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Abstract
Background. Dentistry is one of the professions that are most exposed to the contagion with coronavirus 
disease 2019 (COVID‑19). However, the prevalence and positivity rates of COVID‑19 are low in dentists, 
indicating that the current measures of  infection control may be sufficient to prevent infection in dental 
settings.

Objectives. The aim of the study was to determine whether the preventive measures for COVID‑19 during 
the mandatory social isolation were followed by dental students and dentists in Latin America and the 
Caribbean in 2020. 

Material and methods. A  cross‑sectional study was conducted using anonymous virtual surveys in 
a convenience sample of 2,036 dental students and dentists from 21 Latin American and Caribbean coun‑
tries. The variables were the preventive measures for COVID‑19 and the sociodemographic characteristics. 
Descriptive and bivariate analyses were performed.

Results. The final sample included 2,036 dental students and dentists. The self‑perceived level of know‑
ledge about COVID‑19 was found to be associated with age, sex, body mass index (BMI), the type of aca‑
demic training, having a specialty in the case of professionals, the place of origin, and having met someone 
with COVID‑19 (p < 0.05). The self‑perceived level of concern regarding COVID‑19 was associated with 
sex, BMI and having met someone with COVID‑19 (p < 0.05). The number of days in the mandatory social 
isolation was associated with age, the type of academic training, having a specialty, the place of origin, and 
having met someone with COVID‑19 (p < 0.05). The confinement level was associated with age, sex, BMI, 
the type of academic training, and having met someone with COVID‑19 (p < 0.05). Following the preven‑
tive measures for COVID‑19 was associated with age, the type of academic training, having a specialty, the 
place of origin, and having met someone with COVID‑19 (p < 0.05). The use of face masks, hand washing 
and social distancing were associated with age, BMI, the type of academic training, the place of origin, and 
having met someone with COVID‑19 (p < 0.05).

Conclusions. Dental students and dentists followed the preventive measures for COVID‑19 during the 
mandatory social isolation period in Latin America and the Caribbean in 2020.
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Introduction
At the end of  December 2019, the Chinese Ministry 

of Health notified the World Health Organization (WHO) 
about numerous cases of  pneumonia of  unknown etio
logy in Wuhan, China.1,2 On January 7, 2020, the causa
tive agent of this enigmatic pneumonia was identified as 
a  novel coronavirus (2019nCoV) by analyzing a  throat 
swab taken from one of these patients.2,3 The Coronavirus 
Study Group named this pathogen “severe acute respira
tory syndrome coronavirus 2 (SARSCoV2)”,2,4 and the 
WHO named the disease caused by the virus “corona
virus disease 2019 (COVID19)”.2,5 The WHO declared 
the SARSCoV2 outbreak a  public health emergency 
of international concern (PHEIC) on January 30, 2020.2,5

There continues to be uncertainty regarding the propa
gation mechanism; 2019nCoV uses the same receptor as 
SARSCoV – angiotensinconverting enzyme 2 (ACE2). 
The principal mechanism of infection is via aerosol trans
mission by persontoperson contact, which occurs by 
respiratory droplets, but it can also be transmitted by the 
contaminated hands or surfaces. Transmission is possible 
for approx. 8 days since the occurrence of  symptoms.6 
Patients may still have a positive pharyngeal smear result 
for several weeks after symptoms resolve.6 The most com
mon symptoms are cough, the shortness of breath, chest 
pain or pressure, a  high fever (over 38°C), a  sore throat, 
diarrhea, headache, muscle or joint pain, fatigue, and the 
loss of sense of taste and smell.7 The pandemic unleashed 
by COVID19 has changed people’s lifestyles due to the 
ease of transmission and its high mortality rate in geriatric 
patients and patients with preexisting diseases. The main 
measures to combat the virus are vaccination, standard 
preventive measures, such as the use of masks and social 
distancing, and timely treatment for those with symptoms. 
Countries have adopted different forms of mandatory so
cial isolation, making it difficult for people to enjoy normal 
daily life and free movement while impacting education and 
the economy.8 The pandemic has also had a major psycho
logical impact by adding to the prevalence of anxiety and 
depression in the general population, which is increased in 
people with chronic diseases and, especially, in health care 
workers, who are constantly under stressful conditions.9

Dentistry is one of  the professions with the greatest 
exposure to COVID19.10 This is due to the fact that the 
surfaces of both dental units and the contaminated mate
rials act as major sources of infection during daily clinical 
practice for both the patient and the professional, espe
cially with the use of rotary equipment.11,12 However, the 
American Dental Association (ADA) reported that the 
prevalence and positivity rates of COVID19 were low in 
dentists, indicating that the present measures of infection 
control may be sufficient to minimize risk in dental envi
ronment.13 Among the measures adopted for dental prac
tices during the pandemic is the use of personal protective 
equipment (PPE), which consists of face shields, glasses, 

masks, gloves, onepiece uniforms, caps, and disposable 
boots.14 At the beginning of the pandemic, treatment for 
health emergencies only was ordered, following the estab
lished protection protocols.15

In Latin America and the Caribbean, the first country 
to have case reports was Brazil on February 25, 2020.16 
In a matter of weeks, countries across the region closed 
their borders and imposed restrictions. The response 
of many Latin America and Caribbean countries has not 
been entirely favorable, observing cases in which there 
are not enough ventilators to meet patient demand. As of 
January 13, 2021, a total of 16,724,800 cases of COVID19 
had been registered in Latin America and the Caribbean. 
Among the countries most affected are Brazil, Colombia, 
Argentina, Mexico, Peru, and Chile.17 For this reason, var
ious investigations have been carried out to analyze the 
impact of COVID19 on dentists in this region.18

The aim of the study was to discuss the preventive mea
sures for COVID19 during the mandatory social isola
tion period among dental students and dentists in Latin 
America and the Caribbean in 2020.

Material and methods

Design, data collection and setting 

A crosssectional study was conducted based on the 
anonymous virtual surveys targeted at dental students and 
dentists aged 18–71 from 21 countries in Latin America 
and the Caribbean (Argentina, Bolivia, Brazil, Chile, 
Colombia, Costa Rica, Dominica, Ecuador, El Salvador, 
Grenada, Guatemala, Honduras, Mexico, Nicaragua, 
Panama, Paraguay, Peru, Puerto Rico, Dominican Republic, 
Uruguay, and Venezuela). The information was organized 
by the Faculty of Dentistry of the University of Antioquia, 
Medellín, Colombia, in an Excel database with the records 
of another surveybased original study.18 The survey was 
designed on the Google Forms platform. Due to time 
restrictions, a  pilot study was carried out with a  sample 
of only 30 participants to evaluate internal consistency and 
completion time; this is a limitation of the study. The survey 
was available online and distributed digitally between 
March and August 2020. It collected the sociodemographic 
data and incorporated questions about the COVID19 
pandemic. It is important to mention that, for this study 
in particular, the records of all dental students and dentists 
from Latin America and the Caribbean were evaluated. 
Records that did not include all the study variables were 
discarded, so a final sample of 2,036 records was obtained.

Variables 

The selfperceived level of knowledge about COVID19 
and the selfperceived level of  concern regarding 
COVID19 were measured using a  Likert 1–10 scale, 
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where 1 is the lowest rating and 10 is the highest. The 
number of  days in the mandatory social isolation was 
measured in days, and the confinement level was catego
rized into “I have not gone out any day”, “I have gone out 
very little”, “I have gone out frequently”, and “I have gone 
out every day”. Whether the participants followed the 
preventive measures for COVID19 was categorized into 
‘never’, ‘rarely’, ‘sometimes’, ‘usually’, and ‘always’. The use 
of  face masks, hand washing and social distancing were 
evaluated with the yes/no options.

The sociodemographic characteristics were age, sex 
and the body mass index (BMI). The survey also deter
mined the type of academic training, specialty, the loca
tion of origin (grouped in Mexico, Central America, the 
Caribbean together, and South America), whether the 
participants had met someone with COVID19, and the 
COVID19 information media.

Statistical analysis 

A descriptive analysis of  the variables was carried out. 
Subsequently, the use of nonparametric tests was deter
mined using the Kolmogorov–Smirnov test. The Mann–
Whitney U test was applied for dichotomous variables and 
the Kruskal–Wallis test was used for polytomous variables 
in the case of  quantitative variables. For the qualitative 
variables, the χ2 test for trend was used for ordinal scales. 
The study had a confidence level of 95% and p < 0.05 was 
considered to be statistically significant for all tests. The 
IBM SPSS Statistics for Windows software, v.  25.0 (IBM 
Corp., Armonk, USA) was used for the statistical analysis.

Results
The most frequently selected age range was 25–34 years 

at 36.79% (n = 749). There was a female predominance at 
70.38% (n = 1,433). In relation to BMI, 62.41% (n = 1242) 
of the participants were at their normal weight. The ma
jority were dentists at 64.44% (n = 1,312), of which 69.59% 
(n = 913) had a  specialty. South America accounted for 
91.94% (n = 1,872) of  the respondents. In terms of con
tact, 48.43% (n = 986) had met someone with COVID19, 
and 97.00% (n  =  1,975) received their COVID19 infor
mation through virtual media. According to the self
perceived level of  knowledge about COVID19, the 
median (Me) was 8.00 (quartile 1 (Q1)–quartile 3 (Q3): 
7.00–8.00). The selfperceived level of concern regarding 
COVID19 presented Me = 8.00 (7.00–10.00). The median 
number of  days in the mandatory social isolation was 
60.00 (55.00–72.00) and 79.27% (n = 1,614) reported hav
ing gone out very little outside their confinement. As for 
following the preventive measures for COVID19, 69.74% 
(n  =  1,420) reported that they always followed them; 
91.16% (n = 1,856) used face masks and employed hand 
washing and social distancing (Table 1).

Table 1. Characteristics of dental students and dentists during 
the mandatory social isolation (N = 2,036)

Variable Value

Age 
[years]

M ±SD 32.69 ±11.76

18–24 606 (29.76)

25–34 749 (36.79)

≥35 681 (33.45)

Sex
male 603 (29.62)

female 1,433 (70.38)

BMI# (N = 1,990) 
[kg/m²]

underweight 83 (4.17)

normal 1,242 (62.41)

overweight 531 (26.68)

obesity 134 (6.73)

Type of academic 
training

dental student 724 (35.56)

dentist 1,312 (64.44)

Specialty# (N = 1,312)
yes 913 (69.59)

no 399 (30.41)

Place of origin

Mexico, Central America  
and the Caribbean

164 (8.06)

South America 1,872 (91.94)

Met someone  
with COVID-19

yes 986 (48.43)

no 1,050 (51.57)

COVID-19  
information media

traditional 61 (3.00)

virtual 1,975 (97.00)

Self-perceived level 
of knowledge 
about COVID-19

Me (Q1–Q3) 8.00 (7.00–8.00)

Self-perceived level 
of concern regarding 
COVID-19

Me (Q1–Q3) 8.00 (7.00–10.00)

Number of days in 
the mandatory social 
isolation

Me (Q1–Q3) 60.00 (55.00–72.00)

Confinement level

I have not gone out any day 214 (10.51)

I have gone out very little 1,614 (79.27)

I have gone out frequently 117 (5.75)

I have gone out every day 91 (4.47)

Following the 
preventive measures 
for COVID-19

never 2 (0.10)

rarely 6 (0.29)

sometimes 47 (2.31)

usually 561 (27.55)

always 1,420 (69.74)

Use of face masks, 
hand washing and 
social distancing

yes 1,856 (91.16)

no 180 (8.84)

Unless marked otherwise, data presented as number (percentage) (n (%)).  
BMI – body mass index; M – mean; SD – standard deviation; Me – median; 
Q1 – quartile 1; Q3 – quartile 3; COVID-19 – coronavirus disease 2019;   
# responses with missing values. 
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The selfperceived level of knowledge about COVID19 
was associated with age (p < 0.001), sex (p = 0.024), BMI 
(p  =  0.038), the type of  academic training (p  <  0.001), 
having a specialty in the case of professionals (p = 0.035), 
the place of origin (p < 0.001), and having met someone 
with COVID19 (p  <  0.001). The selfperceived level 
of concern regarding COVID19 was associated with sex 
(p  <  0.001), BMI (p  =  0.039) and having met someone 
with COVID19 (p < 0.001) (Table 2).

The number of  days in the mandatory social iso
lation was associated with age (p  <  0.001), the type 
of  academic training (p  =  0.030), having a  specialty 
(p  <  0.001), the place of  origin (p  =  0.005), and hav
ing met someone with COVID19 (p  <  0.001). The 
confinement level was associated with age (p < 0.001), 
sex (p < 0.001), BMI (p < 0.001), the type of academic 
training (p  <  0.001), and having met someone with 
COVID19 (p = 0.002) (Table 3).

Following the preventive measures for COVID19 
was associated with age (p < 0.001), the type of academic 
training (p < 0.001), having a specialty (p = 0.004), the 
place of  origin (p  =  0.011), and having met someone 
with COVID19 (p  <  0.001). The use of  face masks, 
hand washing and social distancing were asso
ciated with age (p < 0.001), BMI (p < 0.001), the type 
of  academic training (p  <  0.001), the place of  origin 
(p = 0.003), and having met someone with COVID19 
(p = 0.002) (Table 4).

Discussion
COVID19 is spread mainly persontoperson, most 

often by inhaling particles that are spread by an  infect
ed person. Therefore, vaccination and the monitoring 
of preventive measures are essential, especially in highly 
exposed professionals like dentists.19,20 The knowledge 
about COVID19 was associated with all variables except 
the COVID19 information media. Kinariwala et al. found 

an association between knowledge and age, in which the 
older group had significantly greater knowledge.21 The 
tendency for older people to have more knowledge about 
the issues concerning COVID19 may be due to the fact 
that older dentists are more aware of the need to continue 
education courses about infection control. As to the self
perceived level of concern regarding COVID19, there was 
an association with sex and BMI, and it was lesser in those 
who did not meet anybody with COVID19. It is impor
tant to keep in mind that the level of concern regarding 
COVID19 is a  subjective assessment that respondents 
provided on a  Likert scale, in which the lowest value 
in dicates no concern and the highest value represents 
great concern. This concern can be the cause of anxiety; 
Martina et al. found a relationship between concern and 
anxiety, with the majority of the concerned respondents 
being female and those at risk of  treating a patient with 
a cough or suspected of being infected with COVID19.22 
In the case of BMI, scientific evidence has shown that obesity 

Table 2. Knowledge and concern regarding coronavirus disease 2019 (COVID-19) of dental students and dentists during the mandatory social isolation (N = 2,036)

Variable Self-perceived level  
of knowledge about COVID-19 p-value Self-perceived level of concern 

regarding COVID-19 p-value

Age 
[years]

18–24 7.00 (6.00–8.00)

<0.001‡*

9.00 (7.00–10.00)

0.195‡25–34 7.00 (7.00–8.00) 8.00 (7.00–10.00)

≥35 8.00 (7.00–9.00) 8.00 (7.00–10.00)

Sex
male 8.00 (7.00–9.00)

0.024†*
8.00 (6.00–10.00)

<0.001†*
female 8.00 (7.00–8.00) 9.00 (7.00–10.00)

BMI# (N = 1,990) 
[kg/m²] 

underweight 7.00 (6.00–8.00)

0.038‡*

8.00 (7.00–10.00)

0.039‡*
normal 8.00 (6.00–8.00) 8.00 (7.00–10.00)

overweight 8.00 (7.00–8.00) 8.00 (7.00–10.00)

obesity 8.00 (7.00–9.00) 9.00 (8.00–10.00)

Type of academic 
training

dental student 7.00 (6.00–8.00)
<0.001†*

9.00 (7.00–10.00)
0.129†

dentist 8.00 (7.00–8.00) 8.00 (7.00–10.00)

Specialty# (N = 1,312)
yes 8.00 (7.00–9.00)

0.035†*
8.00 (7.00–10.00)

0.922†

no 8.00 (7.00–8.00) 8.00 (7.00–10.00)

Place of origin
Mexico, Central America and the Caribbean 8.00 (7.00–9.00)

<0.001†*
8.50 (7.00–10.00)

0.782†

South America 8.00 (7.00–8.00) 8.00 (7.00–10.00)

Met someone  
with COVID-19

yes 8.00 (7.00–8.00)
<0.001†*

9.00 (7.00–10.00)
<0.001†*

no 7.00 (6.00–8.00) 8.00 (7.00–10.00)

COVID-19 
information media

traditional 8.00 (7.00–8.00)
0.849†

8.00 (7.00–10.00)
0.390†

virtual 8.00 (7.00–8.00) 8.00 (7.00–10.00)

Data presented as Me (Q1–Q3). # responses with missing values; † Mann–Whitney U test; ‡ Kruskal–Wallis test; * statistically significant.
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Table 3. Number of days in the mandatory social isolation and the confinement level of dental students and dentists during the mandatory social isolation (N = 2,036)

Variable

Number of days 
in the mandatory 

social isolation 
Me (Q1–Q3)

p-value

Confinement level  
n (%)

p-value
I have not gone 

out any day
I have gone 

out very little
I have gone 

out frequently
I have gone 

out every day

Age 
[years]

18–24 60.00 (60.00–70.00)

<0.001‡*

123 (20.30) 426 (70.30) 46 (7.59) 11 (1.82)

<0.001§*25–34 60.00 (47.00–70.00) 50 (6.68) 621 (82.91) 44 (5.87) 34 (4.54)

≥35 61.00 (56.00–85.00) 41 (6.02) 567 (83.26) 27 (3.96) 46 (6.75)

Sex
male 60.00 (50.00–70.00)

0.082†
38 (6.30) 482 (79.93) 51 (8.46) 32 (5.31)

<0.001§*
female 60.00 (55.00–72.00) 176 (12.28) 1,132 (79.00) 66 (4.61) 59 (4.12)

BMI# (N = 1,990) 
[kg/m²] 

underweight 60.00 (60.00–70.00)

0.171‡

14 (16.87) 65 (78.31) 4 (4.82) 0 (0.00)

<0.001§§*
normal 60.00 (54.00–70.00) 144 (11.59) 974 (78.42) 75 (6.04) 49 (3.95)

overweight 60.00 (54.00–75.00) 37 (6.97) 436 (82.11) 28 (5.27) 30 (5.65)

obesity 61.00 (54.00–85.00) 13 (9.70) 101 (75.37) 8 (5.97) 12 (8.96)

Type of academic 
training

dental student 60.00 (60.00–70.00)
0.030†*

128 (17.68) 525 (72.51) 60 (8.29) 11 (1.52)
<0.001§*

dentist 60.00 (52.00–75.00) 86 (6.55) 1,089 (83.00) 57 (4.34) 80 (6.10)

Specialty# (N = 1,312)
yes 60.00 (54.00–80.00)

<0.001†*
57 (6.24) 767 (84.01) 41 (4.49) 48 (5.26)

0.213§

no 60.00 (50.00–70.00) 29 (7.27) 322 (80.70) 16 (4.01) 32 (8.02)

Place of origin
Mexico, Central America 

and the Caribbean
63.00 (60.00–79.50)

0.005†*
14 (8.54) 137 (83.54) 5 (3.05) 8 (4.88)

0.334§

South America 60.00 (54.00–70.00) 200 (10.68) 1,477 (78.90) 112 (5.98) 83 (4.43)

Met someone with 
COVID-19

yes 60.00 (50.00–85.00)
0.001†*

86 (8.72) 803 (81.44) 45 (4.56) 52 (5.27)
0.002§*

no 60.00 (56.00–70.00) 128 (12.19) 811 (77.24) 72 (6.86) 39 (3.71)

COVID-19 
information media

traditional 62.00 (54.00–79.00)
0.698†

5 (8.20) 47 (77.05) 3 (4.92) 6 (9.84)
0.213§

virtual 60.00 (55.00–72.00) 209 (10.58) 1,567 (79.34) 114 (5.77) 85 (4.30)

# responses with missing values; † Mann–Whitney U test; ‡ Kruskal–Wallis test; § χ2 test; § § χ2 test for trend; * statistically significant.

Table 4. Following the preventive measures and protection recommendations for coronavirus disease 2019 (COVID-19) among dental students and dentists 
during the mandatory social isolation (N = 2,036)

Variable
Following the preventive measures for COVID-19

p-value

Use of face masks,  
hand washing  

and social distancing p-value

never rarely sometimes usually always yes no

Age 
[years]

18–24 0 (0.00) 3 (0.50) 30 (4.95) 193 (31.85) 380 (62.71)

<0.001§§*

519 (85.64) 87 (14.36)

<0.001§§*25–34 2 (0.27) 1 (0.13) 11 (1.47) 230 (30.71) 505 (67.42) 677 (90.39) 72 (9.61)

≥35 0 (0.00) 2 (0.29) 6 (0.88) 138 (20.26) 535 (78.56) 660 (96.92) 21 (3.08)

Sex
male 0 (0.00) 3 (0.50) 12 (1.99) 175 (29.02) 413 (68.49)

0.513§
548 (90.88) 55 (9.12)

0.773§

female 2 (0.14) 3 (0.21) 35 (2.44) 386 (26.94) 1,007 (70.27) 1,308 (91.28) 125 (8.72)

BMI# (N = 1,990) 
[kg/m²] 

underweight 0 (0.00) 1 (1.20) 1 (1.20) 26 (31.33) 55 (66.27)

0.360§

65 (78.31) 18 (21.69)

<0.001§*
normal 2 (0.16) 4 (0.32) 33 (2.66) 342 (27.54) 861 (69.32) 1,122 (90.34) 120 (9.66)

overweight 0 (0.00) 1 (0.19) 7 (1.32) 155 (29.19) 368 (69.30) 499 (93.97) 32 (6.03)

obesity 0 (0.00) 0 (0.00) 6 (4.48) 29 (21.64) 99 (73.88) 127 (94.78) 7 (5.22)

Type of academic 
training

dental student 2 (0.28) 3 (0.41) 30 (4.14) 237 (32.73) 452 (62.43)
<0.001§§*

621 (85.77) 103 (14.23)
<0.001§*

dentist 0 (0.00) 3 (0.23) 17 (1.30) 324 (24.70) 968 (73.78) 1,235 (94.13) 77 (5.87)

Specialty# (N = 1,312)
yes 0 (0.00) 2 (0.22) 12 (1.31) 205 (22.45) 694 (76.01)

0.004§§*
864 (94.63) 49 (5.37)

0.238§

no 0 (0.00) 1 (0.25) 5 (1.25) 120 (30.08) 273 (68.42) 371 (92.98) 28 (7.02)

Place of origin
Mexico, Central America 

and the Caribbean
0 (0.00) 0 (0.00) 0 (0.00) 34 (20.73) 130 (79.27)

0.011§§*
160 (97.56) 4 (2.44)

0.003§*
South America 2 (0.11) 6 (0.32) 47 (2.51) 527 (28.15) 1,290 (68.91) 1,696 (90.60) 176 (9.40)

Met someone  
with COVID-19

yes 0 (0.00) 3 (0.30) 20 (2.03) 231 (23.43) 732 (74.24)
<0.001§§*

919 (93.20) 67 (6.80)
0.002§*

no 2 (0.19) 3 (0.29) 27 (2.57) 330 (31.43) 688 (65.52) 937 (89.24) 113 (10.76)

COVID-19 
information media

traditional 0 (0.00) 1 (1.64) 1 (1.64) 20 (32.79) 39 (63.93)
0.290§

53 (86.89) 8 (13.11)
0.233§

virtual 2 (0.10) 5 (0.25) 46 (2.33) 541 (27.39) 1,381 (69.92) 1,803 (91.29) 172 (8.71)

Data presented as n (%). # responses with missing values; § χ2 test; § § χ2 test for trend; * statistically significant.
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is a risk factor for mortality from COVID19; therefore, 
people with this condition would be more concerned.2 
In the present study, the majority of  respondents were 
women, which could cause greater variability in responses 
as compared to men, resulting in a  statistical difference 
due to the heterogeneity of the sample. In addition, dentists 
may be concerned about the risk of infection from their co
workers or patients, which would generate the fear of in
fecting their family members.23

The mandatory social isolation was associated with 
professional formation. VieiraMeyer  et  al. conducted 
a study in which they evaluated the development of clini
cal practices during the mandatory isolation in relation to 
the knowledge of COVID19.24 They found an inverse re
lationship; the greater the knowledge, the less compliance 
with social isolation restrictions.24 No articles have been 
found on the association of  isolation with the sociode
mographic characteristics. However, VieiraMeyer  et  al. 
reported that the knowledge of  COVID19 was closely 
related to a  higher academic degree, and the latter was 
inversely related to the mandatory isolation.24 Possibly, 
it was due to the type of  specialized work the dentists 
performed. In that study, they worked in public entities; 
however, the study did not have a representative sample 
to generalize the findings.24

According to the preventive measures for COVID19, 
such as the use of  masks, hand washing and social dis
tancing, it was reported that most of  the population al
ways followed the measures, with a  predominance in 
the older group and in those who had met someone with 
COVID19. These results are similar to those found in 
studies by Hleyhel et al. and Khader et al. with regard to 
preventive measures.25,26 Gasparro et al. also found an as
sociation between following preventive measures and 
age as well as the clinical attention provided to possible 
COVID19 patients.27 Ahmed et al. found that due to clini
cal attention and explaining the measures to be taken in 
the event of a suspected COVID19 case, the use of masks 
and the frequency of  hand washing increased.28 The re
sults found in the present study are similar to those previ
ously mentioned. This is because older people represent 
a population at greater risk from the imminent pandemic, 
which is why they adopt higherlevel preventive measures.

In the same way, dentists who are exposed to aerosols 
while providing treatment to a patient with suspected in
fection can experience high levels of fear of COVID19 con
tagion. The fear generates a strategic adaptation in order to 
find protection, which leads to the automatic monitoring 
of  the established preventive measures. Dentistry has al
ways elaborated protocols during the years of training on 
biosafety measures in clinical practice to avoid the spread 
of other infectious agents. Given the circumstances of the 
current pandemic and according to the WHO indications, 
hand hygiene is considered the first step to limit the spread 
of COVID19. Therefore, hand washing with an alcohol
based sanitizer or soap and water should be performed 

before and after treating each patient. In addition, although 
surgical masks have always been used during dental treat
ment, the use of an N95 respirator is incorporated as a new 
measure, which is part of PPE. This is essential to prevent 
the inhalation of respiratory droplets.26–29

Limitations 

This study has limitations. The 1st limitation is the type 
of validation of the survey. The 2nd limitation is the way in 
which the selfperceived level of knowledge and concern 
regarding COVID19 were subjectively measured on the 
Likert scale. In addition, due to the temporality of the in
formation, knowledge and attitudes may vary as research 
progresses. Another limitation is that the responses ob
tained did not cover all the countries in the region af
fected by the COVID19 pandemic, especially when there 
are countries more affected than others. Furthermore, the 
policies, information and restrictions of each country are 
different, which could directly influence the responses 
of  the participants. Consequently, the findings of  this 
study should be interpreted carefully and not globalized.

Despite these limitations, the present findings may have 
significant implications for the public health policy. At the 
beginning of the pandemic, dentists showed great uncer
tainty due to the lack of  knowledge of  the disease, the 
risk of  infection and mortality due to the high exposure 
they have when treating patients, which is greater than 
in most other professions.10,19 In general, governments 
must allocate sufficient funds to develop adequate public 
policies for the implementation of  preventive measures 
for health care personnel. Also, access to information for 
dental students and dentists on the preventive measures 
for COVID19 in dental care can be improved through 
dissemination in different virtual information media. 
Therefore, it is necessary to identify and understand the 
preventive measures against COVID19 in order to ex
pand knowledge about biosafety standards and prevent 
the spread of the virus in dental practices.

Conclusions
Dental students and dentists followed the preventive 

measures for COVID19 during the mandatory social iso
lation period in Latin America and the Caribbean in 2020. 
An  association was found between the selfperceived level 
of  knowledge about COVID19, the selfperceived level 
of concern regarding COVID19, the number of days in 
the mandatory social isolation, the confinement level, 
following the preventive measures for COVID19, and 
the use of  face masks, hand washing and social distanc
ing with the sociodemographic characteristics and hav
ing met someone with COVID19. Some differences in 
the level of significance according to the type of analyzed 
variables were also observed.
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