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Abstract

Aim: The purpose of this study was to evaluate the awareness and attitude of dental practitioners towards
COVID-19 while providing dental treatment.

Introduction: Observational cross sectional study.Oral and maxillofacial surgery department, PMC Dental
Institute Faisalabad Medical University, Faisalabad.

Materials and methods: Questionnaire was developed by dental experts and literature search and was shared
by google docs. The data was collected on specially designed Performa. The data of the registered dental
practitioners of the Punjab region as acquired from PM&DC database. The practitioners were given a reminder call
to submit the Performa.

Results: From overall 68 participants, 83.8% had view to defer dental treatment in incubation period, 88.2%
thought that our standard protocols are inefficient. Only 25.0% had knowledge that infection couldn’t transfer through
sharp instrument impact. Those who voted for transfer between mucous membrane and contaminated hands were
94.1%. The 98.5% percent said that hand hygiene is not sufficient to prevent spread, so some of them were using
more precautions. The 73.5% opted for treatment by using goggles, specific respirators and PPEs. Some of the
practitioners following pre check measures are (88.2%) and those who said rinsing reduces microbial load are
89.7%. The 20.6% believed that it is of group B and 80.9% thought they should use protection level as of group A.
86.8% participants agreed on dealing with only dental emergencies during pandemic.

Conclusion: According to this study most of the dental practitioners are unaware of exact protection protocols
and health authorities should take aggressive steps in educating the dental practitioners for infection control
management related to COVID-19.

Aim
The purpose of this study was to evaluate the awareness and attitude

of dental practitioners towards COVID-19 while providing dental
treatment.
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Introduction
The novel corona virus that has its origin from Wuhan, China with

its first patient presented in last December and now had become a
major health challenge not only for china but also for all the countries
around the word. The World health organization on January 30, 2020
declared this outbreak as major health emergency of international
concern [1]. As of April 07, COVID-19 the cases presented worldwide
with total 1,279,722 confirmed cases and 72,614 deaths (WHO). The
Chinese Center of Disease control and prevention has announced that
the causative agent of COVID-19 is novel coronavirus.

The common transmission routes of novel coronavirus include
direct transmission (cough, sneeze, and droplet inhalation) and

contact transmission (contact with oral, nasal, and eye mucous
membranes). Although eye symptoms are not present, eye exposure is
an effective way for the virus to spread in the body suggesting
COVID-19 transmission is not limited to the respiratory tract only [2-
5].

The participants in dental practice are exposed to the highest risk of
infection due to direct exposure and close contact to saliva, blood and
other body fluids. In countries that are highly affected with
coronavirus, a strict and effective infection control is required for
dental practitioners to work in hospitalsdental offices [2]. The aerosols
that are produced during dental treatment due to high powered
devices like hand piece and ultrasonic scalers have significant potential
for disease transmission to clinicians, staff and patients [1,6].

There is increased risk of cross infection between hospital staff,
practitioners and patients during a dental setting. The aerosols
produced by dental equipment’s has fourfold increase of bacteria along
with blood that can float/remain suspended in air for a considerable
time before settling down thus increasing the chances of inhalation by
dental staff and other patients. Oral bacteria can spread by aerosols up
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to two meters from field of procedure [7-9]. Studies have proven that
dental practitioners are more prone to respiratory diseases and
increased level of anti-bodies to Legionella pneumophila [10]. When
ultrasonic scalers are used in combination with water spray they result
in aerosols containing blood, saliva, tooth debris, dental plaque,
calculus and restorative material, thus imposing the highest risk of
infection due to direct exposure to saliva, blood and other body fluids
[7,11].

The rationale of this study was to assess the level of awareness of the
dental practitioners about COVID-19 and their attitude while
providing dental treatment and the various methods that they are
adopting to limit spread of infection in their respective practices.

Materials and Methods
After seeking approval from ERC, the questionnaire was developed

by a team of dental experts and infection control specialists after doing

a thorough literature research and formal discussions. The participants
meeting the criteria were included in the study. The data was collected
on specially designed Performa. The data of the registered dental
practitioners of the Punjab region as acquired from PM&DC database.
The questionnaire was developed electronically using Google docs and
a link was shared with dental practitioners using mobile phones/emails
and they were asked to fill the form online and submit it to the
principal investigator, maintaining their confidentiality.

Results
The questionnaire was sent to 140 dental practitioners and out of

them 68 responded to the form. The overall response rate to the
questionnaire was 48.57%. The questionnaire consisted of total fifteen
(15) questions out of which fourteen were of single check points and
one question was of multiple check points. The frequency and
percentages of the responses are given in (Tables 1 and 2).

Questions
Frequency % age

Yes No Not sure

Do you think Dental treatment can be provided when the patient is in incubation period? 7(10.3%) 57 (83.8%) 04(5.9%)

Do you think our standard daily protocols are sufficient to combat COVID-19? 5 (7.4%) 60 (88.2%) 3 (4.4%)

Do you think infection can spread through puncture of sharp instruments? 43 (63.2%) 17(25.0%) 8(11.8%)

Do you think the infection can spread through direct contact between mucous membrane and
contaminated hands? 64(94.1%) 2(2.9%) 2(2.9%)

Hand hygiene alone is sufficient in dental office for prevention of Novel COVID-19? 0(0.0%) 67(98.5%) 1(1.5%)

As respiratory droplets are the main source of spread, can the dental treatment be provided by
using PPE, goggles, gloves and particulate respirators? 50(73.5%) 13(19.1%) 5(7.4%)

During COVID-19, pre-check measures of staff, patients, and Dentist should be continued 60(88.2%) 8(11.8%) 0 (0.0%)

Pre-operative anti-microbial mouth rinses can reduce load of microbes in oral cavity? 61(89.7%) 5(7.4%) 2(2.9%)

Have you taken any course or training to deal with corona pandemic? 22(32.4%) 44(64.7%) 2(2.9%)

Table 1: Showing frequency and percentages of responses by the dental practitioner.

Questions
Frequency/percentage

Group A Group B

Novel COVID-19 belongs to infectious group 54(79.4%) 14(20.6%)

For COVID-19 we should use protection level as
of used for 55(80.9%) 13(19.1%)

Table 2: Showing frequency and percentages of responses by the dental
practitioner.

Dentist who were of the opinion that we should only deal with
dental emergencies during this pandemic are 86.8% and 13.2% thought
we have to postpone all the dental treatments until this is over as
shown (Figure 1).

Figure 1: Shows the frequency and percentages of responses by the
dental practitioner.

The 80.9% participants were in the favor of extra-oral radiographs,
1.5% voted for intra-oral while 17.6% were not sure as shown in
(Figure 2).
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Figure 2: Shows the frequency and percentages of responses by the
dental practitioners.

People recovering from Novel Covid-19 should have no dental
treatment for at least one month is the opinion of 48.5% of the
participants, 45.6% believe to defer for fourteen days and 5.9% wantto
postpone for six months (Figure 3).

Figure 3: Shows the frequency and percentages of responses by the
dental practitioners.

Some of the practitioners were taking more than one special
precautions for which data been displayed in (Figure 4).

Figure 4: Shows the frequency and percentages of responses by the dental practitioners.

Discussion
The coronavirus disease is an enveloped RNA viruses characterized

by club like spikes that project from the surface. COVID-19 is
infectious disease that has spread globally causing cough, fever,
shortness of breath and other symptoms like muscle pain, diarrhea,
sore throat, loss of smell and abdominal pain. Different publications
are going on around the world on the spread, prevention and treatment
to coronavirus disease.

In this study the dental practitioners who were performing dental
procedures at their clinics and the protocols they have adopted for
prevention, and their awareness and knowledge about the current
pandemics of COVID-19 has been assessed. As a clinician, 83.8% were
of the view that dental treatment cannot be executed while the patient
is in incubation period. This is in agreement with other studies like

patient is in incubation period. Overall 88.2% participants were sure
that our standard daily protocols are insufficient to combat
COVID-19. The treatment to patients should be provided only by
using infection controls measures recommended for corona [1,12]. The
study revealed that 63.2% agreed on infection transfer through sharp
instruments but according to advance transfusion and cellular
therapies, coronavirus does not spread by puncture of sharp
instruments. Another finding of this study shows 94.1% participants
voted for spread of infection through direct contact between mucous
membrane and contaminated hands which is also highlighted by KK et
al. and others [13,14].

Ninety eight percent participants believed that only hand hygiene is
not sufficient to prevent spread of infection which is in agreement with
Peng et al. [2]. As the respiratory droplets are the main source of
spread, so 73.5% opted for the treatment by using PPEs, specific
respirators and goggles [1,12].The dentists who preferred pre-check
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measures at their clinics are 88.2% which is in correspondence with
report of WHO-China joint mission on coronavirus disease 2019.
Participants who said that preoperative oral rinsing reduces microbial
load were 89.7% as proven by Swaminathan et al. [15,16]. The
respondents who had taken a formal course related to COVID-19
management are only 32.4%, but according to Coulthard et al. [17] all
the health care professionals should take the course.

According to this study only 20.6% of the practitioners had
knowledge that coronavirus belonged to group B and 80.9% were
following sterilization protocols as of group A [1]. 86.8% of the dentist
were in favor to deal with dental emergencies only and 80.6% opted for
extra-oral radiographs [18]. According to this study 48.5% of the
participants voted to defer dental treatment for 1 month for all those
who recovered from COVID-19. In response to the last question,
44.1% dentists stated that they have reduced their staff members to
minimum numbers to deal with emergency procedures. Moreover
48.5% also stated that they are not allowing attendants of the patients
to enter the operatory room in order to maintain the social distancing.
Majority, 72.1% of them were using hand disinfectants and 73.5% were
performing disinfection of surgeries after procedure [19]. There were
following limitations of this like we don’t know the procedures they
were performing at their clinics and this is a data from only 68 dental
practitioners thus a large data may present different results.

Conclusion
Within the limits of this study we concluded that most of the dental

practitioners were unaware of exact protection protocols of COVID-19
while providing treatment. Only a small percentage of practitioners are
taking courses for COVID-19. Health authorities should take
aggressive steps in educating the dental practitioners for infection
control management related to COVID-19.
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