
checking drug interactions or data collection 
are also well within the skillset of a dental 
professional.

Prior experience of research can be 
beneficial but is often not required. Good 
quality online training can be accessed by 
completing ‘Good Clinical Practice’ which 
is available through ‘NIHR learn’ along with 
other useful resources to get involved with 
research.

Within our trust the COVID-19 research 
delivery group is a multi-professional team 
of research nurses of various backgrounds, 
histopathologists, dentists, immunologists, 
and cardiologists to name a few. Experience 
ranges from junior trainee to consultant. 

We implore clinicians not already 
employed on the frontline and considering 
redeployment, to contact their local research 
team and offer any assistance they feel able.

A. Jones, R. Moore, A. McKechnie, Leeds, UK
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in an online format, without any clinical 
patient-based examination. 

Furthermore, there may need to be a 
difference in DFT teaching come September. 
This may involve potentially observing 
their educational supervisors for a few 
weeks and being given time to practise in 
clinical skills labs on phantom heads before 
actually proceeding to treat patients to help 
give confidence after months of clinical 
inactivity. DFTs will also potentially find 
themselves starting work at a time when the 
face of dentistry is changing. The clinicians 
supporting them may also be adapting 
themselves to the new environment and it is 
important that everyone is given the support 
to do this safely. 

On reflection, this is a difficult time for 
everyone across the dental profession, 
and with finals looming in a format like 
never before, it is especially hard on 
current fifth year students. I would like 
to take this opportunity to wish all dental 
undergraduates the very best of luck for their 
forthcoming examinations.

G. Bahia, U. Janjua, N. Ashfaq,  
Manchester, UK 

https://doi.org/10.1038/s41415-020-1692-6

Despite the aforementioned I do believe 
that above my concern regarding future 
employment what matters most is staying 
safe during COVID-19 and I have great belief 
that as young dentists we will come through 
this period together with resilience and a 
new perspective on dentistry. To end with 
Socrates: ‘the secret of change is to focus all 
of your energy, not on fighting the old, but 
on building the new’. 

B. McConville, London, UK
https://doi.org/10.1038/s41415-020-1691-7

Transitioning from dental school 

Sir, current guidance from the GDC 
suggests that there will be no delay to the 
start of dental foundation training, typically 
beginning in September. However, what 
does this mean for finals students? Many last 
treated a patient in early March, and the next 
time they are likely to treat a patient is in 
September as a Dental Foundation Trainee 
(DFT), after almost seven months of clinical 
inactivity. All dental professionals returning 
to work after this current pandemic will feel 
such an effect but for those transitioning 
from dental school to DFT and learning 
about working in primary care for the first 
time this will be a very steep challenge. 

Despite the challenging time the world 
and the dental profession faces, I have been 
very impressed by how we have adapted 
and continued to deliver education. This has 
allowed dental undergraduates to continue 
receiving lectures and case-based teaching 
through webinars. Many dental schools have 
also taken the decision to deliver finals exams 

What will be viable for FDs?

Sir, along with my fellow FD colleagues this 
time has given me the chance to reflect and 
improve on my non-clinical skills at home, 
including the many webinars now available. 
After a time of reflection and growth I am 
eager to put my clinical skills to good use 
but wonder how practices will operate and 
when we will be able to carry out aerosol 
procedures. 

I have always wanted to apply for a DCT 
position and I worry what will happen in the 
potential circumstance of me being successful, 
what tasks will I be able to perform? 
Emergency or routine care? Alternatively, 
if I do not achieve a DCT position for the 
upcoming rotation and look to find an 
associate position, will there be positions 
available? Or, will employers be less likely 
to employ due to the virus and the resultant 
lack of clinical practice I have obtained? As 
a dentist who has only recently graduated I 
worry that my clinical skills may have come 
to a standstill and with the prospect of UDA 
targets as an associate it may be a source of 
uncertainty and added pressure. 

Orthodontic adjustments

Sir, orthodontic patients undergoing active 
treatment require regular monitoring with 
adjustments made to appliances over the 
course of treatment. The inability to do 
this during this time raises serious concern 
regarding the detrimental effects this may 
have on this group of patients’ oral health, 
the provision of treatment and subsequent 
orthodontic patient management. 

In the immediate to short term, patients 
may experience several orthodontic 
emergencies such as broken brackets, 
retainers, sharp wires and loose auxiliaries. 
These breakages may lead to discomfort, 
intra oral trauma and undesirable tooth 
movements including possible relapse in 
the case of a broken retainer. Following 
orthodontic triage, most emergencies are 
being managed with telephone advice and 
direction towards the British Orthodontic 
Society website which has excellent advice 
and video tutorials on home repairs.1 

In the medium term there is concern with 
regards to the oral health of orthodontic 
patients currently in active treatment. 
Orthodontic treatment increases the patient’s 
risk of developing decalcification, caries 
and gingivitis. However, with excellent oral 
hygiene and dietary control of sugar intake, 
these risks are reduced. Without regular 
reinforcement and review, patient motivation 
and compliance may be compromised with 
detrimental effects. For some patients it 
may be prudent to discontinue orthodontic 
treatment as a result.2 Additionally, some 
patients may choose to terminate treatment 
due to the uncertainties surrounding 
COVID-19. 

Anchorage is the resistance to unwanted 
tooth movement and is an important 
consideration in orthodontic treatment 
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