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Abstract 
Objective: To present the results of preliminary research on the characterization of dental surgeons in the 
state of Pernambuco, during a pandemic of COVID-19. Material and Methods: This is a cross-sectional, 
descriptive, and exploratory study, whose population was composed of dental surgeons with active 
enrollment in the Regional Dentistry Council of Pernambuco. Data collection was performed using an 
electronic form and included characterization of professionals (gender, age, time since graduation, marital 
status, family income and field of work) and health status (vaccination schedule, presence of comorbidities, 
biosafety knowledge and testing for COVID-19). Preliminary data correspond to the first week of collection, 
which were analyzed from the frequency, proportions, and measures of central tendency distributions. 
Results: Of the 363 dental surgeons, for the field of work, 38.6% work in both the public and private 
sectors. Comorbidities related to the worsening of COVID-19 were identified in 35.0% of participants, 
24.5% are not up to date with influenza and hepatitis vaccines, and 79.3% have not been tested for COVID-
19. Regarding the biosafety instructions for COVID-19, 30.7% received no training. Conclusion: It is 
necessary to immunize dental surgeons to prevent immunological diseases and expansion of the testing 
capacity for COVID-19, especially for professionals belonging to the risk group. In addition to guaranteeing 
the offer of qualification courses on biosafety, which is essential for the safe resumption of activities. 
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Introduction 

The first cases of SARS-CoV-2 infection (Severe Acute Respiratory Syndrome Coronavirus 2), the 

causative agent of COVID-19 (Coronavirus Disease), appeared in the city of Wuhan, Hubei province, China 

[1]. The disease spread rapidly through Chinese territory and, subsequently, cases were identified in other 

countries such as Japan, Thailand, and the Republic of Korea. With the significant global expansion of cases, 

the World Health Organization (WHO) declared the disease as a pandemic in March 2020 [2]. 

The first case of COVID-19 in Brazil was registered on February 26, 2020. And, a month later, 

community transmission was acknowledged throughout the territory. In the context of a public health 

emergency of national importance, the Secretariat of Health Surveillance of the Ministry of Health (SVS) 

adapted the Surveillance System for Acute Respiratory Syndromes, aiming to guide the National Health 

Surveillance System for simultaneous circulation of coronavirus, influenza and other respiratory viruses [3]. 

According to the Epidemiological Bulletin number 18, of the Ministry of Health, of June 15, 2020, in 

Brazil, there were 888 thousand cases confirmed by COVID-19 and 43,959 deaths [3]. However, these data do 

not reflect the real prevalence of COVID-19 in the population, since, in the country, the tests are almost 

exclusively performed on people with symptoms, especially in the most severe cases, that is, it fails to diagnose 

the great majority of those contaminated, who present mild symptoms, or even, are asymptomatic [4]. 

According to the Epidemiological Bulletin of the State Health Secretariat, 06/16/2020, the state of 

Pernambuco registered 46,427 confirmed cases, of which 17,405 were serious and 29,022 were mild, placing it 

in second place in the Northeast Region, with the highest number of deaths of the disease. So far, confirmed 

severe cases of the disease are distributed in 168 (90.8%) municipalities in Pernambuco, in addition to the 

Fernando de Noronha Archipelago [5]. 

Once the virus is present within oral tissue cells, this causes the aerosol generated during dental 

procedures to be potentially contaminated. Thus, dental practice, although indispensable for maintaining 

general health, has been considered to be at high risk of contagion [6]. The fear of contamination has led some 

people to avoid attending the dental service, considered after the reopening of health services, which tends to 

increase the number of emergencies or more complex procedures. Another effect to be analyzed will consider 

possible needs for adaptations in the dental office to reduce or eliminate the viruses present in aerosols and on 

the surfaces of the service environment, and also, dentists need to adapt to this new routine, preserving their 

health and that of the patient. 

Due to the profound impacts of the pandemic on the provision of dental services, investigating 

mechanisms to adapt this practice may contribute to guarantee the provision of this essential service to society. 

As it is a topic of national and international interest, the results obtained with this study intend to generate 

evidence about the risk that dental activity presents during the pandemic period for professionals in the area. 

Thus, the objective is to present the results of preliminary research on the characterization of dental surgeons 

in the state of Pernambuco, during a pandemic of COVID-19. 

 

Material and Methods 

Study Design 

The present study has a quantitative, cross-sectional, descriptive, and exploratory approach. For the 

communication, respondents were considered in the first eight days of the survey, from June 9 ͭʰ to 16 ͭʰ, 2020. 

 

Population 
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A census was conducted with all 9,793 dental surgeons in the state of Pernambuco, Brazil, with active 

enrollment in the Regional Dentistry Council of Pernambuco (CRO-PE). All dental surgeons with active 

enrollment in the CRO-PE were included. Those who did not have an e-mail, who showed any inconsistency in 

the e-mail or telephone number, who did not have the Whatsapp messaging app, which did not make access to 

the form possible and professionals with unsigned or suspended registrations were excluded. 

 

Data Collection 

The instrument for data collection was developed and applied in an electronic form, using Google® 

Forms. These were sent through the official e-mail list of the CRO-PE, through the message transmission list 

of the Whatsapp messaging app, via text messaging type messages and posted on the social media networks of 

that entity. This protocol was established to minimize losses and enhance results to have a high response rate 

and due to the need for social distancing, which would make it impossible to collect data face-to-face. 

The characterization of the investigated professionals considered the socioeconomic profile: gender, 

age, time since graduation, marital status, family income and field of work (public and/or private). To analyze 

the health situation, the variables: updated vaccination schedule, knowledge about biosafety for COVID-19, 

testing for COVID-19 and presence of comorbidities were analyzed. 

 

Data Analysis 

The data were exported to the Excel software, version 2000 (Microsoft Corp, United States), and 

subsequently analyzed from the distribution of frequencies, percentages, mean and median. To guarantee the 

respondent's identity, the professional's registration number provided by the CRO-PE and the one registered 

by the respondent in the questionnaire were crossed. However, to guarantee the participant's confidentiality, 

all participants were identified by a number, thus guaranteeing confidentiality, and making it impossible for the 

professional to be recognized. 

 

Ethical Aspects 

The research followed all the precepts of the Resolution 466/12 of the Brazilian National Health 

Council, related to research in human beings, and was approved by the Research Ethics Committee of the 

Academic Center of Vitória (CEP/CAV) of the Federal University of Pernambuco, under CAAE n°. 

32362120.3.0000.9430, and Report n°. 4.068.546. 

 

Results 

One week after the start, the survey received responses from 363 dental surgeons. 72.5% of these are 

female, 58.1% are married or in a common-law marriage and 33.9% are single. As for family income, 66.1% is 

equal to or greater than five Brazilian minimum wages, 23.1% is 3 to 4 minimum wages and 10.7% corresponds 

to a maximum of 2 minimum wages. On average, the participants have 14.6 years of graduation. Regarding 

postgraduate education, 55.9% have specialization or residency as the highest degree and 22% do not have 

postgraduate degrees. 38.6% work professionally in both public and private sectors. 

Analyzing the health situation of these professionals, it was identified that 35.0% has some type of 

comorbidities related to the worsening of the symptoms of COVID-19. Among the main ones, arterial 

hypertension (14.3%), pulmonary disease, respiratory failure or asthma (9.6%), obesity (8.8%), and diabetes 
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(4.1%) stand out. Regarding the vaccination schedule, 24.5% are not up to date with one of influenza or 

hepatitis vaccines, 79.3% of the dentists were not tested for COVID-19, among those who performed testing, 

70.6% had negative results. As for training for clinical care, 30.3% of the respondents said they had not 

received any instruction through training or a course on biosafety for COVID-19. 

 

Table 1. Characterization of dental surgeons according to socioeconomic profile 
and health situation. 

Variables N % 
Socioeconomic Profile   
Gender   

Female 263 72.5 
Male 100 27.5 

Marital Status   
Married/Common-law marriage 211 50.1 
Divorced 25 6.9 
Single 124 34.1 
Widow 3 0.8 

Family Income*   
Less than 1 minimum wage 3 0.8 
1 to 2 minimum wages 36 9.9 
3 to 4 minimum wages 84 23.1 
Equal to or greater than 5 minimum wages 240 66.1 

Mean of graduation time (in years) 14.6  
Highest degree, in case of postgraduate education   

Doctorate 39 10.7 
Masters 41 11.3 
Specialization/Residency 203 55.9 
No postgraduate degree 80 22.0 

Field of work you carry out professional activities   
Only in the private sector 123 33.9 
Only in the public sector 92 25.3 
In both (private and public sectors) 140 38.6 
Does not practice clinical dentistry 8 2.2 

Health Situation   
Presence of Comorbidity   

Yes 127 35.0 
No, none 236 65.0 

Testing   
Was tested for COVID-19 and the result was negative 53 14.6 
Was tested for COVID-19 and the result was positive 22 6.1 
Was not tested for COVID-19 288 79.3 

Updated Vaccination Schedule   
No, for both 18 5.0 
Yes, for both (hepatitis and influenza) 274 75.5 
Yes, only for influenza (2020 vaccine) 25 6.9 
Yes, only for hepatitis B 46 12.7 

Received instructions on biosafety for COVID-19   
No, none 110 30.3 
Yes 253 69.7 

*Consider the minimum wage of R$ 1,045.00 
 

Discussion 
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The present work is the first report that seeks to characterize dentists on different aspects, including 

the socioeconomic profile, health situation and knowledge about biosafety for COVID-19. Their findings will 

help to reflect on the necessary changes to be adopted by this professional group in the post-pandemic period. 

The research findings point to a predominance of women in accordance with the literature on the 

participation of this gender in Dentistry [7]. Therefore, it is important to reflect on gender issues within the 

discussions of the impact of COVID-19 and its economic and social effects for Dentistry, considering the 

greater risk of women becoming infected because they are the majority, but also the consequences of informal 

occupational bonds, greater economic vulnerability, greater burden of responsibility for family care within the 

domestic environment and little occupation in the representation spaces and leadership [8]. 

The National Oral Health Policy - Smiling Brazil (“Brasil Sorridente”) opened jobs in the public service 

[9] and thus brought dentist’s aspiration for occupation in the public sector, aiming at financial stability, 

easing the uncertainty of practicing in the private sector. Data from 2014 indicate that one-third of the 

country's dental surgeons work in the Unified Health System - SUS [10], however, they also seek to work in 

the private sector [11], corroborating the results of this study, in which most respondents reported working in 

both sectors. Thus, discussions about the transformations in the routine of dental work imposed by the 

pandemic must consider this double relation in the economic fields, since it is the same professional practicing 

in different workplaces. 

Health professionals are immersed in a background where occupational risk is part of their daily lives. 

Consequently, these risks and the fear of becoming ill and/or its realization directly interfere in the 

performance of workers with repercussions on their quality of life [12]. A study carried out with dental 

surgeons in India shows that only 10% are confident with the return of post-pandemic care. Among the factors 

considered for those who reported being hesitant are their health and financial issues [13]. 

Personal health is an important issue to consider in the face of the risk of contamination. The findings 

of this research identified an important number of professionals with chronic diseases that are risk factors for 

COVID-19. This health condition can keep them away from work for fear of getting worse in case of 

contamination. The literature reports the association between the presence of comorbidities and the worsening 

of the outcomes of patients with the infection of the new coronavirus, in addition to pointing out that the 

increase in the number of these comorbidities increases the severity of the outcomes [14]. 

It was observed that almost one-third of the professionals did not receive any instructions through 

training or a course on biosafety for COVID-19, which can result in contamination. An alternative to fill this 

gap may be virtual courses, being a possible educational tool in periods of social isolation [15]. 

The vaccination schedule needs to be updated to minimize occupational risk since immunization 

promotes protection for professionals and users. In addition to being safe and efficient, it is available in the 

Unified Health System (SUS). There is evidence that points to the effectiveness of the influenza vaccine in 

reducing the incidence of cases and absence from work among health workers [16]. For hepatitis B, similar 

findings were identified in dental surgeons in the public health system in São Paulo [17]. 

The small amount of testing that is being carried out in all regions of Brazil is reflected in the 

preliminary results of this study, where less than a quarter of the professionals took the test for COVID-19. 

The expansion of the testing capacity of the population and health professionals is an imperative measure to 

generate the information and indicators necessary to support the best strategies to develop projections that can 

reflect the social and demographic diversity of the society, allowing a safe return to normal and minimizing the 

possibility of subsequent epidemic outbreaks [18]. 



 Pesqui. Bras. Odontopediatria Clín. Integr. 2020; 20(supp1):e0133 

 

6 

This study has the limitation of presenting preliminary data; however, it is possible to reflect on the 

health situation of dental surgeons in Pernambuco in the face of the greatest public health crisis of this century. 

It is noteworthy that data collection will continue to be carried out and with a larger number of the sample, 

analytical measures can be evaluated and inferences about the financial and emotional impact, and change in 

the work process, in addition to enabling the expansion of the analysis to other categories of oral health 

professionals, such as oral health assistants and technicians. 

 

Conclusion 

The new coronavirus has brought about new demands for dentistry, both immediately and long term, 

and for its solution, partnerships between professionals, professional entities, government and universities are 

necessary to propose, implement and monitor actions that subsidize them. 

The research of the impact of COVID-19 in the professional practice of dental surgeons presents, the 

preliminary results, the need for immunization of these professionals for immunological diseases, the expansion 

of the testing capacity for COVID-19 to improve the accuracy of the actions to control the disease, including 

special attention to professionals belonging to the risk group. Another verified demand was qualification on 

biosafety, which is critical for the safe resumption of activities. These results are expected to be socially useful, 

as they can be used in the planning and reorganization of health services in public and private sectors. 
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