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Abstract: 

Background: 

The advent of novel Coronavirus has challenged dentists as it is spreading quickly throughout the world. The World 

Health Organization has declared that the outbreak of the COVID-19 to be a public health emergency of 

international concern. Infection control measures are necessary to prevent the virus from further spreading and 

control this epidemic situation. 
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Objective: 

The present questionnaire survey was to assess the knowledge and practice of infection control among periodontists 

during COVID-19. 

 

Materials and Methods: 

The self-designed questionnaire consists of 15 questions was administered in English with the help of Google forms 

and circulated through different social media platform. A total of 134 responses received out of 250. 

 

Results: 

During COVID-19, periodontists are avoiding intra oral examination of non-emergency cases and avoiding aerosol 

producing procedures. Most of them suggesting that the pre-operative antimicrobial mouth rinse could reduce the 

number of microbes in the oral cavity. Majority of them about 90% were aware of aerosol production procedures fall 

into the high risk category and suggesting use of Personnel Protective kits, air purifiers and HEPA filters and high 

vacuum suction to prevent aerosol contamination. 

 

Conclusion: 

Most of the periodontists that we surveyed have adequate knowledge about SARS-CoV-2 and have been taking 

adequate measures in preventing the spread of the virus. Potential research needed to prevent future outbreaks. 

Prevention is only the choice till the vaccine arrives. 
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Introduction: 

The pandemic of coronavirus disease 2019 (COVID-19) which originated in Wuhan, China, has become a major 

public health challenge not only for China but also countries around the world. The World Health 

Organization(WHO) announced that the outbreak of the novel coronavirus have constituted a public health 

emergency of international concern(PHEIC).
[1] 

It became rapid challenging disease in most of the countries and is 

claiming thousands of lives everyday across the globe. The spread of COVID-19 has posed significant challenges 

for all health care professionals in all affected countries. The role of dental professionals is important in preventing 

the transmission of COVID-19.
[2]

 

 COVID- 19 caused by Severe Acute Respiratory Syndrome Coronavirus 2 (SARSCoV-2) has a great impact on 

livelihoods of a massive proportion of the global community including dentists. Thus, clinical dental practices and 

academic dental establishments have been either closed or curtailed their professional work either due to the fear of 

contracting the infection or the widespread lockdowns initiated by the government. 

Since it is the novel coronavirus, epidemiological features of SARSCoV-2 are not well known. So it takes some time 

to understand the level of knowledge and preparedness of the dentists in terms of the managing the patients. Today 

healthcare professionals managing COVID-19 across the world are in an unprecedented situation, having to make 

tough decisions and working under extreme pressures.
[3]

  

Dental professionals are the most vulnerable group who have the greatest risk of getting infected due to specific 

nature of dental procedures which involves frequent face to face contact with the patients, their saliva and 

contaminated materials.  Owing to rapid spread and poor understanding of the disease, the Dental Council of India 

has suggested that all elective dental procedures should be deferred and only patients with true dental emergencies 

should be treated. Most of periodontal procedures are categorized as elective treatments due to use of ultrasonic 

scalers and the likelihood of aerosolizing saliva and virus-laden aerosols after treatment in the surroundings.
[25] 

Therefore, the present questionnaire survey was carried out to assess the basic essential knowledge and practice of 

infection control among periodontists regarding COVID-19. 
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Materials and methods: 

The present study was a descriptive, cross-sectional (questionnaire) study. The study population consisted only 

periodontists. The questionnaire was divided into two parts. The first part included demographic data of the 

participants (age, type, location of practice and about teledentistry). The second part assessed knowledge and 

practice of infection control among periodontists. 

The self-designed questionnaire consists of 15 questions was administered in English with the help of Google forms 

and circulated through different social media platform. The data was collected in the form of a google sheet and the 

collected data was being exported automatically into excel sheet. 

Results: 

A total of 134 periodontists submitted the questionnaire form out of 250, which corresponds to an overall response 

rate of 53.6%. Most of the periodontists around 69% preferring teledentistry The demographic characteristics of the 

participants are shown in Table 1.  

Table 1- Demographic data of participants 
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During COVID-19, practitioners are avoiding intra oral examination of non-emergency cases and about 62% are not 

recommending aerosol producing procedures.  

The periodontists who received lectures for treating patients during this pandemic were about 62%. Around 74% 

participants are suggesting the pre-operative antimicrobial mouth rinse which could reduce the number of microbes 

in the oral cavity.  

The participants(74%) are recommending to use room equipped with negative pressure or air borne isolation room 

for aerosol generating procedures. Moreover, 49% of periodontists preferring hand scaling over ultrasonic scaling to 

prevent aerosol contamination.  

Majority of them about 87% suggesting use of Personnel Protective kits (PPE kits), air purifiers and high-efficiency 

particulate air (HEPA) filters and high vacuum suction to prevent aerosol contamination. (graph 1) 

 

 

Graph 1 – Precautions while working with aerosol generating procedures 
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Graph 2 – Appointments recommended for complete periodontal flap surgery 

About 90% were aware of aerosol production procedures fall into the high risk category. The periodontists about 

80% postponing the periodontal plastic & aesthetic surgeries during this situation.  

Discussion: 

COVID-19 pandemic has led to global crisis. One of the high-risk groups susceptible to SARS-CoV2 infection is 

health care providers, specifically dentists, due to the nature of their work that entails aerosol production and 

working in extremely close proximity to their patients.
[4]

 Alike other respiratory diseases, the transmission of SARS-

CoV-2 occurs mainly through respiratory droplets and aerosols generated by coughing and sneezing. Analysis of 

data related to the spread of in China indicates that close contact increases disease transmission.
[5]

  

 Our country, India being third country that have the highest incidence of infection.
[19]

 Assessment of the knowledge 

and practice of infection control during COVID-19 can be an effective step in containing the disease. The present 

study was aimed at evaluating them among periodontists. 

Periodontal emergencies can occur and exacerbate during a short period and therefore may need immediate 

treatment. On the basis of my knowledge and relevant guidelines which were given by the Dental Council of India, 

periodontists and other clinicians performing periodontal procedures should ensure proper protective measures so as 

to avoid or minimize the production of droplets or aerosols.
[6]

 Though it is matter of personal choice, it was observed 

that 47% of periodontists were avoiding non-emergency cases in the present study and also periodontal plastic, 
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esthetic surgeries. WHO advises that routine non-essential services which usually includes regular dental check-ups, 

prophylaxis and other preventive care could be delayed until there has been sufficient downturn in COVID-19 

transmission rates and also advised to avoid  aesthetic dental treatments.
[21]

 The measures described focus only on 

emergency treatments so that nosocomial infections can be avoided during the peak of the COVID-19 pandemic.
[11]

 

It was presumed that majority of respondents about 62%, had received lectures or attended training for treating 

patients during the current situation. 

According to Bidra et al.,(2020) preprocedural oral rinsing using dilute Povidine iodine in the range of 0.5% to 1.5% 

(for patients and health care providers) was proved to be effective & should be preferred over hydrogen peroxide, 

during the COVID-19 pandemic.
[7]

 Povidine iodine 1% oral rinses at non-toxic dilute concentrations have been 

shown to inactivate viruses related to severe acute respiratory syndrome (SARS), middle-east respiratory 

syndrome(MERS) also.
[8-9]

 Only 40% were aware of povidine iodine is effective mouthwash against SARSCoV-2. 

Van Doremalen et al., (2020) has been found that the SARS-CoV-2 remain viable in aerosols for 3 hours. Around 

25% of the study sample have knowledge about the viability of virus.
[10]

 Clinical procedures that use spray-

generating equipment cause aerosolization in the treatment area, leading to rapid contamination of surfaces and 

potential for the infection to spread.
[20]

 About 54% of  periodontists preferred to complete periodontal surgery in two 

appointments and around 35% recommending single sitting after phase I therapy(graph 2). Most of the recent studies 

have shown the extent of droplet spread to be more than 2 meters even infection risk exists well beyond the 

recommended range of spatial separation.
[12-17]

 Around 59% of the participants observed 2 meters is the zone of 

infection whereas 11% and 30% observed 3 meters,4 meters respectively. It is strongly recommended to maintain 

minimum distance of 2 meters (6 feet) from others to avoid respiratory droplets.
[18]

  

The risk of transmission in the dental setting might be due to treatment of asymptomatic and mild symptomatic 

patients.
 
So far there is no sufficient evidence that aerosols generated from dental care may lead to transmission of 

SARS-CoV-2, guidelines have been recommended given insistence of the epidemic.
[22]

 Center for Disease Control 

guidance suggested that SARS-CoV-2 spreads from person to person and spread through surface contact is not the 

main source for the virus transmission. Further, estimation of risk from aerosols and surface contamination must be 

based on viable virions recovery, not only on PCR testing.
[23]

 According to Epstein, Joel B et al. (2020), till now 

there are no reported clusters of respiratory-transmitted diseases including SARS-CoV-2 in dental providers or 
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patients in a dental setting.
[24]

 Large population based studies should be done in understanding the transmission 

dynamics of the SARS-CoV-2. 

The present study revealed that there was an ample amount of knowledge and awareness regarding preventive 

measures during the current COVID – 19 outbreak, as majority (87%) of practitioners recommended use of PPE kit, 

air purifiers, high vacuum suctions to prevent aerosol contamination. 

Conclusion: 

The COVID-19 pandemic has affected the world in abundant ways. Most of the periodontists that we surveyed were 

well informed about SARS-CoV-2 and have been taking adequate measures in preventing the spread of the virus. 

Recent guidelines recommended by World Health Organization and Centre for Disease Control should be followed 

while treating patients in dental practices and dental institutions. Telescreening and teledentistry could be promoted. 

The present study had few limitations also. The sample size utilized in the study is small. Further studies involving 

larger sample size should be conducted once things are under control. Potential research needed to prevent future 

outbreaks. Prevention is only the choice till the vaccine arrives. 
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