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The COVID-19 corona virus has affected all forms of public 

health care management, and dentistry is not an exception 

to it. The health care professionals around the globe being 

on the forefront, has largely been affected by COVID-19 

virus. Oral and dental health care providers, including 

prosthodontists, are most vulnerable to this disease, 

because of increased viral load and aerosol generating 

procedures. The emergence of this virus has forced the 

health care professionals to re-consider the protective and 

preventive measures to curtail the cross-infection [1, 2]. 

The required preventive measures must be effective to 

limit and stop the spread of this highly infectious disease. 

The various forms of viral spread are aerosols generating 

procedures like tooth preparation and non-aerosol 

generating processes like exposure to saliva during 
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The corona virus pandemic has impacted almost all kinds of public health care professions, 

including dentistry. Objectives: In the present study, we aimed to evaluate the practitioner's 

perspective of personal protection against COVID-19 and evaluating the practicing protective 

protocols adopted by local practitioners. Methods: This cross-sectional study included 150 

practitioners from two different private dental hospitals. Data was collected by pre-structured 

questionnaire, which composed of 20 questions. These questions assessed infection control 

measures and their perspective and knowledge regarding spread of Corona virus. Data were 

analyzed using (SPSS version 20.0) Results: A total of 150 practitioners participated in the study 

(70 house o�cers and 80 post graduate residents and above). The most commonly practiced 

procedure was wearing mask (81.3%) and washing hands (76%) after gloves removal. A small 

amount of practitioners preferred rinsing mouth with mouth wash (2.7%), use of water-resistant 

gowns (4.7%), wearing goggles (8%), use of N95 mask and rubber dam application (9.3%) each 

during procedure. Conclusion: Prosthodontists are at highest risk of contracting the virus 

owing to aerosol generating procedures. Current study observed an inadequate use of PPEs as 

depicted from various responses from practitioners such as limited use of mouth rinses before 

start of procedures, goggles, water resistant gowns and N95 masks.
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impression taking, contact with contaminated acrylic 

particles from dentures, or from �nishing/polishing of 

different restorations. Indirect contact with dental 

laboratories and dental technicians may include 

impression, dental casts, and �xed and removable 

appliances [3, 4]. Dental practitioners and related dental 

care providers can reduce or limit the spread of COVID-19 

by adapting preventive measures at various levels, for 

example, at triage �ltration clinic (monitoring temperature, 

and oxygen level), waiting area (seating arrangement at 

recommended distance), and at dental operational rooms 

(proper ventilation and use of mouth rinses) along with the 

utilization of personal protective equipment [5]. The 

Centre for Disease Control (CDC) has emphasized the use of 

personal protective equipment (PPEs) as compulsory, not 
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M E T H O D S

practitioners towards the predominant type of protection 

against COVID-19. Therefore, the rationale of the study was 

to evaluate the knowledge and perspective of different 

dental practitioners regarding personal protection against 

COVID-19 during prosthodontics rehabilitation in local 

circumstances. This would be of valuable information to 

dental care professionals in providing proper protection 

against COVID-19 patients and helps to reduce the spread 

of infection.
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only for practitioners but for dental assistants as well [6]. 

Various forms of PPEs consist of goggles, head cover, face-

shields, triple layer surgical mask, surgical gloves, 

disposable gown, water resistant gowns, and N95 

respirator during dental procedures. Filtering facepiece-3 

(FFP3) should be used in COVID-19 positive patients and if 

respirator is not accessible combination of mask and full 

face shield should be used [7, 8]. Since the reporting of �rst 

COVID-19 case, almost 2 and half years ago, a rapid surge in 

research started around the world in terms of prevention, 

diagnosis, management, and treatment, among others. 

Several studies have been conducted on the knowledge 

and perception of different dental practitioners regarding 

COVID-19 infection control in prosthodontics care facility 

centres. According to the study done by Sa Y et al, clinical 

care was provided for patients with dental emergencies by 

using enhanced grade 2 and grade 3 personal protective 

equipment (PPE). Tele-dentistry was used and advised 

where required to provide care for patients with non-

emergency needs [9]. Another study done by Aldhuwayhi S 

et al, around 78.7% of dentists believe that use of N95 mask 

can prevent the transmission of COVID-19, 91.5% 

practitioners conclude that repeated hand washing with 

soap and sanitizers can help prevent transmission of 

infection, 77.3% of dentists believed that vaccine would 

prevent the transmission, 92.13% believed that usage of 

standard guidelines suggested by health authorities can 

reduce transmission risk [10]. According to study done by 

Dwivedi H et al, hand hygiene must be strictly followed 

before and after all patient contact, contact with 

potentially infectious material, and donning and do�ng 

PPE. Hand hygiene should include the use of an alcohol-

based hand rub containing 60-95 percent alcohol or 

washing hands for at least 20 seconds with soap and water 

can reduce the chances of transmission of infection. 

Application of rubber dam during aerosol-generating 

procedure can minimize spread of infection [7]. According 

to a study done by Halawani R et al, [11] wearing a mask was 

the most widely used method (99.8%) to control the spread 

of infection. Another study done by Banaee S et al, believed 

that while treating COVID-19 positive patients N95 (59%) is 

the best �t rather than surgical masks (16.2%) [2]. To follow 

and comply with the recommended protective protocols 

against any disease, it has been found to be variable among 

the health care providers. This depending upon many 

factors, for example, cost of the personnel protective 

equipment (PPEs), accessibility, time consuming 

procedures to disinfect the operatory, availability of 

protective equipment, di�cult and time consuming 

donning and do�ng, among others. The present study was 

started with having an objective in mind to assess the 

perspective and current practicing inclination of 

T h i s  c r o s s - s e c t i o n a l  s t u d y  w a s  c o n d u c t e d  i n 

Prosthodontics Department of Peshawar Dental College, 

from January to March; 2022. The study was carried out 

after obtaining an ethical approval from institution review 

board. For the purpose of this study the practitioners 

working in various prosthodontics departments were 

divided into two groups based on their experience. The �rst 

group included house o�cers and the second group post 

graduate residents and above. A total of 150 participants 

were approached in personal to invite them to participate 

in the study. These participants were selected from two 

different private dental teaching hospitals namely; 

Peshawar Dental College (PDC) and Sardar Begum Dental 

College (SBDC). A consecutive non-probability sampling 

technique was used for this study. Data was collected using 

self-structured questionnaire. The participants were 

informed about the purpose of the study. The prepared 

questions or responses were self-explanatory, and were 

deemed necessary to be explained to the participants. An 

informed verbal consent was taken from the practitioners 

before starting and recording the responses on prepared 

questionnaire, and then only wilful participants were 

recruited in the study. The questionnaire had two parts. 

The �rst part was about practitioners' demographic data 

and second part related to collection of information 

regarding practitioners' perspective of personal protection 

against COVID-19 during prosthodontics rehabilitation 

during various treatment modalities. The collected data 

were analysed using Statistical Package for Social 

Sciences (SPSS version 20.0). Descriptive statistics was 

computed for both qualitative and quantitative variables. 

Mean and standard deviation was calculated for 

quantitative variables like age of practitioners. Qualitative 

variables like gender, a�liation with institution and 

q u a l i � c at i o n  we re  p re s e n te d  a s  f re q u e n cy  a n d 

percentage. Association between study variables and 

perception queries were analysed via Chi-Square test with 

a 95% con�dence level with p<0.05.

R E S U L T S

A total of 150 practitioners participated in the study from 

two different teaching hospitals, making a response rate of 
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test before the procedure and 40% practitioners asked 

vaccination status from the patients before the procedure.
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D I S C U S S I O N
The present study was carried out among the participants 

(having basic quali�cation of BDS, post graduate training 

and above) working in prosthodontics department of two 

different teaching hospitals with a sample size of 150 (58 

100%. Overall, all practitioners �lled the questionnaire and 

opted for the option of their choice. Out of 150 participants 

92 (61.3%) were female and 58 (38.7%) were male 

practitioners as shown in Table 1. The mean age of the 

patients in study was 26, with a standard deviation (SD) of 

3.5. A total of 83 (55.3%) practitioners were from Peshawar 

Dental College (PDC) and 67 (44.7%) were from Sardar 

Begum Dental College (SBDC). A total of 80 (53.3%) were 

post graduate residents or more while 70 (46.7%) were 

house o�cers, as shown in Table 1.

Mean+SD              26+3.5 39% 61% 47% 53%

Minimum
19

Maximum
46

Male
(n=58)

Female
(n=92)

House 
O�cers (n=70)

Postgraduate 
and above (n=80)

A�liation with Institution
PDC n=83(55%) SBDC n=67 (45%)

Table 1: Statistics for participant's gender, age, quali�cation, and 

a�liation with institution. PDC- Peshawar 3 Dental College, 

SBDC- Sardar Begum Dental College

Table 2 and Table 3 shows practitioner's occupational 

practices regarding use of PPE compliance during 

prosthodontic procedures. According to the data collected 

from different practitioners, 59% practitioners sometimes 

use face shield during procedure. More than half of 

participants that is almost 59.3% practitioners never used 

N-95 mask during procedure. A quite signi�cant number of 

practitioners (81.3%) always used surgical mask. Almost 

49% practitioners were found to be engaged in aerosol 

generating procedures in prosthodontic departments. 

Regarding the use of mouth rinse, almost 61% practitioners 

never asked their patient to rinse with mouthwash or any 

antiseptic solution, before starting any procedure. 

Disinfection of impression is necessary, and 39.3% 

practitioners never disinfected impression before sending 

to laboratory. Almost one third of practitioners (36%) used 

the facility of extra-oral suction technology. A total of 51% 

practitioners sometimes availed functional e�cient 

ventilation facility. Regarding wearing of gloves and gowns, 

63% practitioners sometimes used gowns during 

procedure, 60% never used water resistant gowns during 

dental procedure, and 55% practitioners responded that 

they used sometimes double gloves during procedure. 

Almost half of practitioners (49%) responded that they 

sometimes used goggles during procedure. Washing hands 

before and after any dental procedure is necessary and 

76% of practitioners responded that they always washed 

hands after gloves removal. The recorded responses of 

different variables like use of hand sanitizers, rubber dam 

application and use of PPEs by assistant respectively were 

49%, 51%, and 49%. Astonishingly 57% of practitioners' 

assistant never used PPEs and 43% practitioners 

sometimes asked their patients to reproduce on paper 

COVID-19 test before the start of procedure. Similarly, 42% 

practitioners sometimes asked verbally about Covid-19 

Do you use face shield
during procedure?

Are you using N95 
mask during procedure?

Do you use surgical mask?

How often you are doing 
aerosol procedures?

Do you ask patient to 
rinse mouth with 
mouthwash?
How many times you 
disinfect impression 
before sending to 
laboratory?

Do you use the facility 
of using extra-oral 
suction technology?

Do you avail functional 
e�cient ventilation 
facility in your 
environment?
How much often you 
are using gown using 
during dental 
procedure?

How much often you 
are using water 
resistant gown during 
procedure?

Variables [n=150 | n (%)]

Always16
(10.7)

Always
14 (9.3)

Always
122 (81.3)

Always
74 (49.3)

Always
4 (2.7)

Always
45 (30.0)

Always
54 (36.0)

Always
30 (20.0)

Always
29 (19.3)

Always
7 (4.7)

Sometimes
89 (89.3)

Sometimes
47 (31.3)

Sometimes
17 (11.3)

Sometimes
65 (43.3)

Sometimes
54 (36.0)

Sometimes
46 (30.7)

Sometimes
47 (31.3)

Sometimes
76 (50.7)

Sometimes
95 (63.3)

Sometimes
53 (35.3)

Never
45 (30)

Never
89 (59.3)

Never
11 (7.3)

Never
11 (7.3)

Never
92 (61.3)

Never
59 (39.3)

Never
49 (32.7)

Never
44 (29.3)

Never
26 (17.3)

Never
90 (60.0)

0.15

0.21

0.1

0.4

0.15

0.001

0.8

0.38

0.11

0.08

p-value

Table 2: Practitioner's responses regarding use of PPE of �rst ten 

questions (1-10) given in questionnaire.

Do you wear double 
gloves during procedure?

Do you wear goggle 
during procedure?
How frequently do you 
wash hands after gloves 
removal?
Do you use hand sanitizer 
after gloves removal?
Do you wash hands with 
soap after each 
procedure?
Do you use rubber dam 
during procedure?
Does your assistant use 
PPE?
Do you ask for on paper 
COVID-19 test before the 
procedure?
Do you ask verbally about 
COVID-19 test before the 
procedure?
Do you ask about 
vaccination status from 
the patients?

Variables [n=150 | n (%)]

0.02

0.89

0.05

0.005

0.41

0

0.37

0.68

0.13

0.19

p-value

Always
25(16.7)

Always
12 (8.0)

Always
114 (76.0)

Always
73 (48.7)

Always
77 (51.3)

Always
14 (9.3)
Always
13 (8.7)

Always
38 (25.3)

Always
61 (40.7)

Always
58 (38.7)

Sometimes
83 (55.3)

Sometimes
74 (49.3)

Sometimes
33 (22.0)

Sometimes
67 (44.7)

Sometimes
62 (41.3)

Sometimes
62 (41.3)
Sometimes
52 (34.7)

Sometimes
54 (42.7)

Sometimes
63 (42.0)

Sometimes
60 (40.0)

Never
42 (28)

Never
64 (42.7)

Never
3 (2.0)

Never
10 (6.6)

Never
11 (7.3)

Never
74 (49.3)
Never
85 (56.7)

Never
48 (32.0)

Never
26 (17.3)

Never
31 (20.7)

Table 3: Practitioner's responses regarding use of PPE of last ten 

questions (11-20) given in questionnaire.
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prosthodontics aerosol generating procedures are 

unavoidable like tooth preparation in crown/�xed partial 

dentures and for removable partial dentures. Our study 

observed that more than 80% of practitioners were doing 

most of the time aerosol generating procedures in their 

clinical practices. This is quite interesting that despite 

COVID-19 pandemic, apprehension of practitioners by 

avoiding aerosol generating procedures around the globe 

is quite is high. According to study done by Ramsha K et al, 

68% of dentists were avoiding aerosol generating 

procedures [16]. It suggests that practitioners and their 

clinical environment are more prone to be affected by the 

spread of viral load during aerosol generating procedures. 

There is an abundance of research evidence that mouth 

rinse with an antiseptic solution can reduce the number of 

oral micro-organisms [18]. Ahmad and co-workers 

reported that 24% of practitioners were advising their 

patients for a pre-procedural mouth rinse [19]. Contrary to 

this our study observed a quite low score (2.7%) for using a 

mouth rinse before starting any aerosol generating 

procedure. This situation is quite startling and measures 

should be taken to encourage dental practitioners to 

comply with the recommendations of health care 

guidelines.  A possible explanation for this might be the 

unawareness or lack of interest on behalf of practitioners 

regarding use of mouth rinses. Duruk and co-workers 

reported that 63.79% practitioners were using high volume 

suction during procedure [17]. It is noted in our current 

study that around 36% were using high volume suction. 

Low percentage may be due unavailability of suction 

system in dental unit or it may be due to patient 

experienced fear, frustration during suctioning. Trauma to 

airway or other oral soft tissues might another reason of 

not using suction during procedure. Protective equipment 

in the form of goggles, gowns and gloves is essential for 

every aerosol generating procedures. A study conducted 

earlier by Narjees et al, reported that 39.4% dentists used 

goggles during aerosol generating procedures [20]. The 

present study observed that almost 8% of practitioners 

used goggles while doing dental procedures. Low score 

obtained may be due the practitioners are unaware of the 

substantial risk of viral transmission by aerosol. According 

to study done by Narjees A et al, around 14.2% used gowns 

during procedure and these �nding are somewhat in 

agreement with our current study i.e., 19.3%. After gloves, 

it is the second most often used item of PPE. They're used 

t o  k e e p  p r a c t i t i o n e r s  a n d  p a t i e n t s  s a fe  f r o m 

microorganisms and bodily �uids [20].
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C O N C L U S I O N

males and 92 females). This study investigated various 

parameters of prevail ing practicing scenario of 

practitioners' perspective of protection against COVID-19 

during prosthodontic rehabilitation of patients presenting 

with various forms of replacement therapies. Appropriate 

type and recommended usage of protective mask is a 

prime requisite for limiting the spread of COVID-19 and 

other infectious diseases. However, at times, practitioners 

fall short of adapting these protective measures due to 

various reasons, including but not limited to the availability, 

cost of PPEs, along with donning/do�ng time consuming 

procedures and increase surge of patients. A previous 

study has observed that only 37% of practitioners working 

in various hospitals in Pakistan, have access to N95 masks, 

however in contrast to this, our   current study observed 

9.3% practitioners using N95 mask during procedure. The 

greater part of this difference may be due to the low sample 

size of current study [12]. The low score achieved in our 

study may be due to shortage of N95 mask for usage or it 

might be due to its high cost when compared to routinely 

use surgical masks. In our study 81.3% of practitioners used 

surgical mask, which are also available over the counters 

these days, to prevent transmission of infection which are 

in agreement with a study done by Cagetti and co-workers 

from Italy who reported a score of 74.5% with a surgical 

mask [13]. To prevent spread of infection, disinfection of 

contaminated instruments and materials is obligatory to 

protect clinical and laboratory personnel. Our study 

observed a statistically signi�cant deference (p=0.001) for 

disinfecting impressions. It was noted in our current study 

that around 30% of practitioners disinfect impression 

before sending to laboratory as compared to a study done 

in India and Saudi Arabia earlier where they observed that 

14 to 17% dentists disinfect impression before sending to 

laboratory [14, 15]. A slight high scores obtained in our 

study might be due to the corona virus pandemic 

situations, where people are more aware and believe more 

in disinfection and using sanitizers.  It  is  wor th 

commendable that practitioners had adequate knowledge 

about the importance of disinfection and its role in 

reducing the spread of infection. Application of rubber dam 

during aerosol generating procedure can minimize the 

spread of infection. Ramsha et al, reported in their study 

that 28% were using rubber dam during procedure [16], 

while another study observed that about 13.84% of 

participants were using rubber dam according to the study 

done by Duruk G et al [17]. A low score of 9% achieved in 

current study might be due to the practitioners could �nd it 

di�cult and time-consuming using rubber dam on every 

patient or it may be due to unavailability of rubber dam in 

hospitals or it may be due lack of practitioners' skills. This 

might be investigated in another study of such a kind. In 

Within the limitation of this study, it can be concluded that 

prosthodontists are most vulnerable to this disease, 

DOI: https://doi.org/10.54393/pbmj.v5i7.601
Khan H et al.,

Personal Protection against COVID-19 during Prosthodontics Rehabilitation

209



Journal of Environmental Research and Public 

Health.  2020 Mar; 17(6):2094. doi:  10.3390/ 

�erph17062094.

Sa Y, Lin WS, Morton D, Huang C. Coronavirus disease 

2019 (COVID-19): Experiences and protocols from the 

Department of Prosthodontics at the Wuhan 

University. J Prosthetic Dentistry. 2021 Jul;126(1):41-

50. doi: 10.1016/j.prosdent.2020.06.004.

Aldhuwayhi S, Mallineni SK, Sakhamuri S, Thakare AA, 

Mallineni S, Sajja R, et al. Covid-19 Knowledge and 

Perceptions Among Dental Specialists: A Cross-

Sectional Online Questionnaire Survey. Risk Manage 

Health Policy. 2021 Jul; 14:2851-2861. doi: 10.2147/ 

RMHP.S306880.

Halawani R, Aboalshamat K, Alwsaidi R, Sharqawi S, 

Alhazmi R, Abualsaud Z, et al. Awareness and 

Practices of Dental Students and Dentists Regarding 

Infec tion Control in Prosthodontic Clinics. The Open 

Dentistry Journal. 2020 May; 14(1). Doi: 10.2174/18 74 

210602014010184.

Ahmed J, Malik F, Arif TB, Majid Z, Chaudhary MA, 

Ahmad J, et al. Availability of personal protective 

equipment (PPE) among US and Pakistani doctors in 

COVID-19 pandemic. Cureus. 2020 Jun; 12(6).

Cagetti MG, Cairoli JL, Senna A, Campus G. COVID-19 

Outbreak in North Italy: An Overview on Dentistry. A 

Questionnaire Survey. International Journal of 

Environmental Research and Public Health. 2020 

May; 17(11):3835. doi: 10.3390/�erph17113835.

Deogade SC, Suresan V, Galav A, Rathod J, Mantri SS, 

Patil SM. Awareness, knowledge, and attitude of 

dental students toward infection control in 

prosthodontic clinic of a dental school in India. 

Nigerian Journal of Clinical Practice. 2018 May; 

21(5):553-559. doi: 10.4103/njcp.njcp_81_17.

Alshiddi IF. Attitude and awareness of dental 

students and interns toward infection control 

measures in prosthodontic clinics. Journal of 

International Oral Health. 2015 Dec; 7(12):10. Doi: 

10.15761/DOCR.1000128.

Kamran R, Saba K, Azam S. Impact of COVID-19 on 

Pakistani dentists: a nationwide cross sectional 

study. BMC Oral Health. 2021 Feb; 21(1):59. doi: 

10.1186/s12903-021-01413-6.

Duruk G, Gümüşboğa ZŞ, Çolak C. Investigation of 

Turkish dentists' clinical attitudes and behaviors 

towards the COVID-19 pandemic: a survey study. 

Brazilian Oral Research. 2020; 34:e054. doi: 

10.1590/1807-3107bor-2020.vol34.0054

Vergara-Buenaventura A, Castro-Ruiz C. Use of 

mouthwashes against COVID-19 in dentistry. British 

Journal of Oral and Maxillofacial Surgery. 2020 Oct; 

PBMJ VOL. 5, Issue. 7 July 2022 Copyright (c) 2022. PBMJ, Published by Crosslinks International Publishers

R E F E R E N C E S

Ahmadi H, Ebrahimi A, Ghorbani F. The impact of 

COVID-19 pandemic on dental practice in Iran: a 

questionnaire-based report. BMC Oral Health. 2020 

Dec; 20(1):354. doi: 10.1186/s12903-020-01341-x.

B a n a e e  S ,  C l a i b o r n e  D M ,  A k p i n a r - E l c i  M . 

Occupational health practices among dental care 

professionals before and during the COVID-19 

pandemic. Work. 2021; 68(4):993-1000. doi: 

10.3233/WOR-205319.

Batista AUD, Silva PLPD, Melo LA, Carreiro ADFP. 

Prosthodontic practice during the COVID-19 

pandemic: prevention and implications. Brazilian 

Oral Research. 2021 Mar; 35:e049. doi: 10.1590/1807-

3107bor-2021.vol35.0049.

Checchi V, Bellini P, Bencivenni D, Consolo U. COVID-

19 Dentistry-Related Aspects: A Literature Overview. 

International Dental Journal. 2021 Feb; 71(1):21-26. 

doi: 10.1111/idj.12601.

Adnan S, Ahmed N, Jouhar R, Ahmed MA. Severe 

Acute Respiratory Syndrome Coronavirus 2 (SARS-

CoV-2) Pandemic. Annals of Jinnah Sindh Medical 

University. 2020 Jul; 6(1):33-4. Doi: 10.46663/ 

ajsmu.v6i1.33-34.

Khader Y, Al Nsour M, Al-Batayneh OB, Saadeh R, 

Bashier H, Alfaqih M, et al. Dentists' Awareness, 

Perception, and Attitude Regarding COVID-19 and 

Infection Control: Cross-Sectional Study Among 

Jordanian Dentists. JMIR Public Health and 

Surveillance. 2020 Apr; 6(2):e18798. doi: 10.2 

196/18798.

Dwivedi H, Kumar S, Jain R. COVID-19 Outbreak: An 

overview on dental perspective. IP Annals of 

Prosthodontics and Restorative Dentistry. 2020 Sep; 

6(3):140-4. Doi: 10.18231/j.aprd.2020.029.

Spagnuolo G, De Vito D, Rengo S, Tatullo M. COVID-19 

Outbreak: An Overview on Dentistry. International 

because of abundance of virus in oral secretions. By 

following the guidelines suggested by the centre for 

disease control in the form of using of PPE, we can 

substantially minimize the spread of infection includes 

masks, goggles, gowns, face-shields and gloves etc. It was 

observed that PPEs used by practitioners were inadequate 

especially regarding the use N95 masks, aerosol 

generating pre-procedural mouth wash rinse, use of rubber 

dam and etc. The use of PPE during procedure was minimal. 

The most commonly practiced procedure was wearing 

mask and washing hands after gloves removal other than 

that their response towards the use of other equipment's 

were found to be not up to the required standard to achieve 

protection against the spread of this deadly disease. 

[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

DOI: https://doi.org/10.54393/pbmj.v5i7.601
Khan H et al.,

Personal Protection against COVID-19 during Prosthodontics Rehabilitation

210



PBMJ VOL. 5, Issue. 7 July 2022 Copyright (c) 2022. PBMJ, Published by Crosslinks International Publishers

58(8):924-927. doi: 10.1016/j.bjoms.2020.08.016.

Ahmed MA, Jouhar R, Ahmed N, Adnan S, Aftab M, 

Zafar MS, et al. Fear and Practice Modi�cations 

among Dentists to Combat Novel Coronavirus 

Disease (COVID-19) Outbreak. Int J Environ Res Public 

Health. 2020 Apr; 17(8):2821. doi: 10.3390/�erph 

17082821.

Akbari N, Salehiniya H, Abedi F, Abbaszadeh H. 

Comparison of the use of personal protective 

equipment and infection control in dentists and their 

assistants before and after the corona crisis. Journal 

of Education and Health Promotion. 2021; 10.

[19]

[20]

DOI: https://doi.org/10.54393/pbmj.v5i7.601
Khan H et al.,

Personal Protection against COVID-19 during Prosthodontics Rehabilitation

211


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

