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Abstract

Introduction: The COVID ‘%1 virus is mostly transmitted by
inhalation/ingestion/direct mucosal contact with saliva droplets; however,
the virus can live on hands, objects, or surfaces that have been exposed to
contaminated saliva. Bioaerosols are produced often in a dental practice,
particularly with the use of ultrasound or other handpieces that produce
sprays. These microparticles are microbially contaminated and appear to
be an inevitable phenomenon because they are generated primarily inside

the patient's mouth.

Aims: The aim of this study is to assess the knowledge, attitude, and
preventive behavior of dentists in Mosul city during COVID-) 2 pandemic.

Materials and Methods: A cross-sectional descriptive study which was
conducted via questionnaire to Y4° Moseli dentists throughout (March and
April Y+ YY), The survey depended on delivering the questionnaire directly
to the dentists in their work. The survey consisted of four parts. The first
section included demographics variables of the participating dentists, the
second is knowledge, the third section is on attitudes and the fourth section
is on preventive behavior (toward COVID-)4 and infection control in
dental clinics). The data were analyzed using IBM Statistical Package for
the Social Sciences (SPSS) Statistics for Windows; the results were
considered as significant when P<+,+®,
Results: There were Y3¢ dentists whom included. High rates of correct
COVID-Y % knowledge questions were answered by the dentists. There were
no significant differences in knowledge amongst dentists' ages, gender,
qualifications, work experience, or work setting.
Dentists, attitude showed that the majority refused to treat a patient
diagnosed with COVID Y4, or who was showing signs and symptoms of the
disease. Majority of them believed that there is a high risk in a dental




practice for becoming infected with the viral infection and most dentists
agreed that more educational and training sessions were required to handle
any untoward Covid)? situation during the dental work and to be updated
about the latest information, with no significant differences between the
different attitude questions to the majority of questions regarding age,
gender qualification, working experience and setting.

As For the preventive behavior of the dentists, majority were compliant
with wearing personnel protective equipment for safety and majority agreed
to reduce aerosol-generating procedures as much as possible. No significant
difference in preventive behavior regarding age, gender qualification,

working experience and setting was observed.

Conclusions: It can be concluded that a significant impact of the pandemic
viral infection on knowledge, attitude, and infection control behaviors
among Moseli dentists was observed with no clear picture regarding the
effect of age, gender, qualification, working experience and setting
prominent, so dentists should be implemented in to more educational
programs regarding infection control and how to treat COVID positive
patients that should be implemented by following the World Health
Organization guidelines regarding the disease and taking extra

precautionary measures to stop the spread of this pandemic.
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