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Introduction
In December 2019, a notification was received regarding 

a group of individuals diagnosed with pneumonia without a  
defined etiology in the city of Wuhan, China, and later the 

condition was termed coronavirus disease 2019 (COVID-19)  
and its causative agent was named severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2).1-3 By late March 
2020, reports indicated that COVID-19 had spread to over 
200 countries and territories worldwide, leading the World 
Health Organization to declare it a global pandemic.1,4 This  
acute respiratory infection has had devastating effects across  
multiple dimensions, including the economy, social life, 
and health.1,5 The rapid spread of the virus and its evol- 
ving genome are of particular concern to society, especially 
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ABSTRACT

Purpose: In the context of COVID-19, studies evaluating the adherence of dentists and dental students to infection 
control are relevant due to their high occupational exposure and risk, as well as their responsibility for disseminating 
information and good practices. This study evaluated the adherence of dentists and dental students to infection control 
in the oral radiology field in the setting of the COVID-19 pandemic on different continents.
Materials and Methods: This cross-sectional observational study involved individuals who performed intraoral 
radiographic examinations during the COVID-19 pandemic. The Questionnaire on Infection Control in Oral Radiology 
was administered virtually using a Google Form. Participants from different continents (the Americas, Africa, Europe, 
Asia, and Oceania) were recruited. Data were subjected to descriptive analysis and simple and multiple binary 
regression (5%).
Results: There were 582 valid answers, and 68.73% of the participants were from the Americas, 18.90% from Europe, 
and 12.37% from Asia. The median score for infection control protocols was 94 points for dental students and 104 
points for dentists, and participants below the median were considered to have low adherence to infection control in 
oral radiology. Low access to infection control was found for 53.0% of dentists in the Americas, 34.0% from Europe, 
and 26.9% from Asia.
Conclusion: The adherence to infection control protocols in oral radiology was low even in the face of the COVID-19 
pandemic. The results may help improve the awareness of students and professionals, since oral radiology routines 
have the potential for transmitting COVID-19. (Imaging Sci Dent 2023; 53: 365-73)
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healthcare professionals.6

Direct inhalation of aerosols or respiratory droplets, as  
well as indirect inhalation of virus-infected particles that 
have come into contact with contaminated surfaces, are 
among the primary reported modes of SARS-CoV-2 trans- 
mission.7,8 Consequently, dentists face a high risk of infect- 
ion and can significantly contribute to the virus’s spread.9-12 
The virus’s lengthy and unpredictable incubation period, 
coupled with a high rate of asymptomatic cases (80%), 
presents challenges that may undermine infection control 
practices in routine dental care.9

Considering the factors associated with virus transmis-
sion, dental procedures pose a significant risk for spreading  
COVID-19, particularly following the detection of the virus  
in the saliva of infected patients.10 Lung cells are the main 
target of the virus, but salivary gland ducts are also affected,  
resulting in the production of contaminated saliva.13-15 Never- 
theless, despite the high exposure risk, dentists have con-
tinued to carry out essential clinical procedures throughout 
the COVID-19 outbreak.16

To minimize the risk of cross-infection within dental 
practices, health agencies have issued specific recommen-
dations for infection control in dentistry. These include the 
use of barrier techniques, hand hygiene practices, steriliza-
tion and disinfection of equipment, as well as protection of 
radiography equipment and films.17,18 Thus, dentists should 
be attentive toward preventive management to protect staff 
and patients.11,19

The COVID-19 pandemic has posed significant challen- 
ges to the global health system, particularly in the field of 
oral radiology. Intraoral radiographic exams, which are  
crucial for diagnosing major maxillofacial pathological 
changes, have been especially affected. These routine proce-
dures involve direct contact with body fluids such as saliva  
and blood, as well as exposure to aerosols produced by 
choking and coughing11,20 and contamination of work sur-
faces.21 According to a study that investigated the potential 
route of SARS-CoV-2 infection in the mucosa of the oral 
cavity, oral epithelial cells express high levels of angioten-
sin-converter enzyme 2 receptor (ACE2), contributing to 
SARS-CoV-2 infiltration into host cells.22 Therefore, it is 
essential to disinfect all surfaces thoroughly. SARS-CoV-2 
can persist on inanimate surfaces for hours or even days, 
depending on factors such as temperature, humidity, and 
viral load.23,24

At the height of the pandemic, the Centers for Disease 
Control and Prevention (CDC) advocated for the use of  
extraoral imaging in place of intraoral imaging.25 However,  
panoramic radiography and cone-beam computed tomogra-

phy could potentially expose the patient to elevated radia- 
tion levels, or may not serve as suitable alternatives to intra- 
oral images.25 In this context, the CDC’s guidelines included  
specific considerations for infection control in oral radiol-
ogy,26 since restricting access to care and implementing 
infection control protocols were the only mechanisms that 
could mitigate the spread of the disease.27

Although there are several recommendations for infection  
control in oral radiology, little is known about professional  
compliance in routine practice. Considering the recent 
emergence of COVID-19, studies evaluating the adherence 
of dentists and dental students to infection control have be-
come increasingly relevant. Investigating the role of dentists  
and dental students in the prevention and monitoring of viral  
infections is essential, because this group not only faces a 
high risk of occupational exposure, but is also responsible 
for the dissemination of information and good practices.28

The present study aimed to evaluate the adherence of den-
tists and dental students to infection control in oral radiol- 
ogy in the setting of the COVID-19 outbreak in different 
continents.

Materials and Methods
This cross-sectional observational study was reviewed 

and approved by the Ethics Committee on Research with 
Human Beings, under protocol 4.267.744/2020. All partic-
ipants were thoroughly informed about the study’s nature 
and agreed to participate by completing a free and informed  
consent form. This form was virtually presented to them 
before they answered the questionnaire.

The sample included dentists, general practitioners, spe-
cialists in various fields of dentistry, and dental students from 
both public and private institutions. Individuals from all  
continents were invited to participate via email, WhatsApp, 
and Instagram, with no restrictions based on gender, age, 
race, social class, or religion. Eligibility for inclusion in the 
sample required participants to have performed intraoral  
radiographic examinations in their clinical practice during the 
COVID-19 pandemic, specifically from September 2020  
to April 2021. Various information was collected from the 
participants, including gender, age, country and state of res-
idence, marital status, household size, whether they cohabit- 
ate with elderly individuals and/or children, presence of  
comorbidities or systemic changes, professional perfor-
mance, professional qualifications, primary area of activity 
in dentistry, length of time in the profession, and whether 
they were affiliated with a public or private network.

To increase engagement and aid in the recruitment of po-



- 367 -

Rafaela C Santos et al

tential study participants, an Instagram profile was estab-
lished. This profile featured information about the research  
and regular posts. In terms of gathering participants’ emails,  
a search was conducted on the websites of universities (both  
public and private) across the globe. From platforms that 
share faculty data, an email was dispatched, requesting 
their participation and asking them to spread the word 
among their network of individuals involved in dental prac-
tice.

The Questionnaire on Infection Control in Oral Radiology  

(QICOR) was administered via Google FormsTM in both 
Portuguese and English. This questionnaire, specifically 
designed to evaluate infection control in oral radiology, was  
previously developed and validated in both languages by da  
Costa et al.29,30 The decision to use an online format was in-
fluenced by the need for social distancing due to the ongo-
ing pandemic. The study was disseminated by ten research-
ers who managed to engage participants from various coun-
tries across five continents. However, due to the extremely  
low response rate from participants in Africa and Oceania,  
responses from these continents were excluded. Consequent-
ly, the recorded responses were only from the Americas,  
Europe, and Asia. This makes the study an international 
collaborative effort involving participants from three conti-
nents and 38 countries worldwide.

The questionnaire included nine domains: hand hygiene, 
glove use, clothing, accessories, radiographic receptors, 
equipment protection/disinfection, glove-related practices, 
digital radiographic systems, and cleaning and disinfection 
procedures. Each domain offered objective answer options, 
with some questions including an “other” option for respond- 
ents to describe alternative infection control methods used 
in their clinical practice. In response to the updated infection 
control protocols due to the pandemic, additional options  
were incorporated into the “clothing” domain, such as an 
N95/FFP2/FFP3 mask or equivalent, face shield, and foot 
protector. The highest possible score was 136 points, while 
the lowest was 25 points.

The data were analyzed using descriptive statistics, simple 
binary regression, and multiple binary regression to achieve 
the study’s proposed objectives. The sample was divided 
based on the median into low scores (median ≤104 for the  
dentists’ sample and median ≤94 for the students’ sample) 
and high scores (median >104 for the dentists’ sample and 
median >94 for the students’ sample). This division was 
done to ensure balance and enhance the power of the test. 
Participants who scored below the median were deemed to 
have low infection control in oral radiology. The R software  

(R Foundation for Statistical Computing, Vienna, Austria) 
was utilized, with a P-value of less than 0.05 considered 
significant.

Results
A total of 582 valid responses were collected, comprising 

391 females, 190 males, and 1 individual of another gender. 
The respondents included 193 dental students and 389 den-
tists (Table 1). The majority of participants (68.73%) were 
from the Americas, followed by 18.90% from Europe, and 
12.37% from Asia. The median age of the dental students 
was 22 years, while for the dentists, it was 36 years (Table 
1).

Among the undergraduate students surveyed, 150 were 
from private schools, while 38 were from the public school 
system. A significant majority (93.78%) were from the 
Americas. Of the dentists, 130 were employed in the public  
system, 220 were in private practice, and 39 worked in both  
sectors. The geographical distribution of the dentists who 
responded to the survey was diverse, with 56.30% from the 
Americas, 26.48% from Europe, and 17.22% from Asia. 
When considering their dental specialties, 63.75% were 
engaged in fields other than oral radiology, while 36.25% 
practiced within the realm of oral radiology. As for their 
professional experience, 47.30% of the dentists had less 
than 10 years in the field, while 52.70% had more than a 
decade of experience (Table 1).

The median score for adherence to infection control pro-
tocols was 94 points among dental students and 104 points 
among dentists. Those who scored below the median were 
categorized as having low adherence to these protocols in 
the field of oral radiology. In the Americas, 53.0% of den-
tists scored below the median, in contrast to 26.9% in Asia 
and 34.0% in Europe (Table 1).

The simple binary regression analysis results for QICOR 
scores among dentists (n=389) revealed several significant 
associations. First, individuals aged 36 years or older were 
1.55 times more likely (95% CI, 1.03-2.32) to adhere to 
infection control protocols in oral radiology than those be-
low the median age. Additionally, participants from Europe 
were 2.19 times more likely (95% CI, 1.35-3.56) to adhere 
to infection control compared to those from the Americas. 
Similarly, individuals from Asian countries were 3.07 times 
more likely (95% CI, 1.68-5.60) to adhere to infection con-
trol practices than their American counterparts (Table 2).

It was observed that married individuals were 1.57 times 

(95% CI, 1.02-2.42) more likely to adhere to infection con-
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Table 1. Characteristics of dental students and dentists

Dental students
Number (%)

Dentists
Number (%)

Total
Number (%)

193 (33.16) 389 (66.84) 582 (100.00)

Age
<Median 112 (58.00) 181 (46.53) 293 (50.34)
≥Median 181 (42.00) 208 (53.47) 289 (49.66)

Gender
Male 152 (26.94) 138 (35.48) 190 (32.65)
Female 141 (73.06) 250 (64.27) 391 (67.18)
Non-binary 110 (0) 111 (0.25) 111 (0.17)

Continent
Americas 181 (93.78) 219 (56.30) 400 (68.73)
Europe 117 (3.61) 103 (26.48) 110 (18.90)
Asia 115 (2.59) 167 (17.22) 172 (12.37)

Marital status
Single 168 (87.05) 123 (31.62) 291 (50.00)
Married 125 (12.95) 257 (66.07) 282 (48.45)
Divorced/widowed 110 (0) 119 (2.31) 119 (1.55)

Cohabitation
Resides alone 125 (12.95) 148 (12.34) 173 (12.54)
Resides with 1 to 2 people 103 (53.37) 226 (58.10) 329 (56.53)
Resides with 3 or more people 165 (33.68) 115 (29.56) 180 (30.93)

Resides with a child
No 151 (78.24) 216 (55.53) 367 (63.06)
Yes 142 (21.76) 173 (44.47) 215 (36.94)

Resides with an old person
No 160 (82.90) 309 (79.43) 469 (80.58)
Yes 133 (17.10) 180 (20.57) 113 (19.42)

Presence of a comorbidity
No 179 (92.75) 331 (85.09) 510 (87.63)
Yes 114 (7.25) 158 (14.91) 172 (12.37)

Professional role
Student 193 (100.00) - 193 (33.16)
Professor/dentist in a public system - 130 (33.42) 130 (22.34)
Professor/dentist in a private practice - 220 (56.56) 220 (37.80)
Professor/dentist in a public/private practice - 139 (10.02) 139 (6.70)

Professional qualification
Student 193 (100.00) - 193 (33.16)
Graduation - 149 (12.60) 149 (8.42)
Specialization - 116 (29.82) 116 (19.93)
Master/Doctorate - 224 (57.58) 224 (38.49)

Area of expertise
Student 193 (100.00) - 193 (33.16)
Other - 248 (63.75) 248 (42.61)
Oral radiology - 141 (36.25) 141 (24.23)

Length of professional activity
Student 193 (100.00) - 193 (33.16)
0 to 10 years - 184 (47.30) 184 (31.61)
More than 10 years - 205 (52.70) 205 (35.22)



- 369 -

Rafaela C Santos et al

trol in oral radiology than their single counterparts. In terms  
of professional performance, teachers/dentists in the pub-
lic system were 1.56 times (95% CI, 1.00-2.43) more likely 
to adhere to infection control compared to those in private 
practice (Table 2). The simple binary regression analysis 
also indicated that individuals with a master’s or doctorate  
degree were 2.94 times (95% CI, 1.56-5.54) more likely 
to adhere to infection control than professionals with only  
under-graduate degrees (Table 2).

In the evaluation of practice fields, professionals in oral 
radiology were found to be 2.74 times (95% CI, 1.76-4.26) 
more likely to adhere to infection control protocols than 

professionals from other fields. Furthermore, dentists with 
over 10 years of experience were 1.66 times (95% CI, 1.11-
2.49) more likely to adhere to these protocols than profes-
sionals with 0 to 10 years of experience (Table 2).

The multiple binary regression analysis indicated that, 
when considering a set of factors (age, continent, marital 
status, professional performance, professional qualification, 
field of activity, and duration of professional activity), only 
the field of activity significantly influenced adherence to in-
fection control in oral radiology. Professionals in oral radiol-
ogy were found to be 2.08 times more likely to adhere to  
infection control measures (95% CI, 1.22-3.56) than pro-

Table 1. Characteristics of dental students and dentists

Dental students
Number (%)

Dentists
Number (%)

Total
Number (%)

Type of school*
Private 150 (79.79) - 150 (26.00)
Public 138 (20.21) - 138 (6.59)
Graduated - 389 (100.00) 389 (67.41)

QICORa

Below the median 186 (44.56) 169 (43.44) 255 (43.81)
Above the median 107 (55.44) 220 (56.56) 327 (56.19)

*: 5 missing dental student data, a: median for students equal to 94 and for dentists equal to 104, QICOR: questionnaire on infection control in oral radiology

Table 1. Continued

Table 2. Simple binary logistic regression for questionnaire on infection control in oral radiology (QICOR) scores in dentists (n = 389)

Variable Category Simple binary regression 
odds radio (95% CI)

Age <Median (36) Ref
≥Median (36) 1.55 (1.03-2.32)

Continent Americas Ref
Europe 2.19 (1.35-3.56)
Asia 3.07 (1.68-5.60)

Marital status Single Ref
Married 1.57 (1.02-2.42)
Divorced/widowed 2.10 (0.50-8.78)

Professional performance Professor/dentist in a public system 1.56 (1.00-2.43)
Professor/dentist in a private practice Ref
Professor/dentist in a public/private practice 1.31 (0.66-2.62)

Professional qualification Graduation Ref
Specialization 1.10 (0.56-2.16)
Master/Doctorate 2.94 (1.56-5.54)

Field of expertise Others (non-radiology) Ref
Oral radiology 2.74 (1.76-4.26)

Length of professional activity 0 to 10 years Ref
More than 10 years 1.66 (1.11-2.49)

CI: confidence interval, Ref: reference variable
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fessionals in other fields (Table 3).
For the dental students, only a simple binary regression 

was performed because there was no P-value<0.05; thus, 
none of the criteria evaluated were significant (Table 4).

Upon analyzing the proportion of participants falling  
below the median in terms of professional qualifications, it 
was noted that a larger percentage (44.56%) of dental stu-
dents fell below the median in adherence to infection con-
trol, compared to dentists (43.44%). This suggested that stu-
dents demonstrated less proficiency in adhering to biosafety  
protocols.

Discussion

The present study evaluated the adherence of both den-
tists and dental students to infection control measures in oral 
radiology amid the COVID-19 pandemic across various  
continents. The QICOR was utilized as it is a standardized 
questionnaire, and to date, it is the only specific and updated  
tool for evaluating infection control in oral radiology.29,30 
Although it was recently developed, minor modifications 
were made to assess infection control in light of COVID-19 
protocol updates. However, these changes were not signifi-
cant enough to necessitate further validation.

The present study showed that individuals from the Euro- 
pean continent were more likely to adhere to infection con-
trol protocols than those from the Americas, and individuals  
from Asia were more likely to adhere to infection control 
protocols than those from the Americas. This disparity be-
tween continents could be attributed to the cultural diversity  
of each social group, which may influence their propensity 
to adopt rules, including those related to infection control. 
Despite being the continent most impacted by COVID-19, 
the Americas demonstrated the lowest likelihood of adher-
ing to infection control measures in oral radiology com-
pared to other continents.

Table 3. Multiple binary regression for questionnaire on infection 
control in oral radiology (QICOR) scores in dentists (n = 389)

Variable Category Multiple binary regression 
odds ratio (95% CI)

Field of 
activity

Others (non-radiology) Ref
Oral radiology 2.08 (1.22-3.56)

CI: confidence interval, Ref: reference variable 

Table 4. Simple binary logistic regression for questionnaire on infection control in oral radiology (QICOR) scores in dental students 

(n = 193)

Variable Category
Sum of QICOR scores Simple binary regression

<median (94)a ≥median (94) Odds ratio 
(95% CI) P value

Age <median (22) 51 (45.5) 61 (54.5) Ref
≥median (22) 35 (43.2) 46 (56.8) 1.10 (0.62-1.95) 0.748

Gender Female 63 (44.7) 78 (55.3) Ref
Male 23 (44.2) 29 (55.8) 1.02 (0.54-1.93) 0.955

Continent Americas 82 (45.3) 99 (54.7) Ref
Europe 3 (42.9) 4 (57.1) 1.10 (0.24-5.08) 0.898
Asia 1 (20.0) 4 (80.0) 3.31 (0.36-30.22) 0.288

Marital status Single 75 (44.6) 93 (55.4) Ref
Married 11 (44.0) 14 (56.0) 1.03 (0.44-2.39) 0.952

Cohabitation Resides alone 8 (32.0) 17 (68.0) 1.85 (0.74-4.68) 0.191
Resides with 1 to 2 people 48 (46.6) 55 (53.4) Ref
Resides with 3 or more people 30 (46.2) 35 (53.8) 1.02 (0.55-1.90) 0.955

Resides with a child No 71 (47.0) 80 (53.0) Ref
Yes 15 (35.7) 27 (64.3) 1.60 (0.79-3.24) 0.194

Resides with an old person No 72 (45.0) 88 (55.0) Ref
Yes 14 (42.4) 19 (57.6) 1.11 (0.52-2.37) 0.786

Presence of a comorbidity No 79 (44.1) 100 (55.9) 1.26 (0.43-3.76) 0.671
Yes 7 (50.0) 7 (50.0) Ref

Type of schoolb Private 65 (43.3) 85 (56.7) 1.18 (0.58-2.40) 0.655
Public 18 (47.4) 20 (52.6) Ref

a: reference variable, b: 5 missing dental student data, CI: confidence interval, Ref: reference variable
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Individuals aged 36 years or older were more likely to 
adhere to infection control protocols than younger individ- 
uals. Similarly, a previous study31 found that dentists aged 40 
years or younger demonstrated lower adherence to infection  
control protocols. However, this finding is not universally 
agreed upon, as there are studies suggesting that younger or 
less experienced professionals may be more inclined to fol-
low guidelines compared to their older, more experienced 
colleagues.32,33 This could be attributed to the fact that pro-
fessionals with less training tend to exercise more caution in 
clinical practice, which includes adhering to infection con- 
trol measures.

Da Costa et al.30 found that professional variables (such 
as length of professional activity, graduate status, specialty, 
and employment in public or private service) and age did not 
significantly impact the likelihood of adhering to infection  
control measures. Interestingly, despite the extended train-
ing period of dentists, which would suggest a higher level 
of clinical experience, this did not increase the likelihood of 
adherence to infection control in oral radiology. However,  
in contrast, the present study found that dentists with more 
professional experience were more likely to adhere to infec- 
tion control measures in oral radiology. This discrepancy 
between the studies could be attributed to the pandemic con-
ditions under which this study was conducted. This unique 
situation may have influenced changes in attitudes, leading  
to the adoption of infection control habits that could reduce 
the spread and transmission of the virus.

A previous study conducted among dentists in Lebanon34 
found that, taking into account sociodemographic and pro-
fessional variables, dentists with over 20 years of experience  
showed a higher adherence to hand hygiene and the use of 
personal protective equipment (such as glasses and masks) 
compared to their less experienced counterparts. This find-
ing is consistent with the results reported in other stud-
ies.31,35,36

The literature has reported that scores were associated 
with professional qualifications.37 According to Tada et al.,33  
specialists had a significantly higher adherence to all items 
of infection control practice than general practitioners. 
Ebrahimi et al.36 presented outcomes consistent with the 
results of the present study, showing that dental personnel 
with a PhD presented a significantly higher level of infec-
tion control knowledge than those with only a diploma. 
These findings suggest that a professional’s level of scien-
tific knowledge can positively influence their attitudes to-
ward infection control. 

 The findings of this study regarding the context of clin-

ical practice (i.e., in a private or public system), this study 
is in accordance with another that performed a descriptive 
evaluation of universal precautionary measures for infection 
control adopted by dentists at public and private offices.38  
Although private practices are often viewed as models for 
infection control, the results highlighted issues such as the 
use of aprons and caps in the clinical setting. Even when the 
professional was not directly attending to the patient, ad-
herence was lower than that in public practices.38 Contrary 
to the findings of this study, other research has shown that 
the level of compliance with sterilization and disinfection  
practices by radiologists in private clinics was significantly 
better than the adherence levels of those working in public  
and academic institutions.39 This discrepancy may be attrib- 
uted to the heightened concern of professionals in private 
care to provide a service that will yield a better financial 
return, with the aim of satisfying and attracting patients.

Da Costa et al.34 reported that certain students only per-
formed infection control procedures within the radiogra- 
phic system during their oral radiology course. They further  
emphasized that despite dentists and students protecting the 
receptor for digital radiography, there was a breakdown in 
the aseptic chain with the items used during the execution 
of digital imaging procedures. Moreover, in dental schools, 
issues with infection control become more critical due to 
the high volume of patients and radiographic equipment 
operators involved. The inexperience of the majority of 
these operators, who were undergraduate students, further 
complicated the implementation of stringent infection con-
trol protocols.40

Although the present study found a higher rate of dental 
students falling below the median in infection control com-
pared to dentists, an integrative literature review41 empha-
sized that their lack of experience during procedures can 
actually promote adherence to biosafety standards. This is  
largely due to their persistent fear of contracting an infect- 
ious disease. Conversely, dentists, drawing from their expe- 
rience, tend to overlook these standards. Engelmann et al.42  
agreed with the notion that dental professionals often negl- 
ect to implement the methods proven effective in maintain-
ing aseptic conditions, as outlined in the literature. The dis-
crepancy between the findings of this study and previous 
literature, particularly in the comparison between dentists 
and dental students, may be attributed to the onset of the 
COVID-19 pandemic. This global health crisis necessitated 
a shift in professional behavior towards stricter adherence 
to infection control practices in oral radiology, in order to 
sustain their professional activities.
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A limitation of the current study is the small sample size, 
particularly from public institutions, due to the COVID-19 
pandemic. This is because most universities suspended 
classes during the research period. Consequently, the inclu- 
sion criterion of being engaged in clinical practice and per-
forming intraoral radiographs during the pandemic restric- 
ted the student sample. To address this, a prior sample cal-
culation was conducted, resulting in an appropriate “N.”

Peng et al.19 reported that only 40% of professionals in the 
Department of Radiology possessed adequate knowledge of  
infection control. There is an urgent need to establish and 
enhance biosafety precautions in oral radiology clinics,  
given the importance of imaging exams in supplementing 
diagnoses and informing treatment plans.43 It is crucial to 
analyze the guidelines of infection prevention and control in  
Departments of Oral Radiology in order to prevent cross- 
infection and protect professionals and patients.44 Numerous 
biosafety instructions are recommended to prevent cross- 
contamination in radiological clinics, and it is also advised 
to intensify training activities related to infection control 
practices for the oral radiology clinic team, particularly 
during significant outbreaks of infectious diseases such as 
COVID-19.43,44

It is important to emphasize that the field of oral radiol-
ogy, particularly the acquisition of intraoral radiography, 
plays a pivotal role in diagnosing primary maxillofacial 
pathologies.22 However, despite the existence of numerous 
recommendations for infection control in oral radiology, 
these findings underscore the necessity for ongoing educa-
tion on this subject among dental students and practicing 
dentists. Given the current COVID-19 pandemic scenario, 
adherence to infection control protocols is a strategy that 
can help curb the spread of the disease.

Despite the COVID-19 pandemic, adherence to infec-
tion control measures in oral radiology among dental pro-
fessionals and students was found to be low. There was a 
significant difference observed in infection control proce-
dures, particularly across different age groups and conti-
nents. Individuals from Europe and Asia were more likely 
to adhere to infection control measures than those from the 
Americas.

Thus, it is necessary to raise awareness through continu-
ing education related to infection control in oral radiol- 
ogy among students and professionals. This is particularly  
important for intraoral radiographic techniques, which pose 
a potential risk for COVID-19 transmission.
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