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ABSTRACT: The Coronavirus disease 2019 (COVID-19) epidemic has become a growing
public health challenge for countries across the world. The risk of cross infection can be
high between patients and dental practitioners due to the characteristics of the dental
setting. Dentists should constantly be aware of such infectious threats that challenge the
routine infection control regimen. The aim of this study was to assess the Knowledge,
Attitudes and Practices (KAP) regarding the COVID-19 pandemic among dental
undergraduate students. An online questionnaire that consisted of a series of questions
regarding dentists’ demoFigureic details; their knowledge about the incubation period, the
symptoms, mode of transmission and infection control measures for prevention of COVID19; and their attitude toward treating patients with COVID-19 was used. The study was
conducted among undergraduate students of a private dental institute. Data was collected
from filled questionnaires and analysed using SPSS software. A total of 209 undergraduate
dental students participated in the online survey. A majority of students (96.7%) believe
that transmission of COVID-19 can be prevented by using standard and isolation
precautions given by CDC, WHO, ICMR and 73.2% were aware of the guidelines to be
followed during the COVID-19 lockdown. 92.3% had not undergone any online training
for management of patients during COVID-19. Study participants (62.7%) also expressed a
positive attitude towards willingness to perform emergency dental procedures. Almost half
the study population refused to perform their clinical rotation in a hospital without clear
COVID-19 infection control isolation policy. Majority of the participants had sufficient
knowledge regarding transmission and risk of spread of COVID-19 in dental settings.
Students also demonstrated a positive attitude toward performing dental treatment provided
adequate guidelines were followed in the hospital.
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1. INTRODUCTION
In December 2019, Wuhan, Hubei, China experienced a series of pneumonia outbreaks of
unknown origin. Almost a month later, scientists isolated a novel coronavirus as the cause
and discovered that it was severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
differing from SARS-CoV, MERS-CoV, avian influenza, among other common viruses that
cause respiratory illness (Guo et al., 2020). It appears that the rapidly spreading coronavirus
is more contagious than diseases like SARS-CoV and MERS-CoV(Meng et al., 2020).
COVID-19 is structurally an ss-RNA, enveloped virus and it has a size of ~350 kilobase-pair
(kbp) (Chen et al., 2020). Usually the infected person presents with an upper respiratory tract
infection (RTI) and typical complaints of fever (high grade), dry cough and dyspnea (Guan et
al., 2020). Suspected individuals are recommended to be kept in self-isolation/quarantine.
Such individuals remain under observation until investigation by the real-time polymerase
chain reaction (RT-PCR) can be done (Corman et al., 2020). Unfortunately, an antiviral
vaccine is yet to be made available on the market, but clinical trials have been initiated by
some countries (Khurshid et al., 2020). Patients unfortunately have to rely on supportive
therapy for the time being; such as vitamin supplements (A, C and D), chloroquine phosphate
and supportive healthcare till the body’s immune system is capable of eradicating the
infection (Zhang and Liu, 2020). Since the body’s immune system is vital to combat this
disease, elderly patients with underlying chronic debilitating disease are at a higher risk of
being infected in comparison to young and healthy individuals who have a strong immune
system (Wu et al., 2020). Even though the mortality rate associated with COVID-19 is low
(close to 4 million worldwide as of June 2020) , its transmission potential is high (Chen,
2020).
The routes that are said to cause human-to-human transmission are through airborne droplets,
either touching or coming into direct contact with an infected person or a contaminated
surface. Since these routes of transmission are highly likely in the dental setting, it raises the
concern about a similar route of spread for COVID-19 (Ibrahim et al., 2017). A huge number
of medical staff reported while working with infected individuals that they had acquired the
disease. And the dental clinic is no exception for a similar occurrence for transmitting and
contracting the infection between staff or individuals. Moreover, the close contact with
patients due to the nature of dental treatment makes the dental clinic a riskier environment for
the spread of infection (Zemouri et al., 2017). Ideally patients who are diagnosed with
COVID-19 are not supposed to receive dental treatments, however dental emergencies can
arise, and such situations demand dental treatment and makes close contact unavoidable.
Dentists specifically perform dental treatment in close contact with patients all the while
being exposed to aerosol and droplets escaping out of the patient's oral cavity (Ather et al.,
2020; Meng et al., 2020). Therefore, dentists are at a higher risk of acquiring the disease from
infected patients and become potential carriers and possibly transmit the infection to other
members of their dental team, their families, and also other patients (Ahmed et al., 2020) The
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median incubation period, before the patient exhibits any symptoms, was determined to be
5.1 days(Lauer et al., 2020) or up to 14 days in some cases (Backer et al., 2020; Li et al.,
2020). What makes the disease challenging to recognise by the medical staff for the existence
of COVID-19 is due to the relatively prolonged incubation period of the disease in addition to
the postinfection period that could result in increase in the transmission of the disease during
these lay periods. Hence, patients infected with COVID- 19, that are asymptomatic, are
considered a great threat to dentists and also other members in the dental team. Therefore
dentists in general should possess an adequate level of awareness to deal with this disease and
be better equipped to control and manage its spread.
Centers for Disease Control and Prevention (CDC), the American Dental Association (ADA),
and the World Health Organization have recommended practical guidelines for dentists and
dental staff to follow to control the spread of COVID-19 (for Disease Control et al., 2020;
Organization and Others, 2020). These recommendations, like with other infectious diseases,
include hand washing, detailed patient history and evaluation, personal protective equipment
(PPE), isolation with rubber dam, use of anti retractionhandpiece, mouth rinsing before
performing dental procedures, and disinfection of the dental clinic. In addition to these
guidelines, reports have provided helpful information regarding the cause, signs and
symptoms of the disease, modes of transmission, and referral mechanisms that can effectively
increase dentists’ knowledge and also their prevention practices. This in turn will help
dentists contribute in disease control and prevention at a population level (Meng et al., 2020;
Organization and Others, 2020).
Despite the prevention guidelines and recommendations on disease control being made
available, low interest in taking the mandatory precautions have resulted in many dental
practices to lack the minimum requirements in terms of infection control. This extra effort by
dental facilities that is essential but neglected due to a lack of interest could be due to a high
volume of patients attended to a clinic, particularly those which charge a nominal fee
(Matsuda et al., 2011; Mehtar et al., 2007). In recent times the research in dentistry is on
newer preventive (Nandakumar and Nasim, 2018) and diagnostic aids (Janani et al., 2020;
Teja et al., 2018), and development in treatment modalities (Jose and Subbaiyan, 2020;
Kumar and Antony, 2018; Ravinthar and Others, 2018; Teja and Ramesh, 2019),
instrumentation (Ramamoorthi et al., 2015; Ramanathan and Solete, 2015) and analysis of
dental materials (Hussainy et al., 2018; Manohar and Sharma, 2018; Noor and Others, 2016;
Rajakeerthi and Ms, 2019; Rajendran et al., 2019; Siddique et al., 2019). However a shift in
focus of research to better equip dentists in situations similar to this pandemic is imminent.
Countries like India are likely affected by situations like these, as they consist of clinics that
apply proper safety and prevention measures in their practise and clinics that poorly follow
infection control protocol. Thus it is imperative to implement adequate guidelines and
preventive measures in dental establishments to increase the level of awareness among
dentists. Hence, this study aimed to assess the level of awareness, perception, attitude and
practices regarding COVID-19 among dental students.
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2. MATERIALS AND METHODS
This was an online questionnaire-based study which was conducted among the undergraduate
students from a private dental college, Chennai. The study was approved by the Institutional
Ethics Committee. Students who were willing to participate in the study were included. The
questions were developed after reviewing relevant literature and international guidelines (for
Disease Control et al., 2020; Meng et al., 2020; Organization and Others, 2020). The
questionnaire consisted of 21 questions which included demographic details, and questions
regarding their knowledge and awareness regarding COVID-19 and attitude and perception
towards management of patients with COVID-19 (Khader et al., 2020).
First part of the questionnaire was regarding the demographic details of the study participant
such as age, gender, qualification and years of clinical experience. The second part consisted
of 12 questions regarding their knowledge about COVID-19, such as awareness of various
modes of transmission, high risk groups for contracting the disease, importance of travel
history, infection control measures, guidelines in treating patients with COVID-19, and
nature of practice during COVID-19 lockdown. The third part assessed the attitude and
perception of dentists in treating patients during the COVID-19 pandemic. 5 statements were
listed addressing the primary mode of spread in a dental setting, importance of educating
patients, preference ,risks and infection protocol in performing emergency dental procedures
and the responses were evaluated by a 5-point Likert scale rating ranging from strongly
disagree (score 1) to strongly agree (score 5).
The data was collected from the filled questionnaires and was entered in Microsoft Excel
spreadsheet. The statistical program SPSS was used for data management and analysis.
Descriptive statistics was computed. The frequency for each domain of knowledge, attitude,
and practice was calculated after giving weightage for each option. Statistical chi-square test
was used to analyze the significance in the knowledge, attitude, and practice between various
factors. A P < 0.05 was considered to be statistically significant.
3. RESULTS AND DISCUSSION
A total of 209 students participated in this study and the response rate was 60.10% (125/209)
among female students and 39.90% (84/209) among male students. The demographic data is
represented in Table 1 and graph 1-3. A majority (97.12%) thought transmission of COVID19 can be prevented by using standard and isolation precautions given by CDC, WHO, ICMR
(graph 4). Among the kind of patients at the dental hospitals, 40.87% of the study population
thought High-risk groups included patients with chronic lung disease (graph 5). 73.56% of
the students were aware of the guidelines to be followed by dentists during the COVID-19
lockdown (graph 6), even though almost the entire population (92.79%) had received no
online training by WHO for management of patients during COVID-19 (graph 7). 92.79%
received calls from your patients during this lockdown (graph 8). Almost half the study
population (57.21%) preferred on-call consultation rather than in house for managing patients
with dental problems (graph 9). Pain and swelling being the most frequent (32.69%) chief
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complaint (graph 10). Majority of the participants did not routinely assess travel history for
the patient before scheduling an appointment during the emergencies (54.33%) (graph 11).
Nature of practise of about 62.50% of the dentists was restricted practise handling emergency
dental treatment (graph 12). Although 41.35% still performed routine dental treatment (graph
13), 99.90% of the dentists were found to not procure the Personal Protective Equipment
(PPE) for emergency dental treatment (graph 14). More than half the study participants were
not aware of any guidelines to prescribe ibuprofen (72.12%) (graph 15).
Majority of the dentists (51.92%) agreed that the primary spread of COVID-19 infection is
through aerosols from dental procedures (graph 16). Educating patients about COVID-19 was
thought of as an important step by 45.67% of the dentist to prevent the spread of the disease
(graph 17). More than half the study population agreed that it is mandatory to perform
emergency dental procedures to address patients with dental problems (62.98%) (graph 18)
and that they’re at risk of becoming a potential carrier of COVID-19 by performing routine
dental treatment (63.48%) (graph 19). Almost more than half of the study participants
(63.48%) did not want to perform their clinical rotation in a hospital without a clear COVID19 infection control isolation policy (graph 20).
On comparison of responses based on gender, a few significant associations were noticed.
Majority of females had responded to not having undergone online training by WHO
(53.85%) when compared to males (graph 21). Majority of males did not assess travel history
(31.73%) whereas the majority of females routinely assessed travel history (37.50%) (graph
22). Majority of females had responded to not procuring PPE for emergency treatment
(50.48%) when compared to males (graph 23). Majority of females strongly agree (8.17%)
and agree (32.69%) to this statement when compared to males (graph 24). Majority of
females chose restricted dental practise handling only emergencies (54.33%) whereas males
chose regular practise (31.73%) (graph 25).
Participants of the current study had a good knowledge overall regarding COVID-19. This is
similar to studies that concluded good knowledge scores in treating patients during COVID19 pandemic (Bhagavathula et al., 2020; Cagetti et al., 2020; Duruk et al., 2020; Gambhir et
al., 2020; Huynh et al., 2020; Kamate et al., 2020; Quadri et al., 2020). On the contrary, there
are studies performed among dental health care workers previously that indicate inadequate
knowledge on the standard precautions to be followed for other infectious diseases and their
transmission (Haridi et al., 2016; Kochlamazashvili et al., 2018). There is adequate
knowledge among the dentists of the current study regarding guidelines recommended by
WHO,CDC and ICMR. However most of the participants had undergone no online training
of the same guidelines prescribed by WHO to manage patients in a clinical setting. This is in
accordance to a previous study among dentists in Turkey and indicates a need for mandatory
participation in online training and an increase in the number of online training courses
regarding WHO,CDC recommended guidelines as these current levels are too low for dentists
who are high risk individuals for contracting COVID-19 (Duruk et al., 2020). The number of
these meetings should be increased, and participation in meetings should be mandatory for
dentists.The students similarly were unaware of the guidelines to prescribe ibuprofen to
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patients. Dentists were also aware that the primary source of spread in infection is through
aerosols. The spread of COVID-19 poses a threat for those people who come in close contact
with an individual who is already infected with the disease. The risk is significantly higher
among those individuals who are in close proximity (relatives,caretakers) or work near the
patient (healthcare workers). The distance between the dentist and working field is about 35
to 40 cm, with certain procedures being very time-consuming. This puts the dentist at a
comparatively higher risk of contracting the COVID-19 disease (Meng et al., 2020; Pîrvu et
al., 2014).
Majority of the study participants chose patients with underlying chronic lung disease as high
risk individuals implying they are aware that these patients are at a comparatively higher risk
of infection and mortality. This finding was similar to some previous studies regarding
COVID-19 in Vietnam and China (Carlos et al., 2020; Huynh et al., 2020; Phan et al., 2020).
This shows that dental HCWs need to practise caution in patients with underlying chronic
diseases as these patients are more likely to be affected greatly by the illness. The nature of
practise of most of the dentists was restricted practise with the students performing only
emergency dental treatment and the calls received by the dentists were also predominantly
for emergency purpose like pain and swelling. This restriction to perform only emergency
dental treatment holds true to many countries to possibly reduce community spread of the
disease and also due to the high risk involved with performing dental treatment.
They also showed a positive attitude in treating patients during the lockdown and felt
emergency dental treatments are mandatory even in a pandemic situation, given that proper
infection control policies are followed in the hospital. The students believed educating the
patients to be an important step in preventing further spread of the disease. This is in
accordance with a previous study where dentists had chosen educating the patients regarding
COVID-19 as the most important variable (Duruk et al., 2020). However participants of this
study expressed concern over becoming potential carriers of the disease when performing
routine dental treatment. Similar fear of risk of becoming a potential carrier of the disease
was reported in previous studies (Duruk et al., 2020; Huynh et al., 2020). Studies have also
reported that dentists are apprehensive in treating patients with infectious diseases and
exhibited higher psychological distress (Ahmed et al., 2020; Khader et al., 2020; Shacham et
al., 2020).
Although participants were aware of the risk of transmission and the need for emergency
dental treatment, their practise lacked proper protocol, such as neglect in assessing travel
history that is vital to trace source of spread and possible community spread of the infection
and procuring PPE prior to performing emergency dental treatment.This is in contrast to
studies which show a majority of dentists include travel history while recording patient
history prior to addressing their dental concerns (Bhagavathula et al., 2020; Kamate et al.,
2020). A previous study showed that one third of dentists are unaware about the need for PPE
(Gambhir et al., 2020). Dentists, in many countries, however in many countries did not
procure PPE (Duruk et al., 2020; Khader et al., 2020). Unfortunately, this has turned out to be
a common problem owing to the rising demand for PPE and the growing number of cases.
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Thus the number of manufacturing companies of PPE should be promptly increased, and the
cost of these products should be reduced.
4. CONCLUSION
A well-informed dental health care professional on COVID-19 can not only be a reliable
source to impart correct knowledge and spread awareness in the community but also help
create a safe environment to work for colleagues and patients. In the present study, the
majority of dentists had adequate knowledge and positive attitude toward treating patients
during COVID- 19 lockdown. There is however a decline in following the necessary
guidelines for infection control in clinical practise. Dentists should be mandatorily made
aware of the guidelines during a crisis, including the COVID-19 pandemic and made sure
that they employ them in clinical practise to minimise risk of transmission and ensure optimal
treatment in the present situation.
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Characteristics

Value
n

Age (mean)

22

Gender
Male

40.2%

Female

59.8%

Qualification
BDS

90.4%

MDS

6.7%

Post graduate student

2.9%

Years of clinical experience
0-5 years

99.5%

More than 5 years

0.5%

Table 1: Table representing the demographic details of the study population

2631

European Journal of Molecular & Clinical Medicine
ISSN 2515-8260
Volume 07, Issue 01, 2020

Graph 1:Pie chart represents frequency distribution of respondents based on gender. Color
red and blue denotes female and male participants respectively. Majority of the participants
were female (60.10%) and the remaining were male (39.90%).

Graph 2: Pie chart representing the frequency distribution of responses to the question “What
is your qualification”. Color blue represents BDS students, red represents MDS students and
green represents Postgraduate students. Majority of the participants were BDS students
(90.87%) and the remaining were MDS (6.25%) and postgraduate (2.88%) students.

Graph 3:Pie chart represents frequency distribution of respondents to the question “What is
your year of clinical experience in treating patients”. Color blue and red denotes 0-5 years
and 5-10 years respectively. Majority of the participants had 0-5 years experience (99.52%)
and the remaining had 5-10 years experience (0.48%).
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Graph 4:Pie chart represents frequency distribution of respondents to the question “Do you
think transmission of COVID-19 can be prevented by using standard and isolation
precautions given by CDC, WHO, ICMR”. Color blue yes, red denotes no and green denotes
don't know. Majority of the participants thought transmission of COVID-19 can be prevented
by using standard and isolation precautions given by CDC, WHO, ICMR (97.12%).

Graph 5:Pie chart represents frequency distribution of respondents to the question “Among
the kind of patients at the dental hospitals which do u think includes : High-risk groups”.
Color blue denotes healthcare providers, red denotes elderly, green denotes male gender,
yellow denotes people with chronic lung disease, violet denotes travellers and pink denotes
people with immune system deficiency. Majority of participants chose people with chronic
lung disease as a high risk individual for COVID-19 (40.87%).
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Graph 6:Pie chart represents frequency distribution of respondents to the question “Are you
aware of any guidelines to be followed by dentists during the COVID-19 lockdown”. Color
blue and red denotes yes and no responses respectively. Majority of the participants were
aware of the guidelines to be followed by dentists during the COVID-19 lockdown (73.56%).

Graph 7:Pie chart represents frequency distribution of respondents to the question “If Yes,
Have you undergone any online training by WHO for management of patients during
COVID-19”. Color blue and red denotes yes and no responses respectively. Majority of the
participants had not undergone any online training by WHO for management of patients
during COVID-19 (92.79%).
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Graph 8:Pie chart represents frequency distribution of respondents to the question “Did you
received calls from your patients during the times of COVID-19 lockdown”. Color blue and
red denotes yes and no responses respectively. Majority of the participants received calls
from their patients during the times of COVID-19 lockdown (92.79%).

Graph 9:Pie chart represents frequency distribution of respondents to the question “Do you
prefer on-call consultation rather than in house for patients with dental problems”. Color blue
and red denotes yes and no responses respectively. Majority of the participants prefer on-call
consultation rather than in house for patients with dental problems (57.21%).
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Graph 10:Pie chart represents frequency distribution of respondents to the question “If Yes,
What is the frequent chief complaint of the patients calling you during COVID-19
lockdown”. Color blue denotes dental trauma, red denotes pain, green denotes pre-shedding
mobility, orange denotes routine dental check up, yellow denotes dry mouth, violet denotes
replacement of crowns/bridges and pink denotes pain and swelling. Majority of participants
chose pain and swelling as the frequent chief complaint of the patients calling you during
COVID-19 lockdown (32.69%).

Graph 11:Pie chart represents frequency distribution of respondents to the question “Did you
routinely assess travel history for the patient before scheduling an appointment during the
emergencies”. Color blue and red denotes yes and no responses respectively. Majority of the
participants did not routinely assess travel history for the patient before scheduling an
appointment during the emergencies (54.33%).
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Graph 12:Pie chart represents frequency distribution of respondents to the question “What is
the nature of your practice during the COVID-19 lockdown”. Color blue represents regular
practise, red represents restricted practise handling only dental emergencies and green
represents only telephonic assistance for patients in emergencies. Majority of participants
followed restricted practise handling only dental emergencies (62.50%).

Graph 13:Pie chart represents frequency distribution of respondents to the question “What
treatment have you done for the patient”. Color blue denotes prescribed suitable antibiotic
therapy/analgesics, red denotes performed emergency access opening, green denotes dental
extraction and orange denotes routine dental treatment. Majority of participants chose routine
dental treatment as the most performed treatment for patients (41.35%).
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Graph 14:Pie chart represents frequency distribution of respondents to the question “In order
to perform the emergency treatments, did you procure the Personal Protective Equipment
(PPE)”. Color blue and red denotes yes and no responses respectively. Majority of the
participants did not procure the Personal Protective Equipment (PPE) (99.90%).

Graph 15:Pie chart represents frequency distribution of respondents to the question “Are you
aware of any guidelines regarding the prescription of ibuprofen during the times of COVID19”. Color blue and red denotes yes and no responses respectively. Majority of the
participants were not aware of any guidelines regarding the prescription of ibuprofen during
the times of COVID-19 (72.12%).
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Graph 16: Pie chart represents frequency distribution of respondents to the statement
“Primary spread of COVID-19 infection is through aerosols from dental procedures.”. Color
blue denotes agree response, red denotes strongly agree response, green denotes disagree
response and orange denotes neither agree nor disagree response. This statement was strongly
agreed by 36.10% and agreed by 51.92%.

Graph 17: Pie chart represents frequency distribution of respondents to the statement
“Educating Patients about COVID-19 is important to prevent the spread of the disease”.
Color blue denotes agree response, red denotes strongly agree response, green denotes
disagree response and orange denotes neither agree nor disagree response.This statement was
strongly agreed by 8.17% and agreed by 45.67%.
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Graph 18: Pie chart represents frequency distribution of respondents to the statement “It is
mandatory to perform emergency dental procedures to patients address with dental
problems”. Color blue denotes agree response, red denotes strongly agree response, green
denotes disagree response and orange denotes neither agree nor disagree response.This
statement was strongly agreed by 12.02% and agreed by 62.98%.

Graph 19: Pie chart represents frequency distribution of respondents to the question “Do you
agree you’re at risk of becoming a potential carrier of COVID-19 by performing routine
dental treatment”. Color blue denotes agree response, red denotes strongly agree response,
green denotes disagree response and orange denotes neither agree nor disagree response.This
statement was strongly agreed by 8.65% and agreed by 63.48%.
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Graph 20: Pie chart represents frequency distribution of respondents to the statement “I will
not do my clinical rotation in a hospital without a clear COVID-19 infection control isolation
policy”. Color blue denotes agree response, red denotes strongly agree response, green
denotes disagree response and orange denotes neither agree nor disagree response. This
statement was strongly agreed by 8.65% and agreed by 63.48%.

Graph 21: Bar graph representing comparison of responses based on gender to the question
“Have you undergone any online training by WHO for management of patients during
COVID-19”. X- axis denotes the gender of respondents, Y-axis denotes the number of
responses. Color blue represents yes response and red represents no response. Majority of
female participants had responded to not having undergone online training by WHO
(53.85%) when compared to male participants.(Chi squared test; p-value = 0.029 statistically significant)
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Graph 22: Bar graph representing comparison of responses based on gender to the question
“Did you routinely assess travel history for the patient before scheduling an appointment
during the emergencies”. X- axis denotes the gender of respondents, Y-axis denotes the
number of responses. Color blue represents yes response and red represents no response.
Majority of male participants did not assess travel history (31.73%) whereas the majority of
female participants routinely assessed travel history (37.50%), which was statistically
significant. (Chi squared test; p-value = 0.000 - statistically significant)

Graph 23: Bar graph representing comparison of responses based on gender to the question
“In order to perform the emergency treatments, did you procure the Personal Protective
Equipment (PPE)”. X- axis denotes the gender of respondents, Y-axis denotes the number of
responses. Color blue represents yes response and red represents no response. Majority of
female participants had responded to not procuring PPE for emergency treatment (50.48%)
when compared to male participants, which was statistically significant. (Chi squared test; pvalue = 0.001 - statistically significant)
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Graph 24: Bar graph representing comparison of responses based on gender to the statement
“Do you agree you’re at risk of becoming a potential carrier of COVID-19 by performing
routine dental treatment”. X- axis denotes the gender of respondents, Y-axis denotes the
number of responses. Color blue denotes agree response, red denotes strongly agree response,
green denotes disagree response and orange denotes neither agree nor disagree response.
Majority of female participants strongly agree (8.17%) and agree (32.69%) to this statement
when compared to male participants, which was statistically significant. (Chi squared test; pvalue = 0.002 - statistically significant)

Graph 25: Bar graph representing comparison of responses based on gender to the question
“What is the nature of your practice during the COVID-19 lockdown”. X- axis denotes the
gender of respondents, Y- axis denotes the number of responses. Color blue represents
regular practise, red represents restricted practise handling only dental emergencies and green
represents only telephonic assistance for patients in emergencies. Majority of female
participants chose restricted dental practise handling only emergencies (54.33%) whereas
male participants chose regular practise (31.73%), which was statistically significant. (Chi
squared test; p-value = 0.000 - statistically significant)
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