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Abstract

Aim: Coronavirus disease (COVID-19), declared a pandem-
ic by the World Health Organization, poses a major threat to
healthcare professionals. This study aims to evaluate knowledge
levels about the Covid-19 pandemic, attitudes towards infection
control in dental clinics and behavior, and levels of anxiety about
Covid-19 in terms of dentists and to reveal the differences be-
tween gender and specialties.

Material and Methods : A total of 450 dentists were included in
the study: Socio-demographic data, awareness of the Covid-19
pandemic, attitudes and behaviors regarding infection control in
dental clinics, and anxiety levels about Covid-19 of dentists were
recorded using an online questionnaire. All statistical analyzes
were conducted with IBM SPSS 25.0 program.

Results: It was observed that female dentists were more afraid
when they heard about death rates related to COVID-19. The
questioning of patients with respiratory problems such as cough
and difficulty breathing and questioning whether patients have
attended any recent meeting or rendezvous were observed more
frequently in female dentists. (p<0.001). It was determined
that those who postpone treating the patient in suspected cases
are mostly non-specialist dentists. It is observed that specialist
dentists are more aware of issues such as using anti-microbial
mouthwash usage, applying rubber dam isolation, using (sur-
gical) suction with high suction power to patients before dental
procedures. (p<0.001).

Discussion and Conclusions: Since dentists are in an occupa-
tional group with a high risk of exposure to infectious diseases,
they must consider every patient as an infected individual and be
very careful about taking standard precautions against infectious
diseases.

Keywords: covid-19, dentistry, dental hygiene, anxiety, aware-
ness

Oz

Amag: Diinya saglik orgiitii tarafindan pandemi ilan edilen koronaviriis
hastalig1 (Covid-19), saglik calisanlari iin bitytik bir tehdit olusturmakta-
dir. Calismanmuzin amaci, enfeksiyona maruz kalma ve bulagi yayma agi-
sindan birinci derece risk grubunda degerlendiren dis hekimleri agisin-
dan, Covid-19 pandemisi ile ilgili bilgi diizeyleri, dis kliniklerinde enfek-
siyon kontrolii ile ilgili tutum ve davranslar1 ve Covid-19 ile ilgili endise
diizeyleri arasindaki iliskinin degerlendirilmesi, cinsiyet ve uzmanhklar
arasi farkhiliklarin ortaya konmasidir.

Gereg ve Yontem: Toplam 450 dis hekimi galisma kapsanuna alinmustir.
Sosyo-demografik 6zellikler, dis hekimlerinin Covid-19 pandemisi ile
ilgili farkindahiklari, dis hekimligi kliniklerinde enfeksiyon kontrolii ile
ilgili tutum ve davranislar1 ve Covid-19 ile ilgili endise diizeylerini Glgecek
sekilde elektronik formlar kullamilmigtir. Tiim istatistiksel analizler IBM
SPSS25.0 programu ile yapilmustir.

Bulgular: Kadin dis hekimlerinin Covid-19a bagh 6liim oranlar1 husu-
sunda daha fazla korku/endise hissettigi ve hastalara oksiriik, solunum
giicliigii veya buna benzer solunum yolu problemleri olup olmadigy,
herhangi bir toplant1 veya bulusmaya katilip katilmadig1 sorularmi daha
siklikla yGnelttigi goriilmektedir. (p<0.001). Siipheli durumlarda hastanin
tedavisini erteleyenlerin ¢ogunlukla uzman olmayan dis hekimleri oldu-
gu belirlenmistir. Uzman dis hekimlerinin dental islem 6ncesi hastalara
anti-mikrobiyal gargara kullanma, rubber dam izolasyonu uygulama,
yiiksek emis giicii olan (cerrahi) titkriik emici kullanma gibi konularda
daha farkinda oldugu goriilmektedir. (p<0.001).

Tartisma ve Sonug: Dis hekimlerinin bulagici hastaliklara maruz kalma
riski yitksek bir meslek grubunda olmalar1 nedeniyle, her hastay1 enfek-
siyona sahip bir birey olarak kabul etmeleri ve bulasic1 hastaliklara karst
standart 6nlemler almak konusunda ¢ok dikkatli olmalar1 bir zorunlu-
luktur.

Anahtar Kelimeler: Covid-19, dishekimligi, dental hijyen, endise, far-
kindalhk
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INTRODUCTION

Covid-19, coronavirus disease was first reported in Wuhan
city of Hubei Province of China and was defined as an acute
respiratory infection that spread from this geography to the
whole world1l. SARS CoV-2 virus from the coronavirus
family was first identified and named on January 7, 2020,
and has not been previously detected in humans (2). The
virus then spread outside of Hubei province, becoming
widespread in many countries through human-to-human
transmission. The World Health Organization (WHO)
declared the coronavirus disease as a pandemic on March
11, 2020 (3). The cases spread rapidly in Western Pacific
countries, European countries, South East Asia, Eastern
Mediterranean countries, America and African countries,
and China (4).

During the Covid-19 pandemic, frontline healthcare work-
ers are particularly exposed to this infection risk. The
highly contagious SARS-CoV-2 virus is an extra threat to
the health system, apart from long working hours, physical
and psychological stress, fatigue, and tiredness. Many med-
ical staff were reported to have acquired the disease while
working with infected individuals (5). Due to the aerosol
and contamination during dental treatments in oral dental
health centers, there is an increased risk of the virus spread-
ing among staff or patients receiving treatment in the clinic
(6,7). Due to the relatively prolonged incubation time of the
disease (2-14 days) and because some individuals infected
with COVID-19 do not show any symptoms, it becomes in-
evitable that it poses a major threat to dentists and auxiliary
staff. Therefore, to control the disease and prevent transmis-
sion, dentists should be informed in the best way, and their
perceptions and attitudes should be guided accordingly.

This study aims to evaluate knowledge levels about the
Covid-19 pandemic, attitudes towards infection control
in dental clinics and behavior, and levels of anxiety about
Covid-19 in terms of dentists who evaluate in the first-de-
gree risk group in terms of exposure to infection and spread-
ing the transmission and to reveal the differences between
gender and specialties.

MATERIALS and METHODS
Study Population

After obtaining the necessary permissions from the
Ministry of Health, 450 dentists working in private and pub-
lic institutions consisting of members officially registered
with the Istanbul Chamber of Dentists were included in the

study. The ethics committee report of the study was ob-
tained from the ethics committee of Yeni Yiizyil University
Faculty of Dentistry, and the study protocol was conduct-
ed following the Helsinki Declaration guidelines. Dentists
between the ages of 25-65 who voluntarily filled out and
approved electronic forms were included in the study.

Methodology

A questionnaire consisting of 26 closed-ended questions
created by compiling international guides and publications
was sent to the members by e-mail, and members of the as-
sociation were asked to respond (8,9,10,11). The question-
naire sent to the participants was created by the researchers
using "Google Form." In our research, questionnaire ques-
tions directed to dentists were created to measure socio-de-
mographic characteristics, awareness of dentists about the
Covid-19 pandemic, attitudes, and behaviors regarding in-
fection control in dental clinics and Covid-19 related anxi-
ety levels. The first part of the questionnaire was composed
of questions evaluating the dentists' socio-demographic
characteristics (age, gender, duration of professional ex-
perience and status of specialty, affiliated institution). In
the 2™ and 3" parts of the questionnaire, an evaluation
was made using questions measuring the knowledge lev-
els about the Covid-19 pandemic, attitudes and behaviors
related to infection control in dental clinics, and levels of
anxiety about Covid-19.

Statistical Method

All statistical analyzes were conducted with IBM SPSS 25.0
program. Descriptive statistics in the analyzes were stated
as frequency (f) and percentage (%). The socio- demo-
graphic profile of dentists was examined first in the study.
Later on, dentists' socio- demographic characteristics by
gender, age, and specialty, and knowledge levels about the
Covid-19 pandemic, attitudes, and behaviors regarding
infection control in dental clinics and anxiety levels re-
garding Covid-19 were compared by Chi-Square analysis.
Statistical significance was determined at p<0.05.

RESULTS

The sample of the study consists of 450 dentists selected
with a simple random method from the population. 52.9%
of dentists who voluntarily participate in the research are
female, and 47.1% are male. It was determined that 18.2%
of dentists who voluntarily participate in the research were
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between 25-35 years old, 30.2% were between 36-45 years old,
30.2% were between 46-55 years old, and 21.3% were aged 56
and over. It was determined that 31.1% of dentists who vol-
untarily participate in the research were specialist dentists (8
specialties), and 68.9% were not. 54.7% of dentists who volun-
tarily participate in the research have 21 years or more profes-
sional experience. 13.3% of dentists voluntarily participate in
the research work in university hospitals, 36% in state hospi-
tals, and 50.7% in private hospitals/private polyclinics.

Comparison of Dentists' Socio-Demographic
Characteristics According to Their Gender and Their
Answers to Questions about Covid-19

It was determined that the age distribution of dentists accord-
ing to their gender was statistically different (p<0.001). There
was no statistical difference between a dentist and specialist
dentist distribution (p>0.05). A statistically significant dif-
ference was found between the distributions of professional
experience time according to the gender of dentists (p<0.05).
There was no statistical difference between the distribution of
institutions where dentists work according to gender (p>0.05).
A statistically significant difference was found between the
distribution of working status of dentists according to gender
during the pandemic period (p<0.001). (Table 1)

It was determined that dentists' chronic disease status dis-
tribution according to their gender was statistically different
(p<0.001). It was determined that the COVID- 19 risk group
in the household distribution of dentists according to their
gender was statistically different (p<0.001). It was determined
that afraid of COVID-19 transmission status distribution of
dentists according to their gender was statistically different
(p<0.001). There was no statistical difference between the
afraid of COVID- 19 transmission status distribution accord-
ing to the gender of dentists (p>0.05). It was determined that
the distribution of afraid status when hearing about death
rates related to COVID-19 according to the gender of dentists
was statistically different (p<0.001). (Table 2)

When the distribution of dental practices by the dentists who
participated in the study voluntarily according to their gender
during the pandemic period is investigated, it was observed
that female dentists did not perform the biopsy and temporo-
mandibular joint luxation, 58.3% of those who perform trau-
ma therapy and 60.0% of those who remove the suture were
female dentists. Besides, it was determined that male dentists
constitute 54.5% of those who perform postoperatively devel-
oped osteitis or alveolitis treatment, 69.2% of those who per-
form treatment of the patients for whom dental consultation is
requested for medical problems, 52.6% of those who perform

root canal treatment, 65.0% of those who perform bleeding
control, 70.0% of those who perform treatment of intraoral/
extraoral infections that threaten the patient's airway patency,
58.7% of those who perform tooth extraction and 61.1% of
those who perform abscess drainage. (Table 3)

It was determined that the distribution of questioning wheth-
er the patients had respiratory problems such as cough and
respiratory distress was statistically different according to the
gender of dentists (p<0.01). There was no statistical difference
between the distributions of questioning whether they had
close contact with people diagnosed with Covid-19 according
to the gender of dentists (p>0.05). It was determined that the
distribution of questioning whether the patients had recent-
ly participated in any meeting or rendezvous was statistically
different according to the gender of dentists (p<0.001). There
was no statistical difference between the status of postponing
the treatment of the patient deemed suspected distribution ac-
cording to the gender of dentists (p>0.05). (Table 4)

It was determined that the distribution of the thinking that
surgical masks prevent cross-infection of dentists according to
their gender was statistically different (p<0.001). It was deter-
mined that the distribution of the state of thinking that N- 95/
FFP2 masks should be worn in routine dental treatments dur-
ing the pandemic period of dentists according to their gender
was statistically different (p<0.001). There was no statistical
difference between the N-95/FFP2 mask use case distribu-
tions according to the gender of dentists (p>0.05). It was de-
termined that the distributions of obeying the social isolation
rules of dentists according to their gender were statistically
different (p<0.01). It was determined that the distribution of
the status of thinking to continue the infection measures tak-
en during the pandemic period in the same way of dentists
according to their gender was statistically different (p<0.01).
(Table 5)

There was no statistical difference between distributions of at-
tention to infection controls in each patient according to the
gender of dentists (p>0.05). There was no statistical difference
between the distribution of anti-microbial mouthwash usage
status to patients before dental procedures according to the
gender of dentists (p>0.05). It was determined that the distri-
bution rubber dam usage status for each patient according to
the gender of dentists was statistically different (p<0.05). It was
determined that the distributions of the rubber dam usage be-
fore the pandemic according to the gender of dentists were
statistically different (p<0.001). There was no statistical differ-
ence between the distribution of the usage status of (surgical)
suction with high suction power for each patient according to
the gender of dentists (p>0.05). (Table 6)
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Table 1. Comparison of the socio-demographic characteristics of dentists according
to their gender by Chi-square test.

Female Male p
IN=238 a b [N=212 a b
25-35 Age Range 50 610 21.0] 32 39.0 15.1
36-45 Age Range 88 647 37.0| 48 353 226
Age 000
46-55 Age Range 46 338 193] 90 66.2 425
56 Years and Older 54 563 227| 42 438 198
Do you have any I have a specialty. 74 529 31.1| 66 47.1 31.1
specialties? 993
I have no specialty. 164 529 689| 146 47.1 68.9
0-5 years 28 519 11.8| 26 481 123
Your 6-10 years 24 750 10.1| 8 250 3.8
professional ) o
) 11-15 years 26 650 109| 14 350 6.6 |.015*
experience
. 16-20 years 44 564 18.5| 34 43.6 16.0
period?
21 Years and Above | 116 472 48.7| 130 52.8 61.3
State Hospital/Oral
Theinstitution 4 Dental Health | 98  60.5 412| 64 39.5 302
youare Center
affiliated with? 007**
Private
(private, faculty, ) o 104 456 43.7| 124 544 585
Hospital/Polyclinic
state)
Universty Hospital 36 600 15.1| 24 40.0 113
Did you have a Yes 70 76.1 294| 22 239 104
duty to work in
the field during 000
168 469 70.6| 190 53.1 89.6
the COVID-19
pandemic?
a Percent of Rows b Percent of Columns *p<0.05 **p<0.01

***p<0.001

Comparison of the socio-demographic characteristics
and the answers given to the questions about Covid-19
according to the status of the dentist's specialty

It was determined that the age distribution of dentists
according to their specialty was statistically different
(p<0.001). According to their specialty, there was no sta-
tistical difference between the gender status distributions
of dentists (p>0.05). It was determined that dentists' years

of experience distribution according to their specialty was
statistically different (p<0.001). It was determined that
the affiliated institutions' distribution of dentists accord-
ing to their gender was statistically different (p<0.001). It
was determined that working status during the pandemic
period distributions of dentists according to their gender
were statistically different (p<0.01).(Table 7)

According to their specialty, there was no statistical dif-
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Table 2. Comparison of dentists' levels of concern about Covid-19 according to their gender.

Female Male P
IN=238 a b N=212 a b

Do you have any Yes 40 339 168 78 66.1 36.8
chronic 000 **

. . 198 59.6 83.2| 134 404 63.2
disease/diseases?
Is there anyone in  Yes 82 672 345 40 328 189
the Covid-19risk | five alone 32 471 134| 36 529 17.0
group in the ,001 % %%
household you live N 124 477 52.1| 136 52.3 64.2
with?
Are you afraid of Yes 140 493 58.8| 144 50.7 67.9
getting infected  Sometimes/Partially| 84 67.7 353 40 32.3 18.9
with COVID-19 ,000% **
from a patient and No 14 333 59| 28 667 13.2
co-worker?
Are you afraid of Yes 196 54.1 82.4| 166 459 783
transmitting Sometimes/Partially| 30 469 53.1| 34 53.1 16.0
Covid-19 to your
family and
. . 538
immediate

. No 12 500 50| 12 500 57

surroundings
depending on your
dentistry activities?
Do you feel afraid Yes 138 61.1 58.0| 88 389 415
when you hear that gometimes/Partially| 54 409 22.7| 78 59.1 36.8
people are dying 001 %%
because of No 46  50.0 193] 46 50.0 21.7
COVID-19?
a Percent of Rows b Percent of Columns *p<0.05 **p<0.01

450,001

ference between chronic disease status distributions of den-
tists (p>0.05). There was no statistical difference between the
distributions of the COVID-19 risk group in the household
according to dentists' specialty (p>0.05). According to their
specialty, there was no statistical difference between afraid
of COVID-19 transmission status distributions of dentists
(p>0.05). It was determined that the afraid of COVID-19
transmission distribution of dentists according to their spe-

cialty was statistically different (p<0.001). According to den-
tists * specialty, there was no statistical difference between
distributions of being afraid status when hearing about
death rates related to COVID-19 (p>0.05).(Table 8)

When the distribution of dental practices performed by the
dentists who voluntarily participated in the study according
to their specialty during the pandemic period is examined,
it was observed that specialist dentists performed biop-
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Table 3. Distribution of emergency dentistry practices done by dentists by gender.

Which emergency dental practices did you Female Male
have most often during this period? N=238 b N=212 b
Biopsy (In cases where malignancy is

P sIney - 2 100.0
suspected),
Trauma therapy 14 58.3 10 41.7
Removing the suture 54 60.0 36 40.0
Postoperatively ~developed osteitis or,

10 45.5 12 54.5
alveolitis treatment
Orthodontic wire and bracket repair 12 50.0 12 50.0
Acute and painful lesions/ulcerations of the
20 50.0 20 50.0
oral mucosa
The patient for whom dental consultation is
) 8 30.8 18 69.2
requested for medical problems
Temporomandibular joint luxation - - 8 100.0
Root Canal treatment 54 474 60 52.6
Bleeding control 14 35.0 26 65.0
Intraoral/extraoral infections that threaten
) ) 6 30.0 14 70.0

the patient's airway patency
Tooth extraction 100 413 142 58.7
Abscess drainage 28 38.9 44 61.1

b Column Percentage

sies, 75.0% of those who perform trauma therapy, 46.7%
of those who remove the suture and 60.0% of those who
perform bleeding control were dentists with a specialty.
Besides, it was observed that dentists without specialty
constitute 90.9% of those who perform postoperatively
developed osteitis or alveolitis treatment, 53.8% of those
who perform treatment of the patients for whom dental
consultation is requested for medical problems, 71.9% of
those who perform root canal treatment, 70.0% of those
who perform treatment of intraoral/extraoral infections
that threaten the patient's airway patency, 82.6% of those
who perform tooth extraction and 63.9% of those who
perform abscess drainage. (Table 9)

There was no statistical difference between distributions
of questioning whether patients have respiratory prob-
lems such as cough, breathing difficulties and wheth-
er they have close contact with people diagnosed with
Covid-19 according to the status of dentists' specialty (p>
0.05). It was determined that the distribution of question-
ing whether the patients had recently participated in any
meeting or rendezvous was statistically different accord-
ing to the dentists' specialty (p<0.05). According to den-
tists ' specialty, it was determined that the distribution of
postponing the treatment of the patient in suspected situ-
ations status was statistically different (p<0.01). (Table 10)

It was determined that the distribution of considering
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Table 4. Comparison of dentists' awareness of the COVID-19 pandemic according to their gender.

Female Male

IN=238 a b [N=212 a b

Before dental Yes 208 56.5 87.4| 160 43.5 755
treatments, doyou  ometimes/Partially| 16 364 6.7 | 28 63.6 13.2
ask each of your

patients if they had
an incipient cough,

.005%*
breathing

difficulty, or No 14 368 59| 24 632 113
similar respiratory
problems in the last

14 days?

Before dental Yes 164 569 689 124 43.1 585
treatments, do you Sometimes/Partially| 34 47.2 14.3| 38 528 17.9
ask each of your
patients if they had
close contact with
at least 2 people
peop .067
known to have had

X . No 40 444 16.8| 50 556 23.6
a fever, respiratory
complaints, or
anyone diagnosed
with 2019-nCoV in

the last 14 days?

Before dental Yes 86 573 36.1| 64 427 30.2

treatments, do you Sometimes/Partially| 74 62.7 31.1| 44 37.3 20.8
ask each of your

.00 **
patients if they had

recently attended No 78 429 32.8| 104 57.1 49.1
any meetings or
rendezvous, or if
they have close
contact with many
people they do not

know?

Do you postpone  Yes 212 549 89.1| 174 45.1 82.1

the treatment of the gometimes/Partially| 4 286 1.7| 10 714 47
patient in .062

suspected No 22 440 92| 28 56.0 13.2
situations?

a Percent of Rows b Percent of Columns *p<0.05 **p<0.01

#5%p<0.001

Volume 2 Issue 4 | http://jms.yeniyuzyil.edu.tr | Joumal of Medical Sciences 73


http://jms.yeniyuzyil.edu.tr

I‘ » Journal of Medical Sciences Arastirma Makalesi / Research Article

&

Table 5. Comparison of dentists' attitudes and behaviors regarding infection control according to their gender

Female Male
p
IN=238 a b N=212 a b

Do you think Yes 62 392 206.1| 96 60.8 453
surgical masks  Sometimes/Partially| 82 62.1 34.5| 50 37.9 23.6| 00
prevent cross- [
. . No 94 588 39.5| 66 413 31.1
infection?
Do you think N-  Yes 230 55.8 96.6| 182 442 858
95/FFP2masks  gometimes/Partially| 2 125 0.8 | 14 875 66
should be worn in
routine dental ,000%**
treatments No 6 273 25| 16 727 15
depending on the
current pandemic?
Have youever  Yes 38 463 16.0| 44 537 208
used an N- Sometimes/Partially| 18 429 7.6| 24 57.1 113 120
95/FFP2 mask in '

. No 182 558 76.5| 144 442 67.9
your clinic
before?
Did you and your Yes 228 551 958| 186 449 87.7
household obey 002*
the social isolation Sometimes/Partially| 10 27.8 42| 26 722 123|
rules?
a Percent of Rows b Percent of Columns *p<0.05 **p<0.01

#x%p<0.001

that surgical masks prevent cross infection and that N-95/
FFP2 masks should be worn for routine dental treatments
status was statistically different according to dentist's spe-
cialty (p <0.001). There was no statistical difference be-
tween the distributions of N-95/FFP2 mask usage before
according to dentists' specialty (p>0.05). According to the
dentist's specialty, there was no statistical difference be-
tween distributions of obeying the social isolation rules
(p>0.05). (Table 11)

It was determined that the status of patients using anti-mi-
crobial mouthwash before dental procedure and using

rubber dam for each patient distribution was statistically
different according to the dentist's specialty (p <0.001). It
was determined that the distribution of using rubber dam
insulation before the pandemic and the use of (surgical)
suction with high suction power in each patient was sta-
tistically different according to the dentist's specialty (p
<0.001). It was determined that the distribution of the
status of thinking to continue the infection measures tak-
en during the pandemic period in the same way of den-
tists according to their specialty was statistically different
(p<0.01). (Table 12)
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Table 6. Comparison of dentists' attitudes and behaviors regarding infection control according to their gender

Female Male
P
IN=238 a b N=212 a b
Do you pay Yes 222 526 93.3| 200 474 943
attention to Sometimes/Partially| 16 66.7 6.7| 8 333 38
infection control .059
measures in each £y, - - - 4 1000 1.9
patient?
Do you use anti- Yes 154 558 64.7| 122 442 575
microbial Sometimes/Partially| 28 412 11.8| 40 588 189
mouthwash (1%
hydrogen
peroxide or 0.2%
.096
povidone-iodine)
. No 56 52.8 23.5| 50 472 23.6
to your patients
before the dental
procedure?
Do you use Yes 22 688 92| 10 313 47
rubber dam Sometimes/Partially| 38 655 16.0] 20 345 94| .
insulation for '
. No 178 494 74.8| 182 50.6 85.8
each patient?
Did you use a Yes 12 400 50| 18 60.0 8.5|000%**
rubber dam Sometimes/Partially| 40 909 16.8| 4 9.1 1.9
before the
. No 186 495 782 190 50.5 89.6
pandemic?
Do you use Yes 132 54.1 55.5| 112 459 528
(surgical) suction gometimes/Partially| 28 412 11.8| 40 588 18.9
with high suction
power in every No 78 565 32.8| 60 43.5 283
patient?
Even if Covid-19 Yes 176 56.1 73.9| 138 439 65.1
is brought under  gometimes/Partially| 54 47.4 22.7| 60 52.6 283
control, do you
intend to continue
the infection No 8 364 34| 14 636 66
measures in the
same way ?

a Percent of Rows b Percent of Columns *p<0.05 *4p<0.01

%% p<0.001
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Table 7. Comparison of the socio-demographic characteristics of dentists according to their specialty

[ have a [ have no
specialty. specialty. p
N=140 a b N=310 a b
25-35 Age Range 18 220 12.9| 64 78.0 206
36-45 Age Range 58 426 41.4| 78 574 252
Age 000
46-55 Age Range 28 20.6 20.0] 108 794 34.8
56 Years and Older 36 375 25.7] 60 625 19.4
Female 74 31.1 52.9| 164 689 52.9
Sex 993
Male 66 31.1 47.1| 146 68.9 47.1
Your 0-5 years 10 185 7.1| 44 815 14.2
| 000%**
professional 6-10 years 8 250 57| 24 750 7.7
experience 11-15 years 24 600 17.1] 16 400 52
period? 16-20 years 30 385 214 48 615 155
21 Years and Above | 68 27.6 486 178 724 574
State Hospital/Oral
Theinstitution 4 Dental Health | 20 123 14.3| 142 87.7 4538
youare Center
affiliated with? ,000%#*
Private
(private, faculty, 72 316 514| 156 684 503
Hospital/Polyclinic
state)
Universty Hospital 48 800 34.3| 12 200 39
Did youhavea Yes 18 196 129 74 804 239
duty to work in
the field during .007%*
. No 122 341 87.1] 236 659 76.1
the Covid-19
pandemic?
a Percent of Rows b Percent of Columns *p<0.05 #*p<0.01
*%%p<0.001

DISCUSSION

Covid-19, which has emerged as a major health prob-
lem worldwide, was recognized as a pandemic on
March 3, 20201,12. For most dentists, it was the first
time they experienced dental practices during such a
pandemic. In the early stages of the pandemic, only

emergency cases defined by the Ministry of Health
were intervened in dentistryl3. Possible modes of
transmission in the dentistry clinic include direct
contact with the patient face-to-face and exposure
to saliva, blood, and other body fluids. It is known
that Covid 19 is a disease transmitted by droplets14.
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Table 8. Comparison of dentists' levels of concern about Covid-19 according to their specialty status.

I have a I have no
specialty. specialty. p
IN=140 a b [N=310 a b

Doyouhave any Yes 38 322 27.1| 80 67.8 25.8
chronic 765
. . 102 30.7 72.9| 230 693 742
disease/diseases?

Is there anyone in  Yes 36 295 257 86 70.5 27.7
the Covid-191isk 1 jive alone 28 412 2000 40 588 129
group in the 150
household you live Ng 76 29.2 54.3| 184 708 59.4
with?

Are you afraid of Yes 88 31.0 62.9| 196 69.0 63.2| .946
getting infected ~ Sometimes/Partially| 38 30.6 27.1] 8 694 27.7
with COVID-19
from a patient and No 14 333 100/ 28 66.7 9.0
co-worker?
Are you afraid of Yes 94 260 67.1| 268 74.0 86.5
transmitting Sometimes/Partially| 36 563 25.7| 28 438 9.0
COVID-19 to your
family and

| 000%#*
immediate
. No 10 417 71| 14 583 45

surroundings

depending on your

dentistry activities?

Do you feel afraid Yes 70 31.0 50.0f 156 69.0 50.3
when you hear that gometimes/Partially| 46 34.8 32.9| 86 652 27.7
people are dying 378
because of No 24 261 17.1| 68 739 21.9
COVID-19?

a Percent of Rows b Percent of Columns *p<0.05 **p<0.01

#4%p<0.001

Therefore, dentists are in the first-degree risk group  personnel is required, considering the highly contagious

regarding exposure to infection by direct contact and
spreading the virus. Indirect contact may cause by con-
taminated instruments and the clinical environment.
To prevent its spread to working staff and provide safe
treatment practices, qualified training of all dental health

nature of Covid-19. In addition to routine infection pre-
vention methods, measures such as N95 masks, surgical
gowns, glasses, face visors, medical caps, and surgical as-
pirators have gained importance in preventing Covid-19
transmission. Aerosols generated during routine dental
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Table 9. Distribution of dental practices performed by dentists according to their specialty

Which emergency dental practices did you . I have no
) ) ) I have a specialty. .
have most often during this period? specialty.
Biopsy (In cases where malignancy is
2 100.0 - -
suspected),
Trauma therapy 18 75.0 6 25.0
Removing the suture 42 46.7 48 533
Postoperatively developed osteitis  or]
2 9.1 20 90.9
alveolitis treatment
Orthodontic wire and bracket repair 10 41.7 14 583
Acute and painful lesions/ulcerations of the] 20 50.0 20 50.0
oral mucosa
The patient for whom dental consultation is
) 12 46.2 14 53.8
requested for medical problems
Temporomandibular joint luxation 2 25.0 6 75.0
Root Canal treatment 32 28.1 82 71.9
Bleeding control 24 60.0 16 40.0
Intraoral/extraoral infections that threaten
, , 6 30.0 14 70.0
the patient's airway patency
Tooth extraction 42 17.4 200 82.6
Abscess drainage 26 36.1 46 63.9

treatments pose a potential risk for dentists, auxiliary
staff, and patients (14).

Studies conducted were shown that dentists are more
likely to be affected by the new coronavirus disease
than doctors and nurses (15). This study, it is aimed
to determine the relationship between dentists' knowl-
edge levels about the Covid-19 pandemic, attitudes and
behaviors regarding infection control in dental clinics,
and levels of anxiety related to Covid-19. It is thought
that the results will shed light on dentists and the pub-
lic during and post-pandemic.

It was determined that the vast majority of dentists
participating in our study were female, with a rate of
52.9%, and their age was over 35. This finding is inter-
preted as a predicted situation because females prefer
dentistry faculties more recently, and dentistry gradu-
ation age is more advanced. It has been observed that
54.7% of dentists have 21 years or more of professional

experience, and 50.7% have worked in a private hospi-
tal/private polyclinic. It was determined that 31.1% of
the dentists who voluntarily participated in the study
were experts, and dentists from all specialties partic-
ipated in the study. It was determined that specialist
dentists are mostly female dentists, female dentists
mostly work in state hospitals and university hospi-
tals, and they work more in the field in the pandemic.

When the fear and anxiety of Covid-19 transmission
is evaluated, male dentists seem to have more fear/
anxiety. It is thought that the higher rate of chronic
diseases seen in male dentists participating in our
study may be related to this situation. However, it was
determined that female dentists feel more fear/anxi-
ety about death rates related to Covid-19. In studies
conducted in the literature, it was determined that the
participants' anxiety levels differed between genders.
It was shown that the anxiety experienced by female
physicians is more than that of male physiciansl1é.
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Table 10. Comparison of dentists' awareness about Covid-19 pandemic according to their specialty status.

I have a I have no
specialty. specialty. p
IN=140 a b [N=310 a b

Do you ask each of Yes 112 30.4 80.0| 256 69.6 82.6
your patients before gometimes/Partially| 18 409 12.9| 26 59.1 8.4
dental treatments if
they had an
incipient cough,
P & 293
breathing difficulty,
- No 10 263 7.1 28 73.7 9.0
or similar
respiratory
problems in the last

14 days?

Do you ask each of Yes 90 31.3 64.3| 198 68.8 63.9

your patients before gometimes/Partially| 26 36.1 18.6| 46 639 14.8
dental treatments if 433

they had close No 24 267 17.1| 66 733 21.3

contact with at least

2 people known to
have had a fever,
respiratory
complaints, or
anyone diagnosed
with 2019-nCoV in
the last 14 days?

Before dental Yes 48 320 34.3| 102 680 329
treatments, do you Sometimes/Partially| 46 39.0 32.9| 72 61.0 232
ask each of your
patients if they had
recently attended
any meetings or
rendezvous, or if .042
they have close g 46 253 329| 136 747 43.9
contact (airplane,
public transport,
etc.) with many
people they do not

know?

Do you postpone  Yes 108 28.0 77.1| 278 72.0 89.7

the treatment of the Sometimes/Partially| 6 429 43| 8 571 26
patient in suspected

.002*

. . No 26 520 18.6| 24 480 7.7
situations?

a Percent of Rows b Percent of Columns *p<0.05 **p<0.01

##5p<0.001
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Table 11. Comparison of dentists' attitudes and behaviors regarding infection control
according to their specialty

I have a I have no
specialty. specialty. p
IN=140 a b N=310 a b

Do you think Yes 78 494 557| 80 50.6 258
surgicalmasks  Sometimes/Partially| 34 258 243| 98 742 316| 5 0uns
prevent cross- [
. . No 28 17.5 20.0] 132 825 426
infection?
Do you think N-  Yes 122 296 87.1] 290 704 935
95/FFP2 masks  Sometimes/Partially| 10 62.5 7.1| 6 375 19
should be worn in
routine dental 018
treatments No 8 364 57| 14 636 45
depending on the
current pandemic?
Have you ever Yes 34 415 243 48 585 155
used an N- Sometimes/Partially| 10 238 7.1| 32 762 103
95/FFP2 mask in .062
your clinic No 96 294 686|230 70.6 742
before?
Did you and Yes 124 30.0 88.6] 290 70.0 93.5
household obey

L . .072
the social isolation Sometimes/Partially| 16 44.4 114| 20 556 6.5
rules?
a Percent of Rows b Percent of Columns *p<0.05 **p<0.01 AR

In a study conducted with healthcare professionals in
China, it was reported that female and primary health
care workers were negatively affected by the disease
and may need psychological support (17). In anoth-
er study conducted with doctors, it was reported that
female gender, celibacy, having less work experience,
and working in the field were associated with high
levels of anxiety and depression (18). Psychological
emotions related to stress, social phobia, depression,
panic, and fear are more common in females, which
may be related to anxiety. It was stated that females are
negatively affected by stressful processes more than
males, which is related to their psychological state (19).
It was observed that female dentistry students were

more stressed than male students under normal con-
ditions, and the reason for this is thought to be that
while males hide their anxiety, the female generally
feels stress more intensely (20) . In a study conducted
at the medical school in China, on the other hand, it
was determined that the psychological conditions of
male and female students were similarly affected by
the Covid-19 pandemic (21).

Tooth extraction and root canal treatment are the
most common applications among dental practices
performed by dentists during the pandemic period.
Still, in another study conducted in China, less den-
tal trauma was reported than before the pandemic,
and an increase in dental and oral infection rates was
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Table 12. Comparison of dentists' attitudes and behaviors regarding
infection control according to their specialty

I have a I have no
specialty. specialty. p
IN=140 a b [N=310 a b
Do you pay Yes 140 33.2 100.0] 282 66.8 91.0
attention to Sometimes/Partially| - - - 24 100.0 7.7
infection control -
measuresin - No - - - | 4 1000 13
each patient?
Do you use anti- Yes 90 326 643| 186 674 60.0
microbial Sometimes/Partially| 32 47.1 22.9| 36 529 116
mouthwash (1%
hydrogen
peroxide or
L0005

0.2% povidone-
e No 18 17.0 129| 88 83.0 284
iodine) to your
patients before
the dental
procedure?
Do you use Yes 24 750 17.1| 8 250 26
rubber dam Sometimes/Partially] 2 3.4 14| 56  96.6 18.1|,00.ss
insulation for

. No 114 317 81.4| 246 683 794
each patient?
Didyouusea Yes 24 750 17.1| 8 250 2.6
rubberdam - gometimes/Partially| 2 34 L1| 56 966 18.1]00 Ly
before the

. No 114 31.7 81.4| 246 683 794
pandemic?
Do you use Yes 92 3777 65.7| 152 623 49.0
(surgical) Sometimes/Partially| 24 353 17.1| 44 647 142
suction with
high suction

. No 24 174 17.1| 114 82.6 36.8
power in every
patient?
Even if Covid- Yes 94 299 67.1| 220 70.1 71.0
19is brought  gometimes/Partially| 42 36.8 30.0| 72  63.2 5635
under control,
do you intend to

) 160

continue the
. . No 4 182 29| 18 81.8 58
infection
measures in the
same way?
a Percent of Rows b Percent of Columns *p<0.05 **p<0.01

***kp<0.001
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observed (22). It was determined that male dentists
constitute 54.5% of those who perform postoperative-
ly developed osteitis or alveolitis treatment, 69.2% of
those who perform treatment of the patients for whom
dental consultation is requested for medical problems,
52.6% of those who perform root canal treatment, 65%
of those who perform bleeding control, 70% of those
who perform treatment of intraoral/extraoral infec-
tions that threaten the patient's airway patency, 58.7%
of those who perform tooth extraction and 61.1% of
those who perform abscess drainage.

In this study, before dental treatments, in consequence
of examining the awareness of dentists about the
Covid-19 pandemic, it is seen that the dentists who
ask whether they had a recent cough, difficulty breath-
ing, or similar respiratory problems in the last 14 days,
whether they have recently attended any meeting or
meeting and have close contact with people they do not
know questions to the patients and postpone the treat-
ment of the patient in suspected cases are mostly fe-
male dentists. The higher level of knowledge of female
dentists about Covid-19 is explained by the fact that
females tend to be more prone to research health-re-
lated issues (23). A questionnaire study conducted
among the 765 dentists who participated in the study
determined that female dentists and dentists who at-
tended post-graduation training had a higher level of
knowledge. The majority of the participants (80.8%)
had a medium level of knowledge and awareness. Still,
in another study, it was observed that male participants
had a higher level of knowledge (24).

More than 90% of dentists appear to be worried about
themselves and their families in previous studies, but
only 12% wear N95/FFP2 masks (25). In our study,
while male dentists thought that surgical masks prevent
cross-infection, depending on the current pandemic,
the density of female dentists is higher among those
who think that N95/FFP2 masks should be worn in
routine dental treatments. Female dentists stated that
they obey the social isolation more. In consequence of
evaluating the attitudes and behaviors of dentists re-
garding infection control according to gender, it was
determined that both groups showed equal sensitivity.
While the rubber dam usage for each patient during
the pandemic period was more common in female
dentists, it was determined that it was preferred more
by male dentists in routine.

There was no statistically significant difference in

comparing the specialty of dentists and their level of
concern about Covid-19. However, it was determined
that non-specialist dentists were more afraid/worried
about Covid-19 transmission due to their family and
immediate environment. It is seen that specialist den-
tists mostly perform procedures such as biopsy, trau-
ma treatment, removal of suture, and bleeding control
during the pandemic period. It was determined that
those who postpone treating the patient in suspected
cases are mostly non-specialist dentists. This situation
may be thought to be related to the more cautious and
anxious approaches of non- specialist dentists com-
pared to specialist dentists.

Regarding the Covid -19 pandemic awareness, it was
determined that specialist dentists were more aware
of questioning whether the patient had contact with
many people before treatment and postponing the
treatment of the suspected patient. Both dentist
groups paid equal attention to social isolation rules.
While specialist dentists think that surgical masks
prevent cross-infection, depending on the current
pandemic, non-specialist dentists think that N95/
FFP2 masks should be used in routine dental treat-
ments. Regarding attitudes and behaviors related to
infection control, it was determined that the specialist
and non-specialist dentist groups pay equal attention
to infection precautions. It is observed that specialist
dentists are more aware of issues such as using an-
ti-microbial mouthwash usage, applying rubber dam
isolation, using (surgical) suction with high suction
power to patients before dental procedures. A study
conducted reported that the knowledge and awareness
levels of specialist dentists are higher than non-spe-
cialist dentists and dentistry students. However, it was
suggested that the infection exposure rates of even ex-
perienced dentists increase in settings where intensive
treatment services are provided to very large patient
populations (26).

CONCLUSION

In light of all these results and information, since den-
tists are in an occupational group with a high risk of
exposure to infectious diseases, they must consider
every patient as an infected individual and be very
careful about taking standard precautions against
infectious diseases. All dentists and institutions they
work with must adhere to protocols that determine
what is required to prevent infection and what needs
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to be done in case of exposure (27,28).
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