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Abstract: Introduction: The most unexpected pandemic outbreak is COIVD-19 and the proximity of the dentist to the patient’s
oropharyngeal region can potentially lead to cross contamination if adequate precautions are not taken. There are only a few of articles
on clinicians knowledge and awareness about preventive procedures in dentistry. Dentists are at a significant risk of contracting the
disease from their patients and passing it on to their colleagues, family, and other patients. Aim of this study was to evaluate the level of
awareness, knowledge and attitude of Dentists of Ahmedabad City towards preventive procedures practiced post COIVD-19 outbreak.
Materials and Method: In this survey as per convenience sampling, 205 Dentists from Ahmedabad city were included. A self -
explanatory 17 close - ended questionnaire was prepared based on awareness, knowledge and attitude among dentists to assess the
perception regarding preventive procedure practiced by dentists post COIVD-19 outbreak. Data was collected through Google forms and
entered at the end of the study in the master chart prepared in Microsoft Excel 2016 on the computer. Statistical analysis was
conducted. Results: Out of the total dentists included in the study, overall response about the awareness, knowledge and attitude
towards perception regarding preventive procedure practiced by dentists post COIVD-19 outbreak was satisfactory. Conclusion:
Majority of the Dentist had good knowledge and positive attitude towards precautionary measures to be taken to prevent spread of
COIVD-19. Large - scale research including a variety of study populations are still required. More emphasis should be put on updating
their knowledge regarding the diagnosis and treatment component of the COIVD-19 disease. Regular educational interventions and
training programmes on infection control methods for COIVD-19 are required across India for all dentists.
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preparation, all produce dental aerosols.” The proximity of
the dentist to the patient’s oropharyngeal region can
potentially lead to cross contamination if adequate
precautions are not taken. As a result, dentists are at a
significant risk of contracting the disease from their patients
and subsequently spreading it.

1. Introduction

COVID 19, a recently found viral infection that started in
Wauhan, China, and produced an outbreak of upper
respiratory tract infection accross the rest of the world" * 3
The novel coronavirus is a single stranded RNA virus which
belongs to Coronaviridae family Betacoronavirus genus and

Severe acute respiratory syndrome - related coronavirus ~ADAi. e. the American Dental Association and the CDC i.

species. The virus appears to be spherical and have proteins
called spike protruding from their surfaces. The World
Health Organization named this novel virus as SARS
CoV-2 i. e. Severe acute respiratory syndrome coronavirus.*
It is transmitted through airborne droplets, contact or touch
with an infected person or a contaminated surface. COIVD-
19 has an average incubation period of 4 to 14 days.°The
infected person with upper respiratory tract infection
exhibits symptoms of high fever, a dry cough, and dyspnea.®

Due to the close contact of healthcare workers with infected
patients, particularly dental practitioners, are more vunerable
to COVID 19 infection because their work involves the
generation of aerosols during numerous operations via
which the virus spreads.” ® Transmission of Blood or saliva
increases concern about a similar route of transmission of
COVID 19 in dental settings. Ultrasonic and sonic scalers,
air - water syringe and an air turbine hand piece for tooth

e. U. S. Centers for Disease Control and Prevention had
advised all dentists to cancel, or at the very least postpone,
any elective and non - urgent dental visits,. However, dental
crises are impossible to avoid, and thus intimate contact is
unavoidable. So, emphasizes had been given for evaluating
patients before their dental consultations. The goal of the
screening is to identify patients who may be infected with
COIVD-19 and to reduce the risk of transmission to Dental
Care Providers, dental staff, and other patients. Patients
should be questioned whether they have a temperature
(above 38°C) or if they have any respiratory symptoms such
as a sore throat, cough, or difficulty breathing during the
screening call. A travel history (to any of the affected
countries in the last 14 days) as well as a history of contacts
with a diagnosed or suspected case of COIVD-19 were also
advised by ADA. Following that, the patient's dental
condition and the urgency of their dental treatment needs are
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evaluated. The patient's dental condition and the urgency of
their dental care requirements are then assessed.™

To reduce the risk of dental aerosols, infection control
guidelines emphasise the use of PPE i.e. personal protective
equipments, such as gloves, face masks, and protective
eyewear, pre - procedural rinsing, the use of focused spray
ultrasonic inserts, and chemical or non - chemical
disinfection of dental unit waterlines. .**

The purpose of this study is to determine dental
practitioners' awareness and perceptions of COVID 19
preventive measures.

2. Materials and Method

The study was carried out in the form of an online survey
using Google forms among 205 general dental practitioners
of the Ahmedabad city. A self - administered, close - ended
questionnaire comprising 17 questions was given to the
dentist. The Institutional Review Board, AMC Dental
College, Khokhara, Ahmedabad had approved the study
protocol. The research was carried out between November
2020 and November 2021.

a) Inclusion Criteria:

o All the registered Dentists of Ahmedabad were included
without gender bias.

e The dentists who were willing to participate voluntarily
by giving their Consent in the Informed consent form.

b) Exclusion Criteria:

e The dental professionals not practicing in Ahmedabad
city

e The dentists were not willing to participate voluntarily by
giving their Consent in the Informed consent form.

Statistical analysis

The independent percentage was derived for each question
to determine the frequency of responses, and the results were
calculated.

3. Results

205 dentists participated in this survey. Results were
tabulated as pie - charts as follows.

Sanitization of patients hand on visit is done

BYes
mNo

Figure 1: Majority of the participants 97.65 % answered yes
denoted (blue) and 2.44 % answered no denoted (red).

Patients body temperature before performing
dental treatment is measured

®Yes
= No

Figure 2: Majority of the participants 93.17 % answered yes
denoted (blue) and 6.83 % answered no denoted (red).

Patients oxygen level on visit is recorded

B ez

m Mo

Figure 3: Majority of the participants 82.93 % answered yes
denoted (blue) and 17.07 % answered no denoted (red).

Every patient is asked to rinse his/her mouth
with Anti-Bacterial mouthwash before
treatment

EYes
=No

Figure 4: Majority of the participants 82.93 % answered yes
denoted (blue) and 17.07 % answered no denoted (red).

Whatis the proper sequence of donning
PPE

® Gown, mask, face
shield. gloves

= Mask, gown, face
shield, gloves

» Mask, gown, gloves
. face shield

Figure 5: Participants 36.10% correctly answered denoted
(blue) and 63.90 % answered incorrectly denoted (red and
green).
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Whatis the proper sequence of doffing PPE

B Gloves, face
shield, pown, mask

u Gloves, gown, face
shizld, mask

m Fape
shield, gloves, gown,
mazk

Figure 6: Participants 45.86% correctly answered denoted
(blue) and 54.14 % answered incorrectly denoted (red and
green).

Which tvpe of protection vou prefer for
receptionisi?

u 3 ply surgical mask +
gloves+headeap

m NO5 maszk + gloves +
headeap + face shield

* Only Mask

Figure 7: Participants 69.76 % use N95 mask, gloves head
cap and face shield for their receptionist

Which type of protection you prefer for
assistant?

u 3 ply surgical mask +
gloves+ headcap

® N95 mask + gloves +
headcap + face shield

= Surgical gown +N%3
mask+ gloves+
headcap + face shield

Figure 8: Participants 64.88 % use Surgical gown, N95
mask, gloves, headcap, face shield for their assistant.

Forhow many hours N-95 mask is
continuously worn up to

® 4 hours
® § hours

» 12 hours

Figure 9: Participants 58.54 % correctly answered denoted
(blue) and 41.46 % answered incorrectly denoted (red and
green).

N95 mask can be re-used

B Yes
= No

Figure 10: Majority of the participants 60.00 % answered
yes denoted (blue) and 40.00 % answered no denoted (red)

ICMR & CDC recommendation for N95
mask rotation is

Figure 11: Participants 36.58 % correctly answered denoted
(purple) and 63.42 % answered incorrectly denoted (red,
blue and green).

® 12 hours
® 24 hours
= 48 hours

W 72 hours

Useof rubber dam for protection has been
increased in practice

mYes
= No

Figure 12: Majority of the participants 74.15 % answered
yes denoted (blue) and 25.85% answered no denoted (red).

Impressions are disinfected after
recording

mYes
= No

Figure 13: Majority of the participants 96.10 % answered
yes denoted (blue) and 03.90 % answered no denoted (red).

Volume 11 Issue 8, August 2022
WWWw.ijsr.net

Licensed Under Creative Commons Attribution CC BY

Paper ID: SR22729123022

DOI: 10.21275/SR22729123022 94



International Journal of Science and Research (IJSR)
ISSN: 2319-7064
SJIF (2022): 7.942

Aerosol generating procedures are
done

mYes
mNo

Figure 14: Majority of the participants 72.68 % answered
yes denoted (blue) and 27.32 % answered no denoted (red).

Hand pieces are autoclaved after each
patient

®Yes
= No

Figure 15: Majority of the participants 85.85 % answered
yes denoted (blue) and 14.15 % answered no denoted (red).

What do you use to clean your hands after
treatment of every patient

® Soap and Water

= Sanitizer
Both

Figure 16: Majority of the participants 73.66 % % answered
both denoted (green).

Fumigation of dental setting is done
u After every patient

m Atthe end of the
dav

7

Notdoing

Figure 17: Majority of the participants 68.29 % answered at
the end of the day denoted (red).

4. Discussion

COVID19 was a terrifying new viral pandemic that caused
widespread concern. During the pandemic, COIVD-19 had a
severe effect on the dental profession. Dentists are
particularly wvulnerable to nosocomial infection and can
become disease carriers. .1* *2 Since it has been proven that
the primary mode of coronavirus transmission is through
droplets and aerosols, dentists and dental healthcare
professionals are more likely to become infected and spread
the virus."”*The Centers for Disease Control and Prevention

(CDC) and the American Dental Association (ADA) had
issued various interim guidelines and measures to avoid the
spread of COVID19 in dental settings.

The present cross - sectional study reported the preventive
procedures practiced by dentists Post COIVD-19 outbreak in
Ahmedabad during the viral outbreak. A questionnaire with
closed - ended questions was used for this survey. A total of
205 dentists participated in this survey.

Majority of the participating dentists in our study were
following the guidelines on the usage of sanitizer (97.56%)
at visit, recorded body temperature (93.17%) before
performing treatment, recorded oxygen level (83.93%).
CDC has given guidelines on maintaining pre and post hand
hygiene and sanitization using disinfectant solutions and
alcohol based rubs. Hand hygiene, including hand washing
with soap and water and cleaning with alcohol - based
sanitizers, has been proven in studies to be an important
factor in preventing the transmission of respiratory illnesses
like SARS.***°

In present study. majority of the dentist’s views were in
correlation with the information provided by Centre for
Disease Control (CDC), which stated that COIVD-19 could
be mostly prevented from transmission if infection control
and appropriate sanitization is followed. According to a
survey by Nasser et al in Lebanon, 66.8% of dentists provide
alcoholic disinfectants to patients.’®

Rinsing with an antibacterial mouthwash before any dental
procedure reduces the microbial load dramatically. In the
study by Ahmed et al, only 24 % of dentist followed the anti
- microbial mouth wash procedure in the current pandemic
and while in our study majority of 82.93% of dentists were
following it."’Mouthwashes containing antiviral drugs, such
as povidone - iodine, have shown to be effective against a
variety of respiratory viruses.'® % %

In this study, only 36.10 % were aware of correct sequence
of donning of PPE while 45.86 % knew correct sequence of
doffing of PPE. IDA has described ideal sequence for
donning of PPE as Gown, mask, face shield, gloves and for
doffing as Gloves, face shield, gown and mask. As a result,
dentists needed to be more aware of the procedure and
sequence for donning and doffing PPE.?

The majority of participants (69.76%) in the current study
shows that dentists use N95 mask, gloves, head cap and face
shield for protection of their receptionist, while rest use 3
ply surgical mask, head cap and gloves. However, only
5.36% use only mask protection for their receptionist.

64.88% of dentists used Surgical gown, N95 mask, gloves,
head cap and face shield for their assistant while 12.95%
used PPE kit for protection of assistant. High safety
protection should be followed for all health care workers.

N - 95 mask can be worn continuously for 8 hours. A
majority of 58.54% participants answered correctly while
41.46% were not aware about correct guidelines.60% of the
participants in the current study showed positive response
regarding re - use of N - 95 mask, while 40% of participants
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denied. Only 36.58% dentists were aware of correct ICMR
& CDC recommendation for N95 mask rotation of 72 hours.
Hence, More awareness is necessary regarding correct
information about N - 95 wear, re - use and mask rotation.?

The rubber dam serves as an effective barrier against the
transmission of infectious disease in the dental practice. It
reduced the spread of microorganisms by 90% when used in
aerosol - generating procedures. In our survey, majority of
dentists 74.15% use rubber dam for every patient.85.85 % of
dentists autoclave handpiece after each patient to control
cross contamination. Given the advantages, there's no reason
not to use a rubber dam during dental treatments, especially
when employing rotating devices that produce a lot of
aerosols and droplets. According to the CDC, Handpieces
and other intraoral tools that can be withdrawn from the air
and water lines of dental units should be cleaned and heat
sterilized, 2

In current survey, 73.66% dentists washed hands using both
soap and water and used sanitizer after each patient. Hand
hygiene: 80 percent ethanol or 75 percent 2 - propanol as an
Alcohol - Based Hand Rub were proven to be effective
against SARS CoV. As a result, their use in dentistry should
be encouraged, and hands should be cleansed anytime they
are obviously filthy.!* 2+ %>

Fumigation of dental setting helps on prevention of cross
contamination.68.29% of dentists fumigate entire dental
setting at the end of day.24.88% dentists fumigate after
every patient while 6.83% dentists do not fumigate.

In general, dentists should be aware of the COIVD-19
emergency situation and take the necessary precautions to
improve infection control techniques during this outbreak. .
So, based on the opinions of the participating dentists, it can
be inferred that the majority of them were well - informed
about the outbreak and the preventative steps that should be
taken in the scenario of COIVD-19.

5. Conclusion

Dental professionals, are at significant high risk contracting
to infectious diseases. The introduction of COIVD-19 has
presented dentists with new challenges and concerns.
Ahmedabad dentists revealed good knowledge regarding
COIVD-19. However, the study's findings revealed that
there were significant gaps in some major aspects.
Educational entities should establish and encourage
COVID19 educational programs/webinars/camps to fill in
the shortfalls and reinforce knowledge.

References

[1] Zhu N, Zhang D, Wang W, Li X, Yang B, Song J, et
al. A novel corona - virus from patients with
pneumonia in China, 2019. N Engl J Med.2020; 382
(8): 727-33.

[2] Neher, R. A;; Dyrdak, R.; Druelle, V.; Hodcroft, E. B.;
Albert, J. Potential impact of seasonal forcing on a
SARS - CoV - 2 pandemic. Swiss Med. Wkly.2020,
150, w20224.

(3]

[4]

(5]

6]

[7]

(8]

[0]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Modi P D, Nair G, Uppe A, et al. (April 02, 2020)
COIVD-19 Awareness Among Healthcare Students
and Professionals in Mumbai Metropolitan Region: A
Questionnaire - Based Survey. Cureus 12 (4): e7514.
Igbal, Md. (2020). Questionnaire to evaluate COIVD-
19 suspected patient before the dental procedure.
Update Dental College Journal.10.10.3329/updcj.
v10i1.46683

Backer, J. A.; Klinkenberg, D.; Wallinga, J. Incubation
period of 2019 novel coronavirus (2019 - nCoV)
infections among travellers from Wuhan, China, 20-28
January 2020. Euro Surveill.2020, 25

Guan, W.; Ni, Z.; Hu, Y.; Liang, W.; Ou, C.; He, J,;
Liu, L.; Shan, H.; Lei, C.; Hui, D. S. C.; et al. Clinical
Characteristics of Coronavirus Disease 2019 in China.
N. Engl. J. Med.2020.

Harini P, &Abilasha R. (2020). Awareness and
perception of precautionary measures against Covid 19
exposure among dental practitioners - A questionnaire
based study. International Journal of Research in
Pharmaceutical Sciences, 11 (SPL1), 550 - 557.

Meng, L.; Hua, F.; Bian, Z. Coronavirus Disease 2019
(COIVD-19): Emerging and Future Challenges for
Dental and Oral Medicine. J. Dent. Res.2020.

Veena HR, Mahantesha S, Joseph PA, Patil SR, Patil
SH. Dissemination of aerosol and splatter during
ultrasonic scaling: a pilot study. J Infect Public Health
2015; 8 (3): 260 - 5. [http: //dx. doi. org/10.1016/j.
jiph.2014.11.004] [PMID: 25564419]

Interim guidance for management of emergency and
urgent dental care 2020. Available from: https:
Ilwww.ada.

org/~/media/CPS/FilessfCOVID/ADA _Int_Guidance_
Mgmt_EmergUrg_Dental_ COVID19?utm_source=ada
org&utm_medium=VanityU
RL&utm_content=interimguidanceflowcharts&utm_ca
mpaign=COIVD-19

Center for Disease Control and Prevention (CDC).
Interim infection prevention and control guidance for
dental settings during the COIVD-19 response 2020.
Available from https: [lwww.cdc.
gov/coronavirus/2019 - ncov/hcp/dental - settings.
html

American dental association. Coronavirus. https:
/lwww.ada. org/en/ publications/ada - news/2020 -
archive/april/ada - offers - interim - guidance - as -
dentistsconsider - reopening - practices.

Ge, Z.; Yang, L.; Xia, J.; Fu, X.; Zhang, Y. Possible
aerosol transmission of COIVD-19 and special
precautions in dentistry. J. Zhejiang Univ. B 2020, 1-
8.

Fung, I. C. - H.; Cairncross, S. Effectiveness of
handwashing in preventing SARS: A review. Trop.
Med. Int. Health 2006, 11, 1749-1758. [CrossRef]
[PubMed]

Jefferson, T.; Foxlee, R.; Del Mar, C.; Dooley, L.;
Ferroni, E.; Hewak, B.; Prabhala, A.; Nair, S.; Rivetti,
A. Interventions for the interruption or reduction of the
spread of respiratory viruses. Cochrane Database Syst.
Rev.2007. [CrossRef].

Nasser, Z., Fares, Y., Daoud, R. et al. Assessment of
knowledge and practice of dentists towards
Coronavirus Disease (COIVD-19): a cross - sectional

Volume 11 Issue 8, August 2022

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR22729123022

DOI: 10.21275/SR22729123022 96


https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/dental-settings.html

International Journal of Science and Research (IJSR)
ISSN: 2319-7064
SJIF (2022): 7.942

survey from Lebanon. BMC Oral Health 20, 281
(2020). https: //doi. org/10.1186/s12903 - 020 - 01273
-6

[17] Ahmed MA, Jouhar R, Ahmed N, Adnan S, Aftab M,
Zafar MS, Khurshid Z. Fear and Practice
Modifications among Dentists to Combat Novel
Coronavirus Disease (COIVD-19) Outbreak. Int J
Environ Res Public Health.2020 Apr 19; 17 (8): 2821.

[18] Marui, V. C.; Souto, M. L. S.; Rovai, E. S.; Romito, G.
A.; Chambrone, L.; Pannuti, C. M. Efficacy of
preproceduralmouthrinses in  the reduction of
microorganisms in aerosol: A systematic review. J.
Am. Dent. Assoc.2019, 150, 1015-1026. el.

[19] Azimi, M.; Jouybari, L.; Moghadam, S.; Ghaemi, E.;
Behnampoor, N.; Sanagoo, A.; Hesam, M.
Antimicrobial effects of chlorhexidine, matrica drop
mouthwash (chamomile extract), and normal saline on
hospitalized patients with endotracheal tubes. Iran. J.
Nurs. Midwifery Res.2016, 21, 458.

[20] Kitamura, T.; Satomura, K.; Kawamura, T.; Yamada,
S.; Takashima, K.; Suganuma, N.; Namai, H.; Komura,
Y.; Great Cold Investigators - I. Can We Prevent
Influenza - like Illnesses by Gargling? Intern.
Med.2007, 46, 1623-1624.

[21] Amato A, Caggiano M, Amato M, Moccia G, Capunzo
M, De Caro F. Infection Control in Dental Practice
During the COIVD-19 Pandemic. Int J Environ Res
Public Health.2020; 17 (13): 4769. Published 2020 Jul
2. doi: 10.3390/ijerph17134769

[22] https: Ihwww.cdc. gov/coronavirus/2019 -
ncov/hcp/respirators - strategy/index. html.

[23] Cochran MA, Miller CH, Sheldrake MA. The efficacy
of the rubber dam as a barrier to the spread of
microorganisms during dental treatment. J Am Dental
Assoc. (1939).1989; 119 (1): 141-4.

[24] KhatijaMemon., et al. “A Questionnaire - Based Study
to Evaluate the Knowledge and Practice among Dental
Students in Relation with Sars - Cov - 2 in
Mabharashtra”. EC Dental Science 19.8 (2020): 62 - 78.

[25] Hessenow R, Hesenow S, Mohammad Y, Hammadyeh
AR, Ghattas K, Ali L. Evaluation of preventive
procedures followed by the medical staff against
COIVD-19 in the Syrian Arab Republic: A cross -
sectional study. Indian J Med Sci 2020; 72 (2): 49 - 57.

Volume 11 Issue 8, August 2022

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR22729123022 DOI: 10.21275/SR22729123022


https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html



