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ABSTRACT

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2 or COVID-19) continues to spread

globally. It has become a major cause of concern for health care professionals all over the world. The aim
of this study was to assess knowledge, awareness and hygiene practices regarding COVID-19 among
dental students practicing in Chennai. A self administered questionnaire consisting of 10 questions
regarding knowledge attitude and practice regarding COVID-19 and infection control among dental
students . Data was collected through google forms. responses were analysed and statistical analysis is
done using spss software. Chi square test was used to assess the association between the gender and the
responses In the present survey 68% of the participants are able to identify all the main symptoms of
covid 19 whereas 32% did not select all the symptoms. Two third of the study population selected RT-
PCR as the gold standard test for the diagnosing covid 19 chi square p value = 0.704 Chi square test
shows no statistical difference in responses between gender. . The findings of the present study showed

that there is average knowledge regarding COVID 19 but there are some notable deficiencies in
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knowledge existing among dental professionals regarding some vital aspects of COVID-19. Therefore,

there is an urgent need for improving dentists’ knowledge via health education and training programs.
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INTRODUCTION

In late December 2019, a novel coronavirus
disease was identified and responsible for the
new cases of pneumonia in Wuhan, China.
The virus was initially named as 2019 novel
coronavirus (2019-nCOV) by the WHO, then
was later on updated as SARS-CoV-2 and the
name of the disease as coronavirus disease
2019 (COVID-19). On the 11th of March
2020, the WHO declared COVID-19 as a
global pandemic and almost all of the
countries worldwide have registered COVID-
19 cases. The SARS-CoV-2 is an enveloped
non-segmented positive sense RNA virus [1-
3]. Around six coronaviruses have been
identified to infect humans namely the o-
CoVs HCoV-229E, HCoV-NL63, B-CoVs
HCoV-HKU1 and HCoV-OC43 responsible
to cause mild respiratory symptoms similar
to that associated with the common cold,
while SARS-CoV-2, SARS-CoV, and
MERS-CoV are implicated to cause lethal
respiratory infections [4]. The origin of
COVID-19 stuck to a food market in Wuhan,
China [1, 5] where bats were proposed to be
implicated to be the source of SARS-CoV-2
based on its 96.2% genomic similarity with

the bat coronavirus COV RaTG137. SARS-

CoV-2 invades lower respiratory tract cells
using the angiotensin-converting enzyme 2
(ACE2) receptor [6]. The site of infection
determines the route of transmitting the virus
among people directly via the respiratory
droplets and secretion and indirectly through
contaminated inanimate surfaces [7]. Based
on the epidemiological investigations, the
incubation period of the SARS-CoV-2 is
between 1-14 days and the virus has been
found to be contagious in the asymptomatic
patients [8]. The COVID-19 infection is
more prominent in the elderly people with
underlying diseases [9, 10], and the clinical
presentations include fever, cough, malaise
and acute respiratory distress syndrome in
few patients which may eventually lead to
death. However, in adults and youngsters the
disease is typically presented with mild flu-
like illness [11]. Rapid respiratory
transmission of the disease necessitates the
practice of strict respiratory precautions for
its prevention. Health care workers are
amongst the most vulnerable group who have
the greatest risk of getting infected. There
have been reports of medical staff acquiring

the disease while taking care and treating
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infected individuals [12]. The dental operator
poses a riskier environment because of the
high possibility of cross-infection between
dental practitioners and patients. Although
most of the dental clinics are closed during
these times, however dental emergencies do
come and it’s our moral duty to treat them
thereby establishing a close contact [13]. A
COVID-19 positive case can go symptomless
for many days, therefore various guidelines
are recommended by the Centre for Disease
Control and Prevention (CDC) and World
Health Organization (WHO) for dental health
care workers that adequate precautions can
be taken [14, 15]. Still, the exact behaviour
of the virus is not fully understood by the
scientists, making it even more risky for a
health practitioner. Therefore, the present
questionnaire survey was carried out to
assess the basic essential knowledge,
awareness and hygiene practices among
dental students regarding COVID-19 and
infection control. Previously our team had
conducted numerous types of studies such as
clinical trials, in vitro studies and review
articles [16—30] over the past 5 years now we
are focussing on surveys the idea of this
survey stemmed from the current interest in
our community. The aim of the study is to

evaluate the knowledge attitude and practice

regarding covid 19 among dental students in
Chennai.

MATERIALS AND METHODS

This cross-sectional study was conducted
under a hospital based university setting. An
online survey was done with the structured
questionnaire based on knowledge, attitude,
practice survey among the dental students
about covid-19 and infection control

Ethical approval

Ethical permission and approval for the
project was obtained from the Institutional
Review Board of Saveetha Institute of
Medical and Technical Sciences, Chennai,
India on Date 25/04/2020.

Sampling and data collection

This cross sectional survey was conducted
among 100 dental undergraduate students. A
snowball sampling was followed. A
structured questionnaire consisting of 10
questions was shared online and 100
responses were obtained. Data entry was
made in the Excel sheet, SPSS software was
used to analyze the data. The advantages of
online surveys is that it was economical, easy
to create, wide reach and disadvantage is
repeated and incomplete answers

Statistical analysis

The descriptive statistics were used to
determine the responses given by the

participants. Statistical analysis, Chi square
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test was used to assess the association
between the year of study and the responses.
And the results are depicted in the form of a
bar chart [Figure 1-11].

RESULTS & DISCUSSION

In the present survey of the total 100
participants [Figure 1] there are 33 males
and 67 females [Figure 2]. 78% of the
participants are aware of the fact that
incubation period of the covid 19 is 14 days
[Figure 3]. 68% of the participants are able
to identify all the main symptoms of covid 19
whereas 32% did not select all the symptoms
[Figure 4]. Two third of the study population
selected RT-PCR as the gold standard test for
the diagnosing covid 19 [Figure 5]. 88% of
the study participants said they will wear
personal protective equipment once the

hospitals are reopened. Whereas 12%

60

40

percentage of responses

disagreed to wearing ppe [Figure 6]. 89% of
the subjects were aware of the fact that
coronavirus gets transmitted in the form of
aerosols [Figure 7]. Nearly two third of the
study population agreed to the fact that
wearing an n95 mask will protect them from
getting infected [Figure 8]. 76% of the
subjects agreed to the fact that patients cured
from corona can get reinfected [Figure 9].
78% o the students are worried about the
asymptomatic carrier patients visiting their
clinic [Figure 10]. 72% of the students
acknowledged that they can identify the
symptoms of the suspected coronavirus
patient [Figure 11]. 90% of the students said
they were aware of the modes of

transmission and measures to be taken to

contain the spread of the virus.
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Fig 1: bar graph represents distribution of gender and frequency. X axis represents gender and y axis represents
percentage of responses out of 100 respondents 33% (pink) are male and 67% (yellow) are female.
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Fig 2: Bar graph represents the distribution of responses between male and female. X axis represents gender and Y axis
represents no of responses. When asked “What is the incubation period of covid 19” higher number of females (yellow)
have responded 14 days. . Pearson chi square test was done and it gave a p value was 0.020 which is <0.05 hence the

results were statistically significant. proving males have better awareness than females.
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Fig 3: Bar graph represents the distribution of responses between male and female. X axis represents gender and Y axis
represents no of responses. When asked “What are the main symptoms of covid 19” higher number of females (yellow)
have responded “all the above” . Pearson chi square test was done and it gave a p value was 0.802 which is >0.05 hence
the results were not statistically significant.
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Fig 4: Bar graph represents the distribution of responses between male and female. X axis represents gender and Y axis
represents no of responses. When asked “What is the gold standard test for covid 19” higher numbers of females (yellow)
have responded RT-PCR . Pearson chi square test was done and it gave a p value was 0.704 which is >0.05 hence the
results were not statistically significant
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Fig 5: Bar graph represents distribution of responses for the question “Will you wear personal protective equipment once
the hospitals get reopened” (X axis represents gender and Y axis represents percentage of responses) higher percentage
of respondents (86%) said yes (blue) .
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Fig 6: Bar graph represents distribution of responses for the question “Do you think that the coronavirus gets
transmitted in form of aerosols ”” (X axis represents gender and Y axis represents percentage of responses) higher
percentage of respondents (78%) said yes( blue) .
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Fig 7: Bar graph represents distribution of responses for the question “Wearing an N95 mask will protect you from
getting infected from covid 19 ” (X axis represents gender and Y axis represents percentage of responses) higher
percentage of respondents (76%) said yes (blue) .
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Fig 8: Bar graph represents distribution of responses for the question “Patient cured from corona virus can get
reinfected ” (X axis represents gender and Y axis represents percentage of responses) higher percentage of respondents
(76%) said yes (blue) .
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Fig 9: Bar graph represents distribution of responses for the question “Are you worried about the asymptomatic carrier
patients visiting your clinic” (X axis represents gender and Y axis represents percentage of responses) higher percentage
of respondents (78%) said yes (blue)
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Fig 10: Bar graph represents distribution of responses for the question “Were you aware of covid symptoms and ways of
identifying patient at risk of having covid ” (X axis represents gender and Y axis represents percentage of responses)
higher percentage of respondents (72%) said yes (blue).
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Fig 11: Bar graph represents distribution of responses for the question “Were you aware about the modes of
transmission and precautionary measures to be taken in controlling the spread of virus” (X axis represents gender and Y
axis represents percentage of responses) higher percentage of respondents (90%) said yes (blue)
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The pandemic spread by COVID-19 has put
the whole world in a state of emergency as
thousands of individuals are losing their lives
every day because of this life threatening
disease [31] To the best of our knowledge,
the present study is first of its kind in the
Indian  subcontinent  examining  the
knowledge and awareness of dental health
professionals regarding this deadly disease.
A close ended questionnaire was used in the
study in order to achieve a quicker response
from the subjects in this state of crisis [32]. It
was observed in the study that the majority of
the subjects had fair knowledge regarding
COVID-19 and there were noteworthy
deficiencies in some of the important aspects.
Recent research has observed that
asymptomatic patients and patients in their
incubation period are also carriers of this
particular virus which can lead to disease
transmission [33] More than 80% of subjects
were aware of this fact in the present study
which is in congruence to findings of some
other study as well [11]. The use of PPE, like
masks (N-95), gloves, gowns, and goggles or
face shields, is recommended to protect skin
and mucosa from (potentially) infected blood
or respiratory secretions [34]. Appropriate

use significantly reduces risk of wviral

transmission.

Astonishingly, one third of subjects in the
present study were not fully aware regarding
mandatory PPE which is in contrast to
findings of some other studies [11, 35]
Following the pandemic alert by WHO,
Government of India provided diagnostic
facilities for novel coronavirus testing for
suspected cases at designated centres
throughout the country [36]. The most
effective and economical means to prevent
and control infectious diseases is through
vaccines. While most of the vaccines against
COVID-19 are under design and preparation,
there are some that have entered efficacy
evaluation in animals and initial clinical trials
[31]. Dental emergencies can occur and
exacerbate in a short period and therefore
need immediate treatment. Till now, there
has been no consensus on the provision of
dental services during the current pandemic
[31]. Currently there is no specific treatment
available to treat COVID-19, so the
management of COVID-19 has been largely
supportive that includes infection prevention
and control measures to lower the risk of
transmission and isolation [13, 30]. Two-
third of the subjects in our study agreed to
this fact which is in contrast to findings of a

recent study conducted on health care

workers in China [37].
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Hand hygiene has been considered the most
vital measure for minimizing the risk of
transmitting microorganism to patients [10].
More than 90% of subjects used alcohol rub
or soap and water to clean their hands after
treating patients in our study. Coronavirus-2
can persist on surfaces for a few hours or up
to several days, depending on the nature of
surface, the temperature, or the humidity of
the environment [31]. Fumigation of the
dental operatory with drawers open should be
done at least once a week to make the
operating area completely sterile. However,
hardly one-third of subjects fumigated their
clinics in this study. The present study had
few limitations as well. The sample size
utilized in the study is small because the
whole city is under ‘Lockdown’ as panic
created by the pandemic has kept the people
homebound who are busy managing their
personal affairs. As a result, certain aspects
related to COVID-19 could have been
possibly left behind. Moreover, the study
relied upon self-reported data, which is
dependent upon subjects’ honestly and recall
ability. Thus it may give rise to recall bias.
CONCLUSION

The present study concluded that most of the
subjects had fair knowledge regarding
COVID-19, vyet there were significant

knowledge gaps in some of the important

aspects like knowledge regarding PPE,
vaccine trials etc. These findings clearly
indicate the

subjects’ COVID-19 knowledge via health

importance of improving

education and training programs through

webinars on infection control and hygiene

practices for COVID-19 across all healthcare

professions.
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