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Abstract

Background: Coronavirus Disease (COVID-19) epidemic is a public health emergency of international concern. Dentists are exposed to the
enormous risk of COVID-19 infection during this epidemic. This study aims to assess the knowledge and practice of dentists toward the COVID-
19 epidemic in India.Methods: We conducted an online survey using the snowball-sampling technique and a sample of 1000 Dentists.
Information on socio-demographic data, knowledge, practice, and additional information required concerning COVID-19 were collected.Results:
Our results showed that the majority of the Indian dentists had good knowledge (94%), and nearly half of the respondents had a good practice
(58.7%) regarding COVID-19. The most common information source was the World Health Organization (77%). Conclusion: Indian dentists
revealed good knowledge regarding COVID-19. However, dentists had limited comprehension of the extra precautionary measures that protect
the dental staff and patients from this virus. Our findings have important implications for the development of strategies suitable for improving the
level of practice among dentists and enhance prevention programs.
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Introduction

Coronavirus is primarily transmitted during close contact from
human to human through respiratory droplets. It is transmitted
directly from person to person when a COVID-19 case coughs or
exhales producing droplets that reach the nose, mouth, or eyes of
another person. Other people become infected with the virus by
touching fomites, then touching their face The risk of cross-infection
between dentists and patients constitute major concerns in dental
clinics[1,2]. Treatment procedures which involve the use of rotary
dental and surgical instruments such as handpieces or ultrasonic
scalers and air-water syringes and others are a direct route for virus
spread. Therefore, the standards protective measures in daily dental
work are not effective enough to prevent the potential spread of
coronavirus especially when a large number of droplets and aerosols
are emitted from asymptomatic cases. Thus, strict infection control
protocols in dental settings are urgently needed in countries affected
by COVID-19[3-5].To ensure a safe working environment and to
prevent transmission of COVID-19 in dental practice, the Centers
ofDisease Control and Prevention (CDC) and the WHO developed
guidelines, which mainly included standard precaution to control the
spread of COVID-19. India is taking part in the global fight against
the COVID-19 pandemic. Although there were no reported cases of
coronavirus transmission in a dental setting in India, dentists must be
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constantly aware of threats that challenge their current practice.
Therefore, an assessment of their knowledge is important to identify
existing gaps in infection control practice.

Aim and Objectives

Our aim in this study is to assess the knowledge and practice of
dentists toward COVID-19 epidemic in India and to provide effective
recommendations for dental practitioners.

Methods

We conducted an online cross-sectional survey using the snowball-
sampling technique. As the Indian Government recommended the
public to minimize face-to-face interaction and isolate themselves at
home, potential respondents were invited online to participate. A link
to Google form was sent to the participants including a brief
introduction on the background, the objective of study, voluntary
nature of participation, declarations of confidentiality and anonymity,
and instructions for filling in the questionnaire[1]. We invited all
Indian dentists, working in private clinics, medical centres, or
hospitals to participate in the study. Any paramedical staff and dental
students were not included in this survey. The sample size was
calculated using snowball sampling. The questionnaire of the survey
was developed by the authors) after reviewing the relevant published
literature and the most recent available information on COVID-19
from the international guidelines. Descriptive statistics were reported
using means and standard deviations (SD) for continuous variables
and frequency with percentages for categorical variables.

Results

The study included 1000 dentists working in private clinics, medical
centers, or hospitals with a mean experience of 11.3 £ 8.1 years.
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Their mean age was 36.92 +9.2 years ranging from 25 to 60 years.
There was (59%) male Dentist and 41% female Dentists. By
designation, more than half of the dentists (61.2%) were specialists.
The majority of the dentists reported that they didn’t get any training
on COVID-19 (95 %). Table 1 describes the dentists’ answers
regarding COVID-19 knowledge. Out of the 1000 dentists, the
majority (94 %) had good knowledge. The mean total knowledge

score was 15.56+1.09. The most common information source was
the World Health Organization (77%). Our results showed that the
majority of the Indian dentists had good knowledge (94%), and
nearly half of the respondents had a good practice (58.7%) regarding
COVID-19.

Table 1:Dentists” knowledge toward COVID-19 (N = 1000)

Response
Items Correct n | Wrong n |Don’t know
(%) (%) n (%)

The incubation period of Coronavirus is 1-21 days 35 62 3
The main symptoms of Corona are fever > 38 °C, cough, sore throat, runny nose and shortness of breath 94 5 1

Corona virus does not infect children 88.3 6.4 5.3

Covid-19 can be prevented by administration of a vaccine 95.3 1.1 3.6

Covid-19 is transmitted through direct contact with respiratory tract secretions 86.0 13.1 0.8

Covid-19 can persist on surfaces for a few hours or up to several days 91.1 7.3 1.7

The disease cannot be transmitted from asymptomatic patients 88.3 9.2 25

The use of Personal protective equipment (including masks, gloves, gowns and goggles or face shields) is 96.4 14 29
recommended to protect skin and mucosa from (potentially) infected blood or secretions ' ) )

Hand hygiene has been considered the most critical measure for reducing the risk of transmitting of 98.9 08 03
Coronavirus to patients ) ) '

All surfaces contaminated by the patients with Covid-19 infection should be cleaned with diluted (5%) 35.0 50.8 14.0
bleaching solution ) ) )

Dentists should take strict personal protection measures and avoid or minimize operations that can produce 98.1 11 08
droplets or aerosols ) ' '

PPE donning sequence: (1) gown (2) mask (3) gloves 64.8 23.2 12.0

PPE removal sequence: (1) gloves (2) gown (3) mask 38.5 47.2 14.2

Discussion

To the best of our knowledge, this is the first cross-sectional survey
conducted to assess the knowledge and practice of dentists toward
COVID-19 in India. Our results showed that the majority of the
Indian dentists had good knowledge while approximately half of the
respondents had poor practice regarding COVID-19. The main
common information source was the World Health Organization. The
study also highlighted the fear of getting infected while working
during the current viral outbreak[6-9]. Moreover, our results showed
that specialist dentists who completed training on COVID-19 with a
high level of knowledge had better practice. In the present study,
nearly half of the respondents (60 %) followed precautionary
measures. The poor practice of our dentists was observed in terms of
providing patients with alcoholic disinfectants and masks in the
waiting rooms (66 %). Besides, there was a lack of disinfecting
surfaces and fomites every 2 h with the appropriate sterilizer (62 %).
These gaps lead to a further viral spread in the community. The
Indian order of dentists should release the appropriate
recommendations to all registered dentists during the crisis to make
sure that they are well informed and aware of the appropriate
practice. Moreover, dentists need to adhere to the practice guidelines
in order to provide safe environment to themselves and their patients.
For example the PPE may create an efficient block against most
potential dangers of aerosols produced from the operative area, the
protective glasses or face shield should as well as a higher level of
respiratory protection should be considered by the oral surgeon and
the dental team to confront the novel virus. After each patient’s visit,
surfaces should disinfect inert surfaces using chemicals confirmed
against COVID-19 and keep a dry atmosphere to mitigate the 2019-
nCoV spread. It was observed that the specialist dentists reported
better practice compared to the general practitioner. Kamate et al[10]
reported in his study that good practice was associated with
qualifications. The possible explanation might be that specialist
dentists perform research that updates the dentist’s knowledge based
on recent guidelines and evidence-based practice. The current study

found that the majority of dentists were afraid to get infected from
patients (89%) or their colleagues (88%). The response is similar to a
study conducted among dentists from various countries, where they
reported their fear of getting infected while working during the
current viral outbreak. Moreover, we found that fear of treating
COVID-19 patients is associated with poor practice. Hence,
psychological interventions to improve dentists” mental health and to
enhance confidence in the dentists’ ability to treat patients and return
to their practice during the COVID-19 epidemic are needed in India.
113 Qur study had some limitations. Due to the lockdown, we
adopted the snowball sampling strategy which was not based on a
random selection of the sample, and the findings did not represent all
the Indian dentists and therefore our findings cannot be generalized.
Also, the cross-sectional nature of the study can only demonstrate
association and not a cause-effect relationship. Despite the
limitations identified, we believe that the study addresses a major
health problem that challenges dentists in India.

Conclusion

Dental professionals, by nature, are at high risk of exposure to
infectious diseases. The emergence of COVID-19 has brought new
challenges and responsibilities to dentists. Indian dentists revealed
good knowledge regarding COVID-19. However, dentists had
limited comprehension of the extra precautionary measures that
protect the dental staff and patients from this virus. Our findings have
important implications for the development of strategies suitable for
improving the level of practice among dentists and enhance
prevention programs. The implementation of special precautions can
prevent disease spread from patients and serve as a guide for
managing other respiratory diseases in the future.
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