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INTRODUCTION.
During 2002, the first serious and easily transmissible disease of the 

21st century emerged: Severe Acute Respiratory Syndrome (SARS), which 

probably originated in the province of Guangdong in southern China.1

The main way of transmission was through the spread of droplets, 

together with other minor secondary ways such as through close contact, 

fomites (an inanimate object that, once contaminated with a pathogen, 

can transfer the pathogen to a host), or even fecal contamination.1

One of the most puzzling aspects at the time was the spread of SARS 

among front-line health workers and dental staff, which are clearly at 

risk in a situation such as this, since they work very close to patients, 

employing procedures that generate droplets and aerosols.

In this context, it was necessary to use precautionary measures in 

addition to the universal biosafety standards to help control the spread 

of this highly contagious disease. 

These included: Prior evaluation of the patient2 (questions about travels, 

direct contacts, etc.); Specific measures for infection control2 (intraoral 

x-rays performed only when necessary, avoid taking impressions and 

prefer the use of CAD/CAM), Adopt measures for droplet and aerosol 

control2 (use of absolute isolation, among other actions).

In early March 2020, the Director General of the World Health 

Organization (WHO) stated that, because confirmed cases of COVID-19 

outside of China had increased 13-fold since the initial outbreak, and 

the number of affected countries had tripled, this disease would be 

considered a pandemic.3

In dental care, the risk of contagion by COVID-19 significantly 

increases between patient and operator, due to the characteristics of 

dental care and procedures. Therefore it is necessary to implement strict 

biosecurity protocols4 in all types of dental care and in all areas affected 

by the pandemic. 
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Taking the above into consideration, we pose 

the following question: In dental care, what are the 

attitudes of dental students regarding biosecurity 

measures to face the risks of contagion by diseases 

such as COVID-19?

What is COVID-19?
COVID-19 is an acronym in English for “coronavirus 

disease 2019”. This disease is caused by a virus called 

SARS-CoV-2, named as such due to its similarity to the 

virus that caused the SARS (SARS-CoV) outbreak in 

2002-2003.5

Spread can occur through direct means such as 

the inhalation of micro droplets and aerosols which 

are released when speaking, breathing, coughing 

or sneezing, or by indirect means that occur when 

touching contaminated surfaces, followed by the 

hands touching mucous membranes such as eyes, 

nose or mouth.6-7

Dentists are the health professionals who have the 

highest risk of transmission and acquiring COVID-19, 

because many of the routine dental procedures, such 

as oral prophylaxis, scaling, and surgeries, generate 

aerosols, which then have the potential to transmit the 

virus, or contaminate surfaces.8

Another factor that increases the risk of contagion 

is the closeness that exists between the dentist and 

the patient during care and therefore the constant 

exposure to body fluids.9

When a patient is infected with SARS-CoV-2, and 

coughs or sneezes, they release the virus contained in 

saliva droplets, which can be dispersed into aerosols, 

transforming into what is known as a "bio-aerosol".10 

This has the potential to remain suspended in 

the air for a considerable amount of time, so dental 

health personnel are exposed to possible contagion 

through direct contact with the conjunctiva of drops 

or aerosols generated during dental treatment, since 

this conjunctiva mucosa and the upper respiratory 

tract are connected through the nasolacrimal duct and 

share the ACE-2 receptor, to which the SARS-CoV-2 

virus binds.11-13

As such, it is vitally important to abide by the 

standard biosafety regulations and those proposed 

as a result of the SARS-CoV outbreak in 2002-2003 

to reduce the risk of transmission of SARS-CoV-2 

presently.

The pandemic has exposed serious deficiencies 

in biosafety governance. To ensure public health, 

safeguard national security, and maintain longterm 

national stability, it is essential to incorporate 

biosecurity measures into the national security system.

It has been shown that preventive measures and the 

application of biosafety measures are necessary to 

control a pandemic such as COVID-19.17

The current review compiled and summarized 

recommendations from the various sources identified 

within the five topics relevant to the reopening of dental 

services, including practice preparation, personal 

protective equipment, clinical area management, 

dental procedures, cleaning and disinfection.14-15

This is why, in the face of a new infection that is 

considered highly contagious, it is wise to review 

previously established infection control procedures, 

which have shown to have good results.

However, as health care providers, dental staff 

must be wary of the disease and know how it spreads, 

how to identify SARS patients, and what practice 

modifications need to be made to prevent disease 

transmission. Although SARS is now controlled, it can 

emerge insidiously, as has been the case with many 

other coronavirus infections.18

General Objective and Specific Objectives
General Objective
- To determine the degree of compliance with 

the biosafety measures proposed in 2004, post the 

SARS-CoV outbreak, among 5th and 6th year dentistry 

students from Chilean universities.

Specific objective
- To identify the level of use of personal protection 

elements among 5th and 6th year dentistry students.

- To identify which biosafety measures and personal 

protection elements are less compliant.

- To compare the level of knowledge, compliance 

and the attitudes concerning biosafety standards 

among 5th and 6th year dentistry students.

MATERIALS AND METHODS.
The present work corresponds to a study with a 

quantitative, observational, cross-sectional approach, 

and a descriptive scope, where PubMed was used as 

a database. Complementary gray literature search 
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sources were also used, like generic search engines 

(Google and Google Scholar). In the first stage, 65 

papers were collected, of which 18 were used for 

this research according to the inclusion criteria 

corresponding to the year of publication (from 2004-

2020). The paper entitled “Attitudes and behavior of 

dental students concerning infection control rules: a 

study with a 10-year interval” (2009)19  stands out 

among the reviewed papers. 

The questionnaire to be applied to the target au-

dience of this project was extracted from this paper. 

Dr. Mauro Henrique Nogueira Guimarães de Abreu, 

one of the authors of the aforementioned paper, 

provided the questionnaire. 

Since the original language of the document was 

Portuguese, it had to be translated and then validated 

by María Celeste Morita, President of ABENO, the 

Brazilian Association for the Teaching of Dentistry. 

[Annex]
The population of this study corresponds to 

dentistry students currently in their fifth and sixth year 

at Chilean universities. The invitation to participate 

will be online and open for these students, estimating 

a sample of approximately 300. The variables to 

consider are: sex, age, year of study, and university. 

Authorization of participation through an informed 

consent will be carried out, which will be found on the 

same platform. 

The data collection will be obtained online through 

Google Forms and will be available to be answered 

during the months of September and October of the 

year 2020, after which the analysis of the results will 

be carried out on an Excel template using tables and 

graphs. 

Annex. Main Study Questionnaire (In Spanish).
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EXPECTED OUTCOMES.
To obtain a clear view of student’s attitudes towards 

biosafety measures, identifying those that are being 

complied with and those that are not. In this way we 

will be able to demonstrate how well prepared we 

are as students for an upcoming return to practical 

activities during the COVID-19 pandemic.

CONCLUSION.
The emergence and resurgence of infectious 

diseases poses significant public health risks that have 

continuously haunted human civilization in recent 

decades.In dental care, the risk of contagion by SARS-

CoV-2, the etiologic agent of COVID-19, is significantly 

increased between patient and operator, due to the 

characteristics of dental care and procedures.

A balanced and practical approach to global 

biosecurity can only be achieved by acknowledging 

the many viewpoints and approaches to biosecurity 

procedures that are effectively implemented around 

the world to create a safer place to live, which is why, 

as students, we must be aware of all these biosecurity 

measures to protect both our health and the health of 

the patients.
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