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Abstract 

COVID-19 infection is a real challenge for medical practice due to the increased risk of contamination 

facilitated by airborne transmission. The aim of the study was to assess the level of knowledge and preventive 

practices on COVID-19 infection among dentists in Iasi. Material and methods: A cross-sectional study was 

conducted based on a questionnaire that was addressed to dentists with private practice in Iasi. The 

questionnaire included a number of 36 questions about the origin, epidemiology, etiology, mode of 

transmission, clinical features, diagnosis, clinical management, sources of information and educational 

information on COVID-19 infection. Results: The results of the study indicate a relatively good level of 

knowledge about the prevention methods to be used in dental practice. Conclusion: Healthcare professionals 

have demonstrated an adequate level of knowledge about COVID-19 infection in the dental environment, with a 

high percentage of correct answers. There is a strong need to implement regular educational programs and 

training programs on infection control practices such as COVID-19 in all healthcare professions. 
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Introduction 

Coronavirus or SARS CoV2 is one 

of the main pathogens that affects the 

human respiratory system. [1] The virus is 

transmitted by aerosols and by direct or 

indirect contact. Droplet transmission 

occurs when a person is within 1 m of 

someone who has symptoms of the 

disease. [2,3] or in specific circumstances 

and procedures or supportive treatments 

that generate aerosols (dental 

treatments).[4] 

Interpersonal transmission of this 

disease makes isolation of patients an 

essential part of treatment. Once in the 

body, this virus is abundant in the salivary 

and nasopharyngeal secretions of patients. 

Given the widespread transmission of 

SARS-CoV-2 and reports of its 

transmission to healthcare providers, 

dental professionals are at maximum risk 

of nosocomial infection and may become 

potential carriers of the disease. [5] 

If proper precautions are not taken, 

activity in the dental office can lead to 

cross-contamination. As the understanding 

of this new disease evolves, dental 

students and professionals should have in-

depth knowledge and practices should be 

adapted to identify a possible source of 

COVID-19 infection among patients and at 

the same time reduce the risk of 

contamination with COVID-19 by safe 

medical practices. The aim of the study 

was to assess the level of knowledge and 

preventive practices on COVID-19 

infection among dentists in Iasi. 

Material and methods  

A cross-sectional study was 

conducted based on a questionnaire that 

was addressed to dentists with private 

practice in Iasi. Approximately 100 
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questionnaires were distributed to dentists 

selected from Iași at random. The response 

rate was 78%. 

The questionnaire included a 

number of 36 questions about the origin, 

epidemiology, etiology, mode of 

transmission, clinical features, diagnosis, 

clinical management, sources of 

information and educational information 

on COVID-19 infection. The 

questionnaires were sent by e-mail, taking 

into account only those that were 

completed correctly and completely. 

The statistical analysis was 

performed using the computer program 

SPSS 20 (Statistical Package for Social 

Sciences SPSS software). The analysis 

performed, being descriptive, averaged and 

frequent values were calculated. 

 

Results 

The study group consisted of 78 

participants who answered the 

questionnaire, the average age being 36.24 

± 7.25 years, 60.3% being female subjects, 

and the average length of service was 7.92 

± 6.13 years. The distribution of 

participants according to the level of 

studies was as follows: 79.5% were 

dentists and 20.5% specialists. All dental 

practices were located in urban areas 

(tab.1). 

Table 1. Demographic data of the study group 

 No % SD 

Age  36.24 7.251 

Sex    

 Female 47 60.3  

 Male 31 39.7  

Seniority in work  7.92  years 6.132 

Speciality    

 Dentist 62 79.5  

 Specialist 16 20.5  

The office is located in the urban 
area 

78 100.00  

  

 

          The majority of participants (85.9%) 

answered correctly to the statement "The 

main way of transmitting the virus from 

one person to another is:" by choosing the 

answer 'through drops / aerosols'' because 

this condition has as its main route of 

transmission the airway. The detection of 

patients with signs of disease requires their 

supervision (isolation / hospitalization) by 

specialized personnel. 71.8% of the study 

participants were able to determine which 

clinical situations require medical 

supervision (tab. 2). 

           Distribution of answers to the 

question "In what situations can hand 

hygiene prevent the transmission of viral 

infection among medical staff?" shows us 

that all participants in the study know the 

situations in which hand hygiene can 

prevent the transmission of infection. 59% 

of participants sanitize their hands with 

soap and water for 20 sec. while 35.9% 

sanitize hands with 60% alcohol-based 

products (tab.2). 

 

Table 2. The answers to the questions in the questionnaire 

 Question  Variables  No  % 

The main way the virus is transmitted from 
one person to another is…  

By means of drops / aerosols 67 85.9 

Through aerosols and contaminated surfaces 11 14.1 
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Which of the following situations are 
considered to be 'close contact'? 

Direct contact with contaminated secretions (sputum, 
serum, blood) from a patient with COVID -19) 

39 50 

In which of the following clinical situations is 
medical supervision indicated? 

When I was in close contact with a person infected with 
COVID-19 

22 28.2 

Did you receive instructions on hand 
hygiene from qualified personnel?  

Yes 51 65.4 

No 27 34.6 

The preferred method of sanitizing dirty 
hands is:  

Washing with soap and water for 20 sec 46 59 

Use of 60% alcohol-based products 28 35.9 

Washing for 20 sec and using a 60% alcohol-based 
product 

4 5.1 

Which of the following methods is most 
effective in preventing the transmission of 
COVID-19 infection among healthcare 
professionals?  

Avoid exposure to COVID-19 by following Standard 
Precautions, reducing contact with infected individuals, 
or reducing the risk of infection 

67 85.9 

There is no effective way to reduce the risk of 
contamination 

11 14.1 

Do you think that you are sufficiently 
protected when you use the equipment 
consisting of a face mask, face shield, cape, 
surgical suit, protection for shoes and 
gloves? ”  

Yes 62 79.5 

No 16 20.5 

If YES, what is this equipment made of? Disposable gown 39 50 

Capelin / cap 47 60.25 

Footwear protection 78 100 

Gloves 0 0 

Facial mask 16 20.51 

Do you think that you are sufficiently 
informed about the risk of COVID-19 
contamination?  
  

Yes 28 35.9 

No 39 50 

I do not know 11 14.1 

Do you perform aerosol-generating 
operations in your daily work?  

Yes 67 85.9 

No 11 14.1 

What methods do you use to reduce the 
amount of aerosols generated during dental 
work? 

Simple aspiration 22 28.2 

Surgical aspiration 17 21.8 

Dam + simple / surgical aspiration 30 38.5 

Do not perform aerosol-generating operations 9 11.5 

What are the methods used to reduce the 
risk of airborne contamination? 

Use of protective equipment, oral rinses with antiseptic 
solutions, use of UV lamps, ventilation of spaces 

78 100 

 When do you use the UV lamp? At the end of the working day 12 15.4 

Only between patients 23 29.5 

At the beginning of the day, between patients and at 
the end of the day 

21 26.9 

At the beginning and end of the day 22 28.2 

What is the time of exposure to UV radiation 
of the medical space?  
  

10-20 min 33 42.3 

30 min 33 42.3 

1 hour 12 15.4 

Do you agree to perform emergency 
treatments on patients infected with COVID-
19? 

Yes 39 50 

No 
39 50 

   Have you been tested for COVID-19?  Yes 22 28.2 

No 56 71.8 
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Who do you think are the most exposed to 
COVID-19 infection?  
  

Dentists 28 35.9 

Dentists, general practitioners, nurses and patients 45 57.7 

Dentists, general practitioners and nurses 5 6.4 

 Do you feel stressed by this medical 
situation? 

Yes 73 93.6 

No 5 6.4 

 

            All study participants state that 

they use protective equipment consisting 

of a surgical suit / gown, cape, face shield, 

mask and gloves, regardless of the patient's 

infectious status. What is not correct is the 

fact that all doctors remove their protective 

equipment themselves, an action that can 

favor the contamination of doctors by 

touching the contaminated equipment. 

Only 79.5% of physicians consider 

themselves protected against COVID-19 

when wearing protective equipment. 

(tab.2). The patient protection equipment 

consist in a gown (50%), capelin 

(60.25%), footwear protection (100%) and 

face mask (20.51%). No doctor offers 

protective gloves to patients (tab.2). 

The importance of following this 

circuit lies in the increased risk of 

contamination posed by this condition, 

especially in dental offices. All 

participants in the study seem to be aware 

of this risk, and the knowledge of the risk 

that this condition presents is supported by 

the amount of information we receive from 

various sources, not all quality, especially 

because there are still many unknowns 

related of the mode of action of this virus. 

Only 35% of participants consider that 

they have sufficient information about this 

virus (tab. 2). 

           Airborne transmission of an 

infection can occur in the form of aerosols, 

drops or dry nuclei. The resumption of 

dental activity could lead to an increased 

risk of infection, because, although 

aerosol-generating operations should be 

avoided altogether, 85.9% of doctors state 

that they are currently performing these 

procedures. In order to reduce the amount 

of aerosols produced, it is necessary to use 

the suction and isolation systems that we 

have at our disposal. Thus, 38.5% use the 

dam and the simple or surgical aspiration 

to reduce the aerosols, 21.5% only the 

surgical aspiration, 28.2% the simple 

aspiration, and 11.5% declare that they do 

not perform maneuvers that generate 

aerosols (tab.2) 

             As methods of preventing 

contamination all study participants state 

that both doctors and patients wear 

protective equipment, patients perform 

oral rinses with antiseptic solutions, use 

the UV lamp to decontaminate the air and 

ventilate the space after each. Only 50% of 

doctors are willing to perform emergency 

treatments on infected patients. 28.2% of 

doctors state that they have been tested for 

COVID-19 infection (tab. 2) 

             Regarding the way in which the 

risk of contamination is perceived by 

dentists, it is observed that they consider 

that both medical staff and patients are 

equally exposed to COVID-19 infection. 

The stress produced by the management of 

the office, both clinically and materially, is 

higher during this period, a fact supported 

by the positive answers in proportion of 

93.6% of the doctors participating in the 

study (tab.2). 

Numerous sources of information 

do not provide all the necessary 

information for the medical staff involved 

in the treatment of these patients. That is 

why it is important to select the source of 

information from sources supported by 

scientific evidence or competent 

institutions in the medical field. What is 

noteworthy is that 71.8% of the 

participants selected `` governmental 

source as information source`` and 66.7% 

chose the Internet as source of information 

(tab.3). 
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Table 3. Distribution of frequency of responses by information sources 

 % 

Courses, congresses and symposia 

Government sources 

Written press 

TV / Radio 

Friends 

Internet 

All of the above sources 

14.1 

71.8 

14.1 

16.7 

0.0 

66.7 

12.8 

 

 

Discution 

When we refer to the reduction of 

the risk of transmitting a disease, we refer 

to the level of knowledge and their 

application in medical practice by both 

medical and auxiliary staff. Even if this 

group is not actively involved in patient 

management, there is a good chance that 

support staff will have contact with the 

patient at some point in the office and 

therefore risk spreading the infection. 

Thus, Universal / Standard Precautions 

remain the basic tool by which the risk of 

transmitting a disease can be minimal. 

During this period when COVID-

19 infection governs medical activity, 

tasks such as hand hygiene, wearing 

protective equipment and disinfection 

should be used by all persons, with a 

strong emphasis on medical practice. 

Proper hand hygiene practices play a 

crucial role in preventing the spread of 

infection [6,7].  However, the question in 

our survey focused on the hand hygiene 

technique recommended for visibly dirty 

hands, which is washed on the hands with 

soap and water for at least 20 seconds, and 

the whole process takes up to 40-60 

seconds. seconds [8]. Awareness of the use 

of personal protective equipment (PPE) for 

suspected / confirmed cases of COVID-19 

has been indicated among all healthcare 

professionals[9]. The responses of the 

study participants show that the level of 

knowledge and attitudes related to the use 

of protective equipment by both healthcare 

professionals and patients is very good 

because, at the declarative level, all 

healthcare professionals use full protective 

equipment, including masks. facial N95, 

but also provides protective equipment for 

the patient. 

The results of the study indicate a 

relatively good level of knowledge about 

the prevention methods to be used in 

dental practice. At the declarative level, 

doctors put this knowledge into practice in 

their daily work, knowledge received both 

from medical sources (congresses, 

scientific articles) and from government 

sources. 

Conclusions 

COVID-19 infection is a real challenge for 

both the general population and medical 

practice due to the increased risk of 

contamination facilitated by airborne 

transmission. Reducing the risk of 

infection requires strict compliance with 

the rules imposed by both government 

institutions and the World Health 

Organization. Healthcare professionals 

have demonstrated an adequate level of 

knowledge about COVID-19 infection in 

the dental environment, with a high 

percentage of correct answers. The results 
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of this study show that there is a strong 

need to implement regular educational 

programs and training programs on 

infection control practices such as 

COVID-19 in all healthcare professions. 
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