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RESUMO 
 
 
Descoberta em dezembro de 2019 em Wuhan, na China, a Doença do Coronavírus 
2019 (COVID-19) foi declarada pandemia em março de 2020 pela Organização 
Mundial da Saúde (OMS). COVID-19 é uma doença infecciosa que pode evoluir para 
óbito. A transmissão ocorre por inalação, ingestão e contato com gotículas de saliva, 
contendo o vírus. Expostos a aerossóis contendo água, saliva e sangue, equipe 
odontológica e estudantes de odontologia enfrentam um risco maior de infecções por 
SARS-CoV-2. A literatura tem demonstrado que cirurgiões-dentistas e estudantes de 
odontologia vêm enfrentando diversos medos, como o medo de se infectarem, 
infectarem seus familiares, perderem a destreza manual e a ansiedade relacionada 
ao novo cenário educacional e econômico causado pela pandemia e os riscos de 
exercer a Odontologia. A transmissão rápida e fácil do vírus, as restrições sociais, o 
desconhecimento sobre a doença, suas consequências e a incerteza sobre quanto 
tempo essa situação perduraria causaram ansiedade e medo como sentimentos 
constantes. O objetivo deste estudo foi avaliar os fatores associados ao medo de 

cirurgiões-dentistas e estudantes infectarem seus familiares pela COVID-19 em 
decorrência da prática odontológica. Questionários estruturados no Google Forms 
foram enviados por e-mail e mídias sociais para cirurgiões-dentistas que atuavam em 
Belo Horizonte, Minas Gerais, e estudantes da Faculdade de Odontologia da 
Universidade Federal de Minas Gerais (FAO-UFMG), para a coleta de dados. A 
variável dependente foi “o medo de infectar a família”. As variáveis independentes se 
relacionaram ao perfil sociodemográfico, uso equipamentos de proteção individual 
(EPIs) antes e durante a pandemia, ações consideradas importantes para prevenir a 
infecção, conhecimentos e sentimentos sobre a pandemia e o futuro da profissão. As 
análises foram feitas utilizando os testes Qui-quadrado de Pearson e Exato de Fisher 
(p≤0,05). Oitenta e três profissionais e sessenta e cinco estudantes responderam ao 
questionário. A prevalência de medo foi de 84,3% e 61,5%, respectivamente. Para 
profissionais, o não uso de máscaras cirúrgicas (p= 0,038), o uso de máscaras 
PFF2/PFF3/N95 (p=0,043), a manutenção do uso de jalecos de pano (p=0,013), o 
medo de se infectarem pelo paciente ou colega de trabalho (p= <0,001) e maior 
ansiedade durante a pandemia (p=0,004) se associaram ao desfecho medo. Para 
estudantes, relatos de ações para prevenir a COVID-19 como a limpeza frequente das 
mãos (p=0,028) e evitar o uso instrumentos geradores de aerossóis (p=0,027), não ter 
tido a doença (p=0,038), sentimento de maior ansiedade no período da pandemia 
(p=0,047) e de que a Odontologia passe por grandes mudanças pós-pandemia 
(p=0,020) foram associados ao medo. Portanto, o medo de infectar a família tornou 
os cirurgiões-dentistas mais cuidadosos frente algumas ações para evitar a 
contaminação por COVID-19, os deixou temerosos quanto a infecção e mais ansiosos. 
Já os estudantes também se tornaram mais cautelosos durante a prática odontológica, 
mais ansiosos e com expectativa de grandes mudanças na Odontologia após este 
período. 
 
 
Palavras-chave: COVID-19. Odontologia. Medo. Prática profissional. Ambiente de 
trabalho. Dentista. Estudantes. 
 

 
 



 
 

 

ABSTRACT 
 

 
COVID-19: Factors associated with dentists' and dental students' fear of 
infecting their relatives as a result of clinical practice 
 
 
Discovered in December 2019 in Wuhan, China, Coronavirus Disease 2019 (COVID-
19) was declared a pandemic in March 2020 by the World Health Organization (WHO). 
COVID-19 is an infectious disease that can lead to death. Transmission occurs by 
inhalation, ingestion and contact with droplets of saliva, containing the virus. Exposed 
to aerosols containing water, saliva and blood, dental staff and dental students face an 
increased risk of SARS-CoV-2 infections. The literature has shown that dentists and 
dentistry students have been facing different fears, such as the fear of becoming 
infected, infecting their family members, losing manual dexterity and anxiety related to 
the new educational and economic scenario caused by the pandemic and the risks of 
practicing dentistry. The rapid and easy transmission of the virus, social restrictions, 
lack of knowledge about the disease, its consequences and uncertainty about how 
long this situation would last cause anxiety and fear as constant feelings. The aim of 
this study was to evaluate the factors associated with the fear of dentists and students 
of infecting their families with COVID-19 as a result of dental practice. Structured 
questionnaires were built in Google Forms and sent by email, WhatsApp and social 
media to dentists working in Belo Horizonte, Minas Gerais, and students from the 
School of Universidade Federal de Minas Gerais (SD-UFMG), were used to the data 
collection. The dependent variable was “the fear of infecting the family”. The 
independent variables were related to the sociodemographic profile, use of personal 
protective equipment (PPE) before and during the pandemic, actions considered 
important to prevent infection, knowledge and feelings about the pandemic and the 
future of the profession. Analyzes were performed using Pearson's Chi-square and 
Fisher's exact tests (p≤0.05). Eighty-three professionals and sixty-five students 
responded to the questionnaire. The prevalence of fear was 84.3% and 61.5%, 
respectively. For professionals, the non-use of surgical masks (p=0.038), the use of 
PFF2/PFF3/N95 masks (p=0.043), the usage maintenance of cloth lab coats 
(p=0.013), the fear of being infected by the patient or co-worker (p=<0.001) and greater 
anxiety during the pandemic (p=0.004) were associated with the fear outcome. For 
students, reports of actions to prevent COVID-19 such as frequent hand cleaning 
(p=0.028) and avoiding the use of aerosol-generating instruments (p=0.027), not 
having the disease (p=0.038), feeling of greater anxiety during the pandemic period 
(p=0.047) and that Dentistry will undergo major post-pandemic changes (p=0.020) 
were associated with fear. Therefore, the fear of infecting the family made dentists 
more careful about some actions to avoid contamination by COVID-19, made them 
fearful about the infection and more anxious. Students also became more cautious 
during dental practice, more anxious and expectations of changes in dentistry after this 
period. 
 

Keywords: COVID-19. Dentistry. Fear. Professional practice. Workplace. Dentists. 
Dental students. 
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1 CONSIDERAÇÕES INICIAIS 
 

Doença do Coronavírus de 2019 (COVID-19) apresenta um crescimento 

exponencial e rapidamente transformou o cenário internacional, configurando-se como 

uma emergência de saúde pública (PHELAN et al., 2020). Descoberta em dezembro 

de 2019 em Wuhan, China, a COVID-19 foi decretada como pandemia em 11 de março 

de 2020 pela Organização Mundial da Saúde (OMS) devido à rápida disseminação 

global em curto período de tempo (WHO, 2021b). No Brasil, o primeiro caso foi 

reportado pelo Ministério da Saúde no dia 26 de fevereiro de 2020 (BRASIL, 2020a). 

A COVID-19 é uma enfermidade viral sistêmica com sintomas que podem incluir febre, 

tosse, fadiga, inflamação do sistema nervoso central, perda de olfato e paladar, 

mialgia, podendo evoluir para óbito nos casos mais graves (CHEN, et al., 2020; GUAN 

et al., 2020; MERRILL et al., 2020; SABINO-SILVA et al., 2020; VAN VUREN et al., 

2020; ZHANG et al., 2020). 

O Grupo de Estudo do Coronovidae do Comitê Internacional de Taxinomia 

reconheceu o vírus da COVID-19 como similar ao coronavírus de morcegos e 

humanos da síndrome respiratória aguda grave (SARS-CoV). Devido às diferenças 

de tempo entre a descoberta e diferenças na filogenia, o vírus foi classificado como o 

coronavírus da síndrome respiratória aguda grave 2 ou SARS-CoV-2 

(CORONAVIRIDAE STUDY GROUP OF THE INTERNATIONAL COMMITTEE ON 

TAXONOMY OF VIRUSES, 2020). Sua transmissão se dá pela inalação, ingestão e 

contato direto de mucosas com gotículas de saliva, mesmo quando não há sintomas. 

Uma pessoa infectada, em média, transmite o vírus para mais duas ou três, causando 

uma progressão exponencial (MENG; HUA; BIAN, 2020). 

A COVID-19 pode apresentar-se com sintomas leves, mas, em alguns casos, 

evolui para a forma mais grave, em que o infectado apresenta insuficiência 

respiratória, necessitando de internação e respiração mecânica (ÑAMENDYS-SILVA, 

2020). Indivíduos com idade avançada e com comorbidades, como diabetes mellitus, 

asma e hipertensão arterial sistêmica apresentam maior risco de complicações da 

doença (ZHANG et al., 2020). 

Uma grande preocupação em relação à COVID-19 era o colapso dos sistemas 

de saúde em todo o mundo, devido a sua alta capacidade de disseminação (GATES, 

2015; MATRAJT; LEUNG, 2020). De fato, a doença sobrecarregou os atendimentos 
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em diversos países e continua a preocupar as autoridades com o possível surgimento 

de novas variantes que possam superar a proteção das vacinas (BARLOW et al., 

2021; DA SILVA & PENA, 2021; HIRABARA et al., 2022).  

Até o dia 30 de setembro de 2022, a situação global era de 614.385.693 de 

casos confirmados e 6.522.600 de mortes. O Brasil é o terceiro país em número de 

casos com 34.654.190 de casos confirmados, vindo atrás dos Estados Unidos e 

Índia (WHO, 2021a). Para o combate desta crise sanitária causada pela pandemia, 

em todo mundo foram implementadas medidas de isolamento social, como a 

permanência em domicílio, ensino à distância, limitação de viagens e fechamento 

de fronteiras (KHAMSI, 2020).  

Iniciou-se uma corrida pelo desenvolvimento de uma vacina segura e eficaz 

desde o surgimento da doença. Até agosto de 2022,12 vacinas estavam aprovadas 

para uso no mundo, 21 em estágios iniciais ou uso limitado, 123 vacinas em testes 

clínicos em humanos, 42 em estágios de testes finais e 17 foram abandonadas 

após testes (ZIMMER; CORUM; WEE, 2021). Pesquisas sobre o impacto da 

vacinação apontam para a sua importância para o controle da doença (HIRABARA 

et al., 2022). Já se sabe que o SARS-CoV-2 se tornará um patógeno endêmico, 

portanto governos e autoridades de saúde devem adotar estratégias de 

enfrentamento a longo prazo (KOELE et al., 2022). Enquanto não concluída a 

vacinação em massa, continuaremos a enfrentar períodos intermitentes de 

isolamento social, uso obrigatório de máscaras em locais públicos e eventos, 

apesar de que mesmo em áreas com boa cobertura vacinal ocorre nível alto de 

transmissão do vírus (EDRIDGE et al., 2020; KELLAM; BARCLAY, 2020; KOELE 

et al., 2022; STRINGHINI et al., 2020). Embora a virulência do SARS-CoV-2 possa 

evoluir por direções difíceis de prever, acredita-se que as taxas de mortalidade 

diminuam por outros fatores, como o aumento da imunidade da população, seja 

puramente por meio das vacinas, seja pela imunidade causada pela primeira 

infecção em idade cada vez mais jovem, acarretando a redução da gravidade da 

doença em infecções tardias (KOELLE et al., 2022; LAVINE; BJORNSTAD; ANTIA, 

2021). 

Estudos indicaram que o SARS-CoV-2 pode sobreviver nas mãos, objetos e 

superfícies por um período de duas horas a nove dias (PENG et al., 2020). O vírus 

alcança a saliva por três rotas: de gotículas das vias aéreas superiores e inferiores, 

do sangue, por meio do fluido crevicular e por meio dos ductos das glândulas 
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salivares (SABINO-SILVA; JARDIM; SIQUEIRA, 2020). Segundo Van Doremalen 

et al. (2020) o vírus permanece viável no ar por até 3 horas. Expostos aos aerossóis 

contendo água, saliva e sangue, os cirurgiões-dentistas e técnicos em saúde bucal 

são considerados profissionais com alto risco de infecção pelo SARS-CoV-2, além 

de potenciais vetores da doença por infecção cruzada (FINI, 2020; SABINO-SILVA; 

JARDIM; SIQUEIRA, 2020).  

Para limitar a transmissão do vírus, órgãos regulatórios da atividade 

odontológica em todo o mundo implementaram protocolos para o atendimento. 

Entidades como o Conselho Federal de Odontologia (CFO), Centro de Controle e 

Prevenção de Doenças (CDC), a Associação Dental Americana (ADA) e a Agência 

Nacional de Vigilância Sanitária (Anvisa) recomendaram, no início da pandemia, 

que apenas procedimentos eletivos inadiáveis e intervenções de 

urgência/emergência fossem realizados durante o período da pandemia. Neste 

sentido, a teleorientação e o telemonitoramento foram inicialmente propostos. A 

teleorientação consiste na triagem dos pacientes por telefone ou clinicamente, por 

meio de questionário sobre sinais e sintomas, a fim de se detectar os casos que 

realmente necessitem de atendimento de urgência e os que podem esperar o 

atendimento oportuno. O telemonitoramento acontece por meio de 

acompanhamentos virtuais ou por telefone de pacientes que passaram por 

atendimento clínico, afim de monitorar a evolução dos mesmos e evitar uma ida 

desnecessária ao serviço de saúde, aumentando o risco de infecção (ADA, 2022; 

BRASIL, 2020d; CDC, 2022).  

Além destas medidas, foi recomendado o distanciamento social com 

espaçamento de, pelo menos, um metro entre pessoas na sala de recepção, maior 

tempo de intervalo entre consultas para uma adequada limpeza e desinfecção do 

ambiente clínico, uso obrigatório de máscara por profissionais e pacientes no 

ambiente ambulatorial e uso de máscara N95, gorro descartável, óculos ou protetor 

facial (face shield), avental e luvas pelos profissionais em procedimentos que 

produzam aerossóis (ADA, 2020; BRASIL, 2020a; CDC, 2020).  

Além disso, a administração de enxaguantes orais foi desaconselhada 

devido à ausência de evidência científica que comprovasse a sua eficácia. Como a 

doença é dinâmica, novas variantes podem surgir (AMIB/CFO, 2022). Com a 

progressão de melhora dos dados epidemiológicos sobre a COVID-19, o Conselho 

Regional de Odontologia de Minas Gerais (CRO-MG) autorizou o retorno dos 



14 
 

 

atendimentos eletivos ao final de março de 2020 (CRO-MG, 2020). Desde que as 

vacinas SARS-CoV-2 estavam disponíveis, o atendimento odontológico retornou 

gradativamente com os novos protocolos de biossegurança constantemente 

ajustados de acordo com as evidências científicas (ADA, 2022; AMIB/CFO, 2022; 

PEREIRA et al., 2021). Em abril de 2021, o CFO publicou a 4a versão atualizada 

de recomendações da Associação de Medicina Intensiva Brasileira (AMIB) e CFO 

para enfrentamento da COVID-19 na Odontologia. A última versão do documento 

tem como destaque o atendimento em Unidades de Terapia Intensiva (UTIs), 

considerando a literatura e demandas apontadas pelos profissionais de odontologia 

de todo o país no ano de 2020 (AMIB/CFO, 2022). 

Ainda no ambiente odontológico, álcool 70%, hipoclorito de sódio (0,1 a 0,5%) 

e quaternário de amônio estão entre os desinfetantes de superfície mais 

recomendados. A longo prazo, o uso repetido de álcool pode dilatar e endurecer 

superfícies plásticas emborrachadas. O hipoclorito de sódio também é conhecido 

pelo poder corrosivo em superfícies metálicas e de descoloração de tecidos. O 

quaternário de amônio é uma alternativa de composto desinfetante para superfícies 

não críticas, com comprovada ação contra o SARS-CoV-2 e sem riscos para 

superfícies em metal, borracha e plástico (CDC, 2016; OGILVIE et al., 2021). 

Máscaras N95, PFF2 e PFF3, isolamento absoluto, peças de mão odontológicas 

com anti-refluxo, trabalho a quatro mãos e cânulas para aspiração em grande 

volume foram instituídas como medidas de prevenção à COVID-19 (ADA, 2022; 

BRASIL, 2022; CDC, 2022; VILLANI et al., 2020).  

A respeito das clínicas universitárias, a Anvisa, por meio da Nota Técnica 

173/2020, autorizou que os gestores de cada instituição decidissem pelo momento 

mais propício para a retomada dos atendimentos eletivos, em especial pelo Sistema 

Único de Saúde (SUS), em decorrência dos diferentes perfis epidemiológicos da 

COVID-19 em cada setor do país (BRASIL, 2020b). A Faculdade de Odontologia da 

Universidade Federal de Minas Gerais (FAO-UFMG), por meio da Comissão de 

Biossegurança (COBIO), elaborou um protocolo interno de biossegurança baseado 

nas principais recomendações, considerando a realidade e características da 

instituição. O retorno aos atendimentos odontológicos nas clínicas universitárias da 

FAO-UFMG ocorreu após a capacitação online de estudantes de graduação, pós-

graduação, técnicos administrativos e corpo docente da instituição a respeito do 

protocolo instituído (MARQUES-MEDEIROS et al., 2022). 
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A odontologia é uma atividade de alto risco para doenças infecciosas por 

natureza. A tomada de novas precauções frente ao SARS-CoV-2 auxilia a 

implementar protocolos já padronizados, especialmente na prevenção da infecção 

por pacientes assintomáticos. As novas diretrizes podem não só auxiliar no controle 

da COVID-19, como também orientar no manejo de outras doenças respiratórias 

(GE et al., 2020). 

Segundo Han & Ivanovski (2020), a saliva é uma fonte proeminente de 

infecção por aerossóis e gotículas. Por outro lado, ela também pode ser uma aliada 

na detecção do vírus e da imunidade de cada indivíduo, tornando-se uma alternativa 

com ótimo custo-benefício para aumentar a sensibilidade e especificidade da 

testagem em larga escala do SARS-CoV-2, diminuindo os riscos para profissionais 

da saúde e pacientes. Ulcerações no palato, língua e lesões necróticas periodontais 

foram relatadas na literatura em concomitância com a infecção pelo SARS-CoV-2, 

possivelmente decorrentes de coinfecções ou manifestações diretas do vírus. O 

cirurgião-dentista tem papel importante de detecção de sinais e sintomas da doença 

para seu diagnóstico precoce, dado o seu contato direto com a cavidade oral 

(ANSARI et al., 2020; PATEL; WOOLEY, 2020). 

Conforme a experiência com a COVID-19 tem demonstrado, pandemias 

acarretam efeitos devastadores e transformadores à sociedade, economia e 

sistemas de saúde. A Síndrome da Imunodeficiência Aguda (SIDA), por exemplo, 

descoberta em 1981, tornou-se um dos maiores desafios da medicina moderna. A 

doença revolucionou os protocolos da atenção à saúde, instituindo novas medidas 

de proteção no atendimento de pacientes. Os conhecimentos atuais sobre a 

transmissão de doenças pelo contato direto com sangue e saliva torna a resistência 

ao uso de equipamentos de proteção individual (EPIs) no atendimento odontológico 

insustentável (GREENE, 2007; O'BRIEN; GOEDERT, 1996). 

Segundo De Stefani et al. (2020), cirurgiões-dentistas italianos consideraram 

a infecção pelo novo coronavírus como de alto risco e revelaram apreensão quanto 

a sua saúde, a atual e futura situação econômica do exercício da odontologia nos 

consultórios. Ahmed et al. (2020) apontam que apesar de profissionais sauditas 

apresentarem bom grau de conhecimento sobre a COVID-19, os cirurgiões-

dentistas encontram-se ansiosos e temerosos quando no exercício da profissão. 

Muitos modificaram o modo de trabalho de acordo com as normas e protocolos dos 

órgãos reguladores, como apenas o atendimento de urgências e emergências, 
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como também alguns profissionais preferiram pausar os as suas atividades nesse 

período de incertezas. 

Ansiedade e depressão foram transtornos relatados por profissionais da 

odontologia durante o surto de pandemia (ESTRICH et al., 2020; SALEHINIYA; 

HATAMIAN; ABBASZADEH, 2022). Os dentistas revelaram apreensão em relação 

à sua saúde, segurança de seus familiares e situação econômica presente e futura 

(DE STEFANI et al., 2020). A transmissão rápida e fácil da COVID-19, o cenário 

inédito, as notícias veiculadas massivamente, as restrições sociais e a incerteza 

sobre quando essa situação terminará causaram ansiedade e medo como 

sentimentos constantes (AHORSU et al., 2020). Ao mesmo tempo, a baixa 

incidência de infecções entre dentistas e equipe odontológica pode indicar que os 

novos protocolos de atendimento funcionaram até agora (ESTRICH et al., 2020; 

FERREIRA et al., 2022). 

A literatura científica demonstrou que os estudantes de odontologia têm 

enfrentando diversos medos, como o medo de se infectarem, infectarem seus 

familiares, perderem a destreza manual e a ansiedade relacionada ao novo cenário 

educacional, econômico causado pela pandemia e os riscos de exercer a 

Odontologia no mundo pós-COVID-19 (; AGIUS et al., 2021; WU et al., 2020). Dado 

que a Odontologia é uma área que exige grande carga prática para seu 

aprendizado, as restrições causadas pelo isolamento social e os riscos envolvidos 

na prática odontológica tornaram-se desafios na formação dos estudantes (DATAR; 

DESAI; KAMAT, 2021). 

Ikhlaq et al. (2020), avaliando o conhecimento dos estudantes de medicina 

e odontologia paquistaneses, encontraram que os acadêmicos apresentam nível 

satisfatório de conhecimentos sobre a infecção pelo SARS-CoV-2 e sugeriram 

intervenções educacionais periódicas que abordem a atual pandemia. Em 

contrapartida, Gambhir et al. (2020) se depararam com níveis insatisfatórios de 

conhecimento sobre a nova pandemia ao analisarem profissionais indianos, 

indicando a necessidade de melhor treinamento e instrução dos dentistas e equipe. 

Segundo Agius et al. (2020), estudantes de odontologia relataram ter 

diversos medos: de se infectarem pelo SARS-CoV-2 e infectarem seus familiares, 

de perderem a destreza manual para os procedimentos odontológicos, além de ter 

ansiedade relacionada aos planos para o futuro e mostraram-se mais preocupados 

com as provas devido aos desafios que estão enfrentando. 
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Profissionais e estudantes de odontologia têm enfrentado doenças mentais 

causadas pelo temor de uma recessão econômica e seus impactos para o mercado 

de trabalho, além dos riscos do exercício da odontologia no mundo pós COVID-19. 

Devido à redução de serviços odontológicos durante a pandemia, os pacientes 

apresentaram doenças mais severas, como infecções odontogênicas avançadas, 

trismo, extensos edemas extraorais, além do aumento do número de extrações 

dentárias em relação a tratamentos endodônticos, provavelmente devido às 

consequências clínicas de atraso na busca por tratamentos eletivos e econômicas 

como a perda de planos odontológicos e situação financeira precária (WU et al., 

2020). 

Com a crise causada por esta epidemia, pacientes com problemas médicos 

e odontológicos não resolvidos e tratamentos não finalizados devido à suspensão 

dos serviços de saúde serão comuns. Em alguns casos tratamentos restauradores 

não serão uma opção, demandando planos de tratamento mais radicais. Prevê-se 

um aumento da incidência de doenças do sistema estomatognático e deterioração 

da saúde bucal. Pacientes que passaram por tratamento hospitalar intensivo devido 

à COVID-19 deverão ser abordados como grupo de risco para doenças da cavidade 

bucal, como consequência de longas internações e intubação orotraqueal 

(DZIEDZIC, 2020). 

Diante dessa pandemia sem precedentes, torna-se essencial entender os 

seus desdobramentos no atendimento odontológico de profissionais e estudantes. 

Este estudo analisou os fatores associados ao medo de cirurgiões-dentistas e 

estudantes de Odontologia de infectarem seus familiares com a COVID-19, em 

decorrência da prática clínica. É fundamental entender a sua importância como um 

marco para o exercício de uma odontologia mais consciente dos seus riscos 

(MATTOS & PORDEUS, 2020).  
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2 OBJETIVOS 

 
 
2.1 Objetivo geral 
 
 

Avaliar os fatores associados ao medo de dentistas e estudantes de 

odontologia de infectarem seus familiares com COVID-19 em decorrência do alto risco 

ocupacional da prática clínica odontológica.  

 
 
2.2 Objetivos específicos 
 
 

a) Avaliar a associação entre o perfil sociodemográfico de profissionais e 

estudantes de Odontologia e o medo de infectarem seus familiares com a 

COVID-19; 

b) Analisar a associação entre o uso de EPIs antes e durante a pandemia por 

profissionais e estudantes de Odontologia e o medo de infectarem seus 

familiares; 

c) Avaliar a associação entre as ações consideradas importantes para prevenir 

a infecção por profissionais e estudantes de odontologia e o medo de 

infectarem seus familiares;  

d) Analisar a associação entre conhecimento e sentimentos sobre a pandemia 

em relação ao medo de profissionais e estudantes de odontologia 

infectarem seus familiares da prática clínica; 

e) Analisar as expectativas que profissionais e estudantes têm sobre o futuro 

do exercício da Odontologia pós-pandemia COVID-19 e sua associação 

com o medo de infectarem seus familiares.
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3 METODOLOGIA 

 
 
3.1 Delineamento do estudo 
 
 

Trata-se de um estudo transversal quantitativo delineado com o intuito de 

identificar os fatores relacionados com o medo de dentistas e estudantes de 

odontologia de infectarem seus familiares com a COVID-19 em decorrência da prática 

odontológica.  

 
 
3.2 Amostra 

 

Este estudo foi submetido e aprovado pelo Comitê de Ética em Pesquisa da 

UFMG (CAAE - 45122021.5.0000.5149) (Anexo A). A pesquisa foi realizada com 

Cirurgiões-Dentistas de Belo Horizonte, inscritos no CRO-MG e estudantes de 

graduação em da Faculdade de Odontologia da Universidade Federal de Minas Gerais 

(FAO-UFMG). Foi enviada uma carta ao CRO-MG explicando o objetivo da pesquisa 

e solicitando o disparo de e-mails contendo o link do questionário profissionais 

inscritos no CRO-MG (Apêndice A). Da mesma forma, uma carta foi enviada aos 

representantes de turma da FAO-UFMG explicando o objetivo da pesquisa e 

solicitando que os representantes divulgassem a pesquisa aos colegas (Apêndices B).  

 

3.3 Critérios de inclusão 

 

Foram incluídos na pesquisa os dentistas atuantes em Belo Horizonte 

(N=9044), segundo dados do CRO-MG sobre dentistas inscritos com endereço em 

Belo Horizonte em dezembro de 2021 (CRO-MG, 2021), e estudantes matriculados no 

curso de Graduação em Odontologia da FAO-UFMG que tiveram contato com a 

prática clínica pré-pandemia e pós-pandemia. As atividades clínicas da FAO-UFMG 

foram suspensas por nove meses desde o início da pandemia de COVID-19 (março 

de 2020 a dezembro de 2020). Sendo assim, todos os alunos que tiveram contato com 

a prática clínica odontológica antes e após o retorno das atividades clínicas foram 

convidados a participar da pesquisa, ou seja, todos aqueles que estavam do quarto 

ao nono período do curso, num total de 367 alunos, número obtido com os 

representantes de turma. 
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O décimo período do curso não existia no momento da coleta de dados em 

decorrência das irregularidades curriculares causadas pela suspensão nos 

atendimentos ocasionados pela pandemia e isolamento social. 

 

3.4 Critérios de exclusão 

 

Foram excluídas respostas duplicadas, incompletas e aqueles que informaram 

que não retornaram às atividades clínicas odontológicas após o início da pandemia. 

Houve várias tentativas de contato por e-mail ou mídias sociais com os profissionais 

e estudantes. A não resposta no período de dois meses foram consideradas perdas. 

Na ocorrência de respostas em duplicidade, aquelas que estivessem com menos 

dados ou incompletas foram desconsideradas. No caso de ambas estarem completas, 

apenas a segunda foi considerada.   

 

 

3.5 Instrumento de coleta 

 

Para a coleta de dados, foi utilizado um questionário estruturado online, 

apresentado na Plataforma Google Forms, com profissionais e alunos. Foi realizado 

um estudo piloto com 10 profissionais de outras cidades e 10 alunos de outras 

instituições. Após quinze dias, o reteste foi aplicado aos mesmos dentistas e alunos. 

Foi feita uma adaptação do questionário para melhor compreensão, e outro estudo 

piloto foi feito com teste e reteste com 8 profissionais e 8 alunos. A estabilidade 

temporal do questionário foi avaliada pelo coeficiente Kappa (k>0,70) para 

profissionais e estudantes e a consistência interna pelo Alfa de Cronbach com α>0,90 

para dentistas e α>0,60 para os alunos. 

Os participantes foram convidados a participar da pesquisa por meio de um link 

enviado por e-mail e mídias sociais (WhatsApp, Instagram e Facebook). Concordando 

em participar, deveriam marcar uma caixa logo após a leitura do Termo de 

Consentimento Livre e Esclarecido (TCLE), com os dizeres: “Aceito – estou ciente e 

fui informado por meio do TCLE sobre os aspectos éticos da pesquisa envolvendo 

seres humanos e desejo participar da pesquisa” na Plataforma do Google Forms 

(Apêndice C e D). A coleta de dados foi conduzida por meio da Plataforma, com 

perguntas próprias e adaptadas de outros estudos (AHMED et al., 2020; DURUK; 
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GÜMÜŞBOĞA; ÇOLAK, 2020; KHADER et al., 2020; SALLAM et al., 2020; SHUBAYR 

et al., 2020) (Apêndices E e F) com perguntas sobre: 

• Dados sociodemográficos; 

• Dados profissionais/dados acadêmicos; 

• O que os participantes consideram como importante para a prevenção da 

COVID-19 no ambiente odontológico; 

• EPIs que mudaram após o início da pandemia; 

• Conhecimentos e sentimentos em relação à pandemia; 

• O que o profissional e acadêmico esperam quanto ao futuro da profissão. 

O retorno às atividades odontológicas em meio à pandemia necessitou de 

mudança de comportamento para a proteção de profissionais, acadêmicos e 

pacientes devido às rotas de transmissão do SARS-CoV-2 por procedimentos que 

gerem aerossóis (PENG et al., 2020). Este estudo se baseou no modelo teórico 

(COM-B - Capability Opportunity Motivation - Behaviour) proposto por Michie et al. 

(2011) e que tem sido usado para entender mudanças de comportamento no 

retorno da prática odontológica pós COVID-19 (NIBALI et al., 2020). Segundo este 

modelo, mudanças de comportamento ocorrem como resultado da interação entre 

três fatores: a capacidade psicológica e física do indivíduo de empenhar-se em um 

novo comportamento, o que inclui possuir conhecimento e habilidade para tal, a 

oportunidade, definida por fatores externos que tornam o comportamento possível 

ou podem induzi-lo e a motivação, que consiste da forma consciente ou 

automática, de pensar e fazer planos para agir segundo aquele novo 

comportamento, incluindo a tomada de decisões analíticas e respostas emocionais. 

Ainda, de acordo com este modelo, um comportamento pode ser influenciado por 

intervenções (ex: educativas, persuasivas, incentivadoras, coercitivas, treinamento, 

restritivas, etc.) ou políticas (ex: comunicação/marketing, protocolos, fiscalização, 

regulação, legislação, etc.). Órgãos reguladores propuseram protocolos e 

legislações que nortearam a retomada das atividades em saúde, e neste caso 

específico, em Odontologia (ADA, 2020; ANVISA, 2020; CDC, 2020; VILLANI et al, 

2020). As variáveis dependentes e independentes do estudo estão esquematizadas 

no fluxograma da Figura 1.
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Figura 1 - Fluxograma de mudança de comportamento segundo Michie et al. 
(2011) adaptado para as variáveis da pesquisa 

 
Fonte: elaborado pelo autor, 2022. 

 

A variável dependente do estudo foi o medo do participante de infectar seus 

familiares com a COVID-19 em decorrência da prática odontológica profissional ou 

acadêmica. Este dado foi coletado com a pergunta: 'Você tem medo de trazer a 

infecção do consultório odontológico para sua família?'. As respostas originais (sim, 

Capacidade 

Sexo; 

Idade; 

Cor da pele autorreferida; 

Renda familiar; 

Anos de prática profissional; 

Se o profissional tem um curso de pós-graduação; 

Se o profissional paralisou temporariamente o atendimento 

odontológico; 

Setor de trabalho do profissional; 

Se o participante recebeu informações específicas sobre a 

COVID-19; 

Conhecimento sobre protocolos de atendimento 

Oportunidade 

Se a pandemia teve algum impacto na prática odontológica 
do participante. 
 

Comportamento 

Se o participante teme trazer a infecção para seus 

familiares. 

 

Motivação 

EPI usado antes e depois do início da pandemia: 
• Máscara cirúrgica; 
• Máscara de tecido; 
• Face shield; 
• Óculos de proteção; 
• Gorro descartável; 
• Gorro de tecido; 
• Avental descartável; 
• Jaleco de tecido; 

O que o participante considera como importante para a 

prevenção da COVID-19: 
• Lavagem frequente das mãos;  
• Rotina de limpeza de desinfecção de superfícies 

expostas;  
• Consultas marcadas com maior intervalo; 
• Orientar pacientes sintomáticos ou que tiveram 

contato com alguém que estava doente que 
aguarde 14 dias para marcar uma consulta; 

• Evitar o uso da caneta de alta rotação; 
• Uso de máscaras pelos pacientes enquanto 

aguardam na recepção; 
• Distanciamento social de pelo menos 1m entre os 

pacientes que aguardam na recepção. 
Se o participante teve COVID-19; 
Se o profissional teme ser infectado pelo paciente ou colega 
de trabalho; 
Se o participante se sente mais ansioso; 
Se o participante se vacinou contra a COVID-19; 
O que o participante espera do futuro da Odontologia. 
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não ou não tenho certeza) foram dicotomizadas em 'sim' ou 'não', recodificando 'não' 

e 'não tenho certeza' em 'não'.  

As variáveis independentes para os dados sociodemográficos foram ‘sexo’, 

dicotomizado em masculino e feminino, idade em anos dicotomizada pela sua 

mediana, ‘cor da pele autorreferida’ ('amarelo', 'branco', 'indígena', 'pardo', 'preto' e 

'prefiro não responder') dicotomizado em 'branco' e 'não-branco'. A opção ‘prefiro não 

responder’ foi tratada como dados perdidos. A ‘renda familiar antes e durante a 

pandemia’ ('até 3', '3 a 6', '6 a 9' e 'acima de 9 salários mínimos') foi dicotomizada em 

'mudou' ou 'não mudou'. O salário mínimo considerado foi de R$ 1.100,00, 

correspondente ao valor vigente em 2021 (BRASIL, 2020c). ‘Anos de prática 

profissional’ também foi dicotomizada por sua mediana (‘0 a 11 anos’ e ‘12 a 46 anos’). 

‘Se o profissional tem pós-graduação’ foi indicado por ‘sim’ ou ‘não’. ‘Se o profissional 

interrompeu temporariamente o atendimento odontológico durante a pandemia’ 

sinalizado pelo participante com as opções ‘sim’ ou ‘não’. 

'EPI usado antes' e 'EPI usado durante a pandemia' ('máscara cirúrgica', 

'máscara N95/PFF2/PFF3', 'máscara de tecido', 'face shield', 'óculos de proteção', 

'gorro descartável', 'gorro de tecido', 'avental de tecido’ e ‘avental descartável’) foram 

dicotomizados em 'EPI usados antes e durante a pandemia'. Todos os EPIs foram 

classificados como ‘mudou’ e 'não mudou' (por exemplo, se o profissional respondeu 

'sim' para 'usar a máscara cirúrgica' antes da pandemia e respondeu 'não' para 'usar 

a máscara cirúrgica' durante a pandemia, foi considerado como ‘mudou’).  

Variáveis sobre 'o que o profissional considera como importante para a 

prevenção da COVID-19' ('o participante não alterou as medidas de prevenção', 

'limpeza frequente das mãos com água e sabão ou álcool 70%', 'rotina de limpeza e 

desinfecção de superfícies expostas ', 'consultas agendadas com intervalos maiores 

para evitar aglomerações na recepção', 'orientar os pacientes sintomáticos ou que 

tiveram contato com alguém doente que aguardem 14 dias para marcar a consulta', 

'evitar o uso da caneta de alta rotação' , 'uso de máscara pelos pacientes enquanto 

aguardam na recepção' e 'distanciamento social de pelo menos 1m entre os pacientes 

que aguardam na recepção') foram dicotomizados em 'sim' ou 'não' para cada um 

deles. 

Sobre o conhecimento e sentimentos sobre a doença, 'se o dentista teve 

COVID-19' ('sim', 'não' ou 'não sei’), se o dentista teme ser infectado por um paciente 

ou colega de trabalho ('sim', 'não' ou 'não sei') e 'se o dentista se sente mais ansioso 
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durante a pandemia de COVID-19' ('sim', 'não' ou 'não sei') foram dicotomizados em 

'sim' ou 'não', recodificando 'não' e 'não sei em 'não/não sei'.  

As variáveis 'se o participante recebeu informações específicas sobre a COVID-

19', 'se o participante foi vacinado contra a COVID-19', se o participante tinha 

'conhecimento sobre protocolos de atendimento' e 'se a pandemia teve algum impacto 

na prática odontológica' foram dicotomizadas em 'sim' ou 'não'. 

A variável 'o que se espera do futuro da profissão' ('nenhuma mudança', 'poucas 

mudanças' e 'grandes mudanças'), foi dicotomizada em 'poucas mudanças' e 'grandes 

mudanças' categorizando 'nenhuma mudança' e 'poucas mudanças' em 

'nenhuma/poucas mudanças'. As variáveis independentes para profissionais e 

estudantes estão apresentadas na Tabela 1. 

 

Tabela 1 - Descrição das variáveis independentes para profissionais e estudantes 
e suas categorias. 

Variável Categorias 

Dados sociodemográficos 

Sexo Masculino / Feminino / Outro 
  

Idade Numérica 
  

Cor da pele autorreferida 
Amarelo / Branco / Indígena / Pardo / Preto 
/Prefiro não responder 

  

Renda familiar mensal pré-pandemia (antes de 
março de 2020)  

Até 3 salários / Acima de 3 até 6 salários / 
Acima de 6 até 9 salários / Acima de 9 
salários mínimos 

Renda familiar mensal pós-pandemia (após 
março de 2020)  
  

Anos de prática profissional* Numérica 

  

Se o profissional tem pós-graduação* Sim / Não 

  

Se o profissional interrompeu temporariamente 
o atendimento odontológico durante a 
pandemia’ 

Sim / Não 

  

Sobre os EPIs utilizados antes e depois do início da pandemia 

Máscara cirúrgica descartável com tripla 
camada 

Sim / Não 

Máscara N95, PFF2 ou PFF3 

Máscara de tecido (reutilizável) 

Protetor facial (face shield) 

Óculos de proteção 

Gorro/touca descartável 

Gorro/touca de tecido (reutilizável) 
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Avental de tecido (reutilizável) 

Avental descartável 
  

O que o participante considera importante para a prevenção da COVID-19 

Limpeza frequente das mãos com sabão e 
álcool 70% 

Sim / Não 

Rotina de limpeza e desinfecção de superfícies 
expostas 
Orientar os pacientes com sintomas da doença 
ou que tiveram contato com alguém doente a 
aguardarem 14 dias para agendarem o 
atendimento 
Quando possível, não usar a caneta de alta-
rotação para não gerar aerossóis 
Uso de máscara pelo paciente enquanto 
aguarda na recepção 
Determinar o distanciamento social de, no 
mínimo 1m, entre os pacientes que aguardam 
na recepção 
  

Conhecimento e sentimentos sobre a doença 

Se o participante já teve a doença 

 Sim / Não / Não sei 

Se o participante se sente mais ansioso 
durante a pandemia da COVID-19 
Se teme ser infectado pelo novo coronavírus 
por um paciente ou colega de trabalho durante 
a atividade clínica* 
Se o participante recebeu informações ou 
treinamento específicos sobre a COVID-19 em 
algum curso de capacitação durante a 
pandemia 

Sim / Não Se o participante se vacinou contra a COVID-
19 
Você conhece os protocolos de atendimento e 
biossegurança relacionados à COVID-19 
(ANVISA/CDC/ADA)? 

 
 

Impactos na prática odontológica e expectativas sobre o futuro da profissão 

Se a pandemia teve algum impacto na prática 
odontológica do participante 

Sim / Não 

O que o participante espera do futuro da 
odontologia pós-COVID-19 

Voltará a ser como antes / Haverá poucas 
mudanças / Haverá grandes mudanças 

*1 salário mínimo = R$ 1.100,00 (2021) 

**Apenas para profissionais 
***Apenas para estudantes 

 
Fonte: elaborado pelo autor, 2022. 
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3.4 Análise de dados 
 
 

Para a montagem do banco de dados foi feita tripla digitação, utilizando o 

software IBM® Statistical Package for Social Sciences (SPSS®), versão 22.0 (IBM 

SPSS Statistics for Windows, Armonk, NY, USA). Os dados foram analisados 

descritivamente e a associação entre variáveis independentes e o desfecho foi 

realizada utilizando os testes do Qui-Quadrado de Pearson e Exato de Fisher, 

considerando um nível de confiança de 95%, e consequentemente uma probabilidade 

de significância de 5% (p<0,05). 
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4 RESULTADOS E DISCUSSÃO 

 

Os resultados e a discussão deste trabalho serão apresentados em formato 

de dois artigos científicos. 

 

4.1 Primeiro artigo científico 

 

Submetido no Periódico Journal of Dental Education - IF: 2.313 (Anexo B) 

 

COVID-19: Factors associated with dental students' fear of infecting their 

relatives as a result of clinical practice 
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ABSTRACT  

 

Introduction: Clinical dental practice exposes dental staff to a higher risk of becoming 

infected with COVID-19. This may generate a fear of transmitting this infection to family 

members. 

Objectives: This cross-sectional study aimed to evaluate the factors associated with 

the fear of dental students infecting their relatives with COVID-19 as a result of clinical 

practice.  

Methods: Data collection employed online questionnaires with dental students from 

the School of Dentistry of Universidade Federal de Minas Gerais (UFMG), which were 

sent by e-mail, WhatsApp, and Instagram. The outcome was “fear of infecting the 

family”. The independent variables addressed sociodemographic data, personal 

protective equipment (PPE) use, adoption of infection control measures, and 

knowledge and feelings about the pandemic and the future of Dentistry. Data analysis 

used Pearson's Chi-square and Fisher's exact tests (p≤0.05).  

Results: With 65 participants, prevalence of fear was 61.5%. Measures to prevent 

COVID-19, such as frequent hand cleansing (p=0.028) and avoiding the use of 

aerosol-generating instruments (p=0.027); not having or not knowing if they have been 

infected by the disease (p=0.038); and feelings of greater anxiety during the pandemic 

period (p=0.047), and that Dentistry will undergo major post-pandemic changes 

(p=0.020), were associated with fear.  

Conclusion: The fear of infecting the family made the students more careful, anxious, 

and willing to forecast great changes in post-pandemic dental practices. Deeper 

awareness about the students’ concerns amid the COVID-19 outbreak will contribute 

for a more appropriate learning environment. 

Key words: COVID-19; Dentistry; Dental students; Fear; Teaching.   

 

INTRODUCTION 

 

Identified in December 2019 in Wuhan, China, the Coronavirus Disease 2019 

(COVID-19), caused by SARS-CoV-2 virus, was declared a pandemic in March 2020 

by the World Health Organization (WHO), configuring as a public health emergency in 

a short period of time.1 It is an infectious disease with symptoms including fever, cough, 

fatigue, loss of smell and taste, myalgia, and possible death, in severe cases.2 The 
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transmission occurs through inhalation, ingestion, and direct contact of mucous 

membranes with droplets of saliva containing the virus.3  

Exposed to aerosols containing water, saliva, and blood, the dental staff faces 

a higher risk of SARS-CoV-2 infection.4,5 Such entities as the Center for Disease 

Control and Prevention (CDC), the American Dental Association (ADA), and the 

Brazilian Health Surveillance Agency (Anvisa) initially recommended that only 

unavoidable elective procedures and urgent/emergency interventions should be 

carried out during the period of the pandemic.6-8 As SARS-CoV-2 vaccines became 

available, dental care gradually returned with new biosafety protocols, which were 

constantly adjusted according to scientific evidence.7,9,10 

According to the literature, dental students have been facing several fears, such 

as the fear of being infected, infecting family members, losing manual dexterity, and 

anxiety related to the new educational, economic scenario caused by the pandemic 

and the risks of practicing Dentistry in the post-COVID-19 world.11,12 The virus’s fast 

and easy transmission, social restrictions, the initial lack of knowledge about the 

disease and its consequences, and the uncertainty about how long the situation would 

endure caused constant feelings of anxiety and fear.13 

Therefore, the present study aimed to evaluate the factors associated with 

dental students’ fear of infecting family members with COVID-19 as a result of the high 

risk of infection of clinical practice. This study provides a hypothesis that the students' 

fear of infecting their family members was associated with their behavior during clinical 

activities. 

 

MATERIALS AND METHODS 

 

This cross-sectional study was conducted with students from the School of 

Dentistry of Universidade Federal de Minas Gerais (SD-UFMG). This research was 

approved by the UFMG Research Ethics Committee (CAAE - 45122021.5.0000.5149).  

In the beginning of the COVID-19 pandemic, clinical activities at UFMG were 

suspended for nine months (from March 2020 to December 2020). All students who 

had contact with clinical dental practice before and after the return of clinical activities 

were invited to participate in this study.  

A self-administered, pre-tested questionnaire was used for data collection. It 

was created using Google Forms and included purpose-made and adapted questions 
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from other studies.14-18 A pilot version of the questionnaire was tested, modified, and 

retested after 15 days with 10 students from other dental schools. A third version of 

the questionnaire was written to ensure better understanding, and another test-retest 

pilot study was conducted with eight students. Kappa coefficient (k>0.70) and 

Cronbach's Alpha (α>0.60) assessed, respectively, the temporal stability and the 

internal consistency of the questionnaire. The questionaries were sent from December 

2021 to February 2022 to the final sample through e-mail and social media (Instagram 

and WhatsApp).  

The return to dental activities in the midst of the pandemic required a change in 

behavior to protect academics and patients due to the possible transmission of SARS-

CoV-2 by procedures that generate aerosols.19 This study was based on a theoretical 

model, entitled Capability, Opportunity, Motivation – Behavior (COM-B), proposed by 

Michie, Van Stralen, and West,20 which was used to understand behavior changes in 

the return of post-COVID-19 dental practices.21 

According to the COM-B model, behavior changes are a result of the interaction 

among three factors: the individual’s psychological and physical capability to engage 

in new behavior, including knowledge and ability to do so; the opportunity, defined by 

external factors that make behavior possible or can induce it; and motivation, which 

is the conscious or automatic way of thinking and making plans to act on that new 

behavior, including analytical decision-making and emotional responses. Behavior 

can also be influenced by interventions or policies, and regulatory agencies have 

proposed protocols and legislation for the return of dental care.6-8 Figure 1 presents 

the study variables, organized according to the COM-B model. 

The questionnaire included sociodemographic data, personal protective 

equipment (PPE) use before and after the pandemic started, and the student’s 

perception of important measures for COVID-19 prevention, as well as knowledge and 

feelings about the disease, impact on dental practice, and expectations about the 

future of the profession. 

The outcome was ‘Do you fear bringing the infection from dental practice into 

your family?’. The original answers (yes, no, or not sure) were dichotomized into ‘yes’ 

or ‘no’, recoding ‘no’ and ‘not sure’ into ‘no’. Sociodemographic data were: sex (male 

or female), age in years dichotomized in medians (21-24 and 25-36 years of age), self-

reported skin color (‘yellow’, ‘white’, ‘indigenous’, ‘brown’, ‘black’ and ‘I’d rather not 

answer’) dichotomized in ‘white’ and ‘non-white’ (‘I’d rather not answer’ was considered 
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as missing data), and family income before and at the beginning of the pandemic (‘up 

to 3’, ‘3 to 6’, ‘6 to 9’ and ‘over 9 minimum wages’) was dichotomized in ‘changed’ or 

‘did not change’. 

The variables ‘what the student acknowledges as important for COVID-19 

prevention’ (‘frequent hand cleansing with water and soap or 70% alcohol’, ‘routine 

cleaning and disinfection of exposed surfaces’, ‘advice provided to symptomatic 

patients or who have had contact with someone who is sick to wait 14 days to make 

an appointment’, and ‘to avoid the use of a high-speed handpiece’) were dichotomized 

in ‘yes’ or ‘no’. 

Data related to ‘if the student had COVID-19’and ‘if the student feels more 

anxious during the COVID-19 pandemic outbreak’ were dichotomized into ‘yes’ or ‘no’, 

after adding up ‘no’ and ‘don’t know’ answers. Information on ‘if the student received 

specific information about COVID-19’, ‘if the student had been vaccinated against 

COVID-19’, “if the student had ‘knowledge about care protocols’, and ‘if the pandemic 

had any impact on the participant's dental practice’ were dichotomized into ‘yes’ or ‘no’. 

Answers concerning ‘what the students think about the future of the profession’ (‘no 

change’, ‘few changes’ and ‘great changes’), were dichotomized in ‘no/few changes’ 

and ‘great changes’. 

Furthermore, ‘PPE used before’ and ‘PPE used during the pandemic’ (‘surgical 

mask’, ‘N95/PFF2/PFF3 mask’, ‘fabric mask’, ‘face shield’, ‘safety glasses’, ‘disposable 

cap’, ‘non-disposable cap’, ‘disposable gown’ and ‘lab coat’) were assembled as ‘PPE 

used before and during the pandemic’. Each PPE was compared and classified as 

‘changed’ and ‘did not change’. For example, if the student answered ‘yes’ to ‘use the 

fabric cap’ before the pandemic and answered ‘yes’ to ‘use the fabric cap’ during the 

pandemic, it was categorized as ‘did not change’. 

The results were descriptively analyzed using the Statistical Package for Social 

Sciences, version 22.0. To assess the association between the exposures and the 

outcome, Pearson's Chi-Square and Fisher's Exact tests were used with a significance 

of 5% (p<0.05).  

 

RESULTS 

 

At first, 75 students answered the questionnaire, but ten answers had to be 

excluded. One student had no clinical practice before the COVID-19 pandemic, three 
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had not returned to clinical activities, five were duplicated, and one was duplicated and 

the student had not returned to clinical activities. The final sample consisted of 65 

answers, totaling 17.71% of the population (N=367). 

The prevalence of fear was 61.5%. Most of the students were female (76.9%), 

21 to 24 years old (61.5%), and self-reported their skin color as white (66.2%). Family 

income before and after the pandemic remained the same for most students (86.2%). 

Frequent hand cleansing with water and soap or alcohol 70% (90.8%), routine cleaning 

and disinfection of exposed surfaces (90.8%), and avoiding the use of high-speed 

handpieces (64.6%) were considered to be important for COVID-19 prevention by the 

majority of the participants. Most students reported that they did not have or did not 

know if they had been infected by COVID-19 (70.8%) and felt more anxious during the 

pandemic outbreak (87.7%). All students informed that they were vaccinated. Most of 

the students reported having knowledge about COVID-19 care protocols (92.3 %), that 

the pandemic caused an impact on their dental academic practices (96.9%), and that 

Dentistry will undergo few changes in the future (53.8%) (Table 1).  

Most students reported that they changed the use of surgical masks (75.4%), 

and all students answered that they started to use N95/PFF2/PFF3 masks in clinical 

activities after the pandemic outbreak. Most students (98.5%) answered that they were 

not using fabric masks. Some 98.5% of the participants had started using face shields 

after the pandemic began. Most students reported that they maintained the use of 

safety glasses (81.5%) and disposable caps (90.8%), and 75.4% reported not using 

non-disposable caps. Most of the participants answered that they changed their lab 

coat use, 78.5% stopped using lab coats, and 86.2% started using disposable gowns 

(Table 2). 

Students that considered avoiding the use of high-speed handpieces (p=0.027) 

and frequent hand cleansing with water and soap or 70% alcohol (p=0.028) to be 

important protection measures were associated with more fear of transmitting the 

disease to family members. Moreover, students who answered that they did not have 

or did not know if they had been infected by COVID-19 (p=0.047) and who reported 

more anxiety during the pandemic (p=0.038) were associated with a greater fear of 

infection. Those who believed that dentistry would undergo great changes after the 

pandemic were associated with having a greater fear of the disease (p=0.20) (Table 

3).  
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DISCUSSION 

 

Students mostly reported being afraid of transmitting COVID-19 infection to their 

relatives. Those who considered it important to avoid the use of high-speed 

handpieces when possible, those who frequently clean their hands with soap and water 

or 70% alcohol, those that did not have COVID-19 or did not know, those that reported 

more anxiety and who believed that Dentistry would undergo great changes after the 

pandemic were associated with a greater fear of transmitting the disease to the family. 

Others studies with undergraduate and postgraduate dental students reported 

that the fear of infecting family members with COVID-19 was the most stressful factor 

related to spreading the disease to elder relatives with comorbidities and 

children.12,22,23 Several factors have been associated with the fear of the disease, such 

as its quick transmission, mortality rate, the large number of asymptomatic carriers, 

the uncertainty about its origin, and the contradictory statements of medical 

authorities.24  

Dental education, when compared to other courses, is recognized as being 

highly stressful due to the large amount of information it requires, academic 

competition, the fear of failure, and the risk of treatment complications.25 Furthermore, 

studies on previous outbreaks of similar diseases, such as severe acute respiratory 

syndrome (SARS), have demonstrated various factors leading to psychological trauma 

in training care providers and healthcare workers, including the fear of being infected 

and infecting their family.26 The outbreak of the COVID-19 pandemic may have 

increased anxiety by raising doubts on the reliability of new preventive protocols, since 

dental care involves a high risk of infection.4 However, infection rates among oral 

health professionals have been similar for the general population, demonstrating that 

care protocols have been successful.27 

Higher rates of COVID-19 infections and death were found among those with 

lower-income, and the pandemic has increased social disparities caused by its social 

and economic consequences.28 Nevertheless, most students answered that their 

family income remained the same when compared to the pre-pandemic period. This 

can be explained by Brazil’s university education and its unequal demographics when 

compared to the general population, especially in public dental education, where, on 
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average, dental students are from high-income families.29,30 This group was most likely 

less affected by the pandemic’s social and economic consequences.31 

Previous studies found similar results on what students and dental staff 

recognize as important for COVID-19 prevention, like hand cleansing with water and 

soap or 70% alcohol, routine cleaning and disinfection of exposed surfaces, and the 

avoidance of high-speed handpiece use.32-34 However, only the frequent hand 

cleansing and high-speed handpiece avoidance were associated with the fear of 

infecting family members in the present study. High-speed handpieces can be replaced 

by manual instruments as a strategy of aerosol reduction.32 However, data from the 

literature is inconclusive in reporting students’ perceptions of the need for aerosol 

reduction in dental care and its importance in controlling COVID-19.32-34  

Many students in this study did not consider advising symptomatic patients or 

potential asymptomatic patients to wait before making an appointment as an important 

measure. Such a finding could be related to the fact that students do not control 

patients’ scheduling in SD-UFMG clinics. Given the higher risk of infection during 

dental care, it is critical that students be aware of COVID-19 symptoms and delay 

elective procedures should they suspect any type of infection.6-9  

UFMG dental students reported not being infected by COVID-19 or not knowing 

if they had been infected by the disease, which was related to their fear of infecting 

relatives. This finding may be related to the fact that those who are most afraid of 

infecting their family members are more careful in their clinical routine and do not infect 

themselves. The literature has already shown that healthcare workers who adopt 

additional protective measures are more afraid of being infected and infecting their 

relatives.35 

All students were informed about the pandemic, and most reported knowledge 

about care protocols. This finding can be explained by the fact that SD-UFMG 

demanded that students do a mandatory training course on COVID-19 transmission 

routes, signs, symptoms, and preventative measures before returning to patient care 

in academic dental clinics.34  

All participants reported being vaccinated against COVID-19. In Brazil, 

vaccination uptake and acceptance have been high, with more than 80% of Brazil’s 

population protected with two doses by the time of this study.36 Brazil has a tradition of 

a strong primary healthcare system and a cultural vaccination acceptance.37  
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Students who expected great changes in Dentistry had a larger prevalence of 

the fear of infecting relatives. Pandemics have devastating and transformative effects 

on society, economy, and health systems. Current knowledge about pathogen 

transmission through direct contact with blood and saliva makes resistance to PPE 

usage in dental care unsustainable.38 COVID-19 is a new opportunity for optimizing 

cross-infection control protocols, especially for air-borne diseases, and it is essential 

to understand its importance as a milestone for dental practices that are more aware 

of their risks.39 

All participants changed the use of surgical masks and began to use 

N95/PFF2/PFF3 masks, which are more effective, as they have more layers, can be 

reusable,6,8 and have an electrostatic treatment capable of filtering tiny particles. These 

also provide better sealing and avoid air leakage.40 

To prevent COVID-19 transmission, it is advisable to combine the use of safety 

glasses and face shields to prevent splashes and droplets that can reach one’s eyes 

through spaces between the equipment and the face.6 This requirement is part of SD-

UFMG’s care protocol. Nearly all students began to use face shields in dental clinics 

and many continued to wear safety glasses. The reason why students did not wear 

safety glasses may well be due to the fact that their use together with face shields 

could disturb their eyesight. In the past, practitioners reported thermal discomfort 

leading to decreased accuracy, concentration, and visibility during surgery caused by 

the additional protection.35 

One previous paper reported poor knowledge of PPE use to prevent COVID-19 

infections among SD-UFMG students.34 Although most participants in this study 

exchanged lab coat use for disposable gowns, some reported the continued use of lab 

coats. This finding may have resulted from the fact that lab coats were still allowed in 

laboratories, and some students misunderstood the use of those in different academic 

environments. However, this same study found an inadequacy among SD-UFMG 

students concerning their knowledge about the proper PPE to be used against COVID-

19 infections.34 Most respondents continued to wear disposable caps and did not use 

fabric masks and non-disposable caps, as required by SD-UFMG protocols.  

The present study investigated a specific population with a limited sample 

caused by low response (17.71%), which does not allow for generalizations, and its 

cross-sectional design does not allow one to determine causality. Data collection could 

only be performed through online surveys due to social distancing and, as the literature 
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states, when online data collection is compared to paper-based surveys, response 

rates drop consistently.41 However, these study findings offer information to better 

understand the psychological implications of the risks of SARS-CoV-2 infections 

among dental personnel, such as fear and anxiety, especially when one considers that 

fact that dental students are already distressed academics. 

 

CONCLUSION 

 

Measures to prevent COVID-19, such as frequent hand cleansing and avoiding 

the use of aerosol-generating instruments; not having or not knowing if they have been 

infected by the disease; feelings of greater anxiety during the pandemic period, and 

that Dentistry will undergo major post-pandemic changes were associated with a fear 

of the disease. The fear of infecting their family made students more careful and 

anxious, and generated expectations of changes in dental practices.  
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Tables 

Table 1. Descriptive analysis of the virtual forms answered by dental students in 
Minas Gerais, Brazil in 2022. 
 

Variables (n) (%) 

Dependent variable     

Fear of transmitting the disease from dental practice to family members 

   Yes 25 38.5 

   No 40 61.5 

Independent variables   

Sociodemographic data   

Sex   

   Female 50 76.9 

   Male 15 23.1 

Age (Years) 

  
   21 to 24 40 61.5 

   25 to 36 25 38.5 

Self-reported skin color* 

  
   White 43 66.2 

   Non-white 16 24.6 

Family income 

  
   Increased 4 6.2 

   Decreased 5 7.7 

   Remained the same 56 86.2 

What the student acknowledges as important for COVID-19 prevention 

Frequent hand cleansing with soap or 70% alcohol  
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   Yes 59 90.8 

   No 6 9.2 

Routine cleaning and disinfection of exposed surfaces 

   Yes 59 90.8 

   No 6 9.2 

Advice provided to symptomatic patients or who have had contact with someone 

who was sick to wait 14 days to make an appointment 

   Yes 25 38.5 

   No 40 61.5 

To avoid the use of high-speed handpieces 

   Yes 42 64.6 

   No 23 35.4 

Knowledge and feelings about the disease 

If the student had COVID-19 

  
   Yes 19 29.2 

   No/I don`t know 46 70.8 

If the student feels more anxious   

   Yes 57 87.7 

   No/I don`t know 8 12.3 

If the student received specific information about COVID-19  

   Yes 65 100 

   No 0 0 

If the student had been vaccinated against COVID-19 

   Yes 65 100 

   No 0 0 
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Knowledge about care protocols   

   Yes 60 92.3 

   No 5 7.7 

Impact on dental practice and expectations about the future 

If the pandemic had any impact on the participant's dental practice 

   Yes 63 96.9 

   No 2 3.1 

What is thought about the future of Dentistry 

   No/Few changes 35 53.8 

   Major changes 30 46.2 

*6 participants answered “I’d rather not answer”. 
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Table 2. Descriptive analysis of the PPE used before and after the onset of the 
pandemic. Belo Horizonte, Brazil. 2022. 
 

Variables (n) (%) 

Surgical mask     

   Changed 49 75.4 

   Did not change 16 24.6 

N95/PFF2/PFF3 mask 

  
   Changed 65 100 

   Did not change 0 0 

Fabric mask     

   Changed 1 1.5 

   Did not change 64 98.5 

Face shield 

  
   Changed 64 98.5 

   Did not change 1 1.5 

Safety glasses     

   Changed 12 18.5 

   Did not change 53 81.5 

Disposable cap 

  
   Changed 6 9.2 

   Did not change 59 90.8 

Non-disposable cap     

   Changed 16 24.6 

   Did not change 49 75.4 

Disposable gown 
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   Changed 56 86.2 

   Did not change 9 13.8 

Lab coat     

   Changed 51 78.5 

   Did not change 14 21.5 
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Table 3. Analysis of associations between ‘do you fear transmitting infections from 
your dental practice to your family members?’ and independent variables (n = 65). 
Belo Horizonte, Brazil. 2022. 
 

Variables 

Fear of 

transmitting the 

disease from their 

dental practice to 

family members 

p-

value 

Sociodemographic data Yes N (%)   

Sex 
Male 8 (53.3%) 

0.177** 
Female 17 (34.0%) 

Age 
21 to 24 25 (62.5%) 

0.840** 
25 to 36 15 (60.0%) 

Skin color 
White 29 (67.4%) 

0.218** 
Not white 8 (50.0%) 

Family income 

Increased 3 (75.0%) 

0.634** 
Decreased 3 (60.0%) 

Remained the 

same 
34 (60.7%) 

PPE used before and after the pandemic started 

Surgical mask 
Changed 31 (63.3%) 

0.617** 
Did not change 9 (56.3%) 

Tissue mask 
Changed 0 (0.0%) 

0.385* 
Did not change 40 (62.5%) 

Face shield 
Changed 40 (62.5%) 

0.385* 
Did not change 0 (0.0%) 
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Safety goggles 
Changed 8 (66.7%) 

0.754* 
Did not change 32 (60.4%) 

Disposable cap 
Changed 3 (50.0%) 

0.668* 
Did not change 37 (62.7%) 

Tissue cap 
Changed 10 (62.5%) 

0.927** 
Did not change 30 (61.2%) 

Disposable gown 
Changed 36 (64.3%) 

0.288* 
Did not change 4 (44.4%) 

Lab coat 
Changed 31 (60.8%) 

1.000* 
Did not change 9 (64.3%) 

What participant acknowledges as important for COVID-19 prevention 

Frequent hand cleansing 
Yes 39 (66.1%) 

0.028* 
No 1 (16.7%) 

Routine cleaning and disinfection 

of exposed surfaces 

Yes 37 (62.7%) 
0.668* 

No 3 (50.0%) 

Advice provided to symptomatic 

patients or who have had contact 

with someone who is sick to wait 

14 days to make an appointment 

Yes 34 (63.0%) 

0.737* 

No 

6 (54.5%) 

To avoid the use of high-speed 

handpieces 

Yes 30 (71.4%) 

0.027** 
No 10 (43.5%) 

Knowledge and feelings about the disease 

If the student had COVID-19 
Yes 8 (42.1%) 

0.038** 
No/I don`t know 32 (69.6%) 

If the student feels more anxious Yes 38 (66.7%) 0.047* 
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No 2 (25.0%) 

Knowledge about care protocols 
Yes 36 (60.0%) 

0.641* 
No 4 (80.0%) 

Impact on dental practice and expectations about the future 

If the pandemic had any impact on 

the participant's dental practice 

Yes 40 (63.5%) 
0.144* 

No 0 (0.0%) 

What is expected about the 

dentistry future 

No/Few changes 17 (48.6%) 

0.020** 
Great changes 23 (76.7%) 

In bold, variables with a statistically significant value. 
* Fisher's exact test 
** Chi square test  
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Figure 

Figure 1. Behavior change flowchart according to Michie, Van Stralen, and West20 
and adapted to the research variables. 
 

  

Capability 

Sex; 

Age; 

Self-reported skin color; 

Family income; 

If the student received specific information about COVID-19; 

Knowledge about care protocols. 

Opportunity 

Whether the pandemic has had any impact on the participant’s 
dental practice. 
 

Behavior 

If the student fears transmitting infection to family 

members; 

 

Motivation 

PPE used before and after the pandemic started: 
• Surgical mask; 
• Fabric mask; 
• Face shield; 
• Safety glasses; 
• Disposable cap; 
• Non-disposable cap; 
• Disposable gown; 
• Lab coat; 

What the participant acknowledges as important for COVID-19 

prevention: 
• Frequent hand cleansing; 
• Routine cleaning and disinfection of exposed surfaces; 
• Advice provided to symptomatic patients who have had 

contact with someone who is sick to wait 14 days to 
make an appointment; 

• To avoid the use of high-speed handpieces. 
If the student had COVID-19; 
If the student feels more anxious. 
If the student had been vaccinated against COVID-19; 
What is expected about the future of Dentistry. 
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ABSTRACT 

 

This study aimed to evaluate factors associated with dentists' fear of infecting family 

members as a consequence of dental practice. Data were collected using 

questionnaires structured in Google Forms and sent by email, WhatsApp and social 

media, to dentists of Belo Horizonte, Minas Gerais, Brazil, who worked before and 

during the COVID-19 pandemic. The dependent variable was “fear of infecting family 

members”. The independent variables were sociodemographic profile, use of personal 

protective equipment before and during the pandemic, actions considered important to 

prevent infection, knowledge and feelings about the pandemic and the future of the 

profession. Analyzes were performed using Pearson's Chi-square and Fisher's exact 

tests (p≤0.05). Eighty-three professionals answered the questionnaire. The prevalence 

of fear was 84.3%. Those who had changed the use of surgical mask (p=0.038) and 

N95/PFF2/PFF3 masks (p=0.043); had not changed the use of lab coats (p=0.013); 

felt greater anxiety during the pandemic period (p=0.004) and feared being infected by 

a patient or colleague (p<0.001) were associated with fear of infecting their family 

members. The fear of infecting relatives made the dentists more careful about the use 

of personal protective equipment (PPE), more anxious and was associated with the 

fear of infection by patients or co-workers. 

Key words: COVID-19; Dentistry; Dentists; Fear; Dental care. 

 

INTRODUCTION 

 

Coronavirus disease 2019 (COVID-19) has presented an exponential growth 

and rapidly transformed the international scenario, configuring itself as a public health 

emergency (PHELAN; KATZ; GOSTIN, 2020). The similarities between the novel 

pathogen and the severe acute respiratory syndrome (SARS-CoV) bat and human 

coronavirus caused the COVID-19 virus to be classified as severe acute respiratory 

syndrome coronavirus 2 or SARS-CoV-2 (CORONAVIRIDAE STUDY GROUP OF 

THE INTERNATIONAL COMMITTEE ON TAXONOMY OF VIRUSES, 2020). Its 

transmission occurs through inhalation, ingestion and direct contact of mucous 

membranes with saliva droplets (MENG; HUA; BIAN, 2020). 

Dentists and dental staff are recognized as professionals at high risk of infection 

by SARS-CoV-2 and potential cross-infection vectors, due to the exposure to aerosols 
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containing water, saliva and blood potentially carrying the virus (SABINO-SILVA; 

JARDIM; SIQUEIRA, 2020; FINI, 2020). Moreover, SARS-CoV-2 can remain in the air 

for three hours to nine days and survive in hands, objects and surfaces from two hours 

to nine days, requiring updated dental care protocols to handle the novel coronavirus 

(PENG et al., 2020; VAN DOREMALEN et al., 2020). Authorities proposed early after 

the pandemic outbreak that only elective procedures and urgent or emergency 

interventions could be executed (CDC, 2020; ADA, 2020; BRASIL, 2020). Dental care 

gradually returned with the new biosafety protocols constantly adjusted according to 

the scientific data after COVID-19 vaccines were available (AMIB/CFO, 2021, ADA, 

2022). 

Anxiety and depression were reported by dental professionals during the 

pandemic outbreak (ESTRICH et al., 2020; SALEHINIYA; HATAMIAN; 

ABBASZADEH, 2022). Dentists revealed apprehension related to their health, their 

relatives’ safety, and present and future economic situation (DE STEFANI et al., 2020). 

The COVID-19 fast and easy transmission, the unprecedented scenario, news 

broadcasted massively, social restrictions, and the uncertainty about when this 

situation would end caused constant feelings of anxiety and fear (AHORSU et al., 

2020). At the same time, the low incidence of infections among dentists and dental 

staff could indicate that the new care protocols work (ESTRICH et al., 2020; 

FERREIRA et al., 2022). 

The aim of the present study was to assess the factors associated to the 

dentists’ fear of infecting family members with COVID-19 as a result of the high risk of 

dentistry clinical practice. The hypothesis of this present study was that the dentists’ 

fear of infecting their family members was associated with their behavior amid dental 

care. 

 

MATERIALS AND METHODS 

 

This cross-sectional study was conducted among dentists working in Belo 

Horizonte, Minas Gerais, Brazil. It was approved by Universidade Federal de Minas 

Gerais Research Ethics Committee (CAAE - 45122021.5.0000.5149). Belo Horizonte 

is the capital of the state of Minas Gerais and the sixth-largest city in Brazil, with a 

population around 2.7 million (BRASIL, 2017). The participation was voluntary and 

those dentists who agreed to participate in the study signed their consent through a 
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virtual form. Confidentiality and privacy were protected. Professionals who reported 

being graduated after the COVID-19 flare-up or not resuming dental care after the 

pandemic outbreak were excluded. This study was carried out between December 

2021 and February 2022. 

Data collection used self-administered pretested questionnaires created with 

Google Forms with purpose-made and adapted questions (SHUBAYR et al., 2020; 

AHMED et al., 2020; SALLAM et al., 2020; DURUK; GÜMÜŞBOĞA; ÇOLAK, 2020; 

KHADER et al., 2020). E-mail, WhatsApp e social media (Facebook and Instagram) 

were used to send the questionnaires. A pilot study was performed with 10 

professionals from other cities. A retest was applied after 15 days to the same dentists. 

To assure appropriate comprehension, a second pilot study included test and retest 

with 8 dentists. The temporal stability of the questionnaire was assessed by Kappa 

coefficient (k>0.70) and the internal consistency by Cronbach's Alpha (α>0.90).  

The high risk of COVID-19 infections amid dental care requires a behavior 

change to protect dentists and patients (PENG et al., 2020). Then, this study was 

structured according to the theoretical model entitled Capability; Opportunity; 

Motivation - Behavior (COM-B proposed by Michie et al. (2011) and used to identify 

potential behavior changes in the post-COVID-19 dental practice (NIBALI et al., 2020). 

Behavior changes as a consequence of interactions among the capability to perform 

in a new behavior (psychological and/or physical), opportunity, related to the extrinsic 

features that allow and induce this behavior, and motivation, the conscious or 

automatic manner of thinking and performing it, together with analytical decision and 

emotional reply. In addition, behavior can be influenced by policies (e.g., 

communication/marketing, protocols, inspection, regulation, legislation, etc.) and 

interventions (e.g., educational, persuasive, encouraging, coercive, training and 

restrictive interventions, etc.). Regulatory bodies have proposed protocols and 

legislation which have guided dental care and were considered as capability (CDC, 

2020; ADA, 2020; BRASIL, 2020; Villani et al., 2020). The variables are shown on 

Figure 1. 
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Figure 1. Behavior change flowchart according to Michie et al. (2011) and adapted to 

the research’s variables. 

 

Questions covered sociodemographic data, personal protective equipment 

(PPE) used before and after the pandemic started, and what dentists acknowledged 

as important for COVID-19 prevention, as well as knowledge and feelings about 

COVID-19, and the possible impacts on dental practice and thoughts about the future 

of Dentistry. 

The dependent variable was fear of infecting their family members. This data 

was collected with the question: ‘Do you fear transmitting infections from your dental 

Capability 

Sex; 

Age; 

Self-reported skin color; 

Family income; 

Years of dental practice; 

If the professional has a post-graduate course; 

If the professional temporarily stopped dental care; 

If the professional received specific information about COVID-19; 

Knowledge about care protocols. 

Motivation 

PPE used before and after the pandemic started: 
• Surgical mask; 
• Fabric mask; 
• Face shield; 
• Safety glasses; 
• Disposable cap; 
• Non-disposable cap; 
• Disposable gown; 
• Lab coat; 

What the participant acknowledges as important for COVID-19 

prevention: 
• Frequent hand cleansing; 
• Routine cleaning and disinfection of exposed surfaces; 
• Appointments scheduled with longer intervals; 
• Advice provided to symptomatic patients or who have 

had contact with someone who is sick to await 14 days to 
make an appointment; 

• To avoid the use of ahigh-speed handpiece; 
• use of masks by patients while they are awaiting at the 

reception; 
• social distancing of at least 1m between patients awaiting 

at reception. 
If the professional had COVID-19; 
If the professional fears being infected by a patient or a coworker; 
If the professional feels more anxious; 
If the professional had been vaccinated against COVID-19; 
What is expected about the future of Dentistry 

Behavior 

If the professional fears transmiting the disease to 

family members; 

 

Opportunity 

Whether the pandemic has had any impact on the participant’s 
dental practice. 
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practice to your family members?’. The original answers (yes, no or not sure) were 

dichotomized into ‘yes’ or ‘no’, recoding ‘no’ and ‘not sure’ into ‘no’. 

The independent variables for sociodemographic data were ‘sex’ (‘male’ or 

‘female’), ‘age’ in years dichotomized in medians (‘24 to 35’ and ‘36 years of age or 

more’) ‘self-reported skin color’ (‘yellow’, ‘white’, ‘indigenous’, ‘brown’, ‘black’ and ‘I’d 

rather not answer’) dichotomized into ‘white’ and ‘non-white’. The choice ‘I’d rather not 

answer’ was treated as data loss. ‘Years of professional dental practice’ was also 

dichotomized by its median (‘0 to 11 years’ and ‘12 to 46 years’). ‘If the professional 

had a post-graduate course’ and ‘If the professional temporarily stopped dental care 

during the pandemic outbreak’ were categorized into ‘yes’ or ‘no’. ‘Family income 

before and during the beginning of the pandemic’ (‘up to 3’, ‘3 to 6’, ‘6 to 9’ and ‘over 9 

minimum wages’) was dichotomized in ‘changed’ or ‘did not change’. 

‘PPE used before’ and ‘PPE used during the pandemic’ (‘surgical mask’, 

‘N95/PFF2/PFF3 mask’, ‘fabric mask’, ‘face shield’, ‘safety glasses’, ‘disposable cap’, 

‘non-disposable cap’, ‘disposable gown’ and ‘lab coat’) were combined into ‘PPE used 

before and during the pandemic’. Every PPE was analyzed and classified as ‘changed’ 

and ‘did not change’ (e.g., if the professional answered ‘yes’ to ‘use the surgical mask’ 

before the pandemic and answered ‘no’ to ‘use the surgical mask’ during the pandemic, 

it was considered as ‘changed’). 

Variables about ‘what the professional acknowledged as important for COVID-

19 prevention’ (‘frequent hand cleansing with water and soap or 70% alcohol’, ‘routine 

cleaning and disinfection of exposed surfaces’, ‘appointments scheduled with longer 

intervals to avoid agglomerations at reception’, ‘advice provided to symptomatic 

patients or who have had contact with someone who is sick to await 14 days to make 

an appointment’, ‘to avoid the use of ahigh-speed handpiece’, ‘use of masks by 

patients while they are awaiting at the reception’, and ‘social distancing of at least 1m 

between patients awaiting at reception’) were indicated by ‘yes’ or ‘no’. 

Dentists’ answers about their knowledge and feelings about the disease: ‘if the 

dentist had been infected by COVID-19’, if the dentist fears being infected by a patient 

or a coworker, ‘if the dentist feels more anxious during the COVID-19 pandemic 

outbreak’ (‘yes’, ‘no’ or ‘not sure’) were dichotomized into ‘yes’ or ‘no’, recoding ‘no’ 

and ‘not sure’ into ‘no/I don’t know’. The other variables ‘if the dentist received specific 

information about COVID-19’, ‘if the dentist had been vaccinated against COVID-19’, 

if the dentist had ‘knowledge about care protocols’ were dichotomized into ‘yes’ or ‘no’, 
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Data about the impact on dental practice and thoughts about the future of the 

profession was determined by ‘if the pandemic had any impact on the participant's 

dental practice’ was indicated by ‘yes’ or ‘no’, and ‘what the dentist thinks about the 

future of the profession’ (‘no change’, ‘few changes’ and ‘major changes’), was 

dichotomized in ‘few changes’ and ‘major changes’ recoding ‘no change’ and ‘few 

changes’ into ‘no/few changes’. 

Data were analyzed descriptively using the Statistical Package for Social 

Sciences version 22.0. Pearson's Chi-Square and Fisher's Exact tests were used, 

considering a confidence level of 95% and, consequently, a significance of 5% 

(p<0.05) to estimate the association between the dependent and independent 

variables.  

 

RESULTS 

 

Initially, 92 forms were obtained. Among these, 9 were disregarded, as 1 was 

duplicated, 1 was incomplete, and 7 reported they did not return to dental practice after 

the pandemic outbreak. The final sample consisted of 83 responses. 

The reported prevalence of fear was 84.3%. Most dentists (73.5%) were female. 

With median age of 35 years, ranging from 24 to 72 (Q25=29, Q75=47). They were 

mostly 24 to 35 years old (53.0%), and self-reported their skin color as white (76.2%). 

Years of professional dental practice varied from 0 to 46 years with a median of 11 

years (Q25= 5, Q75=24). Half of the dentists (50.6%) had 0 to 11 years of dental 

practice. Most dentists said they had a post-graduate course (89.2%). 

Most of the dentists (68.7%) said they temporarily stopped working amid the 

pandemic outbreak. However, family income before and after the pandemic remained 

the same for 65.1% of the professionals. The majority of the dentists reported they did 

not have or they did not know  if they had been infected by COVID-19 at that time 

(61.4%). The majority of the professionals reported fear of being infected by coworkers 

and patients (68.7%), and feeling more anxious during the pandemic outbreak (77.1%). 

Half of the dentists said they received specific information or training about COVID-19 

(50.6%). All dentists informed that they received COVID-19 vaccines. Most of the 

dentists (84.3%) reported having knowledge about COVID-19 care protocols (Table 1).  

Almost all professionals considered frequent hand cleansing with water and 

soap or alcohol 70% (95.2%), as well as a routine cleaning and disinfection of exposed 
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surfaces (90.4%), appointments scheduled with longer intervals to avoid 

agglomerations (90.4%) and the use of masks by patients while at reception (92.8%) 

as critical for avoiding COVID-19 infections at the dental office. A large proportion of 

the participants acknowledged advising symptomatic patients or who have had contact 

with someone who is sick to await 14 days to make an appointment (83.1%) and social 

distancing of at least 1m at reception (72.3%) as important for preventing SARS-CoV-

2 from spreading at dental care environment. On the other hand, avoiding the use of a 

high-speed hand piece was not considered important for COVID-19 prevention by 

59.1% of the dentists. 

Regarding the impact on dental practice most dentists said they perceived an 

impact on their dental practice caused by the pandemic (92.8%). Little more than half 

of the participants think major changes will happen on Dentistry in the future (54.2%).  

 

Table 1. Descriptive analysis of the virtual forms answered by dentists working in Belo 
Horizonte, Minas Gerais, Brazil, 2022. 

Variables Absolute frequency (n) 
Relative frequency 

(%) 

Dependent     

Fear of transmiting the disease from dental practice to family members 

   Yes 70 84.3 

   No 13 15.7 

Independent   

Sociodemographic data   

Sex   

   Female 61 73.5 

   Male 22 26.5 

Age (years)   
   24 to 35 44 53 

   36 or more 39 47 

Self-reported skin color   
   White 61 76.2 

   Brown 19 23.8 

Years of professional dental practice  

   0 to 11 years 42 50.6 

   12 to 46 years 41 49.4 

If the professional had a post-graduate course 

   Yes 79 89.2 

   No 4 10.8 

If the professional temporarily stopped dental care during the pandemic outbreak 

   Yes 57 68.7 

   No 26 31.3 
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Family income   
   Increased/Decreased 29 34.9 

   Remained the same 54 65.1 

Knowledge and feelings about the disease 

If the professional had been infected by COVID-19 

   Yes 32 38.6 

   No/I don't know 51 61.4 

If the professional fears being infected by a patient or a 
coworker 

 

   Yes 57 68.7 

   No/I don't know 26 31.3 

If the professional feels more anxious during the COVID-19 pandemic outbreak 

   Yes 64 77.1 

   No/I don't know 19 22.9 

If the professional received specific information about 
COVID-19  

 

   Yes 42 50.6 

   No 41 49.4 

If the professional had been vaccinated against COVID-19 

   Yes 83 100 

   No 0 0 

Knowledge about care 
protocols 

  

   Yes 70 84.3 

   No 13 15.7 

What the professional acknowledges as important for COVID-19 prevention 

Frequent hand cleansing with water and soap or alcohol 70% 

   Yes 79 95.2 

   No 4 4.8 

Routine cleaning and disinfection of exposed surfaces 

   Yes 75 90.4 

   No 8 9.6 

Appointments scheduled with longer intervals to avoid agglomerations at reception 

   Yes 75 90.4 

   No 8 9.6 

Advice provided to symptomatic patients or who have had contact with someone 
who is sick to await 14 days to make an appointment 

   Yes 69 83.1 

   No 14 16.9 

To avoid the use of a high-speed hand piece 

   Yes 34 40.9 

   No 49 59.1 

Use of masks by patients while at reception 

   Yes 77 92.8 

   No 6 7.2 

Social distancing of at least 1m at reception 

   Yes 60 72.3 
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   No 23 27.7 

Impact on dental practice and thoughts about the future of the profession 

If the pandemic had any impact on the participant's dental practice 

   Yes 77 92.8 

   No 6 7.2 

What is thought about the future of Dentistry 

   No/Few changes 38 45.8 

   Major changes 45 54.2 

 

Just above half of the professionals answered that they changed the use of 

surgical masks (50.6%), and most of the dentists said they started using 

N95/PPF2/PFF3 masks on dental care after the beginning of the pandemic (86.7%). 

Regarding fabric masks, 95.2% of the participants answered they did not use it and did 

not began to use it after the pandemic begun. The majority of the participants reported 

they initiated the use of face shields after the pandemic onset (77.1%). In relation to 

safety glasses, 75.9% of the dentists continued the same usage behavior before the 

pandemic outbreak. Most of the dentists reported that they used and maintained the 

use of disposable caps (83.1%), and 79.5% reported not using not disposable caps 

before the pandemic and remaining not wearing it after the outbreak. Most of the 

professionals said they changed their behavior and stated to use of disposable gowns 

(71.1%). However, many dentists remained using lab coats (56.6%) amid the 

pandemic (Table 2). 

 

Table 2. Descriptive analysis of the PPE used before and after the onset of the 
pandemic. Belo Horizonte, 2022. 

Variables 
Absolute frequency 

(n) 
Relative frequency 

(%) 

Surgical mask   
   Changed 42 50.6 

   Did not change 41 49.4 

N95/PFF2/PFF3 mask   
   Changed 72 86.7 

   Did not change 11 13.3 

Fabric mask   
   Changed 4 4.8 

   Did not change 79 95.2 

Face shield   
   Changed 64 77.1 

   Did not change 19 22.9 

Safety glasses   
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   Changed 20 24.1 

   Did not change 63 75.9 

Disposable cap   
   Changed 14 16.9 

   Did not change 69 83.1 

Non-disposable cap   
   Changed 17 20.5 

   Did not change 66 79.5 

Disposable gown   
   Changed 59 71.1 

   Did not change 24 28.9 

Lab coat   
   Changed 36 43.4 

   Did not change 47 56.6 

 

The sociodemographic data could not be associated with the outcome. 

Contrariwise, the change with disuse of surgical masks, start of the use of 

N95/PFF2/PFF3 masks, and the maintenance of lab coats usage were associated with 

fear of dentist´s infecting their family members (p=0.038, p=0.043, and p=0.013, 

respectively). None of the strategies to avoid COVID-19 transmission was associated 

with the outcome. Regarding the knowledge and feelings about COVID-19, the fear of 

being infected by patients and coworkers was associated to the fear of infecting family 

members (p<0.001). Also, those who reported feeling more anxious after the pandemic 

disruption had more fear of infecting their relatives (p=0.004). Table 3 shows the 

associations between the independent variables and the outcome with the test and p 

values. 

 

Table 3. Analysis of associations between the outcome and independent variables (n 
= 83). Belo Horizonte, 2022. 

Variables 

Fear of transmitting the 
disease from their dental 

practice to family 
members 

Test 
value 

P value 

Sociodemographic data Yes N (%) No N (%)    

Sex 
Male 18 (81.8%) 4 (18.2%) 

0.144 0.737** 
Female 52 (85.2%) 9 (14.8%) 

Age (years) 
24 to 35 39 (88.6%) 5 (11.4%) 

1.310 0.252* 
36 or more 31 (79.5%) 8 (20.5%) 

Self-reported skin color 
White 52 (85.2%) 9 (14.8%) 

0.012 1.000** 
Brown 16 (84.2%) 3 (15.8%) 

0 to 11 years 38 (45.8%) 4 (4.8%) 2.426 0.141** 
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Years of professional 
dental practice  

12 to 46 years 32 (38.6%) 9 (10.8%) 

If the professional had a 
post-graduate course 

Yes 63 (75.9%) 11 (13.3%) 
0.329 0.627** 

No 7 (8.4%) 2 (2.4%) 

If the professional 
temporarily stopped 
dental care during the 
pandemic outbreak 

Yes 51 (89.5%) 6 (10.5%) 

3.634 0.057* 
No 19 (73.1%) 7 (26.9%) 

Family income 
Increased/Decreased 25 (86.2%) 4 (13.8%) 

0.118 1.000** 
Remained the same 45 (83.3%) 9 (16.7%) 

PPE used before and after the pandemic started 

Surgical mask 
Changed 39 (92.9%) 3 (7.1%) 

4.672 0.038** 
Did not change 31 (75.6%) 10 (24.4%) 

N95 mask 
Changed 63 (87.5%) 9 (12.5%) 

4.114 0.043* 
Did not change 7 (63.6%) 4 (36.4%) 

Fabric mask 
Changed 4 (100%) 0 (0%) 

0.000 1.000** 
Did not change 66 (83.5%) 13 (16.5%) 

Face shield 
Changed 54 (84.4%) 10 (15.6%) 

0.780 1.000** 
Did not change 16 (84.2%) 3 (15.8%) 

Safety goggles 
Changed 18 (90%) 2 (10%) 

0.640 0.725** 
Did not change 52 (82.5%) 11 (17.5%) 

Disposable cap 
Changed 10 (71.4%) 4 (28.6%) 

2.124 0.219** 
Did not change 60 (87%) 9 (13%) 

Scrub cap 
Changed 13 (76.5%) 4 (23.5%) 

1.002 0.453** 
Did not change 57 (86.4%) 9 (13.6%) 

Disposable gown 
Changed 50 (84.7%) 9 (15.3%) 

0.026 1.000** 
Did not change 20 (83.3%) 4 (16.7%) 

Lab coat 
Changed 26 (72.2%) 10 (27.8%) 

7.064 0.013** 
Did not change 44 (93.6%) 3 (6.4%) 

What participant acknowledges as important for COVID-19 prevention 

Frequent hand cleansing 
Yes 67 (84.8%) 12 (15.2%) 

0.277 0.501** 
No 3 (75%) 1 (25%) 

Routine cleaning and 
disinfection of exposed 
surfaces 

Yes 64 (85.3%) 11 (14.7%) 
0.584 0.605** 

No 6 (75%) 2 (25%) 

Appointments scheduled 
with longer intervals to 
avoid agglomerations at 
reception 

Yes 52 (81.3%) 12 (18.8%) 

2.017 0.280** 
No 18 (94.7%) 1 (5.3%) 

Advice provided to 
symptomatic patients or 
who have had contact 
with someone who is 
sick to await 14 days to 
make an appointment 

Yes 56 (81.2%) 13 (18.8%) 

3.128 0.112** 
No 14 (100%) 0 (0%) 

To avoid the use of 
ahigh-speed hand piece 

Yes 28 (82.4%) 6 (17.6%) 
0.172 0.679* 

No 42 (85.7%) 7 (14.3%) 

Use of masks by patients 
while they are awaiting at 
the reception 

Yes 64 (83.1%) 13 (16.9%) 
1.201 

0.583** 

No 6 (100%) 0 (0%)  

Yes 49 (81.7%) 11 (18.3%) 1.169 0.500** 
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In bold, variables with a statistically significant value. 
* Chi square test 
** Fisher's exact test 

 

DISCUSSION 

 

The majority of the participants reported having fear of transmitting disease from 

dental practice to family members. Behavior changes related to the non-use of surgical 

masks, use of 95/PFF2/PFF3 masks, and not changing the use of lab coats were 

associated with a greater fear of transmitting disease to family members. Furthermore, 

feelings such as the fear of becoming infected by patients and coworkers, and being 

more anxious after the pandemic outbreak were also related to the fear of infecting 

relatives. 

The literature already demonstrated that the fear of infecting family members 

with COVID-19 was a significant stressful factor among dentists (DURUK; 

GÜMÜŞBOĞA; ÇOLAK, 2020; KATEEB; JUNIEDI; WARREN, 2022). It can be 

explained by the high risk of infection, the potential for dentists to become COVID-19 

carriers, the disease rapid transmission, its mortality percentages, its prolonged 

incubation course, the large number of asymptomatic carriers, uncertainties related to 

Social distancing of at 
least 1m between 
patients awaiting at 
reception 

No 21 (91.3%) 2 (8.7%) 

Knowledge and feelings about the disease 

If the professional had 
COVID-19 

Yes 27 (84.4%) 5 (15.6%) 
0.000 0.994* 

No/I don't know 43 (84.3%) 8 (15.7%) 

If the professional fears 
being infected by a 
patient or a coworker 

Yes 57 (100%) 0 (0%) 
33.793 <0.001** 

No/I don't know 13 (50%) 13 (50%) 

If the professional feels 
more anxious during the 
pandemic outbreak 

Yes 58 (90.6%) 6 (9.4%) 
8.368 0.004* 

No/I don't know 12 (63.2%) 7 (36.8%) 

If the professional 
received specific 
information about 
COVID-19  

Yes 35 (83.3%) 7 (16.7%) 

0.065 1.000* 
No 35 (85.4%) 6 (14.6%) 

Knowledge about care 
protocols 

Yes 59 (84.3%) 11 (15.7%) 
0.001 1.000** 

No 11 (84.6%) 2 (15.4%) 

Impact on dental practice and thoughts about the future of the profession 

If the pandemic had any 
impact on the 
participant's dental 
practice 

Yes 64 (83.1%) 13 (16.9%) 1.201 0.583** 

No 6 (100%) 0 (0%)   

What is thought about 
the Dentistry future 

No/Few changes 32 (84.2%) 6 (15.8%) 
0.001 0.977* 

Major changes 38 (84.4%) 7 (15.6%) 
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its origin and how the disease can evolve, and the of health authorities’ conflicting 

statements (HEIAT et al., 2021; KATEEB; JUNIEDI; WARREN, 2022).  

Dental professionals were predominantly female and self reportedly white. Anciently, 

Dentistry was mostly practiced by white male dentists, and it was rare to see females 

globally or nonwhite dental professionals in western countries (KADIYO; MELLISH, 

2021; KEARNS et al., 2022). In the last decades, Dentistry has undergone a 

feminization, an increased tendency of the number of women deciding to pursue 

Dentistry as a career all over the world (MCKAY & QUIÑONEZ, 2012; KFOURI; 

MOYSES; MOYSES, 2013; SHRESTHA; SHRESTHA; KUNWAR, 2017; MORITA et 

al., 2019; COTRIN et al., 2020). In addition, females are more likely to participate in 

researches (COTRIN et al., 2020; OTUFOWORA, et al., 2021; LIU et al., 2021). 

Dentists predominantly answered that their family income remained the same 

comparing the period before the pandemic, despite that more than half of the 

participants that they temporarily stopped dental care amid the pandemic outbreak. 

After the emergence of the COVID-19 pandemic, Dentistry was affected significantly 

due to in-person contact restriction caused by social distancing, restrictions on patient 

care, and its economic consequences (WU et al., 2020). Besides, at the beginning of 

the pandemic patients avoided dental care due to perceived vulnerability to COVID-19 

infections (IBRAHIM et al., 2021; GONZÁLEZ-OLMO et al., 2022). Higher rates of 

COVID-19 infections and death were found among those with lower-income and 

greater social inequalities. At the same time, the pandemic increased social disparities 

caused by its social and economic effects (BAMBRA et al., 2020; O'HARA & 

TOUSSAINT, 2021; BOBEICA & HARTWIG, 2022; SCHILLING, et al., 2022). Studies 

approached the economic impact on dental care, especially on the private sector 

(DURUK et al., 2020; AHMED et al., 2020; NOVAES et al., 2021). However, most of 

the professionals of this study had been in the job market for a significant time and 

Dentistry is most likely to be their main source of income. Just like int the general 

population, this population with high level of education was less affected by the 

pandemic economic consequences (FRONTEIRA et al., 2021).  

None of the actions for COVID-19 prevention included in this study could be 

associated with the outcome. Dentists recognized hand cleansing with water and soap 

or 70% alcohol and a routine practice, disinfection of exposed surfaces as critical 

actions, and appointments scheduled with greater intervals, symptomatic patient 

triage, patient usage of masks and social distancing at the reception as important for 
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COVID-19 prevention. Given the high risk of infection during dental care, it is important 

that dentists be aware of COVID-19 symptoms and delay elective procedures in case 

of any suspicion of an ill patient (CDC, 2020; ADA, 2020; BRASIL, 2020; AMIB/CFO, 

2021). However, the participants of this study did not consider the avoidance of high-

speed handpiece use as an important measure. It was most certainly due to the fact 

that most dental care procedures cannot be carried out without this aerosol generator 

which can be a prominent transmission route in the dental care environment (PENG et 

al., 2020).  

The professionals received specific information about the COVID-19 pandemic 

and the larger part of them reported having knowledge about ADA’s, CDC’s and 

ANVISA’s protocols. Another paper showed that many Brazilian dentists reported not 

having received specific training about how to handle the pandemic during dental care 

(NOVAES et al., 2021). These data indicates that educational programs focused on 

dental professionals are necessary, although most reported having knowledge about 

the official care protocols.  

All dentists in this study were vaccinated against COVID-19. In Brazil, vaccination rates 

and acceptance have been high, with more than 80% of the population protected with 

two doses at the time of data acquisition (BRASIL, 2022). Brazil has a historical 

tradition of a solid public primary health-care system and a cultural vaccination 

consent, with one of the most consolidated immunization programs worldwide (LOTTA 

et al., 2022). 

Pandemics have disastrous and transformative effects on society, economies 

and health systems. Acute Immunodeficiency Syndrome (AIDS), for example, 

discovered in 1981, has become one of the greatest challenges of modern medicine. 

The disease revolutionized health care protocols, instituting new protective measures. 

Current knowledge about disease transmission through direct contact with blood and 

saliva makes resistance to the use PPE in dental care unsustainable (O'BRIEN; 

GOEDERT, 1996; GREENE, 2007). The COVID-19 outbreak is an opportunity to 

optimize cross-infection control protocols, especially for air-borne diseases, in a dental 

practice more attentive to its risks (BARABARI & MOHARAMZADEH, 2020; MATTOS 

& PORDEUS, 2020).  

The study’s participants reported they feared becoming infected by patients and 

coworkers and answered that they felt more anxious during the pandemic outbreak 

and these feelings were associated with the fear on infecting their family members. 
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The pandemic increased anxiety and stress because dental care involves a high risk 

of infection by COVID-19 (KHARMA et al., 2020; SABINO-SILVA; JARDIM; 

SIQUEIRA, 2020; FINI, 2020). However, the literature demonstrated that the rate of 

infections among oral health professionals were similar to the general population, 

showing that pandemic protocols for dental care have worked (FERREIRA et al., 

2022). Besides, psychological distress is naturally highly prevalent among dentists. 

Extensive working shifts and workload, high level of responsibilities, and concerns of 

making mistakes can be associated with stress, fatigue, anxiety and depression. They 

are a consequence of a trend to perfectionism related to treatment results, problems 

regarding patient cooperation, pain-inducing procedures, and problems with patient’s 

appointment attendance (PEJČIĆ, et al., 2021). Although most professionals reported 

good knowledge about how to deal with this novel virus, fear and anxiety became 

common feelings after COVID-19 due to changes in dental care routine. Its airborne 

transmission and its social and economic implications, impacted on how dentists cope 

with their emotions on their professional daily routines.   

Dentists who were more fearful of becoming infected were also more careful 

about the type of mask they were used during dental practice. The use of surgical 

masks alone is useless in the prevention of SARS-CoV-2 infection, since it does not 

prevent COVID-19 infections from the direct contact with aerosols and saliva droplets 

(BRASIL, 2020; CDC, 2020). N95/PFF2/PFF3 masks are more effective, as they are 

made of a higher number of layers with an electrostatic treatment capable of filtering 

microscopic particles. Moreover, N95/PFF2/PFF3 masks allow a more appropriate 

sealing, avoiding air leakage (GRINSHPUN, et al., 2009).  

Dentists included in this study started using face shields and many of the 

participants did not change the use of safety glasses. These findings were not 

associated with their fear of infecting relatives. Despite its use is part of the official 

protocols, the non-adherence to the safety glasses in conjunction with the face shield 

by dentists is most likely caused by the fact that the use of the equipment can be 

suffocating and muggy. Also, the face shield’s stiff acrylic can disturb and blur the 

eyesight, especially with the simultaneous use of safety glasses as the safety protocol 

imposes. On the other hand, it is advisable to use glasses associated with a face shield 

since the gaps between eyeglasses and the face do not protect the eyes against all 

possible splashes and droplets (CDC, 2020).  
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The use of non-disposable caps, fabric masks and lab coats amid the pandemic 

was detected in the studied sample. A contradictory biosafety finding is that not 

changing the lab coat was associated with the dentists’ increased fear of infecting 

relatives. It might be due to PPE scarcity and high cost amid the pandemic, which 

drove professionals to more affordable options (COHEN; VAN DER MEULEN 

RODGERS, 2020; CDC, 2020; ADA, 2020; BRASIL, 2020; AMIB/CFO, 2021).   

One of the limitations of this study was the sample size, not allowing 

generalizations. Data acquisition was entirely executed online due to social distancing 

restrictions. Response rates drop consistently when online data collection is compared 

to paper-based surveys (EBERT et al., 2018). In addition, the cross-sectional design 

does not determine causality. However, these research findings provide useful 

information for discussions about dental care changes amid and after the pandemic. 

Further research is necessary for a complete understanding of the pandemic scenario 

related to Dentistry and to explore how the limitations and unfolding imposed by this 

novel pathogen may have impacted Dentistry and how the profession will cope with 

the post-pandemic scenario.  

 

CONCLUSION 

 

The fear of infecting family members made dentists more careful about the use 

of PPE. Their increased anxiety and the fear of being infected by patients or co-workers 

was associated with the fear of the participants infect their relatives. Deeper awareness 

regarding factors associated with the fear dentists have faced will contribute for a wider 

understanding of routine dental practice. 
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5 CONSIDERAÇÕES FINAIS 

 

A pandemia da COVID-19 ocasionou diversos problemas para o cenário da 

odontologia, especialmente no atendimento, seja profissional ou acadêmico. 

Profissionais e estudantes de odontologia vêm enfrentando vários medos durante o 

surto de COVID-19 em decorrência do alto grau de exposição e risco de infecção, 

como o medo de ser infectado, infectarem seus familiares, de perder a destreza 

manual e a ansiedade relacionada ao novo cenário econômico e educacional da 

pandemia. 

O presente estudo demonstrou que o medo de infectar a família tornou 

dentistas e alunos de graduação em Odontologia mais cuidadosos ao evitar a 

contaminação pelo COVID-19 e os deixou mais ansiosos nesse novo cenário. Para 

profissionais, o medo de infectar seus familiares em decorrência da prática 

odontológica também se associou ao medo de se infectarem pelo paciente e colegas 

de trabalho. Para estudantes, o mesmo medo gerou expectativas de mudanças na 

prática odontológica após esse período. Além disso, apesar de dentistas e estudantes 

de Odontologia apresentarem conhecimentos adequados sobre medidas de 

segurança e EPI para lidar com os riscos de infecções por COVID-19 por meio do 

atendimento odontológico neste estudo, é necessário avaliar constantemente as 

atitudes e comportamentos de dentistas estudantes diante do novo coronavírus. 

Enquanto isso, é crucial entender mais sobre as implicações psicológicas dos 

riscos de infecções pelo SARS-CoV-2 em meio ao atendimento odontológico, como 

medo e ansiedade, especialmente porque profissionais e estudantes de Odontologia 

já estavam submetidos a rotinas estressantes e potencialmente geradoras de 

situações que podem causar sentimentos de angústia e ansiedade. Uma maior 

conscientização sobre os fatores associados aos medos e anseios que dentistas e 

estudantes de odontologia enfrentará em meio ao surto de COVID-19 contribuirá para 

um ambiente de atendimento e aprendizado mais confortável e satisfatório. Apesar de 

o presente estudo apresentar limitações relacionadas à generalização dos dados para 

outras populações, é possível, a partir dele, oferecer pontos de partida para que outras 

pesquisas avaliem os diversos impactos que pandemia acarretou para a Odontologia.  
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APÊNDICE A 

E-mail com Anuência ao Conselho Regional de Odontologia de Minas Gerais (CRO-
MG) 
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APÊNDICE B 
 

Termo de Anuência ao representante de turma de graduação da Faculdade de 

Odontologia da UFMG 

 

Meu nome é Marcos de Oliveira Júnior, Cirurgião-Dentista, CRO-MG 46.729 e sou aluno do Mestrado 

em Odontologia, área de Concentração Saúde Coletiva, da Faculdade de Odontologia da UFMG, sob 

orientação das Prof. Dra. Renata de Castro Martins e Prof. Dra. Fabiana Vargas Ferreira. Estou 

desenvolvendo uma pesquisa de Dissertação de Mestrado intitulada “COVID-19: O impacto da 

pandemia sobre a atuação de profissionais e estudantes de Odontologia” que irá avaliar os impactos 

da pandemia da COVID-19 na prática odontológica sob a perspectiva dos profissionais e estudantes 

de Belo Horizonte, Minas Gerais.  

Com o objetivo de contactar os participantes da referida pesquisa, solicito que o representante envie o 

link do formulário pelo Whatsapp aos alunos para proceder à coleta de dados. Os envios serão feitos 

em quatro disparos num intervalo de uma semana. O pesquisador se compromete a lembrar o 

representante sobre os envios. 

Esta pesquisa será desenvolvida por mim, Marcos de Oliveira Júnior, telefone: (31) 99269 6931 e seus 

resultados serão utilizados pela equipe de pesquisadores para trabalhos científicos e análises 

estatísticas apropriadas. Em momento algum haverá divulgação dos dados pessoais dos participantes 

como nome, telefone, etc.; a privacidade e sigilo dos dados obtidos estão garantidos pela Resolução 

196/96 do Ministério da Saúde e a Lei Geral de Proteção de Dados Pessoais (LGPD), Lei nº 13.709, 

de 14 de agosto de 2018.  

A pesquisa será feita através de questionário enviado aos alunos de graduação do período que 

representa por meio WhatsApp. O questionário será respondido em formato virtual pelo Google Forms 

e versará sobre a autopercepção que os estudantes têm sobre o nível de informações em relação à 

pandemia da COVID-19 e seus impactos para o atendimento odontológico. O participante poderá se 

sentir desconfortável e/ou constrangido ao responder às questões e poderá decidir participar ou não 

da pesquisa, ou desistir em qualquer momento, sem prejuízo algum.  

O representante de turma e os alunos não terão custos para participar desta pesquisa. Os resultados 

deste estudo são de grande importância e, por isso, é necessária sua colaboração. Caso necessite de 

esclarecimentos éticos sobre esta pesquisa, pode procurar o COEP-UFMG, na Avenida Antônio Carlos, 

6627 – Unidade Administrativa II Belo Horizonte, Minas Gerais, Telefone (31) 3409 4592, e-mail: 

coep@prpq.ufmg.br, horário de atendimento: 09:00 às 11:00 / 14:00 às 16:00. Para demais dúvidas, 

poderá ligar para a equipe de pesquisadores (Marcos de Oliveira Júnior – Telefone: (31) 99269 6931 – 

e-mail: mc2308@hotmail.com, Renata Martins de Castro – Telefone: (31) 3409 2474 – e-mail: 

renatacm@ufmg.br, Fabiana Vargas Ferreira – Telefone: (31) 3409 2405 – e-mail: 

fabivfer@gmail.com).  

Eu, ______________________________, representante de turma do __ período da Faculdade de 

Odontologia da UFMG, declaro ter sido devidamente esclarecido sobre os objetivos da pesquisa de 

Dissertação de Mestrado: “COVID-19: O impacto da pandemia sobre a atuação de profissionais e 

estudantes de Odontologia” e a forma como os dados serão coletados e enviarei o link do formulário 

da pesquisa para os alunos do período que represento, por WhatsApp em quatro momentos, para sua 

realização.  

Belo Horizonte, __ de _____ de 2021. 

 

___________________________________________________  
Assinatura do representante 
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APÊNDICE C 
 

TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO DO PROFISSIONAL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Aceito – estou ciente e fui informado por meio do TCLE sobre os aspectos éticos da 

pesquisa envolvendo seres humanos e desejo participar da pesquisa. 

Não aceito – estou ciente e fui informado por meio do TCLE sobre os aspectos 

éticos da pesquisa envolvendo seres humanos, mas não estou de acordo em 

participar da pesquisa.
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APÊNDICE D 
 

TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO DO ESTUDANTE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Aceito – estou ciente e fui informado por meio do TCLE sobre os aspectos éticos da 

pesquisa envolvendo seres humanos e desejo participar da pesquisa. 

 
Não aceito – estou ciente e fui informado por meio do TCLE sobre os aspectos 

éticos da pesquisa envolvendo seres humanos, mas não estou de acordo em 

participar da pesquisa. 
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APÊNDICE E 
 

QUESTIONÁRIO PARA DENTISTAS 
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APÊNDICE F 

QUESTIONÁRIO PARA ESTUDANTES 
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ANEXO B 

E-mail de submissão do artigo científico para a revista Journal of Dental 

Education 

 


