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ABSTRACT 
Background and Objective: Dental practitioners and dental students being in close proximity to the oral cavity are at high risk to the 
COVID-19 infection. Henceforth, there must be very well updated with sufficient knowledge of COVID-19 and the precautions to be 
followed in their practice. This study is aimed to assess the knowledge, perception and attitude about COVID-19 among the dental 
practitioners and dental students in India.  
Methods: This was a cross-sectional study and responses were obtained from dental practitioners and dental students in India during 
months of January-February 2021. Data were collected with an online questionnaire using Google forms. Data were tabulated and 
represented using Pie diagram.  
Results: A total of 94.6% (142/150) participants responded to this study. Majority of respondents were practicing dentists (38.6%), 
whereas post graduate respondents were 34.3% and undergraduate respondents were 27.1%. The overall percentage of correct answers 
of knowledge about COVID-19 among dental practitioners and dental students in India is 71.21% with the highest correct responses 
from the practicing dentists. About 68.95% respondents showed positive attitude and perception towards COVID-19.  
Conclusion: Health care students with their educational background and basic understanding about COVID-19 can play a significant 
role by making community people aware about the seriousness of this pandemic situation.  Although the dental practitioners and 
dental students had a positive attitude towards COVID-19, guidelines on COVID-19 from reputable health authorities should be 
reviewed and disseminated to befit in their clinical practice.  
 
Keywords: COVID-19, Knowledge, Attitude, Perception, Dental Practitioners, Dental Students. 
 
INTRODUCTION 

With an increasing spike of positive cases in India, COVID-19 has become a challenging outbreak to be controlled for 
healthcare workers. COVID -19 was initially called as 2019-nCoV and was then termed as syndrome coronavirus 2 (SARS-CoV-2) by 
the International Committee on Taxonomy of Viruses (ICTV)[1] It was first identified in Wuhan city, Hubei Province, China, in 
December 2019. The typical transmission routes of novel coronaviruses include direct (coughing, sneezing, and droplet inhalation) 
and contact (with oral, nasal, and eye mucous membranes) transmission [2]  

 

Dental practitioners and dental students being in close proximity to the oral cavity are considered in the high-risk group. 
Pathogenic microorganisms may be transmitted in dental settings through inhalation of airborne microorganisms that can stay trapped 
in the air for long periods [3]; direct contact with blood, oral fluids, or other patient materials[4]; contact of the conjunctival, nasal, or 
oral mucosa with droplets and microorganism-containing aerosols produced from an infected person and propelled by coughing and 
talking at a short distance without a mask[5-6] or using high-pressure irrigation systems such as the handpiece or ultrasonic scalers; and 
indirect contact with contaminated instruments and/or environmental surfaces.[7] The protection of health care professionals and the 
prevention of intra-hospital infection transmission are vital elements in pandemic response[8] 

 

The objective of this questionnaire-based survey study is to assess the knowledge, perception and attitude about covid-19 
among the dental practitioners and dental students in India. 
 
 METHODOLOGY 

A web-based cross sectional survey study was conducted using a “Google Form” to obtain responses from dental 
practitioners and dental students during January-February 2021. 
 

The ethical approval was obtained from the Institutional ethics committee. The ethics committee has reviewed and approved 
study protocol and the self-administered survey questionnaire consisting of 15 questions. Confidentiality of all study participants was 
maintained by making their information anonymous and they were requested to provide authentic answers. 
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The sample size was determined to be 150 wherein 142 participants responded to the questionnaire. The respondents were 
accessed through direct WhatsApp messages. 

 
Groups were classified on the basis of working status of the participants (Undergraduate Student, Post-graduate student and 

Practicing Dentist). Data was tabulated, represented using Pie diagram.  
 
RESULTS 

A total of 142 dental professionals from India responded to this survey. Majority of respondents were practicing dentists 
(38.6%), whereas post graduate respondents were 34.3% and undergraduate respondents were 27.1%.   

  
The subsequent table illustrates the knowledge, perception and attitude of dental health professionals about COVID-19. 
 
About 57.9% of the respondents correctly knew the virus responsible for causing COVID-19 infection is known as Severe 

Acute Respiratory Syndrome Coronavirus -2 (SARS-CoV-2). A significant proportion of respondents (80.7%) knew that the 
incubation period of COVID-19 virus is 1-14 days. (Diagram: 1) 

                    
Diagram 1                                                               Diagram 2 

 
  Majority of respondents (82.9%) responded that Cough and Fever, Shortness of Breath, Loss of smell or Taste, Headache and 
Joint pain all are the common symptoms of COVID-19 infection. (Diagram: 2) 84.9% of participants were aware of the correct 
method of sample collection i.e., RT-PCR with nasopharyngeal swab/sputum collection method. Majority of patients (43.2%) are 
unaware that COVID-19 patients must be isolated in Airborne Infection Isolation Room (AIIR) without exhaust as aerosols must not 
be transmitted outside the room. (Diagram 3) 

 
Diagram 3                                                  Diagram 4 

Whereas 26.6% of respondents believe that there is no difference in isolating COVID-19 patients in an isolation room with or 
without exhaust. Majority of dentists (70%) are willing to treat suspected COVID-19 patients with all precautions while 9.3% are not 
willing to do so. (Diagram 4) 20.7% of dental health professionals are not sure whether they will treat suspected COVID-19 patients 
or not.  If patient is sneezing or coughing persistently in the dental chair, about 68% of dentists responded that they will stop the 
treatment and refer for COVID-19 test. 

 
Approximately 68% of responders were able to correctly answer the duration of hand washing which is 20 seconds 

(according to the Centers for Disease Control and Prevention). A majority of respondents (89.9%) were aware of the Respiratory 
etiquette which means Coughing or sneezing into a flexed elbow, then covering the mouth and nose with a tissue when coughing or 
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sneezing and throwing used tissues in a bin with a lid cover. 100% of respondents knew that a complete PPE Kit consist of Gloves, 
Gown, Eye protection or Face shield and N-95 Mask. (Diagram 5) About 87.8% of Dentists thinks that the aerosol generating 
procedures in dentistry carry a high risk of spreading COVID-19.  

 
Diagram 5                                                    Diagram 6 

 
Interestingly a majority of respondents i.e., 50.4% believes that the COVID-19 Vaccine in India is safe and effective while 

46% of respondents does not think it is safe and effective. (Diagram 6) About 55.7% of respondents are unaware that CovaxinTM is 
India's indigenous COVID-19 vaccine developed by Bharat Biotech in collaboration with the Indian Council of Medical Research 
(ICMR) - National Institute of Virology (NIV) and only 44.3% responded correctly. Nearly 57% of Dental practitioners and dental 
students correctly responded that COVID-19 Vaccine is an m-RNA type vaccine. 
 
DISCUSSION 

The rapid surge in number of cases during the COVID-19 pandemic has placed an enormous strain on health care systems 
and significantly impacted educational systems and every profession globally [9] Dentists being at high risk their knowledge and 
perception is important in establishing a safe operating environment. The effectiveness of coping strategies and behaviors is largely 
affected by an individual’s cognition and attitude towards diseases [10]   

 

Therefore, analysis of the knowledge and attitude of the dentists regarding COVID-19 is necessary which can help in 
prevention of disease.  
 
This survey assessed the knowledge, perception and attitude of the dental practitioners and dental students regarding COVID-19.  
 

COVID -19 was initially called as 2019-nCoV and was then termed as syndrome coronavirus 2 (SARS-CoV-2) by the 
International Committee on Taxonomy of Viruses (ICTV). The knowledge about this seems to be barely adequate among dental 
practitioners and dental students who participated in this study. A majority of participants had a good knowledge about the incubation 
period of virus (1-14 days), common symptoms of COVID-19 infection and its method of sample collection for diagnostic testing 
which is RT-PCR with nasopharyngeal swab.  
 

Patient isolation and aerosol performing procedures should be carried out in the Airborne Infection Isolation Room (AIIR). 
These are rooms kept under negative pressure. Suspected or confirmed patients should not be placed in a room that has an exhaust that 
recirculates air within the hospital building. Air from these rooms should be filtered through a high-efficiency particulate air (HEPA) 
filter directly before recirculation [11] Majority of the respondents (69.8%) in our survey was unaware of this concept. 
 

A large amount of participants (70%) responded positively for treating a suspected COVID-19 patient while taking all the 
precautions. Although clinicians must ensure that the suspected COVID-19 patients should be referred for the diagnostic test when 
found symptomatic, had a previous contact with the positive COVID-19 patient or has a travel history. 
 

It is evident from the COVID-19 pandemic that hand hygiene is a vital intervention that can be used to prevent the spread of 
disease [12]. The Centre for Disease Control (CDC) recommends at least twenty seconds of hand-washing to prevent COVID-19. As per 
WHO, respiratory etiquette is understood as coughing or sneezing into a flexed elbow; covering the mouth and nose with a tissue 
when coughing or sneezing and disposing the used tissues in a bin with a lid cover. A majority of respondents (89.9%) were aware of 
the Respiratory etiquette. (Diagram 7) 
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Diagram 7 

 
The CDC has provided Interim Infection Prevention and Control Recommendations for Patients with suspected or confirmed 

coronavirus disease 2019 (COVID-19) in Healthcare Settings for PPE. A Facemask/N95 respirator should be worn when entering into 
the patient room. The N95 respirator is preferred over face mask while performing aerosol-generating procedures. A clean gown with 
goggles/visor and clean non-sterile gloves is recommended upon entry to the patient room area. In case of shortage, gowns should be 
prioritized for aerosol-generating procedures [13] All the participants in our study were aware of the PPE Kit and its constituents. 

 
Most of the respondents are aware that aerosol generating procedures in dentistry carry a high risk of spreading COVID-19. 

Hence, proper preventive measures must be taken while treating a patient in the dental setting. 
 
However, T-cell responses are important in controlling disease in natural infection [14] and therefore generation of a robust 

cellular immune response is a desirable attribute for a vaccine against SARS-CoV-2. Recently, two COVID-19 Vaccines are launched 
in India Covishield & CovaxinTM. CovaxinTM is India's indigenous COVID-19 vaccine developed by Bharat Biotech in collaboration 
with the Indian Council of Medical Research (ICMR) - National Institute of Virology (NIV). ChAdOx1 nCoV- 19 Corona Virus 
Vaccine (Recombinant) COVISHIELD™ is developed by Serum Institute of India Pvt. Ltd. The ChAdOx1 nCoV-19 vaccine induced 
a specific antibody response to the SARS-CoV-2 spike glycoprotein [15] These are the m-RNA type of vaccines.  

 
Meng et al.,[16] proposed that based on their experience, relevant guidelines, and research, dentists are to take strict personal 

infection control measures that are effective and avoid or minimize operations that can produce droplets or aerosols. 
  

The overall percentage of correct answers of knowledge about COVID-19 among dental practitioners and dental students in 
India is 71.21% with the highest correct responses from the practicing dentists.  

 
Knowledge is a prerequisite for establishing beliefs on prevention, for the formation of positive attitude and promotion of 

positive behavior change.  Therefore, the analysis of knowledge of health care professionals regarding COVID-19 could act as a 
reference for the prevention and better management of COVID-19 [8]  

 

CONCLUSION 
Our study assessed the knowledge, perception and attitude of dental practitioners and dental students in India towards 

COVID-19. Findings highlight the specific aspects of knowledge and perception where the partial or incorrect responses were noted 
which leads to the need for better educational intervention in health education and more training programs. Although Vaccination 
program has been started in India, one must understand that it is preventive and not curative measure. Hence, precautions should be 
taken by everyone even after one gets vaccinated. 
 
LIMITATIONS 

This is an online cross-sectional survey; there are chances of recall bias in information. As this is an internet-based online 
survey, responses from the regions without internet access may not be captured which may lead to demographic selection bias. The 
nonprobability sampling method employed in the study may be subject to selection bias as participants were approached via online 
platforms. 
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S. NO. QUESTION PERCENTAGE 

 1. Which virus is responsible for causing 
COVID-19 infection? 

a) Severe Acute 
Respiratory Syndrome 
Coronavirus (SARS) 

b) Severe Acute 
Respiratory Syndrome 
Coronavirus -2 (SARS-
CoV-2) 

c) 2019-nCov 
d) Both a and c 

 
 
a) 10.9% 

 
 

b) 58% 
 
 

c) 13.8 % 
d) 17.4% 

2. What is the average incubation period of 
COVID-19 virus? 

a)  1-7 days 
b) 1-14 days 
c) 1-21 days 
d) 1-28 days 

 

 
 

a) 7.2% 
b) 81.2% 
c) 6.5% 
d) 5.1% 

 
3. What is the most common symptom/s of 

COVID-19 infection? 
a) Cough and Fever 
b) Shortness of Breath 
c) Loss of smell or Taste 
d) Headache and Joint pain 
e) All of the above 

 
 

a) 10.9% 
b) 2.2% 
c) 4.3% 
d) 2.6% 
e) 82.6% 

4. Which method of sample collection is used 
as a diagnostic test for COVID-19 
detection? 

a)  Real-time PCR with 
nasopharyngeal 
swab/sputum  

b)  Real-time PCR with 
oropharyngeal 
swab/sputum 

c)  Real-time PCR with 
endotracheal aspirate 

d)  Real-time PCR with 
bronchoalveolar aspirate 

 
 

a) 84.7% 
 
 

b) 14.6% 
 

c) 0% 
 

d) 0% 
 

 

5. Which of the following is recommended 
for isolation of a patient with confirmed 
COVID-19 patients or under investigation 
for the same? 

a) Airborne Infection 
Isolation Room (AIIR) 
without exhaust 

b) Airborne Infection 
Isolation Room (AIIR) 
with exhaust 

c) Any of the above 

 
 
 
 

a) 30.7% 
 
 

b) 42.3% 
 

c) 27% 
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6. Are you willing to treat a suspected 
COVID-19 patient with all the 
precautions? 

a) Yes 
b) No 
c) Maybe 

 
 

a) 70.3% 
b) 9.4% 
c) 20.3% 

7. If patient is sneezing or coughing 
persistently in the dental chair, will you 
stop the treatment and refer for COVID-19 
test? 

a) Yes  
b) No 
c) Maybe 

 
 
 

a) 67.9% 
b) 10.2% 
c) 21.9% 

8. What is the duration of washing hands to 
prevent COVID-19 infection? 

a) 10 seconds 
b) 20 seconds 
c) 30 seconds 
d) 40 seconds 

 
 

a) 2.9% 
b) 67.4% 
c) 22.5% 
d) 7.2% 

9. What is Respiratory Etiquette? 
a) Coughing or sneezing 

openly in public places. 
b) Covering the mouth and 

nose with tissue while 
coughing or sneezing. 

c) Covering the mouth and 
nose with the palms 
while coughing or 
sneezing. 

d) Coughing or sneezing 
into a flexed elbow, then 
covering the mouth and 
nose with a tissue when 
coughing or sneezing 
and throwing used 
tissues in a bin with a lid 
cover. 

 
a) 1.5% 

 
b) 5.9% 

 
 

c) 2.9% 
 
 

d) 89.7% 



 
Cover Page 

  

  
 
DOI: http://ijmer.in.doi./2021/10.10.139 

            

 

ISSN:2277-7881; IMPACT FACTOR :7.816(2021); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal: VOLUME:10, ISSUE:10(6), October: 2021 

Online Copy of Article Publication Available: www.ijmer.in 
Digital certificate of publication: http://ijmer.in/pdf/e-Certificate%20of%20Publication-IJMER.pdf 

Scopus Review ID: A2B96D3ACF3FEA2A 
Article Received: 4th October  

 Publication Date:30th October 2021 

 

 
120 

 

10.  What does a complete PPE Kit should 
consist of for the dental professionals? 

a) Gloves 
b) Gown 
c) Eye protection or Face 

shield 
d) N-95 Mask 
e) All of the above 

 
 

a) 0% 
b) 0% 
c) 0% 
d) 0% 
e) 100% 

11. Do you think aerosol generating 
procedures in dentistry carry a high risk of 
spreading COVID-19? 

a) Yes 
b) No 
c) Maybe 

 
 
 

a) 88.3% 
b) 2.9% 
c) 8.8% 

 
12.  

Do you think COVID-19 Vaccine is safe 
and effective? 

a) Yes 
b) No 
c) Maybe 

 
 

a) 51.1% 
b) 3.6% 
c) 45.3% 

13. Which is India's indigenous COVID-19 
vaccine developed by Bharat Biotech in 
collaboration with the Indian Council of 
Medical Research (ICMR) - National 
Institute of Virology (NIV)? 

a) Covishield 
b) Pfizer 
c) CovaxinTM 
d) Covisafe 

 
 
 
 
 

a) 54.3% 
b) 1.4% 
c) 44.2% 
d) 0% 

14. Which two COVID-19 Vaccines are 
launched in India? 

a) Covishield & Pfizer 
b) Covishield & CovaxinTM 
c) Pfizer & Covisafe 
d) Moderna & CovaxinTM  

 
 

a) 10.9% 
b) 87% 
c) 0.7% 
d) 1.4% 

15. Which type of vaccine has been made for 
the protection against COVID-19 
infection? 

a) DNA vaccine 
b) t-RNA vaccine 
c) m-RNA vaccine 
d) Live viral vaccine 

 
 

a) 7.4% 
b) 15.7% 
c) 57.9% 
d) 19% 

 
 
 
 
 
 


