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INTRODUCTION

Coronavirus disease 2019 is an infectious disease caused by 
severe acute respiratory syndrome coronavirus1. The disease 
was first identified in December 2019 in Wuhan, the capi-
tal of China’s Hubei province, and has since spread globally 
which resulting in the ongoing 2019-2020 coronavirus pan-
demic2. Most recently, the Middle East respiratory syndrome 
coronavirus (MERS-COV) was first identified in Saudi Ara-
bia in 20123. In a timeline, reaches the present day which 
is an epidemic of cases with unexplained low respiratory 
infection detected in Wuhan, the largest metropolitan area 
in China’s Hubei province which was first reported to the 
WHO country office in China on December 31, 20194. 

Researchers around the world are working to develop poten-
tial treatments or vaccines against the respiratory diseases that 
have killed nearly 47,000 people infected almost a million 

in just a few months5. Coronavirus is popular as it spreads to 
many countries around the world6. This research is needed to 
analyze the important statistics on COVID 19 virus and make 
awareness among people about the consequences of COVID 
19 virus7. People may be sick with the virus for 1 to 14 days 
before developing symptoms 8. The most people recover from 
the disease without needing any special treatment 9,10.

The most common symptoms of coronavirus disease are 
fever, tiredness, and dry cough. Most people recover from 
the disease without needing any special treatment. Most ad-
vanced research on nanomaterials 11-16, natural products in 
health and disease 17-21, cirrhosis22, enzyme studies23, juvenile 
obesity24,25 motivated my interest in research and this study 
was much very suitable in this pandemic lockdown. The aim 
of this study was to create awareness on dental treatment 
during COVID-19 among the South Indian population. 
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MATERIALS AND METHODS

The study consists of a well-structured questionnaire com-
prising 15 questions covering social-demographic informa-
tion, knowledge, attitude, the perception was framed, and 
administered to the participants through Google forms.

The advantages of this survey were economical, easy to cre-
ate, wide reach among the population, gathers large data, and 
quick interpretation. It is approved by the scientific review 
board at Saveetha Dental College, Chennai. The sample size 
of the survey is 100 participants of 25-50 years of age. The 
sampling method of this survey was a non-probability con-
venient method.

The Google link for the study is as follows: https://forms.gle/
qGioCx57bj4kK36e6

Statistical Analysis
The methods of representation of each output variable are 
the pie chart. The data were collected and statistically ana-
lyzed with SPSS software.

RESULTS AND DISCUSSION

The results are based on the survey reports, 15 questions 
were answered and all questions were answered by the 100 
respondents. No questions were skipped in this survey. 

54.46% of the participants were men and 45.54% were 
women (Fig. 1). 87.13% answered yes and 12.87% answered 
no for the awareness on the spread of coronavirus (Fig. 2). 
89.11% of the participants were aware of social distancing 
and 10.89% were unaware (Fig. 3).

87.13% were aware of the risk of spread involved during 
dental treatment (Fig. 4). 44.55% for contact, 22.77% for 
water during the procedure, and 32.67% for the saliva were 
responses for the mode of spread of COVID-19 (Fig. 5).

34.65% for fever, 14.85% for cough, 6.93% for throat pain, 
and 43.56% for all of the above are aware that dental pro-
cedures cannot be perfumed during that period. (Fig. 6). 
63.07% answered possible and 6.93% answered not possible 
for awareness of the transmission of infection during den-
tal treatment (Fig. 7). 80.2% of the participants were aware 
of aerosol contamination and 19.80% were unaware (fig 8). 
88.12 % of the participants reported that they require infor-
mation during COVID-19 for proceeding dental procedures 
(Fig. 9).

48.51% for Yes, 18.81% answered No, and 32.67% answered 
maybe are aware of carriers in COVID 19 (Fig. 10). 83.17% 
answered Yes and 16.83% answered No for how to spread 
infection (Fig. 11). 56.44% answered Yes, 21.78% to under-
stand the present scenario in dental treatment, and 21.78% 
for overall knowledge of COVID-19 (Fig. 12). 

Association between gender and awareness on social dis-
tancing was seen in which 47% of males and 43% of females 
were aware of social distancing (Fig. 13). Association be-
tween gender and awareness on COVID-19 was observed 
in which 47% of males were aware of COVID 19 (Fig. 14). 
Association between gender and awareness on the reason for 
the spread of COVID-19 was shown in which 46% of males 
and 42% of females are aware of the reason for the wide-
spread of COVID-19 (Fig 15). 

Association between gender and awareness on the risk of 
spread involved during dental treatment was observed in 
which 55% of males and 46% of females were aware of the 
risk of spread involved during dental procedures (Fig. 16). As-
sociation between the gender and awareness on the mode of 
transmission was observed in which 20% of males and 25% of 
the female participants reported that direct contact is the mode 
of transmission (Fig. 17). The association between gender and 
awareness of aerosol contamination during dental procedures 
are presented where 39% of the female and 42% of the male 
are aware of aerosol contamination (Fig. 18).

This survey states that the many people aware of COVID-19 
but some of the population in class-3 and class-4 workers do 
not know the effects of COVID-19. So the literate people 
should educate them about the risk factors, precautions to be 
taken in this pandemic.  

The previous studies have only described the effect, preven-
tion, and symptoms of COVID-19. But this survey describes 
the additional information on COVID-19 disease during 
dental treatment during COVID-19 disease. It also discusses 
the challenges that we face currently and offers some simple 
strategies to bridge the gaps in dental education to overcome 
this emergency.

Figure 1: Pie chart showing the percentage distribution of 
gender responses. 55% were male (red) and 45% were fe-
male (blue). 

Female (45.54%)
Gender

Male (54.46%)
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Figure 2: Pie chart showing the percentage distribution of 
responses for the causes of COVID-19 spread. 19.87% an-
swered Yes (red) and 13% answered No (blue).

Figure 3: Pie chart showing the percentage distribution of re-
sponses about the awareness of social distancing. 89% are 
aware of social distancing (red) and 11% were not aware of 
social distancing (blue).

Figure 4: Pie chart showing the percentage distribution of re-
sponses of awareness on risk factors for COVID-19 spread 
during dental treatment. 87% answered Yes (red) and 13% 
answered No (blue). 

Figure 5: Pie chart showing the percentage distribution of 
responses of awareness about the mode of disease spread.  
19.44% answered contact (orange), 23% answered because 
of the water during the procedure (red) and 33% answered 
saliva (green).

Figure 6: Pie chart showing the percentage distribution of 
responses about awareness of dental procedures. 35% an-
swered fever (green), 15% answered cough (red), 7% an-
swered throat pain (orange), and 44% answered all of the 
above (blue).

Figure 7: Pie chart showing the percentage distribution of re-
sponses about awareness of infection during dental treatment 
in pandemic condition. 93% answered possible (red) and 7% 
answered not possible (blue). 

Figure 8: Pie chart showing the percentage distribution of re-
sponses about awareness on aerosol contamination. 80% an-
swered Yes (red) and 20% answered No (blue).

Figure 9: Pie chart showing the percentage distribution of re-
sponses of awareness on the importance of information during 
COVID-19 for dental procedures. 88.12% were aware (blue), 
11.88% were not aware (red).
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Figure 10: Pie chart showing the percentage distribution of 
responses about the awareness of carriers in COVID-19. 49% 
answered Yes (green), 19% answered No (red) and 33% an-
swered Maybe (blue). 

Figure 11: Pie chart showing the percentage distribution of 
responses about awareness on steps taken to prevent the 
spread of infection. 83% answered, “Yes” (red) and 17% an-
swered, “No”(blue).  

  
Figure 12: Pie chart showing the percentage distribution of re-
sponses about awareness on this survey giving relevant infor-
mation about COVID-19. 22% answered overall knowledge of 
COVID-19 (blue), 22% answered to understand the present sce-
nario in dental treatment (red) and 57% answered Yes (green).
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Figure 13: Bar graph represents the association between gen-
der (X-axis) and responses of awareness on social distancing (Y-
axis). 43% of the female participants and 47 % of the male partic-
ipants are aware of social distancing. Blue color denotes No and 
red denotes Yes. A significant difference is not seen though male 
participants are more aware than females. Chi-square value = 
1.662, P-value = 0.197 (P>0.05, statistically not significant). 
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Figure 14: Bar graph represents the association between 
gender (X-axis) and responses of awareness on COVID-19 
(Y-axis). 47% of males and 41% of females are aware of COV-
ID-19. Red color denotes Yes and blue color denotes No. A 
significant difference is not seen though male participants are 
more aware than females. Chi-square value = 0.302, P-value 
= 0.583 (P>0.05, statistically not significant).
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Figure 15: Bar graph represents the association between gen-
der (X-axis) and responses of awareness on the reason for the 
spread of COVID-19 (Y-axis). 46 % of males and 42% of fe-
males are aware of the reason for the widespread COVID-19. 
Red color denotes yes and blue color denotes No. Chi-square 
value = 1.313, P-value = 0.252 (P>0.05, statistically not sig-
nificant).
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Figure 16: Bar graph represents the association between gen-
der (X-axis) and responses of awareness on risk of spread 
involved during dental treatment (Y-axis). 55 % of males and 
46% of females are aware of the risk of spread involved during 
dental procedures. Red color denotes yes and blue color de-
notes no. Chi-square value = 0.302, P-value = 0.583 (P>0.05, 
statistically not significant).
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Figure 17: Bar graph showing the association between the 
gender (X-axis) and responses of awareness on the mode of 
transmission (Y-axis). 20% of the male and 25% of the female 
participants reported that direct contact is the mode of trans-
mission. Blue color denotes transmission water and air proce-
dures, red denotes direct contact and green denotes transmis-
sion due to saliva. Chi-square value = 0.878, P-value= 0.645 
(P > 0.05, statistically not significant).
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Figure 18: Bar graph showing the association between the gen-
der (X-axis) and responses of awareness on aerosol contami-
nation during dental procedures (Y-axis). 39% of the females 
and 42% of the males are aware of aerosol contamination. Blue 
color denotes no and red denotes yes. Chi-square value= 1.118, 
P-value= 0.290 (P>0.05, statistically not significant) 

CONCLUSION

Closing dental practices during the pandemic will increase 
the suffering of the individuals in need of urgent dental care. 
This calls for the designing of standard guidelines for dental 
care during the worldwide spread of the pandemic. Aware-
ness may be created on the use of masks, hand sanitizers, and 
social distancing for patients to prevent the disease spread.
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