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Abstract

BACKGROUND AND AIM: One year after the novel coronavirus pandemic, there is a sustained risk of further global spread
and most countries continue to impose preventive measures to mitigate the spread of coronavirus disease 2019 (COVID-
19). The current situation outlined a specific reformulation of dental education in Medical University of Sofia, Sofia,
Bulgaria — initial transition of face-to-face classes towards electronic learning (e-learning) processes, and subsequently,
a transition from online teaching toward hybrid education. Therefore, the aim of the present study was to investigate
preclinical dental students’ knowledge and attitude towards COVID-19 precautions as well as cross-infection control
strategies.

METHODS: This descriptive cross-sectional study was conducted online on 258 out of 516 preclinical dental students at
the School of Dental Medicine, Sofia, using a self-administered questionnaire. Survey items were grouped in 3 general
sections: educational experiences, students’ knowledge and perceptions of COVID-19 precauiicns and sources of relevant
information as well as students’ personal experiences during the current pandemic

RESULTS: A total of 169 students participated in the study (response rate: 65.5%). Of (hem, 98 (57.9%) were second-year
students, 42.6% were men, and their mean age was 21 + 1 years. Aliiiost one-third of the participants indicated violation
of disinfection and sterilization protocols (28.9%) and the presence of aerosol-generating procedures (27.2%) as the most
important COVID-19 predisposing factors in dental practice. Vaccination was suggested as the most effective way of
prevention against the COVID-19. Proposed infection conirol practces included strict cleaning, disinfection, and
sterilization (87.6%), personal protective equipment (PPE) (85.8%), frequent ventilation (53.3%), and treatment after a
negative polymerase chain reaction (PCR) (or other) test (46.2%). Social media was considered as the main source for
pandemic-related information (68.0%).

CONCLUSION: In the light of COVID-19, dental students demonstrated a satisfactory level of knowledge regarding
standard precautions in dental practice; however, more attention should be paid to additional transmission-based
precautions to ensure the safety of educaticnal and working environment.
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n January 2020, the World Health
I Organization (WHO) declared the
novel coronavirus outbreak as a
public  health  emergency  of
international concern (PHEIC). On March 11,
2020, it declared a pandemic, pointing to the
over 118000 cases of the coronavirus illness in
over 110 countries and territories around the
world. One year after the pandemic, there is a

sustained risk of further global spread,
indicating more than 121848070 confirmed
cases with more than 2692235 associated
global deaths in 192 countries and regions all
over the world.! Due to the present pandemic,
most countries imposed preventive measures
to mitigate the spread of coronavirus disease
2019 (COVID-19). Keeping social distance
between human beings, quarantine, and
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lockdown measures were the most important
and effective strategies for many countries.2?
Bulgaria was not an exclusion. Since the
outbreak of the COVID-19 pandemic, there
have been altogether three lockdowns (in
March 2020, November 2020, and March 2021)
necessitated by the complicated
epidemiological conditions representing rapid
change and dissemination of the disease.
Among these precautions,
face-to-face education was disrupted. All
universities, including Medical University of
Sofia, Sofia, Bulgaria, had to change
in-person training into online education. The
evidence in the current literature suggests that
virtual teaching is a time- and cost-effective
educational tool in the field of dentistry,
providing  continuous education and
opportunity to improve and develop it in the
future. 4

Besides its obvious advantages as a well-
accepted strategy for higher education during
the COVID-19 pandemic, the main
disadvantage of online dental education is
reduced students’ learning motivation arid
concerns about interruption of clinical
activities.5” Unlike medical education, dental
training requires appropriate physical setting
and dental equipment which cannot be
ensured by electronic learning (e-learning)
only. Lacking practical activities may lead to a
serious skill deiicit, resulting in negative
consequences on students” future realization
as dentists.8? {Tigh levels of anxiety related to
these issues amongst Bulgarian dental
students were justified during the summer
2019/2020 and winter 2020/2021 terms,
in-person education was suspended, and
e-learning platforms were used to teach
theoretical content only. Despite the emerging
of rapidly evolving COVID-19 situation
through the second semester of the academic
year of 2020/2021, the Bulgarian government
permitted practical training of medical and
dental students. While in-person learning
process in the universities in Bulgaria was
terminated, exceptions were allowed for
practical activities in clinical disciplines,
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teaching practice (clinical internship),
undergraduate internship, and state exams of
students in regulated health professions in the
professional fields of "Medicine", "Dental
Medicine", and "Nursing", as well as state
exams for acquiring a specialty in the
healthcare system, in strict compliance with
accepted preventive measures. Therefore, the
current COVID-19 pandemic outlined a
specific reformulation of dental education in
Medical University of
Sofia - initial transition of face-to-face classes
towards e-learning and e-teaching processes,
and subsequently, a transition from online
teaching  towards  hybrid  education.
Currently, theoretical disciplines are taught
via Google classroom oriline platform, but
practical clinical and preclinical disciplines
require face-to-face training.

Dentists as healthcare professionals are
classified in the very high-risk category
because of the nature of the profession.101! In
general, working in the oral cavity and the
presence of aerosol-generating procedures
significantly increase the risk of acquiring
infectious diseases, including COVID-19.12-14
In the scenario of the COVID-19 crisis and
implementation of hybrid dental education in
which in-person teaching is applied for both
simulation and clinical environments, dental
educators and students have been challenged
to continue and ensure safe learning process.
Therefore, dental students’ current awareness
towards the COVID-19 prevention measures
is essential. The aim of the present study was
to investigate preclinical dental students’
knowledge and attitude towards the COVID-
19 precautions as well as improvement of
cross-infection control strategies. The results
of this study could be useful for other dental
schools, educators, students, administrators,
policy makers, and public health professionals
as provided information regarding dental
students” perspectives on coronavirus
predisposing factors and prevention measures
may contribute to the development of dental
education in the context of infection
prevention and control
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improvement in the COVID-19 era.

Methods

This descriptive cross-sectional study was
conducted at School of Dental Medicine,
Medical University of Sofia, as a part of
internal survey. A 6-year full theoretical and
practical training was applied for both
Bulgarian and English-speaking students for
acquiring a dental medicine doctoral (DMD)
master’s degree.

The study was conducted online among
second- and third-year preclinical dental
students. A self-administered questionnaire
was administered to 258 out of 516 students
(136 Bulgarian and 122 English-speaking). A
convenience sampling technique was used.
The students were given preliminary
information including the purpose of the
research, the time involved, assessment of
minimal risk, benefits of participating in this
study, contact for questions about the research,
and contact for questions about rights as a
research participant. Completion of the survey
was voluntary and anonymous with i
incentives offered for taking part in it. The
respondents were instructed to answer the
questions honestly and were informed that
their refusal to participate would not atiect
their grades. No identifying information was
collected. Instructions accompanying the
survey served as the “implied” informed
consent forin, whereby a statement contained
in them indicated that completing and giving
back the survey implied individual consent to
participate in the research. The surveys were
distributed at the end of the regularly
scheduled classes in December 2020, during the
last two weeks of the winter term, to students
who were not absent due to illness, external
rotations, or personal reasons. The window for
survey completion ran 4 weeks (from
December 21, 2020 to January 17, 2021).
Remainder was sent at the end of the second
week. This survey did not ask for any
identifiable information and was conducted in
full accordance with the World Medical
Association (WMA) Declaration of Helsinki. As
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itinvolves educational tests, surveys, interview
procedures, or observation of public behavior,
the Committee for Ethics of Scientific Research
to the Medical University (CESRMUS)
reviewed and considered this study as an
exempt application [Institutional Review
Board (IRB) letter of approval:
N1141/19.04.2021].

The questionnaire was pretested for its
validity and reliability. The chosen samples
and size and the techniques used to measure
reliability and validity were as follows: the
study was independently piloted at the same
time by two researchers on two groups of
9 third-year students during regularly-
scheduled online classes in Dental Public
Health. Written forms oi the questionnaire
were administered to the respondents. The
results by the different raters were the same
and they showed that the questionnaire had
high inter-rater reliability. In one week, the
researchiers iitciviewed the same students on
the saine topic. The results were not different
compared to written forms; therefore, the
paraliel forms reliability of the questionnaire
was high. The questionnaire was translated
into English and provided to English-
speaking students. Bulgarian students
completed the survey items in Bulgarian
language. The type of questions and their
content, number, and categories were
independently reviewed by authors to
improve question clarity, question content,
“skip patterns”, format, content validity, and
face validity of the measurement.

The self-administered survey included
questions  concerning  the  students’
background (such as gender, country of
origin, and year at university), as well as their
educational experiences of distance learning
and pandemic-related personal experiences.
The survey instrument was a self-
administered online questionnaire which
consisted of 19 questions incorporating
57 items. Survey items were grouped in 3
general sections: (1) educational experiences
related to the students’ perspectives on the
implementation and self-assessment of the
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effectiveness of online learning due to severe
acute respiratory syndrome coronavirus-2
(SARS-CoV-2) or COVID-19, (2) the students’
knowledge and perceptions of the COVID-19
pandemic consisting of several close-ended
questions and one open-ended question, and
(3) personal experiences concerning the
students” opinion of government generally-
accepted measures and their adequacy to
address the problem as well as students’
intention for getting vaccinated. In the present
study, the authors focused on the second part
of the questionnaire aiming to investigate and
assess dental students” current knowledge of
COVID-19 precautions and sources of
relevant  information. The knowledge
questions were categorized to assess the
students” knowledge of: a) the most
predisposing factor for the spread of the
COVID-19 in dental practice - close-ended
question with 5 items, b) the most effective
prevention measures in dental practice -
multiple choice close-ended question with 9
items, and c) the most effective means of
prevention in society - close-ended questio:

with 6 items. To assess preferred information
sources about the COVID-19 pandemic, a
7-item multiple-choice question was used. In
addition, one open-ended question was
included in the survey to assess the students’

opinion of the psychological impact of
pandemic on the public health. The reliability
of the knowledge section (a, b, c) of the
COVID-19 questionnaire was a = 0.80.

The obtained data were analyzed using
descriptive statistical methods by SPSS
software (version 20, IBM Corporation,
Armonk, NY, USA). The results of the study
regarding relevant item responses were
presented as frequency distributions (number,
percent) of dental students according to basic
categorical variables.

Results

A total of 169 (77 Bulgarian and 92 English-
speaking) dental students participated in the
study (response rate: 05.5%). Of them,
98 (57.9%) were second-year students,
42.6% were men, and their mean age was
21 + 1 years. The vast majority of the
particivants were students from Bulgaria,
United Kingdom (UK), Greece, Germany, and
Ttaly. Further socio-demographic information
1s presented in table 1.

When asked to determine the most
important COVID-19 predisposing factor in
dental practice, almost one-third of the
respondents (n =49, 28.9%) indicated violation

of disinfection and sterilization protocols
(Table 2).

Table 1. Demographic characteristics of the respondents (n = 169)

E T AN

Country of origin  Bulgaria 23 (29.9) 54 (70.1) 77 (100) 47 (61.1) 30(38.9) 77 (100)
Greece 11 (40.7) 16(59.3) 27 (100) 14(51.9) 13(48.1) 27 (100)
UK 19(57.6) 14 (42.4) 33(100) 17(51.5) 16(48.5) 33 (100)
Germany 5(50.0)0 5(50.0) 10(100) 8(80.0) 2(20.0) 10 (100)
Ireland 2 (66.7) 1(33.3) 3(100) 3(100) - 3 (100)
Denmark 2 (100) - 2 (100) 2 (100) - 2 (100)
Norway 2(66.7) 1(33.3) 3(100) 1(333) 2(66.7) 3(100)
Sweden - 1 (100) 1 (100) 1 (100) - 1 (100)
Italy 4(80.0)0 1(20.0) 5(100) 1(20.0) 4(80.0) 5(100)
Cyprus - 1 (100) 1 (100) 1 (100) - 1 (100)
Ukraine - 1 (100) 1 (100) - 1 (100) 1 (100)
Egypt - 1 (100) 1 (100) 1 (100) - 1 (100)
Livan 1 (100) - 1 (100) - 1 (100) 1 (100)
Kuwait 2 (100) - 2 (100) - 2 (100) 2 (100)
Syria - 1 (100) 1 (100) 1 (100) - 1 (100)
Pakistan 1 (100) - 1 (100) 1 (100) - 1 (100)
Total [n (%)] 72 (42.6) 97 (57.4) 169 (100) 98(57.9) 71 (42.1) 169 (100)

Gender [n (%

2d year

3" year

Year in program [n (%

Total

UK: United Kingdom
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Table 2. Dental students’ awareness of coronavirus disease 2019 (COVID-19) predisposing factors
in dental practice (n = 169)

in dental practice
Carelessly taken anamnesis
Aerosols (operation with high-speed
handpieces, ultrasonic scaler,
water-air syringe)
Violation of disinfection and
sterilization protocols
Inefficiency of disinfectant materials
Increased risk of infection
(work with sharp instruments,
close contact with patients)

What do you think
is the most
predisposing factor
for the spread of
COVID-19in
dental practice?

Second-year dental  Third-year dental Total
students [n (% students [n (% n (%
8(4.7) 9(5.3) 17 (10.1)
33(19.5) 13 (7.7) 46 (27.2)
24 (14.2) 25 (14.8) 49 (28.9)
12 (7.1) 6 (3.6) 18 (10.7)
21 (12.4) 18 (10.7) 39 (23.1)

COVID-19: Coronavirus disease 2019

Similar results were observed regarding
students” opinion of the presence of aerosol-
generating procedures (operation with high-
speed handpieces, ultrasonic scaler, water-air
syringe, etc.) (n = 46, 27.2%). Of them, more
than two-thirds (n = 33, 71.7%) were second-
year students. Almost one-fourth of the
respondents (n = 39, 23.1%) thought that work
with sharp instruments and close contact with
patients might significantly increase the risk of
infection.

Dental students” knowledge of the

Table 3. Dental students’ knowledge of coronavirus disease 2019 (COVID-19) precautions (n = 169)
Second-year dental

COVID- m

What do you think Wearing a mask
is the most effective Frequenit hand washing
COVID-19 Keeping your distance
precaution? Quarantine/isolation
Vaccine
Adequate government measures
Infection control practices
Measuring the patient's temperature
Treatment after a negative
PCR (or other) test
Use of mouthwash before
starting treatment
Cleaning, disinfection, sterilization
Use of PPE (masks, safety glasses,
shields, clothing)
Frequent ventilation of dental office
and sterilization of the air in it
Working with a rubber dam
Work with aspiration
Reduction of turbine (high-speed)
handpiece operation

What do you think
are the most
effective prevention
measures against
COVID-19 in dental
practice?

COVID-19 precautions was assessed in the
background of two basic aspects: awareness of
the most effective means of prevention against
COVID-19 in society and infection control
measures in dental practice.
One-third of the participants in the study
(n = 56, 33.1%) reported vaccination as the
most effective way of prevention against the
COVID-19 (Table 3). Quarantine and
lockdown measures were suggested by
47 ones (27.8%), of which almost two-thirds (n
=29, 61.7%) were second-year students.

Third-year dental Total
students [n (% n (%

students [n (%0

10 (5.9) 8 (4.7) 18 (10.7)
5 (2.9) 3(1.8) 8 (4.7)
12 (7.1) 9(5.3) 21 (12.4)
29 (17.2) 18 (10.7) 47 (27.8)
27 (15.9) 29 (17.2) 56 (33.1)
15 (8.9) 4 (2.4) 19 (11.2)
16 (9.5) 12 (7.1) 28 (16.6)
42 (24.9) 36 (21.3) 78 (46.2)
2(1.2) 9 (5.3) 11 (6.5)
88 (52.1) 60 (35.5) 148 (87.6)
85 (50.3) 60 (35.5) 145 (85.8)
56 (33.1) 34 (20.1) 90 (53.3)
- 1(0.6) 1(0.6)
3(1.8) - 3(1.8)
2(1.2) 1(0.6) 3(1.8)

COVID-19: Coronavirus disease 2019; PPE: Personal protective equipment; PCR: Polymerase chain reaction
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The vast majority of the respondents
(n =143, 84.6%) answered "yes" to the question
"whether they thought that lockdown could
lead to mental problems (stress, anxiety,
depression) in many people" (Figure 1).

=Yes No

Figure 1. Do you think lockdown will lead to
mental problems (stress, anxiety, depression)
in many people?

A large number of the students reported
that social isolation might negatively affect the
psyche of all people. Besides this answer,
many other risk groups were determined: all
individuals accustomed to an intensive
lifestyle, parents working hard to make ends
meet, university students studying intensive
courses, doctors on the front line, people who
have lost their relatives or jobs, pecple with a
history of mental illness, emotionally unstable
individuals, disabled people, high-risk
patients, preschool-aged children, adolescents,
young and elderly people, people living alone
and suffering from isolophobia, extroverts, and

80
0
70 68.0%

60
50 47.9%
40
30
20
10
0

Media- TV, Social networks  University
radio - Facebook,
Tweeter....

all people who were affected socially and
economically by the anti-COVID-19 measures.

Regarding students’ attitude towards
cross-infection prevention measures during
dental treatment, most of the respondents
(n =148, 87.6%) underlined the importance of
strict cleaning, disinfection, and sterilization
procedures, as well as the use of personal
protective equipment (PPE) (masks, gloves,
safety glasses, face protective shields, clothing)
[145 (85.8%)]. Besides these standard measures,
half of the participants (n = 90, 53.3%)
suggested extra measures such as frequent
ventilation and sterilization of the air in the
dental office, as well as treatment after a
negative polymerase chain reaction (PCR) test
(or other tests) [78 (46.2%)]. Standard cross-
infection control practices such as using the
dental aspiratioi systems and working with
rubber dan1 were ieported by an insignificant
share of the respondents, 3 (1.8%) and 1
(0.6%), respectively (Table 3).

Finally, the respondents were asked to
point out where they got information about
the COVID-19 pandemic. More than two-
thirds of them (n = 115, 68.0%) considered
social media (TV, radio, etc.) the main source
for pandemic-related information. Moreover,
social networks (Facebook,  Tweeter,
Instagram, etc.), COVID-19 website, scientific
papers, the WHO website, and the University
were mentioned as additional sources of
information (Figure 2).

0,
34.3% 31.4%

25.4%
14.2%
. 8‘3%

WHO website  COVID-19 Scientific Other

website papers

Figure 2. Where do you get information about the coronavirus disease 2019 (COVID-19)
pandemic from?
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14 students (8.3%) suggested other answers
such as friends, family, and medical personnel
directly involved. A second-year student
shared her personal experiences of the
coronavirus pandemic with the following
statement: "I worked in a COVID-19 test
center and got much information from the
doctors there".

Discussion
The present study discusses dental students’
pandemic-related  responses  regarding
COVID-19 precautions and cross-infection
control measures in the background of hybrid
education implemented during the summer
2020/2021 semester at Medical University of
Sofia. Since the outbreak of COVID-19, many
dental schools around the world have
changed traditional in-person training and
implemented their distance education
curriculum to provide safe learning
environment. Besides all advantages and
disadvantages of online teaching,*15 there has
been an existing agreement on this issue that
it will adversely affect all dental clinica!
disciplines.81116  Therefore, adoption of
dynamic hybrid strategies that combine online
distance learning, virtual reality-based
simulation, and haptic technology together
with traditional direct clinical training on real
patients can be very helpful for skills
training.317 Under these circumstances and
during outbreaks of infectious diseases such
as COVID-19, dental students” awareness and
attitudes related to infection control measures
re of particular importance. According to the
study of Ghai, dental students should adopt
adequate knowledge to protect themselves
and prevent the infection from disseminating
even before they see their first patient.18
The findings of this study indicated a
relatively satisfactory level of preclinical
dental students’” knowledge regarding

cross-infection precautions. However, this
knowledge should be further improved as
only one in ten students suggested that gaps
in thorough medical history may contribute to
COVID-19 cross-infection. In addition, it was

26 J Oral Health Oral Epidemiol/ Special Issue of COVID-19 (4)
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not surprising that second-year students did
not take into account so much the significance
of anamnesis in clinical practice as they have
not entered into it yet. Similarly, some studies
reported a fair level of knowledge towards
COVID-19 precautions and infection control
practices among dental students, especially
the junior ones.141920 In the present study, the
majority of students believed that violation of
cross-infection protocols and the nature of the
dental profession-production of aerosols,
frequent exposure to saliva, blood, and other
body fluids as well as face-to-face
communication with the patients- were the
major sources for disease transmission. The
same results were found by Jum'ah et al.8 and
Loch et al.l! (2020), indicating that universal
protective equipment was not effective for
prevention.

In 1996, the Centers tor Disease Control and
Prevention (CDC) expanded the concept
“universal precautions” and changed the term
to “standard precautions”.2! Clearly and
comprehensively written policies, protocols,
and guidelines related to dental infection
control can bring benefits to students’
knowledge and skills development.?-23 It was
found that the participants in this study
demonstrated a general understanding of
preventive measures. As shown by data
analysis, the importance of disinfection and
sterilization protocol as well as the use of PPE
were assumed by the majority of the dental
students as the most significant measures for
prevention of disease transmission and cross-
infection control. In addition, more than half
of the respondents suggested proper room
ventilation as required extra-precautionary
measures against disease exposure. Similar
results were reported in the current literature,
underlining the importance of the use of
surgical masks, gloves, protective shields,
frequent hand antiseptic usage, and correct
protocol for hand washing.2#2” Nonetheless, a
worrying fact was observed in the present
study. Students’” knowledge of the use of
rubber dams and dental aspiration systems
during treatment was barely adequate.
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Additionally, only 11 persons suggested the
use of mouthwash before treatment as an extra
precaution against COVID-19 transmission.
The latter preventive measure should not be
underestimated as it has been well
comprehended that pre-operative
antimicrobial mouth rinses reduce the number
of microorganisms in aerosols and drops
during dental procedures.?

When discussing dental students” opinion
of safety behavior during the COVID-19
outbreaks and relevant preventive measures,
vaccinations and lockdown measures were
indicated as one of the most effective ways for
prevention. It is not surprising that quarantine
and lockdown measures were approved
mainly by second-year students as they are
engaged in less practical classes and
interruption of in-person training would not
affect their education to a great extent. In
contrast, in a study by Mustafa et al. regarding
the measures that should be taken against
coronavirus transmission, maintaining good
hand hygiene was indicated by 95.8%, wearing
a face mask in the crowd by 83.2%, and
vaccination by only 11.2%.2

Although lockdown and stay-at-home
policies have been employed to counteract the
spreading of the virus, the current evideice
suggests that they have negative psychological
impacts on public mental health and might
cause several rclated mental health issues.3051
Moreover, some authors reported that the
COVID-19 outbreak has induced public and
global mental health crisis and a huge psycho-
social experiment in the background of a
psychiatric epidemic co-occurring with the
COVID-19 pandemic.3233 In this study, dental
students were asked to response to the
question "in their opinion, whether lockdown
would lead to mental problems among
general population". Most of the participants
(84.6%) felt positive and precisely indicated
many heterogeneous risk groups in this
relation. Such groups have also been widely
discussed by the scholars during the
pandemic, emphasizing the need to develop
and adopt multi-pronged strategies to address

http://johoe.kmu.ac.ir,

the existing psychological challenges among
these risk groups: children and adolescents,?+37
young people and adults’4 elderly
population,#14¢ healthcare workers, especially
those on the frontline, 394750 students,552 people
with mental disorders, 5 and wvulnerable
populations including the homeless, migrants,
imprisoned populations, and people living
with disabilities.>* In a review by Hossain et
al., several factors associated with mental
health problems during the COVID-19
pandemic were found, including age, gender,
marital status, educational level, occupational
status, income, place of residence, comorbid
physical and mental health problems, coping
styles, stigma, psychological support,
exposure to the COVID-1Y-related news and
social media, etc.3 As previously stated in the
literature, social media was considered as the
main source of information during the
pandemic.*” The present study showed the
same results, indicating that TV, radio, and
personial  social networks along with
COVID-19 website and scientific papers were
students’” most preferred choices for
COVID-19-related information. On the other
hand, media has underlined COVID-19 as
rather an exclusive threat; in addition, it was
found that frequent exposure to social media
was positively associated with high odds of
anxiety, depression, distress, and panic.5
Therefore, trust in these information sources
should be carefully considered if they provide
scientific-based information to the general
public,%0%7 and thus, avoiding misinformation
and negative consequences of coronavirus
“infodemic” .55

The present study provides an insight on
dental students” current knowledge and
perceptions on the novel coronavirus
precautions and infection control strategies in
dental practice. Provided information might
be of interest to other healthcare students,
educators, administrators, and public health
professionals. However, this study had some
limitations. One of these limitations is that it
provided information from one dental school
only. Another limitation is that in this study,
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preclinical dental students’ opinions were
assessed  without investigating clinical
students’ awareness and attitudes, which could
provide more objective perspectives. The other
limitation is that this paper presents a
descriptive cross-sectional study, providing a
snapshot of the situation in time as well as
reporting the results without statistical tests.
Even though it was not the aim of the study, the
associations with different variables such as
gender, year at university, and country of
origin might be explored and discussed in
further investigations.

Conclusion

In this study, dental students demonstrated
satisfactory level of knowledge regarding
basic precautions in the context of the nature
of dental work; however, this knowledge
should be further improved. In the light of the
COVID-19 pandemic, more attention is
needed on additional transmission-based
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