meetings to confirm most prominent emergent themes.
The authors used these discussions to identify and rectify
personal biases in interpretation and engage reflexively
with the data in order to achieve consensus on themes
and subthemes that most accurately reflected participant
experiences and perceptions. Analysis was conducted
until theme saturation was achieved in the data and no
new ideas were revealed. Thematic summary tables
were next constructed as method to organize the data
into major theme and sub-themes identified. Dominant
quotes that exemplified and strengthened the research-
ers’ interpretation of each sub-theme were identified for
inclusion within the results. Attentiveness to the COREQ
checklist criteria for reporting qualitative research was
observed by all authors in both study design and analysis
of the data (Additional file 3) [18].

Results

Of 1530 dental hygienists who volunteered to partici-
pate, 958 provided informed consent and 893 completed
the survey for a completion rate of 93.2%. Participants
who did not meet the inclusion criteria were excluded
(n=17); a total of 876 participants were invited to par-
ticipate in the longitudinal phase of the study. Respond-
ents were primarily female (97.8%), Caucasian (86.1%),
with a median age of 42years (IQR 19years). The major-
ity of respondents were from British Columbia, Alberta
and Ontario (26.3, 25.3 and 24.0% respectively), followed
by Quebec (9.6%) and Manitoba (9.2%). Of respond-
ents, 92.7% reported working primarily in clinical dental
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hygiene alongside a dentist in private/public sectors. The
majority worked in an urban setting (86.4%) and prac-
ticed in only one office (78.3%). A summary of the soci-
odemographic responses of the participants is outlined in
Table 1.

Observations on pandemic dental care provision (Q1)

At baseline, the question, “Please provide any observa-
tions you have concerning dental care provision during
the COVID-19 pandemic” was posed to participants.

Table 1 Characteristics of respondents at baseline

Total
n =876 (%)
Age years (median (IQR)) 42 (19)
Sex
Female 857 (98.6)
Male 19(2.2)
Ethnicity
White (Caucasian) 754 (86.1)
Asian 79 (9.0)
Arab 6(0.7)
Black 6(0.7)
Indigenous Aboriginal 6(0.7)
Latin American 6(0.7)
Mixed 11(1.3)
Others 98 (0.9)
Province
Alberta 222 (25.3)
British Columbia 230 (26.3)
Manitoba 81(9.2)
Ontario 210 (24.0)
Quebec 84 (9.6)
New Brunswick 12(14)
Nova Scotia 26 (3.0)
Newfoundland and Lab- 11(01.3)
rador
Type of Community Served
Urban 757 (86.4)
Rural 115(13.1)
Remote 4(0.5)
Number of practices
1 686 (78.3)
2 150 (17.1)
3 30(34)
>3 10 (1.1)
Type of Practice
Clinical dental hygiene 812 (92.7)
Independent dental 2529
hygiene
Other 39 (4.5)
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Four hundred participants provided a response to this
question. Three major themes were identified as they
related to workplace compliance, patient treatment
and communication of practice protocols/guidelines.
A fourth theme of ‘Other’ was included to categorize
responses that fell outside of dominant themes. Follow-
ing major theme identification, all participant responses
were further sub-coded and categorized based on emer-
gent sub-themes in the data. Table 2 provides a summary
of major and sub-themes identified from this question.

The majority of participants used this opportunity to
offer observations related to compliance of their work-
places with guidelines implemented in response to the
COVID-19 pandemic. Other dominant themes centered
on observations relating to patient treatment, screen-
ing practices and the communication of practice regula-
tions and protocols. Identified in participant responses,
initial perceptions of the implementation and commu-
nication of new practice guidelines was contributary to
sentiments of concern with the daily operations of their
workplace environments, including anxiety and ill-pre-
paredness. Participants also reported strains on inter-
personal relationships with coworkers and employers,
attributed to differences in interpretation of pandemic
severity and safe practices.

Challenges within employment and practice settings

Anxiety and frustration surrounding resuming clinical
practice was commonly cited by participants in relation
to the capacity of practice settings to implement recom-
mended modifications and have appropriate provisions
in place to be compliant with guidelines. Participants
indicating concerns with equipment, the clinical setting
and sourcing PPE noted,
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“The lack of use of N95 masks. Even though there
are AGP happening in the next room and the
rooms are not separated by a wall”

“I still have concerns regarding air exchange rates
and aerosal settling times and how long we need
to leave a room before we can provide treatment
in it on another patient. [..[The difficulty sourcing
approved N95 masks has also been difficult”

Concerns about workplace setting were also noted as
extending beyond the operatory to challenges in adher-
ing to social distancing and masking guidelines for
communal work and staff gathering places.

“I eat my lunch in my car (back seat covered with
washable towels). My main concern is the lunch
room--despite past efforts in staggering lunch hours,
it is inevitable to share the space with a co-workers.
As per my observations people appear to let their
guards down during this particular time of day.”

The ill-compliance of co-workers in adhering to regula-
tory guidelines was also a recurrent theme across partici-
pant responses and commonly identified as contributing
to other themes such as personal anxiety/fear of becom-
ing ill and office tension. As several participants noted,

“not all staff members are as concerned about PPE
or cross contamination as I am....so not all staff
members wear their masks correctly or all the time
[ ...] it concerns me that the dentists and assistants
don’t change their PPE gowns after each patient.

“The infection control is not consistent in the clinic
as people have many differing translations of what
is required and when’.

Table 2 Summary of major themes of open-ended question 1 (baseline)

“Please provide any observations you have concerning the dental care provision during the COVID-19 pandemic”

Major Themes

Workplace Compliance Patient Treatment

Sub-themes

« Personal anxiety/ fear of becom-
ingill

- Patient/office screening processes
« Fearful or uncompliant patients

« Refusal to treat

« PPE/equipment/ settings

- Positive patient/ workplace com-
pliance

- Employer directives

« Co-worker behaviour

- Conflicting opinions/ office tension

Communication of Practice Guide-  Other

lines & Protocols

- Discrepancies between dental
hygiene/dentistry regulatory bodies
- Dissatisfaction with regulatory
body communication

- Differences in regulation and
protocol province-province

- Discrepancies between regulatory
body and public health recommen-
dations

- Satisfaction with regulatory body
communication

- General anxiety/ fear of pandemic
situation

- Mental and physical health toll

- Contradictory scientific evidence
- Non-applicable
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Table 3 Summary of major themes of open-ended question 2 (follow-up)

“What is your perspective on your regulatory body’s COVID-19 guidelines?”

Major Themes

Evaluation of Messaging Inconsistent Messaging

Sub-themes

- Satisfied/Acceptable

« Poor/Confusing/Non-Direct

« Requiring clearer directives on
vaccination

« Too much/overwhelming

« No opinion

- Discrepancies between dental hygiene/ dentistry regulatory bodies
+ Messaging inconsistent with emerging/available scientific evidence
- Discrepancies between provincial regulatory bodies and public health

Provincial Practices and Messaging

- Discrepancies province-province
« Desire for Pan-Canadian guidelines

Conflicting messaging from regulators

An issue raised by participants related specifically to
the dissemination and communication of new guide-
lines. Under this theme were the implications of incon-
sistent guideline messaging and their translation to
patient care. Conflicts between dentistry and dental
hygiene regulators were identified as a source of frus-
tration for dental hygienists striving to be compliant
with guidelines. As this participated expressed,

“There is such confusion in what is ethically
needed/acceptable to preform in order to keep eve-
ryone safe. Why [aren’t] the governed bodies on
board with the same protocols?? Aren’t we all deal-
ing with the same virus?? Why should one be less
attentive to the protocols than the other??”

This data concurrently identified the weight of incon-
sistent messaging on dental hygienists’ personal and
professional satisfaction in their position. Participants
cited struggles they faced in attempting to be compliant
with their college’s practice guidelines while also adher-
ing to employer directives.

“‘dentists seem to be more concerned with having
full schedules then they are with their staff’s safety.
At this point in the pandemic, I do not feel safe
being forced to wear a KN95 all day through mul-
tiple clients”

Participants who expressed frustration related to
conflicting regulations often identified their province
of practice. Discontent with guidelines was identified
geographically based on the epidemiological trends
at that timepoint within provinces. The data suggests
that geographically across Canada, the perception of
dental hygienists on their regulator’s decision-making
for guidelines and implementation was influenced by
provincial factors. As such, there may exist differing
interpretations of the lived experience of pandemic regu-
lations for dental hygienists across Canada at this time.

Perceptions on regulatory body guidelines (Q2)

A second open-ended question was posed to participants
at the final follow-up timepoint (November 30, 2021, to
January 9, 2022) asking, “What is your perspective on
your regulatory body’s COVID-19 guidelines?” Collected
12-months into this study, this placed the majority of
participants as having worked under new guidelines for
dental hygiene practice for more than 1 year, based on
re-opening timelines across provinces [3]. Identical pro-
cesses for coding and thematic categorization used for
Q1 were applied to the analysis of this question (Q2). A
total of 247 participants offered a response to this ques-
tion. Thematic analysis revealed three major themes:
evaluation of satisfaction, inconsistent messaging and
provincial practices and messaging. Table 3 provides a
summary of major and sub-themes identified from this
question.

Evolution of guideline satisfaction

Noteworthy in the results, majority response rate fell
within the category of ‘evaluation of messaging! Sub-
theme analysis revealed that at this point in their pan-
demic experience, the majority of participants expressed
satisfaction or indicated that messaging from regula-
tors on guidelines for practice were acceptable. These
responses reveal a noted evolution in participants’ per-
sonal evaluation of their college’s regulatory guidelines
since baseline.

“Theyve been doing all they can to help guide us
during these trying times”.

“They are thorough and adhere to the provincial
health officers direction”

Satisfaction was also evaluated by participants in rela-
tion to communication practices. Positive perceptions of
dental hygiene regulators in communicating and dissemi-
nating timely guideline updates over the course of the
pandemic’s evolution were evidenced in responses,
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“I thought they were efficient with their information
in terms of time and gave complete information”.

‘I am happy with the guidelines and [they] have
room to adopt or change as we move forward with
more information”.

Prevailing inconsistencies

While the data suggests a positive shift in participants
overall perspective on regulator’s guidelines, closer anal-
ysis of responses within this category noted lingering
grievances pertaining to inconsistent messaging between
dental hygiene and dentistry regulators.

“I am happy with them but wish they would be a little
more detailed and correlate with CDA or ADA better”

“CRDHA guidelines are excellent but often come
into conflict with the ADA. The ADA doesn’t seem to
want to include all the PPE/protocols that my asso-
ciation does”

“I think they did a great job, but I wish they would
have worked together with the DDS college so that
the guidelines were the same from day 1”

Inconsistencies in messaging continued to be identi-
fied as problematic to compliant adherence to guidelines
by dental hygienists. This was also inclusive of messag-
ing described as indirect or utilized verbiage of ‘recom-
mendation’ versus prescribed regulation; contributing to
confusion for application into practice. One participant
offered,

“They were confusing and up to interpretation at the
beginning and then never clarified. Most practices
figured out their regulations by discussing with col-
leagues instead of the regulatory body’

This excerpt, amongst others identifies the impact of
communication breakdowns and ambiguous terminology
on perceived trust between registrants and their regula-
tory bodies.

Sentiments of safety

The data suggests that for some dental hygienists,
although inconsistencies prevailed between dental
hygiene and dentistry regulators, the evolution of prac-
tice protocols over the months of the pandemic worked
to bridge gaps in recommendations and messaging to
arrive at a satisfactory interpretation of the guidelines.
This change in perception can be attributed in part to the
low exposure and infections rates noted within the den-
tal practice setting; sentiments alluded to in the data as
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contributing to an increased comfort in providing dental
hygiene services during this time [9, 10].

“Appropriate - science based and change according
to changes in community case levels’.

“The guidelines are comprehensive and protects den-
tal hygienists in having a safe work environment”.

“I am very happy with their guidelines. By staying
at a higher level of concern and restrictions allows
me to continue seeing all patients with no vaccine
barriers”

Discussion

The data derived from these two open-ended questions
provides new and corroborative interpretations of the
concerns and challenges faced by dental hygienists in
navigating the COVID-19 pandemic in Canada. Con-
cerns such as anxiety/fear of becoming infected and
general feelings of uncertainty regarding the safety of
oral care provision at this time have been reported in
the limited literature available specific to dental hygien-
ists [6, 19-21]. Elsewhere, similar concerns and anxie-
ties amongst OHCPs overall have been widely reported
regarding virus transmission, PPE, use of AGPs and per-
sonal risk of infection during oral care delivery during
the pandemic [7, 22-25].

Particular to our study, the findings provide valuable
insight to how new practice guidelines and perception
of regulator’s messaging was perceived and evolved over
the course of the pandemic. It must be noted however,
that these two opened-ended questions posed to den-
tal hygienists pertained to overall observations on the
pandemic experience in December, 2020 and then spe-
cifically about their perception of regulatory guidelines
12 months later, in January, 2022. As a result, the vast dif-
ferences in subject matter and timepoint between ques-
tions threatens the validity of inferential interpretations
from the data. However, responses provided by dental
hygienists about their COVID-19 experience and percep-
tion of new guidelines offer new insight on the strengths
and weaknesses of how the profession and dental hygiene
care was regulated during this time.

Some pandemic concerns shared by participants at the
time of Q1 (baseline) were recognized to have been par-
tially mitigated by the time of Q2 (final follow-up). Con-
cerns regarding transmission of the virus and the risk to
dental hygienists in the dental office were interpreted to
be subdued in part due to shifting epidemiologic pat-
terns, increased scientific evidence on transmission, and
the demonstrated success of public protection measures
[9, 26]. Concerns specific to the perceived competency of
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dental hygiene regulatory colleges to protect the health
and safety of dental hygienists and patients during the
pandemic were meanwhile noted as linked to perceived
consistency, clarity and authoritative stance of guideline
messaging. These qualities were found to have significant
bearing on participant’s perceived trust in their college to
effectively regulate the profession under pandemic condi-
tions [27, 28]. A reliance on word of mouth, social net-
works within the profession, and non-scholarly sources
were cited by participants both in this study and else-
where as more accessible sources of information gather-
ing on pandemic guidelines [6, 25, 29].

It is important to note that these challenges are not
novel to the field of dental hygiene. Participants express-
ing dissatisfaction with the current guidelines illu-
minated prevailing challenges faced by many health
profession agencies and policy-makers at this time [27,
28]. For those charged with communicating health infor-
mation during heightened epidemiological crises, there
is an identified responsibility to acknowledge temporal-
ity in what is currently known as evidence emerges and
changes [30, 31]. Feelings of uncertainty within disease-
related events are found to be exacerbated by ambiguous/
incomplete information, complexity of information pre-
sented, and perceived unpredictability of disease trends [30].

Inconsistent guidelines on PPE/equipment and prac-
tice setting standards were highly cited by participants in
this study. Studies examining dentists’ knowledge of PPE
recommendations have demonstrated a prevailing lack of
consensus on proper usage, suggesting that inconsistent
messaging on best practice protocols permeate through-
out the oral health professions locally and internationally
[32, 33]. Inconsistent messaging on clinical recommenda-
tions between regulators for dentistry and dental hygiene
within a singular province were identified as a source
of stress. The prevalence at which this theme emerged
was surprising given that it is anticipated regulators
were working from the same scientific body of evidence
to inform guidelines recommendations [1]. Emergent
research on effective health information communication
during the COVID-19 pandemic points to the impor-
tance of limiting the number of spokespersons and con-
sistency in messaging to promote compliance [30].

In Canada, reports from the Chief Dental Officer on
evidence to support the safe return to practice were read-
ily available and regularly updated as a resource to guide
provincial regulators [1]. Despite resources available, the
discrepancies raised by participants in this study draws
attention to the stark differences in approach to regulat-
ing oral health services regionally across Canada during
the pandemic. While many provincial regulators assumed
responsibility for guideline creation for their respective
profession, elsewhere more collaborative approaches
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were documented. In Nova Scotia (NS), inconsistent
messaging was proactively mitigated by a mandated
requirement from the province’s Chief Medical Officer
for collaboration from all four of the province’s registered
OHCPs. The creation of a provincial collaborative for the
oral health professions was formed to establish consen-
sus on scientific evidence and creation of a single set of
guidelines to direct all OHCPs in NS [2]. Guidelines were
regularly updated by the collaborative as new evidence
emerged and prompt dissemination was facilitated by
each regulatory college to their registrants [2]. The suc-
cess of this collaboration is consistent with best practice
recommendations for improving health policy messaging
cited in the literature [27, 30, 31, 34]. Corroborated by
responses of participants in our study, there is an identi-
fied need for increased collaboration amongst oral health
regulators. The formation of working groups and collabo-
rative networks are viable solutions for creating guide-
lines for practice that are consistent, direct and promote
streamlined approaches to oral health care in pandemic
contexts and beyond [2, 34].

Within the registrant-regulator relationship, the break-
down of trust is compounded in situations where there is
perceived discontent on regulator’s initial response to a
crisis or where pre-existing trust issues exist [35]. Com-
pounding this effect is that responsibility for health care
services in Canada is assumed by independent provinces
[26]. This can be attributed to differences in evidence
interpretation and decision-making with reverberating
effects on the decisions of regulators for practice guide-
lines [26]. What the data reveal however, is that the ero-
sion of trust between regulators and registrants can be
incrementally repaired through increased transparency
regarding rationale, decision-making and demonstrated
willingness to collaborate with other stakeholders to pro-
duce best practice protocols [27, 30].

Limitations
A noted limitation to this study is that the two open-
ended questions spoke to concerns expressed by dental
hygienists at two very different timepoints in the study
(baseline and final follow up). In addition, Q1 asked for
observations on overall pandemic experience while Q2
was specific to perceptions of regulatory guidelines. The
considerable differences in timepoint and subject mat-
ter of these two questions is therefore limiting to the
researchers’ ability to substantiate related conclusions
made from two subjectively different data sets. Future
analyses would be strengthened by separate cross-sec-
tional analyses of these questions from study commence-
ment to completion.

Further to this, the sample population was restricted to
hygienists in Canada. The geographic context, evolution
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of the COVID-19 virus and emergence of new evidence
has implications on regulators’ ongoing approaches to
guidelines. This also has implications on how dental
hygienists perceive and apply them to practice. Partici-
pants in this study were also self-selected and volunteer
bias may have impacted the results. Further, the authors
acknowledge that this study relied on self-reported data
and despite strategies employed, there maintains a risk of
bias that is a limitation to the findings.

Future research

As the pandemic and emergence of new variants evolves,
the long-term impacts of the COVID-19 on den-
tal hygienists and provision of services remains to be
fully realized [5]. This study has identified that further
research is warranted on how dental hygienists have con-
tinued to adapt to regulatory guidelines communicated
locally and nationally and the precedence of these guide-
lines in establishing a ‘new normal’ for dental hygiene
care in Canada. This evolving gap also suggests that there
exists merit in further exploration of the efficacy of inter-
professional working groups to devise guidelines for oral
health care nationally and globally.

Conclusions

Dental hygienists in this study reported challenges to
dental hygiene care provision during the COVID-19 pan-
demic that included low PPE, co-worker, and practice
setting compliance with new guidelines for minimizing
risk of disease. These stressors were cited as inherently
linked to conflicting guideline messaging from regulatory
bodies for OHCPs, contributing to frustration and anxi-
ety experienced by dental hygienists within the profes-
sion and interprofessionally. Dental hygiene regulators
have distinct obligations to direct the practice of dental
hygiene care to be compliant with current evidence and
transparent in their messaging. This study highlights that
inconsistent and conflicting messaging within practice
guidelines disseminated by oral health regulators during
the pandemic reflect a need for increased collaboration
amongst OHCPs to facilitate streamlined protocols for
patient care within pandemic disease contexts at the pro-
vincial and pan-Canadian level.
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