
INTRODUCTION

he outbreak of COVID-19 started from Wuhan, a
city in China now spread globally and adversely
affects every aspect of life.1 The disease-causing

organism identified as a single strand RNA virus, a new
strain of severe acute respiratory syndrome-Coronavirus-
2 (Sars-CoV-2) named coronavirus 19 or COVID-19.2

After the initial case was reported the WHO declared the
COVID-19 pandemic, a worldwide public health-related
emergency.3

Data from published epidemiological and virologic
studies provide evidence that COVID-19 is primarily
transmitted from symptomatic persons to others who are
in close contact through respiratory droplets, by direct
contact with infected persons, or by contact with
contaminated objects and surfaces.4 The average incubation
period of the virus is 2 weeks range from 3-14 days.5

The clinical manifestations show by the patients are
mainly upper respiratory tract symptoms and fever.6 But

now studies supported those respiratory symptoms are not
initial symptoms presented in COVID-19 patients but the
earliest symptoms seen are headache, fever ageusia,
anosmia, and in some cases, diarrhea was also reported.7

In this pandemic situation, health care workers perform
a main front line role so they are more prone to the virus
as compared to the normal population.8 Similarly, the
dentist treated the patient in close vicinity and dental
instruments produce aerosols and splashes of saliva in the
oral cavity which can affect the dentists and dental
assistants.9 So in this situation when everyone is in the
fear of getting infection people are reluctant to go to their
workplaces.10 On the other hand, dentists which are at high
risk are expected to develop fear and anxiety of getting an
infection, being isolated and being infected to their family.11

Considering the rapid spread of disease the  American
Dental Association (ADA) highlights the additional
precautions along with slandered universal precautions
including the travel history, temperature checking,
pre-rinse with antiseptic mouth wash, and cleaning and
disinfecting the areas which are in contact with patients
and public.12 These guidelines help to reduce fear and
anxiety in dentists but still mostly dentists are unaware of
ADA guidelines they are reluctant to perform
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procedures.13,14 The current study is conducted to evaluate
the factors which are causing fear and anxiety in dentists
and accessing the practice modifications to combat the
COVID 19.

METHODOLOGY

A cross-sectional study was carried out, by an online
organized questionnaire, among the dental students and
dental professionals of Punjab Dental Hospital Lahore,
Pakistan (de' Montmorency College of Dentistry) and the
Dental section of Allied Hospital (Faisalabad Medical
University) Faisalabad, Pakistan. The study participants
included are Dental surgeons, House Surgeons, 3rd year
and 4th-year dental students that were practicing during
the pandemic. The students of non-clinical years, dental
technicians and paramedics were excluded from the study.
The time duration to conduct this study was about one
week from 21-06-2020 to 28-06-2020. The approval for
this study was taken from the ethical committee of
respective institute (FMU/08/2020/03).

The response form appendix no. 1 was prepared in
Google forms and send through WhatsApp and Email. The
informed consent was also taken online. The response form
was sent to 300 subjects out of which 270 were filled and
used in the study. The sample size was calculated by Open
Epi online software by taking 50% knowledge awareness
with a 5.05% margin of error and 92% confidence interval.
The size obtained was 265 and it is considered 300 to
compensate for any flaws and data errors.

The questionnaire was based on three sections. The
first section was about demographic data of participating
candidates; the second section contains questions exploring
fear and anxiety of dental students and professionals related
to COVID-19, the questions of the third section are about
knowledge and practice modifications of dental students
and professionals to prevent the cross-infection of COVID-
19 among dentist and patient. The total number of questions
in the questionnaire were 28. The time taken to fill this
questionnaire was approximately 2-3 minutes.

STATISTICAL ANALYSIS

The questionnaire/Proforma was made on Google form
and results from data was compiled using SPSS version
21.0 (SPSS Inc., Chicago, IL, USA). The descriptive
variables like age, gender and designation of study
participants were described in the form of frequency and
percentages. A Chi-Square test was used to assess the
relation of gender and knowledge of COVID-19. p < 0.05
was considered significant in statistic.

RESULTS

A total of 300 questioners were distributed among
dental students, house surgeons, and dental surgeons of
two public teaching hospitals of Punjab. By considering
the current lockdown and pandemic situation all the
questionnaires were filled by online Google forms. The
time duration of the response form filing was 3 days. A
total of 270 forms were collected back so the response rate
of the study was 90%. The questionnaire was divided into
3 sections. The first section is about the demographic details
of participants which are elaborated in Table 1. Out of 270
participants, 202 (74.8%) were female and 68 (25.2%) were

males so the ratio of female participants was more like
other epidemiological studies. About the designation of
participants, there were 48 (17.8%) dental students of 3rd
and 4th year who practice their clinical rotations in a hospital
setting. 65 (24.1%) were house surgeons and the remaining
were dental surgeons 157 (58.1%). Related to the age
distribution of participants 83.1% of participants were
between 20-30 years. 0nly 6% were below 20 and the
remaining 10.9 % above 30 years. The p-value of 0.07,
which is negligible, indicates that there is no direct relationship
between gender and COVID-19 practice modifications.

In section 2 of the response form, dentists' behaviors
in coronavirus outbreaks were assessed and the factors
which cause fear and anxiety were also tried to rule out.
The 217 (80.4%) dentists were afraid of being ill with
COVID -19. 91% of participants were reluctant to come to
their workplace in the current pandemic. 76.3% of dental
persons feel anxious when taking the patient in close vicinity.
Due to this anxious behavior, most of the dentists (71.9%)
feel reluctant to perform an oral examination of their

Table 1: Demographic details of participants (n=270)
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patients. The reason for this fear can be that they are afraid
to carry infection to their home which can infect their family
or friends (88.1%). The other factor of being afraid is that
dentists are anxious about the cost of treatment (67.4 %)
and the other reason can be that there is only symptomatic
treatment is present and there is no vaccine available for
the treatment of COVID -19 (table 2).

    The third section is about the practice modifications
and knowledge about the coronavirus in dentists and dental
students. 249 (92.2%) dentists were aware of the mode of
transmission of COVID -19. But only 88.1 % of dentists
know the current WHO guidelines about COVID -19.

Related to practice modifications in response to
outbreaks it is a common practice in dentists to ask about
the travel history and history of fever and recent illness to
the patients (85.2%). It is also common to check the
temperature of the patient before entering a hospital which
is a good practice in this outbreak. Most of the dentists
(84.1%) defer the dental treatment of the patient who shows
any suspicious symptom. Only 105 (38.9%) dentists
considered that a surgical mask is enough for protection
from the virus. While 93 % of dental persons are agreed
that N-95 masks should wear in routine dental practice. On
the other hand, a very small number (23.3%) of dentists
ever wear the N-95 mask in their dental practice.

Almost all of the dentists (87.8%) followed the universal
precaution of infection control in their dental practice. But
ask the Patient to Rinse His/her Mouth with Anti-Bacterial
Mouthwash before treatment is not a common practice in
dentists 72(26.7%) .69.6 % of dentists use personal protective

equipment (PPE) to examine the patients and only 16.7%
of dentists know the procedure to Contact the Authority if
they Come Across a Patient with Suspected COVID-19
Infection. In this outbreak situation, most of the dentists
(83.3%) only perform emergency dental procures due to
anxiety and fear related to COVID-19.

DISCUSSION

The study was conducted online by preparing and then
filling out a questionnaire from dental students and dental
professionals in two large public dental teaching hospitals
of Punjab, Pakistan to access the dentists' awareness and
behavior, as well as the effect of the COVID-19 outbreak
on dental practice in Pakistan

A close-ended questionnaire was prepared and after
filling assessed by statistical software to carry out complete
results. The candidates included in this study have submitted
their consent online through Google Form. The number of
female participants 202 (74.8%) is higher than male
participants 68 (25.2%) that result contradict the study
result of Italy.15 By the designation, the number of dental
students of the third year and final year who participate in
clinical work was is 48 (17.8%). The house surgeons were
65(24.1%) and the remaining (58.1%) are dental surgeons.

In this pandemic situation of COVID-19 anxiety among

Table 2: Assessment behavior of dentists in outbreak

Table 3: Knowledge and practice modification
in response to COVID-19
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every person especially in medical professionals are
common. By analysis of the data obtained from the study,
the result is that 76.3% of dental professionals feel anxious
when taking the patient in close vicinity that have similar
result with the study of Dolar Doshi in India.10 Due to this
anxious behavior, most of the dentists (71.9%) feel reluctant
to perform an oral examination of their patients. The reason
for this behavior is that there is no medicine and proper
treatment of COVID-19 is still available and it is difficult
to control due to its fast-spreading ration all around the
world. It is affecting every person irrespective of gender
and age. As the infected person doesn't show symptoms
before two weeks but they remain the source to infect the
other persons come in contact with them during this
symptomless incubation period. So, diagnosing an infected
person during this incubation period is difficult. And lack
of diagnostic test kits due to limited resources, every person
testing for COVID-19 is not possible. Another reason which
makes the diagnosis difficult is that its cost is not affordable
for every person as the economic condition of most of the
population is already not good due to lockdown in the
country. This damage to the economy of the country and
its population also worsens the situation and increases the
anxiety among the population.

The fear to get infected by COVID -19 from patients
is also present in this alarming situation of COVID-19 in
217 (80.4%) dental practitioners the results supported by
the study in South Sulawesi, Indonesia where 86% of
dentists have fear of getting infected.17 As the main source
of transfer of infection is droplets and aerosols coming
from airway passage during breathing through nose and
mouth and it is the part of the body to which the dentist
has to deal. So, the dentist would be at greater risk to get
infected during the treatment of a person infected with
COVID-19.

Dental practitioners are also worried about spreading
the infection to their families.8 That is the reason, dentists
avoid continuing their practice in this situation they close
their clinics and quit private practice temporarily during
this alarming condition of COVID-19, which affects their
economies. In this situation of COVID-19 to continue their
profession and to protect themselves and their family
members, the proper knowledge about COVID-19 must
have dental professionals. This knowledge should include
COVID-19 mode of transmission, its sign, and symptoms,
measurements are taken to prevent the cross-infection
between dental, professionals, and patients, what to do if
they get infected or susceptive to have an infection, whom
to contact in this situation. All of this knowledge is very
necessary for dental professionals to cope up with this
pandemic of COVID-19. In this study, we have to try to

explore the knowledge of dental professionals about
COVID-19.

The presence of this knowledge is not enough but the
implication of this knowledge in his routine and professional
practice is also necessary. By keeping in mind this knowledge
dental professionals have needed to modify their practice
for the best advantage of themselves, their families, and
patients. In this study, these practice modifications by dental
professionals have also been explored.18 These practice
modifications are a sign of the implication of knowledge
which is necessary to cope up with this situation of
COVID-19. There is no evidence or confirmation that when
vaccine or proper treatment for COVID-19 will be invented.
So, we have to live and survive in this condition. For
survival, time demands to continue their practice with
modifications (85.2%). Dental professionals are taking
complete history including travel history, any sign and
symptoms related to COVID-19 like sour throat, cough (if
present either productive or non-productive), fever, or recent
illness, and these results are also supported by the study of
COVID-19.1 All these parameters of the history are
important, the presence or absence of these points gives a
clue to the dentist either is the patient is a suspect for
COVID-19 or not. If the presence any positive clue the
patient can be advised to test for COVID-19. Thus, early
diagnosis and early treatment will be advantageous for the
patient and indirectly for society.19 This application of
history questionnaire will reduce the number of people
infected by asymptomatic COVID-19 positive individuals.

The results of the current study are supported by the
other studies of Covid in dentists of Pakistan.20 Study on
the phycological fear of COVID-19, a high level of anxiety
and fear reported in Pakistani dentists.21 In other study,
75% of dentists are afraid of getting Infected, and about
more than 80 percent are anxious while treating the patients.22

Dentists in Pakistan are now well aware of the mode of
transmission of COVID-19 still, a large population of the
population don't utilize the basis isolation equipment's.23

The 69.6% use the PPA kit in their dental set up to
examine the patients. It is a positive sign that dentists
adopted the essential safety measure to reduce the speed
of disease these are according to ADA guidelines.14 About
(93%) dentists wear the N-95 masks in their routine practice
that supported with the study results of clinical practice
adjustments.18 The percentage of dental professionals taking
other modifications like doing only emergency procedures
like managing trauma and deferring from elective and
routine dental procedures, wearing a surgical mask, agreeing
on wearing N-95 mask, contact the authority if come across
a susceptive COVID-19 positive patient, although not
hundred percent still is appreciable. Which is a good sign
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towards the good surviving and managing
ability during this pandemic COVID-19 situation.

CONCLUSION

The purpose of the current research is to rule out or
evaluate the knowledge and behavior of dental students
and dental professionals and practice modifications they
followed in the COVID-19 outbreak. Most of the dentists
are afraid of becoming ill since there is no medicine available
and the cost and resources to fight against COVID-19 are
not enough. WHO Infection Management Guidelines or
ADA guidelines are14 effective in relieving this anxiety
and uncertainty, but it will still take some time to overcome
the current situation until new ways are discovered to cope
with the novel virus.
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