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ABSTRACT

Objective: The aim of this study is to determine the existing changes in the education process in dentistry faculties in Turkey from the spring 
term of 2020 to the present day and to provide information exchange between universities.

Methods: In total 79 dentistry faculties in Turkey were invited to this survey study. Data were collected between April 15, 2021 and May 1, 2021. 
In the 32-item questionnaire, questions were asked about the characteristics of the faculties (state or private institution, foundation year) and 
how they carried out their educational activities (online, face-to-face, etc.) since the beginning of the pandemic. Chi-square test and Fisher's 
Exact test were used to determine the differences between the groups (p<0.05).

Results: The questionnaire was answered by 67 dentistry faculties (84.8%). Theoretical education in dentistry faculties continued online at a 
rate of 71.6% in all three terms. Preclinical and clinical education, which continued through distance education in the spring of 2020, was carried 
out mostly face-to-face (51.6% preclinical, 88.2% clinical) in the spring of 2021. The rate of continuing the theoretical education online (72.5%) 
of public universities in the spring term of 2020 was statistically higher than that of private universities (70.4%) (p<0.05). While most of the 
faculties performed their theoretical (83.6%) and preclinical (51.5%) exams online in the spring of 2020, they preferred to conduct the practical 
exams mostly (47.8%) face-to-face in the 2021 spring term.

Conclusion: During the pandemic process, a hybrid education model was preferred in dentistry faculties in Turkey, in which theoretical courses 
are offered by distance education and practical courses are provided face-to-face.
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1. INTRODUCTION

The World Health Organization declared the Covid-19 disease 
caused by the SARS-CoV-2 (corona) virus as a pandemic on 
March 11, 2020 (1). Until today, no clear treatment has been 
found for Covid-19, and vaccine production studies have 
begun to be carried out in different countries of the world 
in order to prevent the pandemic. There are countries in the 
world that already have intensive vaccination, and currently, 
individuals over the age of 18 are vaccinated in our country. 
Since the beginning of the pandemic, various preventive 
measures, including quarantine processes, have been 
implemented in most countries in order to break the chain 
of transmission of the infection. In addition, social life has 
changed considerably on a global scale due to the pandemic 
(2).

Along with the quarantine processes, face-to-face education 
activities at undergraduate and postgraduate level have been 

greatly interrupted in most countries. In order to manage 
this process in our country, the Council of Higher Education 
(CoHE) has decided to transition to distance education in 
the spring term of 2020 (3). Since the quarantine and social 
isolation times are unpredictable, most universities have 
turned to alternative education tools in order to continue 
their education and training activities and have engaged 
in various researches on this subject (4). In this process, 
educators around the world had to switch to the distance 
education model (such as online courses, exams) (5,6). 
Many dentistry faculties have also faced various difficulties 
due to the pandemic (7). In a recent study investigating 
how dentistry faculties in European countries continue their 
educational activities during the pandemic, 72% of them 
are online live videos, 48% are links to additional online 
materials, 65% are online meetings and fewer small-scale 
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study groups, social media groups or magazine clubs have 
been reported (8). However, there is little evidence and study 
about the real impact of these education models on dental 
education (9). On the other hand, considering the preclinical 
and clinical education processes in dentistry faculties, the 
available alternative options are very few (5).

In the near future, it is foreseen that distance education 
will be the main ground of education instead of being an 
alternative or a support tool in face-to-face learning (10). 
In the literature review, no studies were found on how the 
dentistry faculties in Turkey carried out their educational 
activities during the pandemic process. Therefore, the aim 
of this study is to determine the existing changes in the 
educational processes in dentistry faculties in Turkey from 
the spring term of 2020 to the present, and to investigate 
existing techniques and new perspectives in this field. With 
this study, information exchange was ensured with dentistry 
faculties across the country, and it will be possible to be 
prepared for possible demands for dental education in similar 
pandemic processes that may be encountered in the future. 
The hypothesis of this study is that dentistry faculties would 
prefer a hybrid education model where online education will 
be provided in theoretical courses and face-to-face education 
will be provided in preclinical/clinical education.

2. METHODS

In order to carry out the study, permission was obtained 
from the scientific research studies department on 
COVID-19 in the Scientific Research Platform of the 
Ministry of Health. Subsequently, this study was accepted 
by Biruni University Ethics Committee (Date: 09.04.2021 
No: 2021/50-21). This research, which was planned as a 
cross-sectional survey study, was carried out between April 
15, 2021 and May 1, 2021. Participation in the study was 
completely voluntary, and answering the survey questions 
was interpreted as consent to participate in the study. All 
dentistry faculties whose educational process started in 
Turkey were included in the study (n=79). The sample size 
required for the research consists of 79 dentistry faculties 
still continuing their education activities in Turkey. For 
this study, the minimum sample size was 66 according to 
the 95 % power calculation. The questionnaire, which 
was prepared using the "Google Forms" application and 
consisted of 32 questions in total, was sent to all dentistry 
faculty deans via e-mail. The survey questions are multiple 
choice and more than one option can be marked separately. 
The questionnaire form consists of two parts. In the first 
part, there are questions about the characteristics of 
the faculties (name, public or private institution, year of 
establishment). In the second part, detailed questions were 
asked about how they carried out their educational activities 
and exams (online, face-to-face, hybrid, video, homework, 
etc.) since the beginning of the pandemic. In this section, 
how the theoretical and practical courses as well as clinical 

applications are carried out were questioned separately. 
In addition, in this part of the questionnaire, the opinions 
of the faculty deans were taken about precautions taken 
in clinics for infection control and extra materials provided, 
compensation for practical and clinical applications that 
could not be made during the pandemic period, virtual 
models related to distance education in practical courses, 
reliability of online exam results and precautions taken for 
the reliability of these exams.

2.1. Statistical Analysis

IBM SPSS Statistics 22 (IBM SPSS, Turkey) program was used 
for statistical analysis of the findings obtained in the study. 
The conformity of the study parameters to the normal 
distribution was evaluated with the Shapiro Wilks test. 
When comparing quantitative data, Mann Whitney U test 
was used to compare parameters that did not show normal 
distribution. Chi-square test, Fisher's Exact test, Fisher 
Freeman Halton test and Continuity (Yates) Correction were 
used to compare qualitative data. Significance was evaluated 
at the p<0.05 level.

3. RESULTS

A total of 67 (84.8%) faculty deans answered the survey 
questions completely in the 2-week period given for 
answering the survey. The education period of the faculties 
participating in the research varies between 1 and 113 
years, 59.7% of them are state universities and 40.3% are 
private universities. Approximately 42% of the universities 
participating in this study provide education between 0-5 
years, 20.9% between 6-10 years and 37.3% 11 years or more. 
The distribution of parameters regarding how the faculties 
continue their theoretical, practical and clinical applications 
in the 2020 spring, 2020 autumn and 2021 spring terms of 
the pandemic was demonstrated in Table 1.

While the level of students' participation in online courses 
was very low in 4.5% of the faculties, it was found to be low 
in 6%, moderate in 47.8%, high in 31.3% and very high in 
10.4%. In response to the question "What level do you think 
the learning level of students is in online courses compared 
to face-to-face courses", 65.7% of the faculties reported 
that they were at medium level and 23.9% at low level. 
The distribution of the extra materials provided to clinical 
students for infection control and the precautions taken for 
clinical practice was demonstrated in Table 2. Accordingly, 
the majority of faculties (72.5%) provided all personal 
protective equipment for infection control. In addition, most 
of the faculties reduced the number of patients treated in 
clinics (80.4%) and the number of students in the internship 
group (86.3%).

The distribution of the theoretical and practical course exams in 
the 2020 spring-autumn and 2021 spring terms was showed in 
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Table 1. Distribution of parameters related to the method of continuing theoretical, preclinical and clinical education during the pandemic

n %

The method of continuing theoretical education in the 2020 spring semester 
of the pandemic

Online 48 71.6

With offline videos 7 10.4

With hybrid education 5 7.5

With lecture notes 7 10.4

The method of continuing theoretical education in the 2021 spring semester 
of the pandemic

 Online 48 71.6

With offline videos 2 3

With hybrid education 15 22.4

With lecture notes 2 3

Presence of preclinical students Yes 62 92.5

No 5 7.5

The method of continuing preclinical education in the 2020 spring semester of 
the pandemic (n=62)

Face to face 9 14.5

Online 25 40.3

With videos 11 17.7

By giving homework 8 12.9

Other 9 14.5

The method of continuing preclinical education in the 2020 autumn semester 
of the pandemic (n=62)

Face to face 15 24.2

Online 28 45.2

With videos 8 12.9

By giving homework 7 11.3

Other 4 6.5

The method of continuing preclinical education in the 2021 spring semester of 
the pandemic (n=62)

Face to face 32 51.6

Online 19 30.6

With videos 7 11.3

By giving homework 1 1.6

Other 3 4.8

Presence of clinical students Yes 51 76.1

No 16 23.9

Continuation of clinical internships in the 2020 spring pandemic period (n=51) Face to face 8 15.7

Postponed to autumn semester 12 23.5

Not done – online exam only 18 35.3

With videos 3 5.9

By giving homework 1 2

With case discussions 4 7.8

Other 5 9.8

Continuation of clinical internships in the 2020 autumn pandemic period 
(n=51)

Face to face 25 49

Postponed to spring semester 11 21.6

Not done – online exam only 9 17.6

With videos 1 2

By giving homework 2 3.9

With case discussions 3 5.9

Continuation of clinical internships in the 2021 spring pandemic period (n=51) Face to face 45 88.2

Won't – only online exam will be 
done 4 7.8

With case discussions 1 2

Other 1 2
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table 3. According to this, most of the faculties (83.6%, 95.5%, 
77.6%; respectively) conducted the theoretical exams online. On 
the other hand, half of the faculties (51.5%) performed online 
the practical exams in the spring term of 2020, while 43.3% 
performed face-to-face in the autumn term of 2020. In the spring 
term of 2021, 47.8% of the faculties reported that they performed 
practical exams face-to-face. While 4.5% of faculties believe that 
online exams measure students' knowledge correctly, 43.3% 
do not believe and 52.2% partially believe. In addition, 80.6% 
of the faculties reported that they took an extra precaution to 
prevent cheating in online exams, while 19.4% did not take extra 

precautions. The most frequently taken precautions include 
shortening the exam time (70.4%), conducting multiple-choice 
exams (66.7%), and setting time limits per question (53.7%). 
While 47.8% of the faculties created a separate program for 
compensation of the missing education in the 2020 spring term, 
52.2% did not create any program. In the trainings given during 
the pandemic period, attendance was mostly ignored (67.2%) 
and the practical thresholds were lowered (61.2%).

While 29.9% of the faculties consider using virtual reality 
devices for clinical and preclinical education, 23.9% do not 

Table 2. Distribution of the extra materials provided to clinical students for infection control and the precautions taken for the clinical practice

n %
Extra materials provided to clinical 
students for infection control (n=51)

All personal protective equipment provided 37 72.5
N95 mask 9 17.6
Surgical gown or overalls 8 15.7
Visor 2 3.9
Bonnet 13 25.5
Surgical mask 14 27.5
Other materials 2 3.9

Measures taken for the clinical practice 
(n=51)

Teledentistry support 6 11.8
Creating a triage area 24 47.1
Areas with multiple units were dividing one by one. 30 58.8
Patients are seated in the units at intervals 35 68.6
Surgical suctions, double suction or special suction apparatus are used 15 29.4
Ventilation systems rearranged (hepafilter etc.) 25 49.0
The number of patients has been reduced 41 80.4
Appointment duration extended 33 64.7
The number of students in the internship group has been reduced 44 86.3
Internship time reduced 26 51.0

Table 3. Distribution of the methods of conducting the theoretical and practical course exams for 2020 and 2021

University
State Private Total  p
n (%) n (%) n(%)

The method of conducting the theoretical course exams in the 
spring term of 2020

Face to face 2 (5%) 1 (3.7%) 3 (4.5%) 10.010*
Online 37 (92.5%) 19 (70.4%) 56 (83. 6%)
Other 1 (2.5%) 7 (25.9%) 8 (11.9%)

The method of conducting the theoretical course exams in the 
autumn term of 2020

Face to face 0 (0%) 3 (11.1%) 3 (4.5%) 20.061
Online 40 (100%) 24 (88.9%) 64 (95.5%)

The method of conducting the theoretical course exams in the 
spring term of 2021

Face to face 6 (15%) 3 (11.1%) 9 (13.4%) 10.108
Online 33 (82.5%) 19 (70.4%) 52 (77.6%)
Other 1 (2.5%) 5 (18.5%) 6 (9%)

The method of conducting the practical course exams in the 
autumn term of 2020 (n=66)

Face to face 4 (10%) 2 (7.7%) 6 (9.1%) 10.373
Online 22 (55%) 12 (46.2%) 34 (51.5%)
Homework 12 (30%) 7 (26.9%) 19 (28.8%)
Other 2 (5%) 5 (19.2%) 7 (10.6%)

The method of conducting the practical course exams in the spring 
term of 2020 (n=66)

Face to face 5 (12.5%) 7 (25.9%) 12 (17.9%) 10.210
Online 20 (50%) 9 (33.3%) 29 (43.4%)
Homework 10 (25%) 10 (37%) 20 (29.9%)
Other 5 (12.5%) 1 (3.7%) 6 (9%)

The method of conducting the practical course exams in the spring 
term of 2021 (n=66)

Face to face 19 (47.5%) 13 (48.1%) 32 (47.8%) 10.376
Online 10 (25%) 4 (14.8%) 14 (20.9%)
Homework 7 (17.5%) 9 (33.3%) 16 (23.9%)
Other 4 (10%) 1 (3.7%) 5 (7.5%)

1Fisher Freeman Halton Test  2Fisher’s Exact Test  *p<0.05
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consider about it. The reason why are mostly due to high cost 
and lack of appropriate infrastructure.

While 50% of state universities continue education for 
11 years or more, 51.9% of private universities provide 
education between 0-5 years. The rate of continuing 
the theoretical education online (72.5%) in the 2020 
spring term of the pandemic of state universities was 
statistically higher than that of private universities 
(70.4%) (p:0.033; p<0.05). In the autumn of 2020 and 
spring of 2021, there was no significant difference 
between state and private universities (p>0.05) (Table 
4). There was no statistically significant difference 
between the ways in which state and private universities 
continued practical courses and clinical internships 
during the pandemic period (p>0.05).

Table 4. Evaluation of the parameters related to the method of 
continuing the theoretical education of the faculties during the 
pandemic according to the university

University
pState Private

n (%) n (%)
The method of 
continuing theoretical 
education in the 2020 
spring semester of the 
pandemic

 Online 29 (72.5%) 19 
(70.4%)

0.033*

With offline 
videos

6 (15%) 1 (3.7%)

With hybrid 
education

4 (10%) 1 (3.7%)

With lecture 
notes

1 (2.5%) 6 (22.2%)

The method of 
continuing theoretical 
education in the 2020 
autumn semester of 
the pandemic

 Online 32 (80%) 16 
(59.3%)

0.099

With offline 
videos

2 (5%) 1 (3.7%)

With hybrid 
education

6 (15%) 8 (29.6%)

With lecture 
notes

0 (0%) 2 (7.4%)

The method of 
continuing theoretical 
education in the 2021 
spring semester of the 
pandemic

 Online 31 (77.5%) 17 (63%) 0.573
With offline 
videos

1 (2.5%) 1 (3.7%)

With hybrid 
education

7 (17.5%) 8 (29.6%)

With lecture 
notes

1 (2.5%) 1 (3.7%)

Fisher Freeman Halton Test  *p<0.05

A comparison of the measures taken for clinical practice of the 
extra materials provided to clinical students for infection control 
by universities was showed in table 5. Accordingly, the rate of 
providing all personal protective equipment to interns (84.8%) 
by state universities was statistically significantly higher than 
private universities (50%) (p:0.019; p<0.05). In addition, the rate 
of providing students with bonnet (12.1%) and surgical masks 
(15.2%) was statistically lower in state universities (p<0.05). 
While the areas with multiple units in state universities were 
mostly closed one by one (63.3%), private universities preferred 

to use the units intermittently (88.9%) and to renew their 
ventilation systems (72.2%) (Table 5).

Table 5. Evaluation of the extra materials provided to clinical 
students for infection control and the precautions taken for the 
clinical practice according to the university

University
pState Private

n (%) n (%)
Extra materials 
provided to 
clinical students 
for infection 
control

All personal 
protective 
equipment 
provided

29 (84.8%) 9 (50%) 10.019*

N95 mask 5 (15.2%) 4 (22.2%) 10.703
Surgical gown or 
overalls

4 (12.1%) 4 (22.2%) 10.430

Visor 1 (3%) 1 (5.6%) 11.000
Bonnet 4 (12. 1%) 9 (50%) 10.006*
Surgical mask 5 (15.2%) 9 (50%) 10.019*
Other materials 1 (3%) 1 (5.6%) 11.000

Measures taken 
for the clinical 
practice

Teledentistry 
support

6 (18.2%) 0 (0%) 10.078

Creating a triage 
area

16 (48.5%) 8 (44.4%) 21.000

Areas with 
multiple units 
were dividing 
one by one.

21 (63.6%) 9 (50.0%) 20.517

Patients are 
seated in the 
units at intervals

19 (57.6%) 16 (88.9%) 20.047*

Surgical 
suctions. double 
suction or 
special suction 
apparatus are 
used

9 (27.3%) 6 (33.3%) 20.895

Ventilation 
systems 
rearranged 
(hepafilter etc.)

12 (36.4%) 13 (72.2%) 20.031*

The number 
of patients has 
been reduced

27 (81.8%) 14 (77.8%) 10.727

Appointment 
duration 
extended

19 (57.6%) 14 (77.8%) 20.256

The number 
of students in 
the internship 
group has been 
reduced

28 (84.8%) 16 (88.9%) 11.000

Internship time 
reduced

20 (60.6%) 6 (33.3%) 20.117

1Fisher’s Exact Test  2Continuity (Yates) Correction  *p<0.05

The rate of online theoretical course exams (92.5%) in 
state universities in the spring term of 2020 was found to 
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be statistically significantly higher than private universities 
(70.4%) (p:0.010; p<0.05). Alternatively, private universities 
gave homework instead of exams. On the other hand, the rate 
of believing that online exams accurately measure students' 
knowledge in state universities (0%) was statistically lower 
than that of private universities (11.1%) (p:0.032; p<0.05). 
However, there is no difference between universities in terms 
of precautions taken for exam security.

The evaluation of the parameters related to the theoretical 
and practical education continuation during the pandemic 
according to the education duration of the faculties was given 
in Table 6. The rate of continuing the theoretical education 
online (67.9%) in the 2020 spring term of the pandemic of 
the faculties with education duration between 0-5 years was 
found to be statistically significantly lower than the other 
groups (p<0.05).

4. DISCUSSION

Covid-19 pandemic has adversely affected every field of   life 
all over the world; but the largest impact was seen in the 
field of education (11). With the beginning of the pandemic, 
almost all faculties have been start to distance education 
instead of face-to-face training. Especially the faculties, which 
has practical training, were more affected by this situation 
(12,13). Dental education is a training, in which theoretical 
information has been supported by practical training. 
According to the results of this study, dentistry faculties 
in our country continued online education in theoretical 
courses during the three terms of the pandemic. But they 
have preferred to return to face-to-face education for 
preclinical and clinical trainings together with the initiation 
of vaccination and providing protective equipment.

Dental education consists of 3 parts. The first part is theoretical 
lectures and are very easy to adapt to the distance education 

Table 6. Evaluation of the parameters related to the method of continuing the theoretical education of the faculties during the pandemic 
according to the education period of the faculties

Faculty education period
p

0-5 years 6-10 years
11 years and 
above

n (%) n (%) n (%)
The method of continuing theoretical 
education in the 2020 spring semester of the 
pandemic

 Online 19 (67.9%) 10 (71.4%) 19 (76%) 20.001*
With offline videos 2 (7.1%) 4 (28.6%) 1 (4%)
With hybrid education 0 (0%) 0 (0%) 5 (20%)
With lecture notes 7 (25%) 0 (0%) 0 (0%)

The method of continuing theoretical 
education in the 2020 autumn semester of 
the pandemic

 Online 19 (67.9%) 9 (64.3%) 20 (80%) 0.618
With offline videos 2 (7.1%) 1 (7.1%) 0 (0%)
With hybrid education 7 (25%) 3 (21.4%) 4 (16%)
With lecture notes 0 (0%) 1 (7.1%) 1 (4%)

The method of continuing theoretical 
education in the 2021 spring semester of the 
pandemic

 Online 21 (75%) 9 (64.3%) 18 (72%) 0.492
With offline videos 1 (3.6%) 1 (7.1%) 0 (0%)
With hybrid education 6 (21.4%) 4 (28.6%) 5 (20%)
With lecture notes 0 (0%) 0 (0%) 2 (8%)

Presence of clinical students Yes 25 (89.3%) 12 (85.7%) 25 (100%) 10.174
No 3 (10.7%) 2 (14.3%) 0 (0%)

 Continuation of clinical internships in the 
2020 spring pandemic period (n=51)

Face to face 5 (20%) 1 (8.3%) 3 (12%) 20.045*
Postponed to autumn semester 8 (32%) 6 (50%) 11 (44%)
Not done – online exam only 1 (4%) 3 (25%) 7 (28%)
With videos 3 (12%) 1 (8.3%) 4 (16%)
By giving homework 8 (32%) 1 (8.3%) 0 (0%)

Continuation of clinical internships in the 
2020 autumn pandemic period (n=51)

With case discussions 1 (4%) 7 (58.3%) 7 (28%) 20.040*
Other 14 (56%) 2 (16.7%) 12 (48%)
Face to face 4 (16%) 1 (8.3%) 3 (12%)
Postponed to spring semester 3 (12%) 2 (16.7%) 2 (8%)
Not done – online exam only 3 (12%) 0 (0%) 1 (4%)

Continuation of clinical internships in the 
2021 spring pandemic period (n=51)

With videos 8 (32%) 9 (75%) 15 (60%) 20.132
By giving homework 10 (40%) 3 (25%) 6 (24%)
With case discussions 3 (12%) 0 (0%) 4 (16%)
Face to face 1 (4%) 0 (0%) 0 (0%)
Won't – only online exam will be done 3 (12%) 0 (0%) 0 (0%)

1Fisher Freeman Halton Test 2Chi-square Test  *p<0.05
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model. The latter is preclinical education (simulation 
laboratory courses). In this training, students work on the 
models and the instructor controls each stage. The distance 
education alternative to this part can only be with videos 
or virtual reality devices. When the time and human power 
required for this training is considered, it is very difficult to 
teach preclinical training online (6). In addition, according to 
the results of our study, many faculties do not have the grant 
and infrastructure for virtual reality devices. The third part 
is the clinical practice. In the clinical practice, students treat 
real patients and no alternative methods, including haptic 
devices, cannot fully meet this training. For this reason, the 
last part is the most difficult part of dental education to deal 
with pandemic environment (2).

With the onset of the Covid-19 pandemic, dentistry has 
been reported to be the most risky profession, and practical 
dental education has been suspended almost all over the 
world (14). Educational alternatives have been started to be 
considered in order to continue the education process, to 
enable students to gain the necessary competence, but also 
to protect them from the virus. As an alternative to direct 
learning strategies, most dental schools have adopted distance 
education strategies such as online courses and lectures, 
case discussions and webinars (13). According to the results 
of this study, depending on the decision of CoHE, all lectures 
were given online in the spring 2020 in our country, and it 
was thought as an alternative that the clinical trainings could 
be postponed until after the pandemic. Some universities, on 
the other hand, have made online case discussions instead 
of clinical practice. This result is in agreement with studies 
conducted in Europe, America, Pakistan, Saudi Arabia and 
Asia-pacific countries (2,6,8,13,15). In China, where the 
pandemic emerged, 97% of dentistry faculties switched 
to online education during the pandemic, and less online 
education was preferred for practical training (16). Similarly, 
71.6% of the universities in our country preferred online 
education for theoretical courses in the spring term of 2020. 
Preclinical education was conducted online at a lower rate 
(40.3%), while clinical education was either not done (35%) 
or postponed (23%). In many studies in the literature, the 
authors agree that providing preclinical and clinical education 
by distance education method or virtual reality systems 
cannot replace face-to-face education (13,16).

In the autumn 2020, CoHE gave the initiative regarding 
education model during the pandemic to universities (17). 
Considering that the pandemic will last longer, it has emerged 
that education in dentistry faculties should continue and 
it will not be possible to graduate for students who do not 
clinical practice (8). For this reason, the universities aimed 
to create an environment that provides safety for students, 
faculty members and staff and to continue their preclinical 
and clinical training. The results of the present study 
demonstrated, clinical practice, which was mostly concluded 
with online exams in the spring 2020 (35.3%), continued by 
face-to-face training in the autumn of 2020 (49%). Similar 
results are obtained for preclinical training. In line with our 
country, a concept that returns to “face-to-face” training 

has started in Germany in July 2020, despite the COVID-19 
pandemic (18). According to the results of the present 
study, more than half of the faculties have provided all the 
protective equipment to the students in order to return 
face-to-face training. In addition, the vast majority of them 
restored the multi-units open clinics in a way that divided the 
units, and made adjustments to the appointment durations, 
daily number of patients and ventilation systems. The state's 
inclusion of all practicing students in the vaccination program 
has also been very effective in returning to face-to-face 
education.

The academicians participating in this study stated that the 
learning level of the students with online education was 
moderate (65.7%) and less (23.9%) compared to face-to-
face education. Similarly, in many studies in the literature, 
students reported that the efficiency they received from 
online lectures was less than face-to-face education (12,15). 
In addition, students stated that they wanted to continue 
face-to-face education especially for practical courses 
after the pandemic and that distance education can only 
be considered as a complement to traditional education 
methods (11,15,18). In studies conducted in Germany 
and Turkey, the majority of both, students and educators, 
reported that they preferred the hybrid education model in 
which distance education continues to a certain extent in the 
future. In our country, many universities still continue their 
education with a hybrid education model. Again, in these 
studies, students wanted clinical practice to be supported 
by detecting their deficiencies during the pandemic period 
(12,18). This deficiency has been tried to be eliminated with 
case discussions in our country, and 7.8% of universities 
continued their clinical education with this education 
method during the pandemic. Although case discussions are 
helpful in adaptation theoretical knowledge to practice, it is 
not a substitute for clinical experience. Additional training 
such as courses for new graduates should be given in order 
to eliminate the clinical deficiencies. As a matter of fact, 
nearly half of the faculties (47.8%) have created an additional 
program to make up for the missing education in the 2020 
spring term.

Updates had to be made not only in education methods 
but also in assessment and evaluation systems. In the study 
of Hardy et al. (13), academicians stated that the most 
appropriate preclinical exam technique is to conduct virtual 
exams in simulation laboratories (39.3%) and postpone 
exams until after the pandemic (24.6%). For clinical practice, 
they suggested postpone the exams (22.1%). Contrary to 
this result, online exams (51.1%) and homework (28.8%) 
were preferred for preclinical education in our country. It is 
thought that the practical deficiencies of the students will 
be covered with the compensation programs (47.8%) to be 
made later. However, the faculties preferred to postpone 
(23.5%) the education for clinical practice. Universities in 
Europe have planned to extend internship periods instead 
of reducing the clinical requirements in order to graduate 
(8). In the present study, reducing the clinical requirements 
(61.2%) was preferred rather than extending the internship 
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period (4.5%). Additionally, nearly half of the faculties in our 
study did not believe that online exams measure knowledge 
correctly, and 80.6% of them had to take extra precautions 
such as time restrictions and log records to avoid cheating. 
Because audit mechanisms are weak in online exams. A 
special online exam platform may also need to be developed 
for the reliability of online exams in dental education in the 
future.

In this study, the education methods of state and private 
universities during the pandemic period were compared. 
Only in the spring term of 2020 (in the first period of the 
pandemic), the rate of continuing theoretical education 
online in state universities was found to be higher than in 
private universities. However, private universities quickly 
completed their deficiencies (distance education platform, 
online course materials, etc.) and there was no significant 
difference between universities in terms of coursework 
in other terms. Contrary to this study, it was reported 
that state schools in Pakistan were less successful than 
private schools in distance education (15). In addition, this 
study demonstrated that the rate of continuing theoretical 
education online in the spring 2020 of the faculties with a 
education period between 0-5 years was found to be lower 
than other groups. They continued their education mainly 
with lecture notes. The reason for this can be interpreted 
as the fact that the new faculties do not have the distance 
education infrastructure and sufficient faculty members to 
cope with this extraordinary situation. When examined in 
terms of clinical practice, in this study, the rate of providing all 
personal protective equipment to clinical internship students 
of state universities was found to be higher than private 
universities. It has been observed that state universities 
can obtain protective equipment faster with the support of 
the state, while private universities demand that some of 
the protective equipment be covered by the students. In a 
study in which many countries from Europe, America, Asia 
and Africa participated, only 44% of academicians said that 
they could access N95 masks (19). According to the results of 
this study, we can assume that the rate of access to personal 
protective equipment is much higher in our country (72.5%).

Despite all these findings, it is possible to say that the 
pandemic has pros as well as cons. Although the pre-
pandemic distance education model started slowly in 
some countries, it was rarely used especially in the field 
of dentistry (13). However, with the pandemic, the hybrid 
education model, in which the theoretical courses are given 
with distance education and the practical courses are theach 
face-to-face in dental education, has been adopted by both 
educators and students. Therefore, we can state that our 
hypothesis was confirmed. In addition, work on modern 
virtual simulation devices, haptic technologies, and the use 
of artificial intelligence in dental education has accelerated, 
but needs further development.

There are limitions of the present study. First, due to 
the cross-sectional design of this study, the educational 
methods of universities were recorded over a period of 

time, and changes may have occurred in the methods of 
some institutions after data collection. Second, all dentistry 
faculties in Turkey could not be reached. Long-term studies 
including several dentistry faculties from different countries 
are needed in the literature.

5. CONCLUSION

Distance education model was preferred for theoretical 
courses in our country during the Covid-19 pandemic. 
However, it was more preferred to return to traditional 
methods in practical training. The hybrid education model, 
which has just entered our lives in the field of dentistry, is used 
in almost all universities. All faculties that include practical 
courses, such as dentistry faculties, should accept this 
pandemic as an opportunity, share their experiences in this 
process, identify their deficiencies, and develop appropriate 
education policies that include distance education model 
permanently against possible future pandemics.
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