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RESUMO

A investigacdo do risco real de contagio pelo virus SARS-CoV-2 em profissionais da
Odontologia merece atencdo em funcdo do contato direto e indireto com perdigotos,
secrecdes de vias areas superiores e sangue durante o atendimento de pacientes. O
objetivo deste estudo transversal foi determinar a prevaléncia de anticorpos contra o
virus SARS-CoV-2 em profissionais da Odontologia, como Cirurgi6es-Dentistas
(CDs), Técnicos em Saude Bucal (TSBs) e Auxiliares em Saude Bucal (ASBs) e seus
fatores associados, bem como as medidas e condi¢cdes de biosseguranca e a opniao
sobre o impacto da pandemia no processo de trabalho dos profissionais. Realizou-se
um sorteio estratificado dos CDs registrados no Conselho Regional de Odontologia do
Distrito Federal, de acordo com as 33 regifes administrativas do Distrito Federal
(Brasil); e para os ASBs/TSBs foi utilizada amostra de conveniéncia. A presenca de
anticorpos contra o virus SARS-CoV-2 foi verificada pelo teste rapido Onsite COVID-
19 IgG/IgM, por meio da coleta de uma gota de sangue através de puncao digital. Os
participantes responderam a um questionario sobre aspectos sociodemograficos,
fatores de exposicdo a COVID-19 e pratica profissional. Foram avaliados 324 CDs e
193 ASBs/TSBs. O teste do qui-quadrado avaliou a diferenca entre a prevaléncia da
infec¢@o de acordo com as variaveis de exposicao. Para as variaveis continuas, foram
utilizados os testes de Mann Whitney e de Wilcoxon. O odds ratio (OR) e intervalos
de confianca de 95% (IC 95%) foram calculados a partir de um modelo de regresséo
logistica. A soroprevaléncia da infeccao entre os CDs foi de 19,1% (n=62), e, entre 0s
ASBs/TSBs, foi de 23.3% (n=45). Houve associacdo significativa entre
soropositividade e o diagnostico prévio confirmado de COVID-19 (p <0,0005),
diagndstico de COVID-19 no domicilio (p <0,0005) em CDs e ASBs/TSBs; perda do
paladar ou olfato (p = 0,01), ter tratado pacientes com febre (p=0,03) em CDs. CDs e
ASBs/TSBs com diagnéstico prévio confirmado de COVID-19 apresentaram chance
29,52 (IC 95% 12,74 - 68,40 p <0,0005) e 26.25 (IC 95% 10.81 — 70.42, p < 0,0001)
vezes maior de exibir resultados soroldgicos positivos, respectivamente. CDs com
domiciliares com diagnastico confirmado de COVID-19 apresentaram chance 2,46 (IC
95% 1,13 - 5,34, p = 0,02) vezes maior de ter resultados soroldgicos positivos. CDs
que apresentaram perda de paladar ou olfato nos 15 dias anteriores apresentaram
chance 5,24 (IC 95% 1,14 - 24,09, p = 0,03) vezes maior de mostrar sorologia positiva.
CDs que atenderam pacientes com febre apresentaram chance 2,99 (IC 95% 1,03 -
8,70, p = 0,04) vezes maior de exibir sorologia negativa. A maioria dos profissionais
relatou reducdo nas horas trabalhadas. As principais mudancas de rotina da pratica
clinica foram perguntar ao paciente, antes da consulta, sobre sintomas de COVID-19
e ajustes na organizacao da sala de espera. O uso de Equipamentos de Protecéo
Individual foi altamente prevalente, principalmente mascaras respiratérias.Os achados
do estudo se aplicam ao cenario epidemiolégico de 2020, anterior ao desenvolvimento
de vacinas e do surgimento da variante SARS-CoV-2 Delta.

Palavras-chave: SARS-CoV-2; COVID-19; estudos transversais; prevaléncia; teste
sorologico para COVID-19.



ABSTRACT

The investigation of the real risk of contagion by the SARS-CoV-2 virus in dental
professionals deserves attention due to the direct and indirect contact with droplets,
secretions from the upper airways and blood during patient care. The objective of this
cross-sectional study was to determine the prevalence of antibodies against the SARS-
CoV-2 virus in dental professionals, such as Dental Surgeons (CDs), Oral Health
Technicians (TSBs) and Oral Health Assistants (ASBs) and their factors associated,
as well as the biosecurity measures and conditions and the opinion on the impact of
the pandemic on the work process of professionals. A stratified draw was carried out
for the CDs registered at the Regional Council of Dentistry of the Federal District,
according to the 33 administrative regions of the Federal District (Brazil); and for
ASBs/TSBs, a convenience sample was used. The presence of antibodies against the
SARS-CoV-2 virus was verified by the Onsite COVID-19 IgG/IgM rapid test, by
collecting a drop of blood through a finger puncture. Participants answered a
questionnaire about sociodemographic aspects, exposure factors to COVID-19 and
professional practice. A total of 324 DCs and 193 ASBs/TSBs were evaluated. The
chi-square test evaluated the difference between the prevalence of infection according
to the exposure variables. For continuous variables, the Mann Whitney and Wilcoxon
tests were used. Odds ratios (OR) and 95% confidence intervals (95% CI) were
calculated using a logistic regression model. The seroprevalence of infection among
DCs was 19.1% (n=62), and among ASBs/TSBs it was 23.3% (n=45). There was a
significant association between seropositivity and confirmed prior diagnosis of COVID-
19 (p <0.0005), diagnosis of COVID-19 at home (p <0.0005) in DCs and ASBs/TSBs;
loss of taste or smell (p=0.01), having treated patients with fever (p=0.03) in DCs. DCs
and ASBs/TSBs with a confirmed prior diagnosis of COVID-19 had a chance of 29.52
(95% CI 12.74 - 68.40 p <0.0005) and 26.25 (95% CI 10.81 - 70.42, p < 0.0001) times
higher to show positive serological results, respectively. DCs with households with a
confirmed diagnosis of COVID-19 were 2.46 times more likely (95% CI 1.13 - 5.34, p
= 0.02) to have positive serological results. DCs who presented loss of taste or smell
in the previous 15 days were 5.24 times more likely (95% CI 1.14 - 24.09, p = 0.03) to
show positive serology. DCs who treated patients with fever were 2.99 times more
likely (95% CI 1.03 - 8.70, p = 0.04) to have negative serology. Most professionals
reported a reduction in hours worked. The main routine changes in clinical practice
were asking the patient, before the appointment, about symptoms of COVID-19 and
adjustments in the organization of the waiting room. The use of Personal Protective
Equipment was highly prevalent, particularly respiratory masks. The study's findings
apply to the 2020 epidemiological scenario, prior to the development of vaccines and
the emergence of the SARS-CoV-2 Delta variant.

Keywords: SARS-CoV-2; COVID-19; cross-sectional studies; prevalence; COVID-19
serological testing.
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CAPITULO 1 - Introducéo, Revisdo da Literatura, Metodologia e Objetivos

1.1 Introducéo

A pandemia da COVID-19 trouxe a tona discussbes acerca da pratica
profissional odontolégica em funcédo do risco ocupacional de cirurgides-dentistas e da
equipe auxiliar [1]. Por causa da alta taxa de transmissibilidade e da taxa de letalidade
preocupantes antes da vacinagdo, foram introduzidos reforgos das medidas de
biosseguranca, como o uso de “face shield”, mascaras de protecao respiratoria e
restricdo do atendimento eletivo, entre outras [2]. Ademais, o monitoramento da saude
dos profissionais tem sido realizado por meio do rastreamento de sinais e sintomas
associados a COVID-19, com a confirmacao por meio de testes [3-5].

Para detectar o virus SARS-CoV-2, sdo utlizados testes moleculares de
amplificacdo de material genético viral, como o teste de Real-Time Reverse
Transcription Polymerase Chain Reaction (RT-PCR), considerado padrao-ouro [6].
Embora esses testes sejam altamente precisos, 0 seu acesso foi limitado no inicio da
pandemia em funcdo da necessidade de laboratorio especializado e dos custos
elevados [7]. Essa situacdo levou ao desenvolvimento de testes de diagndstico
rapidos (RDTSs) e baratos, para identificar o contagio pelo SARS-CoV-2. Os RDTs
podem detectar antigenos (Ag) ou anticorpos (Ab) e sao capazes de fornecer uma
resposta em 10 a 20 minutos [8]. Os Ag-RDTs detectam diretamente a presenca do
virus, indicam a ocorréncia da replicacéo viral e, portanto, da infeccdo ativa. Ab-RDTs
detectam imunoglobulinas (Ig) como a IgM e a IgG, ou uma combinacéo delas. A
deteccdo de anticorpos é observada nas primeiras semanas ap0s 0 contagio, com
soroconversao primeiramente para IgM e seguida por um aumento de IgG [9,10].

A facilidade de realizac&o e a rapidez de resposta justificaram a utilizagcdo de
testes sorolégicos como método de mensuracéo de exposicao prévia ao SARS-CoV-
2 antes da vacinacdo. Os Ab-RDT foram os mais utilizados em sistemas de vigilancia
epidemioldgica para orientar medidas de saude publica e quantificar a soroprevaléncia
em nivel populacional [11].

Entretanto, poucos estudos acerca da prevaléncia da doenca e da
soroconversdo para SARS-CoV-2 em profissionais da Odontologia (PO), no Brasil,
foram conduzidos antes da vacinag&o. Por ser uma doencga pouco conhecida logo que

a pandemia foi declarada pela Organizacdo Mundial de Saude, muitas duvidas
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surgiram, inclusive com relacdo a eficacia do uso de equipamentos de protecdo

individual.

1.2 Revisao da Literatura

Em 30 de janeiro de 2020, a Organizacdo Mundial de Saude (OMS) anunciou
a pandemia ocasionada pelo 2019-nCoV, uma emergéncia de saude publica de
interesse internacional. Ja em 11 de fevereiro de 2020, o virus 2019-nCoV foi
nomeado como SARS-CoV-2 e a OMS denominou formalmente a doenca
desencadeada como COrona Vlrus Disease (COVID-19) [12]. No Brasil, em marco de
2020, a transmissdo comunitaria da doenca foi reconhecida em todo territério nacional
[13].

A transmissdo do SARS-CoV-2 ocorre principalmente por meio do contato com
goticulas expelidas durante a fala, tosse e espirro; com as mucosas oral, ocular e
nasal, além do contato indireto com a saliva [14,15].

Entre os profissionais da saude, cirurgides-dentistas (CDs), técnicos (TSBs) e
auxiliares em saude bucal (ASBs) apresentam risco ocupacional para diversas
doencas infectocontagiosas, uma vez que a geracdo de aerossoOis durante a
realizacdo de procedimentos constitui fonte de transmissdo de microrganismos e
virus, entre eles, o SARS-CoV-2 [1].

1.2.1Testes para deteccéo de infeccdo por SARS-CoV-2

Diversos testes diagnésticos foram disponibilizados desde o inicio da pandemia
para identificar a infeccdo e a resposta imunoldgica. Dessa forma, ha testes que
identificam a presenca do virus e outros que identificam a presenca de anticorpos
contra 0 SARS-CoV-2, uma vez que rastreiam a ocorréncia do contato anterior com o
virus, seja recente ou nao [11].

Os testes moleculares de amplificacdo de material genético viral, como o teste
de Real-Time Reverse Transcription Polymerase Chain Reaction (RT-PCR), séo
considerados padrao-ouro para o diagnéstico da COVID-19 [6]. O teste identifica
acidos nucleicos virais, quando presentes em quantidade suficiente na expectoracao,
esfregacos da orofaringe e secrecdes do trato respiratorio superior [16] e na saliva

[17]. No entanto, fatores como necessidade de equipamento e pessoal de laboratério
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especializado, alto custo, demora de processamento do teste e alta demanda
provocaram atrasos no diagnostico, o que limitou seu uso [18]. Além disso, outros
fatores como o tempo desde o inicio dos sintomas até o momento da coleta da
amostra bioldgica, j& que a carga viral nas secrecdes do trato respiratorio superior
atinge o pico na primeira semana de sintomas, e a origem da amostra (swab de
orofaringe e/ou nasofaringe, escarro, ou outra) e sua qualidade podem levar a
resultados de RT-PCR falso-negativos [18-20].

Testes para identificacdo de anticorpos especificos contra SARS-CoV-2, como
IgM, IgG e IgA, fornecem informacgdes sobre infeccdo ativa, recente ou anterior, por
meio da avaliacdo de amostras de sangue total, sangue por puncao digital, soro e
plasma [21]. Podem também ser um indicador da prevaléncia da exposigao,
subsidiando a metodologia de estudos de soroprevalécia [11,22]. Baseiam-se na
ligacdo dos principais antigenos imunogénicos (nucleoproteina e proteina spike) aos
anticorpos [20,23]. Os testes sorolégicos podem ser convencionais ou rapidos. Os
convencionais identificam anticorpos 1gG, IgM, IgA totais de forma qualitativa ou
semiquantitativa, sendo mais controlados e menos subjetivos, com um prazo de
liberacdo de resultado de 24 horas a partir do momento que a amostra chega ao
laboratorio [24]. Compreendem os ensaios de imunoabsor¢do enziméatica (ELISA),
imunoensaios de quimiluminescéncia (CLIA) ou eletroquimioluminescéncia (EIA) [24].
Os testes soroldgicos rapidos utilizam a metodologia imunocromatogréafica, como os
ensaios imunocromatogréafico de fluxo lateral (LFIAs) [25]. Os testes rapidos tém a
vantagem de fornecer resultado em menor tempo (aproximadamente 10 minutos),
além da facilidade de coleta da amostra biolégica [10]

Os anticorpos contra as particulas virais do SARS-CoV-2 se desenvolvem entre
6 e 10 dias apoés a infeccdo, com picos de anticorpos IgM nos 12 dias e persistem por
35 dias. Em contraste, os anticorpos IgG atingem o pico em torno de 17 dias e
persistem por até 49 dias [20].

Uma revisdo sistematica avaliou o desempenho diagnostico dos testes para
detecéo do virus SARS-CoV-2 e dos testes de anticorpos contra 0 SARS-CoV-2. Dos
63 estudos analisados, 25 estudos utilizaram testes de anticorpos e 10 reportaram
resultados para a acuracia diagnéstica, sendo que a sensibilidade variou de 18,4% a
96,1% e a especificidade de 88,9% a 100%. Consequentemente, pode haver incerteza
sobre resultados negativos , enquanto resultados positivos indicam alta probabilidade
de infecgao anterior por COVID-19 [26].
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A sensibilidade dos testes de deteccdo de anticorpos é muito baixa na primeira
semana apos o inicio dos sintomas, insuficiente para assumir papel primario no
diagndstico [11]. No entanto, pode ter um papel complementar quando os testes RT-
PCR sé&o negativos ou nao sao realizados [11]. A combinacdo para deteccédo de IgG
e IgM atingiu sensibilidade de 30,1% entre 1 e 7 dias, 72,2% entre 8 e 14 dias, 91,4%
entre 15 e 21 dias ap0s o inicio dos sintomas [11]. Os testes de deteccao de anticorpos
apresentaram utilidade na deteccao de infeccdo anterior por SARS-CoV-2, quando
utilizados depois de 15 dias apds o inicio dos sintomas [11].

Uma meta-analise forneceu evidéncias sobre a precisédo diagnostica dos testes
de deteccdo de anticorpos, estratificados por diferentes apresentacdes de resultados
positivos, referentes aos anticorpos IgM e 1gG. Dos seis painéis de resultados
positivos para IgM e IgG, todos apresentaram especificidade entre 98% e 100%. No
entanto, os painéis exibiram uma diferenca marcante na sensibilidade. O painel de
IgM+ ou IgG+ apresentou a maior sensibilidade (79%), seguido por IgG+IgM+/- (73%),
IgM+1gG+/- (68%), IgM+IgG+ (53%), IgG+IgM- (7 %) e IgM+IgG- (6%). Além disso, 0s
testes soroldgicos realizados duas semanas apés o inicio dos sintomas apresentaram
maior precisao diagndstica em comparacdo com o0s testes realizados logo apés o
inicio dos sintomas. Na analise de subgrupo pelo método de deteccao, observou-se
gue o método por CLIA pode oferecer diagndstico mais preciso do que ELISA ou LFIA,
e 0 uso da proteina S como antigeno pode contribuir para melhorar a precisdo do
diagnéstico [27].

Dessa forma, os testes soroldgicos tém baixa sensibilidade durante a primeira
semana apos o inicio dos sintomas e ndo podem substituir o RT-PCR devido ao tempo
necessario para o desenvolvimento de uma resposta de anticorpos enddgena. No
entanto, os ensaios sorolégicos podem ser usados para apoiar os testes de
amplificacdo de acidos nucleicos e ter aplicacdo na vigilancia epidemiolégica [21]. A
aplicacdo de testes soroldgicos entre profissionais de saude tem sido descrita em
estudos de soroprevaléncia [28-30], método alternativo no diagnoéstico de individuos
potencialmente infectados [11,18] e avaliagdo de fatores de risco associados a
COVID-19 [30,31].
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1.2.2Prevaléncia da COVID-19 entre profissionais de saude

Profissionais da saude (PS) que estdo na linha de frente do atendimento aos
pacientes com COVID-19 sao um grupo de alto risco para a aquisi¢do da doenca [3].

A prevaléncia de PS positivos para o virus SARS-CoV-2 sofreu variacdes
expressivas, de acordo com caracteristicas sociodemograficas em diferentes paises
e o fator temporal. Uma meta-andlise apontou 17,8% de PS positivos nos EUA, 9%
na Itélia e 4,2% na China entre dezembro de 2019 e abril de 2020. No entanto, a
gravidade e a mortalidade entre os PS foram menores do que entre todos 0s pacientes
com COVID-19 [32].

Uma revisdo sistemética e meta-analise quantificou a prevaléncia, fatores de
risco, caracteristicas clinicas e resultados de testes de detec¢do de COVID-19 entre
PS, coletados até julho de 2020. A prevaléncia de testes positivos para anticorpos,
realizados em 27.445 PS, foi de 7%, enquanto 11% de 75,859 PS apresentaram teste
RT-PCR positivo. Destes positivos, 40% estavam assintomaticos na época do
diagndstico, 5% desenvolveram complicacdes e 0,5% foram a ébito [33].

A soroprevaléncia entre os PS foi alta, conforme conclusdo da meta-analise
elaborada por Galanis et al. (2021) [3]. O estudo incluiu 49 artigos e um total de
127,489 PS foram avaliados. A prevaléncia estimada foi de 8,7%, sendo mais elevada
nos Estados Unidos (12,7%), Europa (8,5%), Africa (8,2%) e Asia (4%). Os principais
fatores associados a positividade nos PS foram pertencer ao sexo masculino, raca
negra, asiatica e hispanica, ter trabalhado na linha de frente do atendimento aos
pacientes com COVID-19, ser assistente de saude, escassez de equipamento de
protecdo individual (EPI), autorrelato de contaminacéo prévia por SARS-CoV-2, RT-
PCR positivo e contato domiciliar com casos suspeitos ou confirmados [3].

Um estudo transversal realizado em maio de 2020, no Hospital das Clinicas,
em Sado Paulo, Brasil, considerado o maior hospital da América Latina, estimou a
soroprevaléncia do SARS-CoV-2 e fatores de risco entre 4,987 PS oligossintomaticos
e assintomaticos. Do total da amostra, 701 foram positivos (14,1%) e os fatores
associados a infecgdo foram menor grau de escolaridade, uso de transporte publico
para o trabalho e trabalhar na limpeza ou seguranca [34].

Outro estudo transversal realizado entre marco e julho de 2020, em um hospital
privado em S&o Paulo, Brasil, observou soroprevaléncia de 5,5% entre 1.996 PS

assintomaticos. Os fatores de risco associados a infec¢cdo por SARS-CoV-2 foram
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pertencer ao sexo masculino e trabalhar no setor de limpeza. Trabalhar em setor
destinado ao atendimento de pacientes infectados com COVID-19 ndo foi
estatisticamente associado a soropositividade [35].

Um estudo transversal realizado entre abril e junho de 2020, no Hospital das
Clinicas de Porto Alegre, identificou maior prevaléncia da COVID-19 entre PS que
exercem atividade em uma area dedicada a COVID-19 e em contato direto com 0s
pacientes [36]. Esse achado também foi evidenciado em outros estudos que
mostraram que exercer atividade profissional em area dedicada ao tratamento de
pacientes com COVID-19 é associado a maior prevaléncia da doenca [28,37,38]. No
entanto, outros estudos nao identificaram diferenca na prevaléncia entre PS e em
outras areas de atuacao, ou ainda relataram maior prevaléncia entre profissionais de
areas nao dedicadas a pacientes com COVID-19 [30,34], o que poderia estar
associado a menor intensidade da vigilancia e de medidas preventivas aplicadas
nessas areas [34,39]. Outro fator associado a contaminacao entre PS é a exposi¢ao
ocorrida externamente ao ambiente de trabalho. Varios estudos relatam a evidéncia
de que contatos domiciliares possuem um papel importante na transmisséo do SARS-
CoV-2 [3,22,38].

Sao imperativos para diminuir o risco de infec¢cdo por SARS-CoV-2 a adesao
as medidas de prevencéo e controle de infec¢do, o uso de equipamento de protecao
individual adequado; diagnéstico precoce, identificacdo e isolamento de profissionais
de saude infectados com SARS-CoV-2 [3].

1.2.3 Prevaléncia da COVID-19 nos profissionais da Odontologia

A prética odontologica sem os cuidados de biosseguranca adequados pode
apresentar riscos de infeccédo cruzada entre CDs, pacientes e membros da equipe
odontoldgica [40,41], devido as caracteristicas do ambiente [41,42], proximidade da
equipe com o paciente, exposicao frequente a saliva e sangue, uso de instrumentos
perfurocortantes e a geracao de aerossois [15,43,44]. A despeito dessa informacéao, a
prevaléncia de CDs positivos para a presenca do virus SARS-CoV-2 foi de 1,9% na
Franca e 0,9% nos Estados Unidos, entre abril e junho de 2020 [29,45]. Um estudo
realizado na Argentina entre margo e outubro de 2020 mostrou que a prevaléncia
ponderada de CDs positivos foi de 4% [42]. Um estudo com 500 profissionais da

Odontologia (PO) na regidao da Lombardia, Italia, no periodo de maio a setembro de
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2020 mostrou prevaléncia aproximada de 10%. Desses, 20% foram positivos para IgM
e 96% positivos para IgG [46].

Foi realizado um estudo longitudinal de soroprevaléncia de anticorpos contra o
SARS-CoV 2 com 1,507 PO, no Reino Unido, com amostra inicial realizada antes da
reabertura da pratica clinica em julho de 2020 e com acompanhamento apds a
implementacéo de novas orientacdes de saude publica sobre o controle de prevencao
de infeccOes e do uso de EPI. Nessa coorte, a soroprevaléncia basal foi de 16,3%, em
comparacao com estimativas na populacao regional de 6% a 7%. A soropositividade
foi mantida em mais de 70% dos participantes, em 3 e 6 meses de acompanhamento,
e conferiu um risco reduzido de infeccdo de 75%. No periodo de junho de 2020 e
janeiro de 2021, o risco de infeccdo comprovada por PCR em PO soronegativos foi
de 11,7%. Esses resultados sugeriram que préaticas aprimoradas de EPI e de controle
de infeccdo parecem eficazes na reducéo do risco de exposicdo ocupacional de PO
ao SARS-CoV-2 [4].

Um estudo de coorte retrospectivo, entre maio e agosto de 2020, em 157 PO,
na Ruassia, determinou a prevaléncia das taxas de soropositividade de SARS-CoV-2
entre PO em trés clinicas, usando diferentes tipos de sistema de aspiracdo. O estudo
observou uma soropositividade de 11,5% e néo foi associada a categoria profissonal.
Os PO que trabalharam na clinica com filtros HEPA exibiram taxas inferiores de
soroprevaléncia [47].

Um estudo observacional realizado em 507 PO, na regido da Lombardia,
encontrou uma prevaléncia de anticorpos contra 0 SARS-CoV-2 de 10%. No entanto,
uma maior prevaléncia de positividade foi encontrada entre o pessoal administrativo
(17%) do que entre os dentistas (11%) e TSB/ASB (7%), que sao aqueles que estao
em contato mais direto com os pacientes, portanto, potencialmente em niveis mais
altos de risco de infeccao pelo SARS-CoV-2. O estudo concluiu que, apesar do contato
préximo com o paciente, os PO tém conseguido utilizar de forma eficaz o EPI [46].

Um estudo transversal realizado entre marco e outubro de 2020, com 358
profissionais (clinicos e admnistrativos), em um hospital universitario odontologico na
Argentina, relatou uma soropositividade de 12% utilizando testes rapidos para
detecc¢do de anticorpos, 3% utilizando ELISA e 4% PCR, sendo que a prevaléncia total
de COVID-19 ponderada foi de 4%. Nao existiu diferenca entre a soropositividade e a
categoria profissional. No entanto, os profissionais que realizaram atendimento fora

do hospital, nas comunidades de baixa renda, apresentaram diferenca significativa
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nos resultados positivos dos testes [42].

A Federacédo Internacional dos Técnicos de Saude Bucal (TSB) aplicou um
questionario sobre o impacto da pandemia na profisséo a partir de uma perspectiva
global, em 30 paises, em maio de 2020. Dos 9.866 TSBs entrevistados, menos de 2%
haviam sido diagnosticados com COVID-19, desses, menos de 1% apresentaram
sintomas [48]. Outro estudo realizado em maio de 2020 com TSBs, na Italia, mostrou
que apenas 0,25% dos participantes autorrelataram diagnéstico de COVID-19, sendo
0s principais sintomas a fadiga, dor de cabeca e dor de garganta [49].

Na Polbnia, foi conduzido um estudo sorologico (setembro a novembro de
2020) para anticorpos IgG entre 127 PO na clinica Odontologica Universitaria. A
prevaléncia de IgG sérica com o uso de um teste semiquantitativo foi de 6% nos CDs,
7,5% nos ASB/TSB e 5% funcionarios administrativos. Nao houve diferencas
significativas entre os subgrupos investigados e a soropositividade [50].

Por meio da aplicacdo de um questionario em outubro de 2020, a 4,776 TSBs
dos Estados Unidos, encontrou-se baixa prevaléncia (3,1%) de profissionais com teste
positivo ou diagnosticados com COVID-19 [51].

Uma pesquisa baseada nos dados da Estratégia de Informatizacdo da Atencéao
Basica (e-SUS AB) avaliou e comparou a incidéncia acumulada de casos da COVID-
19 observados na populacdo em geral e nos profissionais de odontologia, em outubro
de 2020. Os resultados obtidos foram de 33,85% e 21,67%, respectivamente. Entre
os PO, 21,19% e 22,62% dos CDs e TSBs/ASBs, respectivamente, apresentaram
resultados positivos, com grandes variacdes entre os estados federativos. No Distrito
Federal, a incidéncia acumulada de COVID-19 foi de 18,82% [44].

Um estudo prévio com 3.122 CDs brasileiros, em maio de 2020, mostrou que a
testagem era mais frequente entre aqueles que haviam atendido pacientes com
COVID-19. Apesar de 90% temerem contrair a doengca no trabalho, apenas 8%
relataram terem sido testados para a COVID-19 [52]. A oferta de testagem em massa
de PO e aprimoramento das campanhas educativas para motivar o monitoramento do

status sorologico na pratica profissional foi de extrema importancia [44] .

1.2.4Medidas de biosseguranca na pratica odontolégica

Em 2020, a Occupational Safety and Health Administration (OSHA) incluiu os

profissionais da Odontologia na categoria “risco de exposigao muito alto” [53]. No
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intuito de reduzir o risco de contaminacdo na clinica odontologica, guias de
orientacdes de medidas de biosseguranca foram elaborados por diversas instituicoes
de saude internacionais e nacionais [2,54,55].

O uso correto de EPI na prevencdo e controle da COVID-19 é uma das
medidas mais importantes para interromper efetivamente a disseminacao viral e
proteger a seguranca dos profissionais de salde e outras populacbes nao
relacionadas a saude [56].

Uma das medidas de protecédo recomendadas logo no inicio da pandemia foi o
uso de EPIs adicionais durante o atendimento de pacientes, como mascaras de
protecdo respiratéria e viseiras faciais (“face shield”) [55]. O guia de orientacdo
Centers for Disease Control and Prevention (CDC) recomendou ainda a triagem do
paciente antes da consulta, medicdo da temperatura da equipe e dos pacientes,
higienizacdo das méaos, uso de Oculos de protecdo, mascaras respiratdrias como a
N95 ou PFF2, viseiras faciais, toucas cirargicas e protetores de calcados descartaveis
[55].

De acordo com uma meta-analise, o0 uso de mascaras reduziu o risco da
COVID-19 em guase 70% nos profissionais da saude [56]. Uma revisdo sistematica
concluiu que o uso combinado de “face shield” com a mascara N95 foi superior ao uso
separado de cada dispositivo ou associacdes entre protetores faciais e mascaras
cirargicas ou de pano. Ademais, produtos como éalcool 70%, hipoclorito de sédio a
0.1% e uma mistura de quaternario de amonia e peréxido de hidrogénio sao Uteis para
a desinfeccédo dos EPIs [57].

O intervalo maior entre os atendimentos odontolégicos de pacientes também
foi uma medida orientada [40]. Além disso, o uso de enxaguante bucal, lencol de
borracha e succao de alta poténcia podem reduzir a concentracdo geral de aerossois
no consultério odontolégico [58]. Por ultimo, intervengdes que descontaminam o0s
aerossois na atmosfera, como o uso de luz ultravioleta, também foram utilizadas, no
entanto sem eficacia [58]. Um estudo de coorte retrospectivo mostrou que PO que
trabalham na clinica equipada com um sistema de aspira¢ao que possui filtros HEPA
(high-efficiency  particulate air) apresentaram taxas de soroprevaléncia
significativamente menores quando comparadas com PO que trabalharam em locais
com outros sistemas de aspiracdo de aerossois [47].

O uso de enxaguatorio bucal antes do procedimento odontologico € umas das

medidas de biosseguranca introduzidas durante a pandemia da COVID-19, pois uma
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concentracdo elevada do SARS-CoV-2 pode ser detectada na saliva e glandulas
salivares [59]. Com base em uma revisdo sistematica, o PVP-I (iodopovidona), nas
concentragdes de 1 e 7%, parece ser o colutério mais eficaz para reduzir a carga viral
de COVID-19 presente na saliva humana [60].0 uso da clorexidina apresenta eficacia
transitoria contra o SARS-CoV-2 quando usado como enxaguatério bucal [61].Uma
revisdo sistematica com a finalidade de avaliar a acao antiviral dos enxaguatorios
bucais contra o0 SARS-CoV-2 observou que, embora iodopovidona, cloreto de
cetilpiridinio e 6leos essenciais possam ser uma alternativa para reduzir a carga viral
in vitro e in vivo, mais estudos sdo necessarios para determinar o real efeito antiviral
desses diferentes colutérios [62].

Uma pesquisa realizada com CDs no Brasil, em maio de 2020, analisou como
a assisténcia odontoldgica publica versus privada, mudancas na rotina e encargos, e
a prevaléncia local de COVID-19 afetaram os profissionais de Odontologia. Os
resultados mostraram que a situacdo de trabalho foi afetada em 94%, sendo as
regides menos desenvolvidas as mais impactadas. O impacto da pandemia na rotina
clinica foi considerado alto e muito alto por 84% dos CDs, levando a mudancas
variadas na infraestrutura da clinica, uso de equipamentos de protecdo individual e
triagem de pacientes, além de aumento de custos. Nesse estudo, a grande maioria
dos participantes (91%) indicou seguir os padrdes regulatdrios oficiais em suas novas
rotinas e que, em geral, tém feito esforcos substanciais para lidar com os novos
requisitos clinicos [52].

Um estudo transversal realizado em maio de 2020 com 1042 endodontistas, no
Brasil, relatou que 92,6% dos endodontistas implementaram mudancas na rotina de
trabalho e 94% relataram a reducdo do nimero de pacientes em comparacdo ao
periodo pré-pandemia. Esse fato acarretou o aumento dos custos financeiros do
tratamento endodéntico; no entanto, de acordo com 63,6% dos participantes, 0s
precos cobrados dos pacientes ndo mudaram [63].

Um estudo longitudinal analisou a biosseguranca do tratamento odontolégico
durante o periodo de pandemia de COVID-19 em PO, pacientes e ambiente durante
9 semanas de acompanhamento. Os resultados mostraram que nao foi encontrada
infecc@o cruzada entre colegas de trabalho ou pacientes, nem uma area ambiental
positiva para RNA SARS-CoV-2 onde os PO testaram positivo; sugerindo que o
tratamento odontolégico pode ser seguramente executado quando medidas de

controle adequadas e protocolos de biosseguranca séo aplicados. Assim, a testagem
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de PO e pacientes, telemonitoramento de pacientes, uso adequado de EPIs e
higienizacdo de superficies sdo essenciais para evitar a infeccdo cruzada por SARS-
CoV-2 na prética odontoldgica. Isso provavelmente se deve ao uso adequado de EPI
para reduzir significativamente o risco de transmisséo da COVID-19 [5].

De acordo com um estudo transversal realizado entre novembro de 2020 e
janeiro de 2021 com 1028 CDs, na lItalia, relatou que aproximadamente 80% dos CDs
adotaram todas as diretrizes de precaucao recomendadas, modificando-as de acordo
com os tratamentos odontolégicos especificos, 78% dos profissionais substituiram a
mascara PFF2 apos oito horas de uso, mesmo tratando pacientes nao contaminados,
e 62% cobriram a mascara PFF2 com uma mascara cirargica [64]. Na Inglaterra, um
estudo longitudinal verificou que as praticas aprimoradas de EPI e controle de infeccéo
pareceram eficazes na reducéo do risco de exposi¢cédo ocupacional de PO ao SARS-
CoV-2 [4].

Uma pesquisa realizada com CDs nos Estados Unidos, em junho de 2020,
relatou que praticas de controle de infec¢do foram implementadas entre quase todos
0s entrevistados (99,7%) e a maioria das praticas (72,8%) incluiu a utilizacdo de EPI
de acordo com as orientacdes do CDC [45]. Com relacédo aos TSBs, 55.75% usaram
EPI de acordo com o guia do CDC [51].

1.3 Objetivos

1.3.1Objetivo geral

Conhecer a prevaléncia da presenca de anticorpos contra o virus SARS-CoV-
2 (Pesquisa de IgM e IgG) entre Cirurgides-Dentistas (CD), Técnicos de Saude Bucal
(TSB) e Auxiliares de Saude Bucal (ASB) do Distrito Federal (DF).

1.3.2 Objetivos especificos
a. Conhecer os fatores associados a infeccao (sexo, idade, tempo de pratica
profissional, nivel educacional, meio de locomogé&o para o trabalho, local
de residéncia, afastamento do trabalho, carga horaria de trabalho,
comorbidades, sintomas nos ultimos 15 dias, contato com familiares e/ou

pacientes sintomaticos, uso de medidas de protecao e outros)
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e Conhecer as medidas e condicfes de biosseguranca dos Profissionais da
Odontologia em atividade no DF desde o inicio da pandemia.

e Conhecer o impacto da pandemia no processo de trabalho dos profissionais
da Odontologia.

1.4 Metodologia

1.4.1Desenho, local do estudo e periodo

Trata-se de estudo individuado observacional transversal, realizado no Distrito
Federal, no periodo de outubro a dezembro de 2020. A coleta de dados foi
desenvolvida em duas etapas:

e Etapa 1 (E1) — Aplicacao de questionario aos profissionais da Odontologia
para investigar os niveis de distanciamento social e medidas de biosseguranca
implementadas;

e FEtapa 2 (E2) — Exame para detectar a infecgdo por SARS-CoV-2 entre 0os

CDs, TSBs e ASBs, através da identificacdo de anticorpos.

1.4.2Amostra e critérios de eligibilidade

A amostra foi composta por Profissionais da Odontologia (PO) - Cirurgides
Dentistas (CD), Técnicos de Saude Bucal (TSB), Auxiliares de Saude Bucal (ASB).

Os critérios de eligibilidade para os CDs e TSBs foram estar regularmente
inscritos no Conselho Regional de Odontologia do Distrito Federal (CRO-DF) e em
exercicio da profissdo. Devido a varios ASBs estarem sem inscricdo no CRO-DF, os
critérios de inclusdo para essa classe profissional foram estar exercendo a profissédo
e possuir idade igual ou superior a 18 anos.

Os critérios de exclusdo foram nédo estar exercendo a profisséo, faltar a dois

agendamentos para deteccdo de anticorpos e nao responder ao questionario.
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1.4.3Calculo do tamanho amostral

Considerando 7900 CDs inscritos no CRO-DF, taxa estimada de
soroprevaléncia de 5%, intervalo de confiangca de 99%, efeito de desenho (EDDF)
igual 2,3 (para amostras estratificadas), o tamanho amostral(n) foi de 286

profissionais, segundo a férmula abaixo:

n = [EDFF*Np(1-p)]/ [(d%/Z?1-ar2*(N-1)+p*(1-p)]
EDDF= efeito de desenho
N= tamanho da populacéo
p= frequéncia % hipotética do fator do resultado na populacao
d= Limites de confiangca como % de 100(absoluto +/-%)

z= Escore padrao da distribuicdo normal

Uma porcentagem de 10% foi adicionada, prevendo possiveis perdas e,
portanto, a amostra final foi composta por 314 profissionais.

Para os TSBs e ASBs, o tamanho da amostra foi calculada [65] considerando
taxa estimada de 5% de soroprevaléncia, intervalo de confianca de 95% e efeito de
desenho igual a 1 (para amostras aleatodrias). A amostra calculada foi de 70 TSBs e
72 ASBs dos 1.594 e 3043 profissionais inscritos no CRO-DF, respectivamente. A
esse numero inicial foi acrescentado um percentual de 20%, visando possiveis perdas;

portanto, o numero amostral final foi de 84 TSBs e 86 ASBs.
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1.4.4Selecao da Amostra

A selecéo da amostra ocorreu da seguinte forma:

1. Para os Cirurgides-Dentistas: profissionais ativos inscritos no CRO-DF foram
selecionados aleatoriamente por meio de uma amostra estratificada entre 33 regides
administrativas (RA) do Distrito Federal (DF) (Tabela 1). Uma lista com todos CDs foi
organizada de acordo com o nimero de registro profissional. Atribuiu-se um namero
(0 al) para cada CD, gerado por meio da funcao aleatéria no software Microsoft Excel
(2207) (Tabela 2). A porcentagem de CDs em cada RA foi calculada através da
utilizacdo de informacdes de endereco registrado no CRO-DF. Os CDs foram
organizados em ordem crescente por regido administrativa, de acordo com o niumero
sorteado aleatoriamente. ApGs o sorteio em ordem crescente, os CDs foram incluidos

na amostra por RA, até o alcance do tamanho amostral.

Tabela 1 - NUmero de CDs sorteados de acordo com cada regido administrativa do Distrito Federal,
Brasilia, 2022.

RAS Contagem de CATEGORIA Contagem de REGIAO
AGUAS CLARAS 1146 15,07% 15,1% 45
ARNIQUEIRAS 27 0,35% 0,4% 1
BRAZLANDIA 51 0,67% 0,7% 2
CANDANGOLANDIA 32 0,42% 0,4% 1
CEILANDIA 216 2,84% 2,8% 9
CRUZEIRO 99 1,30% 1,3% 4
GAMA 294 3,87% 3,9% 12
GUARA 547 7,19% 7,2% 22
ITAPOA 7 0,09% 0,1% 0
JARDIM BOTANICO 114 1,50% 1,5% 4
LAGO NORTE 256 3,37% 3,4% 10
LAGO SUL 303 3,98% 4,0% 12
NOROESTE 85 1,12% 1,1% 3
NUCLEO BANDEIRANTE 76 1,00% 1,0% 3
PARANOA 33 0,43% 0,4% 1
PARK WAY 132 1,74% 1,7% 5
PLANALTINA 151 1,99% 2,0% 6
PLANO PILOTO 1869 24.57% 24,6% 74
RECANTO DAS EMAS 32 0,42% 0,4% 1
RIACHO FUNDO | 64 0,84% 0,8% 3
RIACHO FUNDO I 20 0,26% 0,3% 1
SAMAMBAIA 147 1,93% 1,9% 6
SANTA MARIA 88 1,16% 1,2% 3
SAO SEBASTIAO 44 0,58% 0,6% 2
SCIA/JESTRUTURAL 3 0,04% 0,0% 0
SOBRADINHO 323 4,25% 4,2% 13
SUDOESTE/OCTOGONAL 481 6,32% 6,3% 19
TAGUATINGA 721 9,48% 9,5% 28
VICENTE PIRES 245 3,22% 3.2% 10
Total Geral 7606 100,00% Arredondado 300

Fonte: autoria prépria.
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Tabela 2 - Sorteio dos CDs em ordem crescente de numeracéo.

4 A B C D E F G H I J K
ORDEM POR RA CRO  CATEGORIA INSCRICAC NOME BAIRRO UF  CIDADE CEP REGIAO  SORTEIO
1 DF co ASASUL DF BRASILIA 70255-110 PLANO PILOTO 0,000692
2 DF cD ASASUL DF BRASILIA 70253-050 PLANO PILOTO 0,000902
3 DF cD ASASUL DF BRASILIA 70384-030 PLANO PILOTO 0,001306
4 DF cD ASA NORT DF BRASILIA 70719-903 PLANO PILOTO 0,001319
5 DF co (ASASUL DF BRASILIA 70365-080 PLANO PILOTO 0,002193
6 DF cD ASASUL DF BRASILIA 70351-712 PLANO PILOTO 0,002509
7 DF co ASASUL DF BRASILIA 70078-900 PLANO PILOTO 0,002577
8 DF co ASA NORT DF BRASILIA 70833-100 PLANO PILOTO 0,003205
o 9 DF cD ASASUL DF BRASILIA 70324-900 PLANO PILOTO 0,003566
1 10 DF cD ASASUL DF BRASILIA 70340-000 PLANO PILOTO 0,003606
2 11 DF co ASASUL DF BRASILIA 70293-060 PLANO PILOTO 0,003693
5 | 12 DF CD ASASUL DF BRASILIA 70338-010 PLANO PILOTO 0,004296
4| 13 DF cD ASA NORT DF BRASILIA 70843-050 PLANO PILOTO 0,005319
5 | 14 DF o ASA NORT DF BRASILIA 70742-010 PLANO PILOTO 0,005482
6 15 DF cD ASASUL DF BRASILIA 70239-190 PLANO PILOTO 0,005561
7 | 16 DF D ASANORT DF BRASILIA 70711-905 PLANO PILOTO 0,005608
| 17 DF CD ASASUL DF BRASILIA 70239-100 PLANOPILOTQ 0,006066
E_ 18 DF D ASA NORT DF BRASILIA 70711-905 PLANO PILOTO 0,006068
| 19 DF D ASANORT DF BRASILIA 70800-904 PLANO PILOTO 10,006204
1] 20 DF D ASASUL DF BRASILIA 70386-020 PLANO PILOTO 0,007001
2| 21 DF D ASASUL DF BRASILIA 70338-010 PLANO PILOTO 10,007233
5 | 22 DF D ASA NORT DF BRASILIA 70077-900 PLANO PILOTO 10,007401
4| 23 DF D ASASUL DF BRASILIA 70308-900 PLANO PILOTO 0,007641
5 | 24 DF D ASASUL DF BRASILIA 70334-100 PLANOPILOTQ 0,010717
G_ 25 DF D (ASASUL DF BRASILIA 70340-902 PLANO PILOTO 0,011404
7 | 26 DF D ASA NORT DF BRASILIA 70775-080 PLANQ PILOTO 0,011451
] 27 DF D | ASA NORT DF BRASILIA 70077-900 PLANOPILOTO 0,012108
| 28 DF D ASASUL DF BRASILIA 70200-670 PLANO PILOTO 0,012881
) | 29 DF D ASANORT DF BRASILIA 70765-530 PLANO PILOTO 0,013079
i} 30 DF D ASA NORT DF BRASILIA 70077-900 PLANOPILOTO 0,013323
2 31 DF D ASA NORT DF BRASILIA 70077-900 PLANO PILOTO 0,013353
3 | 32 DF D ASA NORT DF BRASILIA 70775-110 PLANO PILOTO 0,013552

» | CD-TD | CDSorteio | ceilandia | candangolandia | brazlandia | plano piloto | dguas claras | Amiqueiras | Tamanh... (3) :

Fonte: autoria propria.

2. Para os TSBs e ASBs: em 2020, havia 1.594 TSBs e 3.043 ASBs registrados
no CRO-DF. Um convite para participar do estudo foi enviado para o endereco
eletrdnico dos profissionais registrados no CRO-DF, além de midias sociais. Os
profissionais interessados entraram em contato com o0s pesquisadores para o
agendamento do teste rapido.
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1.45 Coleta de dados

1451

Planejamento e organizacao da coleta de dados - Etapa 1

1.4.5.1.1 Elaboracédo dos questionarios eletrénicos

Os questionérios eletrénicos (Anexo B e C) foram construidos no Google Forms

(Google Inc.) e continham em sua primeira parte o Termo de Consentimento Livre e

Esclarecido (TCLE), que foi assinado eletronicamente, e 0s objetivos de investigar:

O perfil sociodemogréfico;

O perfil de formacao profissional — local de formacao, tempo de formado,

especializacédo(des), tempo de especializacéo;

Condicdes de distanciamento e atividade profissional durante a pandemia;

Procedimentos e condutas de biosseguranca adotados pelos profissionais

gue estavam atuando.

1.45.1.2 Local da pesquisa

A pesquisa foi realizada no Distrito Federal, que compreende a cidade de

Brasilia e suas 33 regifes administrativas.

1.4.5.1.3 Equipe de pesquisa

% Equipe de agendamento: responsavel pelas ligacdes telefonicas para os

<

profissionais sorteados. Foi composta por uma aluna de iniciacao cientifica
e 3 alunos de graduacgéo em Odontologia. Foi realizado um treinamento que
consistiu no desenvolvimento de roteiro para abordagem telefénica
adequada aos participantes da pesquisa.

Equipe de testagem sorologica: responsavel pela testagem dos
participantes. Composta pela pesquisadora, uma cirugid-dentista, uma
biomédica e um técnico em saude bucal. Foi realizado treinamento para

padronizacdo do procedimento de testagem soroldgica entre os membros.



30

Com o intuito de facilitar a divulgacdo da pesquisa, foi criado um e-malil

(odontocovid.df@gmail.com), logomarca e Instagram dela (Figura 1).

odontocoviddf @ = * odontocoviddf
2 PESQUISA DA UNB E CRO-DF FAZ TESTE RAPIDO PARA
7 g 3 101 346 94 DETECGAO DE ANTICORPOS CONTRA COVID-19 EM
Publicagdes Seguidores Seguindo AUXILIARES E TECNICOS DE SAUDE BUCAL E TECNICOS
DE PROTESE DENTARIA DO DF

Odontologia Covid DF

Queremos conhecer a prevaléncia de

anticorpos contra o virus SARS-CoV-2 em

profissionais da Odontologia do DF. ‘_':‘:;’::. P_',‘;;;:"":""::‘:;

Questionarios e + no link i

ikl H H E importante manter seu

linklist.bio/odontocovid Sidpdedsi bt

Ver tradugao DF, pois vocé poderd receber
uma ligagao no celular ou
mensagem por whatsapp

Seréo 270 profissionais testados

Editar perfil

@0 -

Destaques  Entrevistas Novo

Para dividas, entre em contato
com os pesquisadores

(61) 983591294
sodontocoviddf

Figura 1 - Logomarca e Instagram da pesquisa.

1.45.1.4 Agendamento dos participantes para testagem de deteccdo dos

anticorpos

Foram realizadas até trés tentativas de contato telefénico para os CDs, em dias
e horarios alternados. Em caso de insucesso, recusa ou desisténcia em participar do
estudo, o préximo CD sorteado era chamado. Para os TSBs e ASBs, seguiu-se 0
mesmo procedimento, observada a sequéncia de manifestacdo dos interessados,
Apés o participante concordar em participar da pesquisa, era enviado o TCLE e o
guestionario por e-mail e/ou aplicativo de mensagem; e agendado o teste para
deteccdo dos anticorpos em uma das duas unidades do CRO-DF (Edificio Central
Park ou Taguatinga Shopping). Em caso de falta era permitido um reagendamento

apenas.

1.45.2 Exame para deteccao de anticorpos - Etapa 2

A segunda etapa da coleta de dados consistiu na realizacdo do exame para
deteccdo de anticorpos em dia e horario agendados pelo participante, em salas das
unidades do CRO-DF (Asa Norte e Taguatinga) previamente preparadas de acordo
com normas de biosseguranca. A equipe de testagem foi paramentada com o

equipamento de protecao individual, como mascara N95, mascara cirdrgica com forro
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triplo, luvas descartaveis, protetor facial do tipo "face shield" e capote descartavel
(Figura 2).

Figura 2 - Membro da equipe de testagem devidamente paramentado para
a realizacdo do teste de detecc¢do de anticorpos.

O exame foi realizado por meio da coleta de sangue da polpa do dedo mediante
lancetamento e analise por meio de um kit de deteccdo rapida, Onsite COVID-19
IgG/IgM Rapid Test® (CTK, Biotech Inc, USA) (Figura 3). O Teste Rapido OnSite
COVID-19 IgG/IgM € um imunoensaio por cromatografia de fluxo lateral para a
deteccdo de anticorpos anti-SARS-CoV-2 IgG e IgM no soro humano, plasma ou
sangue total, apresenta 97,1% de sensibilidade e 97,8% de especificidade, segundo
a bula. O kit para detec¢édo de anticorpos continha lanceta, tubo capilar, dispositivo
cassete e tampao de deteccao. O kit € destinado a deteccgéo rapida de anticorpos IgG
e IgM contra o virus SARS-CoV-2, por meio da coleta de uma gota de sangue da polpa
digital e forneceu o resultado em 10 minutos. Em cada cassete foi inserida

manualmente a data, o horario do exame e o niumero do CRO do participante (Figura
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4).

OnSite’ Rapid Test

Figura 3 - Kit de detecc¢éo rapida OnSite™ COVID-19 IgG/IgM por CTK Biotech, Inc.

Figura 4 - Cassete identificado do kit de detec¢éo rapida OnSite™ COVID-19 IgG/IgM por CTK Biotech,
Inc.

Para a realizacdo do teste, apls toda a paramentacdo de acordo com as
normas de biosseguranca, o responsavel pela coleta realizou a antissepsia da
superficie da polpa do dedo indicador da mao (direita ou esquerda, conforme a
preferéncia do participante) com alcool a 70% e, em seguida, procedeu a puncédo da
regido com a lanceta descartavel e coletou 10 puL de sangue (correspondente ao
volume de uma gota de sangue), com um tubo capilar. O sangue foi entdo depositado
no poc¢o S do cassete teste e foram colocadas 2 gotas (~ 70-100 pL) do tampéo de
deteccdo; dentro de 10 minutos, os resultados foram lidos (Figura 5). Somente foram
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considerados os resultados obtidos no tempo de 10 minutos.

Figura 5 - Passo a passo da realizacdo do teste rapido de identificacdo de anticorpos.

Os resultados foram lidos de acordo com o esquema apresentado na Figura 6.

Negativo

Se nenhuma linha colorida aparecer na regido de teste (G, M) e uma linha colorida
estiver presente na regido de controle (C), o resultado sera negativo.

m
2
o | S
iR
ZoO0 \o

Positivo
Além da presenca de linha colorida na regiao de controle (C).

101
Zoo J
IgG e IgM positivo: se houver linha IgG positivo: se houver linha colorida
colorida nas duas regides de teste (G, em G, mas nao houver

M), o resultado sera positivo. desenvolvimento em M, o resultado
sera positivo para IgG.

zToo0

61-0IA0D
61-0IA0

Eo0oo0

| 61-0IA0D

IgM positivo: se nao houver linha colorida em G, mas linha colorida
visivel em M, o resultado sera positivo para IgM.

Figura 6 - Leitura do dispositivo do teste para detecgéo de anticorpos IgG e IgM para SARS-
CoV-2, com a interpretacao dos resultados possiveis. Fonte: Instrucdes de uso Teste Rapido
OnSite™ COVID-19 IgG/IgM (CTK Biotech, Inc).
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Apés o procedimento de coleta e leitura, o material perfurocortante foi
descartado em embalagem especifica para tanto (caixa de coleta de perfuro cortante
- “Descarpack”), a identificacdo do niumero do CRO no cassete foi apagada e este,
juntamente com o kit utilizado foram descartados em sacos de cor branca (sinalizados
como lixo hospitalar). Esse material foi recolhido pelo profissional responsavel pela
coleta, que procedeu o descarte final como lixo hospitalar.

Para a armazenagem dos resultados no banco de dados, os nomes dos
participantes foram substituidos por codigos compostos pela area de atuacdo e
namero do registro do CRO-DF (por exemplo, CD — 0001). A listagem com nomes e

respectivos codigos ficou em posse exclusiva do pesquisador responsavel.
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ABSTRACT

This cross-sectional study aimed to determine the seroprevalence of SARS-
CoV-2 infection among Brazilian dentists and its associated factors. Stratified random
sampling of dentists from 33 administrative regions of the Federal District (Brazil) was
performed. The presence of antibodies was verified by the OnSite COVID-19 IgG/IgM
Rapid Test. Participants answered a survey about sociodemographic characteristics,
exposure to COVID-19, and professional practice. A chi-square test was performed
between serostatus and exposure variables. Mann-Whitney tests were carried out for
guantitative variables. Odds ratio (OR) and 95% confidence intervals (95%CI) were
calculated. A series of binomial logistic regression models was performed. The
seroprevalence of SARS-CoV-2 infection among 324 selected dentists was 19.1%.
There was a statistically significant association between seropositivity and previous
confirmed diagnosis of COVID-19, loss of taste or smell, diagnosis of COVID-19 in a
household member, and treatment of a patient with fever. Dentists with a previous
confirmed diagnosis of COVID-19 had 29.5 [12.7-68.4] higher odds to exhibit positive
serology test results. Dentists with confirmed diagnosis of COVID-19 in a household
member had 2.5 [1.1-5.3] times higher odds to exhibit positive serology test results.
Professionals with loss of taste or smell in the last 15 days had 5.24 [1.1-24.1] times
higher odds to exhibit positive serology test results, and, for those who had treated
patients with fever, there were 2.99 [1.03-8.7] times higher odds to exhibit negative
serology test results. There was a similar prevalence rate of infection among dentists
and in the general population. Nevertheless, this finding applies to the epidemiological
situation in 2020, before the development of vaccines and the emergence of SARS-

CoV-2 Delta variant.

Keywords: SARS-CoV-2, COVID-19, COVID-19 serological testing, cross-sectional

studies, coronavirus infections.
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Introduction

On March 11, 2020, the World Health Organization (WHO) updated the status
of the coronavirus outbreak from a ‘public health emergency of international concern’
to a pandemict. The SARS-CoV-2 virus is responsible for the coronavirus disease 2019
(COVID-19) and integrates a large family of viruses that contains a single RNA and
attacks human cells by binding to angiotensin-converting enzyme receptors (ACE2),

localized in the epithelium of the oral and nasal mucosae?.

Transmission of COVID-19 occurs through the contact of the oral, nasal, and
ocular mucosae with droplets generated by sneezing, coughing, and speaking. Also,
direct and indirect contact with the saliva per se may occur®4. The aerosol generated
during health procedures, especially dental interventions, may be an important source
of transmission of several viruses, including SARS-CoV-2°. In fact, the COVID-19
pandemic has stirred up a global heated discussion about occupational hazards in
dental practice. For instance, reinforcing biosafety measures, improving physical
barriers, reducing aerosol production, monitoring patients’ signs and symptoms
associated with COVID-19, and testing patients and dental staff are now routine dental

practice standards®*.

There are two types of tests to identify the virus or specific antibodies®. The
reverse transcription polymerase chain reaction (RT-PCR) technique identifies the
virus by recognizing the presence of the viral RNA in the material collected from swabs
of the nasal and oropharyngeal mucosae. RT-PCR is an expensive method that takes
hours or even days to return the results; it also requires professionals with specialized
knowledge to collect the sample and who are exposed to a high risk of infection®72.
Detection by RT-PCR is only possible from the third to the sixth day after contact with

an infected individual®.

On the other hand, the antibody method uses a blood or saliva sample to
determine the presence of IgM (2019-nCoV IgM) and IgG (2019-nCoV IgG).58
Antibody testing is particularly applicable in epidemiological surveys and few reports
have investigated antibodies against SARS-CoV-2 detection in saliva.”® In general,
most infected people have seroconversion between the seventh and eleventh day after
exposure to the virus. However, the literature shows seroconversion also before this
time window. ® The 2019-nCoV IgM can be detected from three to five days after

exposure to the virus; and while 2019-nCoV IgM level decreases, the 2019-nCoV IgG
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rapidly increases. For instance, the 2019-nCoV IgG titer may rise fourfold or higher

during the recovery period when compared to the acute phase. ®

Despite global evidence about occupational hazards regarding the transmission
of COVID-19 among health professionals, there is still little information in the literature
about the prevalence of SARS-CoV-2 seroconversion among dentists. This study
hypothesized that 5% of dentists were positive for SARS-CoV-2, based on the
prevalence observed for the general population in the Federal District in March 2020.
Therefore, this study aimed to determine the seroprevalence of SARS-CoV-2 infection

among dentists from the Federal District, Brazil.

Materials and Methods

This cross-sectional study followed the Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE) guidelines ® and was performed in
the Federal District - Brazil, from October to November 2020. The study was approved
by the Human Research Ethics Committee of the School of Health Sciences at the
University of Brasilia (process no. 4.114.776; CAAE 33386820.2.0000.0030), and an

informed consent was obtained from all participants.

Professionally active dentists registered with the Regional Council of Dentistry
of the Federal District were randomly selected by a stratified sample from among 33
administrative regions. The Federal District (DF) is located in the Mid-West region of
Brazil and it has 33 administrative regions, and an estimated population of 3,055,149
inhabitants. The capital of Brazil, Brasilia, is located in the DF. There are 7,900 dentists
registered with the Regional Council of Dentistry of the Federal District, and they were
selected by a stratified random sample of each administrative region. A list with all
dentists was organized according to the professional registration number of each
dentist. Each dentist was then assigned a number (0 to 1) generated by the random
function in Excel. The percentage of dentists in each administrative region was
calculated using the information on address. These data were used for calculating the
sample size of the final sample for each administrative region. The dentists were sorted
in increasing order by administrative region using a randomly chosen number. After
being sorted in increasing order, the dentists at the top of the list obtained for each

administrative region were included in the sample, considering the number defined by
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the sample size calculation.

Sample size was calculated'® considering a 5% seroprevalence rate, a 99%
confidence interval, a 5% confidence limit, and a 2.3 design effect for stratified
samples. The calculated sample comprised 286 out of the 7,900 dentists registered
with the Regional Council of Dentistry of the Federal District. A percentage of 10% was
added to the calculated sample size to make up for possible losses and, therefore, the

final sample consisted of 314 dentists.

The order in which the dentists would be invited to take part in the sample was
randomly selected from the list of dentists organized by administrative regions. In case
of decline or withdrawal, the next dentist on the list was called up until the final sample

size was achieved. This strategy was chosen to reduce selection bias.

Up to three phone calls were made to each participant. If the dentist agreed to
participate, an electronic informed consent form and a self-administered questionnaire
were sent by e-mail. The antibody identification test was then scheduled at one of the
units of the Regional Council of Dentistry of the Federal District. If, for any reason, the
participant missed the test, the test could be rescheduled once.

The electronic questionnaire was structured using Google Forms (Google Inc.).
It comprised 24 questions, divided into three dimensions: 1. sociodemographic (SD)

characteristics, 2. exposure to COVID-19 (EC), and 3. professional practice (PP).

Antibodies were identified by the OnSite COVID-19 I1gG/IgM Rapid Test® (CTK,
Biotech Inc, USA), a single-use lateral flow immunoassay with 97.1% sensitivity and
97.8% specificity. The test detected the qualitative presence and differentiation of anti-
SARS-CoV-2 IgG and IgM antibodies. A biomedical researcher performed the tests on

the selected dentists according to the manufacturer’s instructions.

The main outcome was seroprevalence of SARS-CoV-2, dichotomized into
serostatus (positive or negative). Individuals presenting IgM, IgG, or IgG and IgM
positive results were considered positive for SARS-CoV-2. Exposure, predictors, and
potential confounders of serostatus were defined in the three dimensions: 1. SD: sex,
age, place of residence, place of work, years of practice, educational level, ways of
commuting to work, sector of professional practice, and main income source; 2. EC:
self-reported confirmed diagnosis of COVID-19, type of diagnostic test, risk group to

which the participant belonged, symptoms related to COVID-19 in the last 15 days,
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self-reported confirmed diagnosis of COVID-19 of a household member, and
household member’s symptoms related to COVID-19 in the last 15 days; 3. PP:
reduction in working hours during the pandemic, treatment of patients with COVID-19,
and treatment of patients with COVID-19 symptoms. Adjusted analyses were

performed.

All statistical analyses were performed using Excel (Microsoft 365, Microsoft
Corporation - Redmond, Washington, United States) and Statistical Package for Social
Sciences 23.0 (International Business Machines Corporation - Armonk, NY, USA).
Absolute and relative frequencies were calculated for the categorical variables, and,
mean, standard deviation, median, range, and 25th and 75th quartiles were calculated

for the quantitative variables.

The chi-square test of independence was performed for serostatus and
exposure variables to identify any association and possible confounders and to decide
which should be included in the regression model. Additionally, univariate binomial
logistic regression was carried out. Associations with a p-value less than or equal to
0.20 were included. Cramer's V test was performed to estimate the strength of
associations. Mann-Whitney tests were carried out for the quantitative variables. A
series of binomial logistic regression models was performed using the hierarchical
method and the forward stepwise method (likelihood ratio) to assess the sensivity of
the models. The model was adjusted by performing the univariate regression with each
of the variables, and the result was the same as for the chi-square test for
independence; multivariate analysis by the stepwise forward method, and the best
model was the one including only the two variables: "treatment of patient with fever"
and "loss of taste or smell in the last 15 days"; multivariate analysis using the backward
stepwise method, and the best model was the one with the same variables of the
stepwise forward method. The analysis by administrative region was not performed

because there was no difference in distribution across the regions.

The Hosmer-Lemeshow goodness-of-fit test, Casewise listing of residuals, and
Nagelkerke’s R squared were used to assess the adequacy of models, test for outliers,
and explain variation, respectively. The 95%CI for OR was calculated, and no missing

data were found when processing the binomial logistic regression models.
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Results

In total, 1,169 dentists were contacted by phone and 324 were included in the

Recruited for the study.
N=1.1169

study (Figure).

NOT INCLUDED (Total=843)
Not interest (n=270)

Incorrect telephone number (n=125)

Three attempts phone calls (n=324)
Inactive dentists (n=24)
Health ptoblems (n=2)
Passed away (n=3)
Moved to other State (n=13)
Declined the study (n=11)
Missed the schedule the test for antibody identification (n=71)

Recruited for test for antibody identification.
n=326

|

Excluded for not answering the questionnaire.
(n=2)
Included.
n=324

Figure. Flowchart showing the sample selection.

Descriptive data and the main characteristics of the sample are shown in Table
1. Among the sampled participants, 217 (67%) were female and the prevalence of
seropositivity was 19.1% (n=62) — 21 (6.5%) were 1gG-positive; 12 (3.7%) IgM-positive;
and 29 (9.0%) IgG- and IgM-positive. Ages ranged from 21 to 71 years (mean 40.2;
SD 10.8) and years of dental practice ranged from 0 to 48 years (mean 15.8; SD 10.9).
Most participants (n=233, 71.9%) were specialists or attended residency in dentistry;
89.5% (n=290) worked in the private sector and most of them (n=270; 83.3%) had the

private sector as their main source of income.

Considering exposure to COVID-19, 48 (14.8%) dentists had a confirmed
diagnosis while 77 (23.8%), had someone in their household with a confirmed
diagnosis of COVID-19. Conventional PCR was the most widely used diagnostic test
(n=32, 9.9%) and the most frequent risk groups had high blood pressure (n=23, 7.1%),
asthma (n=17, 5.2%), and smoking habits (n=17, 5.2%). In the last 15 days, the most
widely reported symptoms were headache (n=54, 16.7%), fatigue (n=42, 13.0%), and
myalgia (n=25, 7.7%).



51

About professional practice, 303 (93.5%) dentists mentioned they kept working
during the pandemic; 73 (22.5%) did not reduce their working hours, 192 (59.3%)
reduced their working hours partially, 38 (11.7%) worked on alternate days, and only
21 (6.5%) refrained from working. A total of 217 (66.97%) dentists reported having
treated patients with presumable diagnosis of COVID-19, and the main symptoms
were fatigue (n=49, 15.1%), headache (n=75, 23.1%), dyspnea (n=42, 13.0%), fever
(n=51, 15.7%), loss of taste or smell (h=41, 12.7%), and cough (n=63, 19.4%).

Table 1. Characteristics of study participants. Absolute (n) and relative (%)
distribution.

n %
Total 324 100.0
Serology test results
IgG 21 6.5
IgM 12 3.7
lgG/IgM 29 9.0
Negative 262 80.8
Sex
Female 217 67.0
Male 107 33.0
Age (years)
<25 20 6.1
25-30 59 18.2
31-40 88 27.1
41-50 92 28.4
51-60 58 17.9
>60 7 2.1
Years of practice
<5 67 20.6
5-10 64 19.8
11-15 39 11.9
16-20 46 14.3
21-30 78 24.2
>30 30 9.0
Educational level
Graduate degree 56 17.3
Specialization or Residency 233 71.9
Master’'s degree 23 7.1
Doctoral degree 7 2.2
Post-doctoral degree 5 15
Ways of commuting to work
On foot 10 3.1

App transportation 6 1.9
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Own transport (car or motorcycle) 291 89.8
Public transportation (bus or subway) 15 4.6
None 2 0.6
Professional practice
Private sector 290 89.5
Public sector 70 21.6
Main source of income
Private sector 270 83.3
Public sector 54 16.6
Confirmed diagnosis of COVID-19
No 276 85.2
Yes 48 14.8
Test used for diagnosis
| was not diagnosed with COVID-19 276 85.2
Not sure 2 0.6
Conventional PCR 32 9.9
Rapid PCR 5 1.5
Serological test 9 2.8
Risk groups
Age over 60 years 9 2.8
Asthma 17 5.2
Diabetes 10 3.1
Smokers 17 5.2
High blood pressure 23 7.1
Heart diseases 6 1.9
Symptoms in the last 15 days
Fatigue 42 13.0
Diarrhea 21 6.5
Headache 54 16.7
Myalgia 25 7.7
Dyspnea 8 25
Fever 4 1.2
Loss of taste or smell 7 2.2
Cough 21 6.5
Confirmed diagnosis of COVID-19 in household member
No 247 76.2
Yes 77 23.8
Household member’s symptoms in the last 15 days
Fatigue 14 4.3
Diarrhea 16 4.9
Headache 38 11.7
Myalgia 11 3.4
Dyspnea 10 3.1
Fever 19 5.9
Loss of taste or smell 3 0.9
Cough 7 2.2
Reduction in working hours during the pandemic
None 73 225
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Away from work 21 6.5
Worked fewer hours 192 59.3
Worked on alternate days 38 11.7
Treatment of patient with COVID-19
No 107 33.0
Yes 217 67.0
Patient’s symptoms during treatment
Fatigue 49 15.1
Diarrhea 22 6.8
Headache 75 23.1
Myalgia 29 9.0
Dyspnea 42 13.0
Fever 51 15.7
Loss of taste or smell 41 12.7
Cough 63 19.4
Patients with no signs or symptoms 188 58.0
Not performing patient care 30 9.3
Total 324 100

Table 2 shows cross tabulation between serostatus and main variables. Most
seropositive dentists (n=62, 19.1%) were female (n=40; 67%), working in the private
sector (n=53, 85.5%), with a mean age of 39 years (SD=10).

There was no statistically significant association between serostatus and sex
(X2(1)=0.02, p=0.89), age (U= 7696.5, z= -0.64, p= 0.52), place of residence (X%(25)=
28.59, p= 0.28), place of work (X2(25)= 27.46, p= 0.33), years of practice (U= 7872.0,
z=-0.38, p=0.71), educational level (X2(4)=1.98, p= 0.74), ways of commuting to work
(X2(4)=3.37, p= 0.50), professional practice in the private sector (X2(1)= 0.05, p=0.82),
professional practice in the public sector (X?(1)= 0.04, p= 0.84), main source of income
(X?(1)=0.26, p= 0.61), risk groups (X?(1)=1.94, p= 0.16), symptoms in the last 15 days
(X?(1)= 1.13, p= 0.29), symptoms presented by a household member in the last 15
days (X?(1)= 2.07, p= 0.15), reduction in working hours (X?(3)= 3.11, p= 0.38),
treatment of patient with COVID-19 (X3(1)= 0.21, p= 0.65), and treatment of patient
with COVID-19 symptoms (X?(2)= 2.53, p= 0.11).

There was a statistically significant association between serostatus and
confirmed diagnosis of COVID-19 (X?(1)= 131.23, p< 0.0005), loss of taste or smell
(X?(1)= 6.68, p= 0.010), confirmed diagnosis of COVID-19 in a household member
(X2(1)= 36.73, p< 0.0005), and treatment of patient with fever (X?(1)= 4.99, p= 0.03).



Table 2 - Crosstabulation of serostatus and mains variables.

54

SARS-CoV-2 Pearson’s chi- Cramer’s
Serostatus Total square Vv
Negative  Positive Value  df p* Value**
N 175 42 217 0,020 1 0.887 0.008
Female
% 80.6% 19.4% 100.0%
N 87 20 107
Gender Male
% 81.3% 18.7% 100.0%
262 62 324
Total
% 80.9% 19.1% 100.0%
N 44 12 56 1975 4 0.740 0.078
Graduate
% 78.6% 21.4% 100.0%
o 187 46 233
Specialization
() 80.3% 19.7% 100.0%
N 21 2 23
Master
level N 6 1 7
Doctor
% 85.7% 14.3% 100.0%
4 1 5
Post-doctoral
() 80.0% 20.0% 100.0%
N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 28 6 34 0.054 1 0.816 0.013
o]
% 82.4% 17.6% 100.0%
Profe_ssic_)nal N 234 56 290
Practice in Yes
Private sector % 80.7% 19.3% 100.0%
N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 206 48 254 0.043 1 0.836 0.012
0]
% 81.1% 18.9% 100.0%
Profe_ssic_)nal N 56 14 70
Practice in Yes
Public sector % 80.0% 20.0% 100.0%
N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 245 55 300 1685 1 0.194 0.072
0]
% 81.7% 18.3% 100.0%
W_orkina N 17 7 24
primary health Yes
care unit % 70.8% 29.2% 100.0%
262 62 324
Total
% 80.9% 19.1% 100.0%
N N 246 61 307 2037 1 0.154 0.079
0]
Belongs to the % 80.1% 19.9% 100.0%
group of v N 16 1 17
; es
asthmatics % 94.1% 5.9%  100.0%
Total N 262 62 324
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% 80.9% 19.1% 100.0%
N N 203 53 256 1.936 0.164 0.077
0
% 79.3% 20.7% 100.0%
Belongs to Ves N 59 9 68
any risk group % 86.8% 13.2% 100.0%
N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 252 24 276 131.227 0.000 0.636
0
% 91.3% 8.7% 100.0%
Confirmed N 10 38 48
diagnosis of Yes
COVID-19 % 20.8% 79.2%  100.0%
N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 232 50 282 2.776 0.096 0.093
o]
% 82.3% 17.7% 100.0%
Presented Ves N 30 12 42
Fatigue % 71.4% 28.6% 100.0%
N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 257 59 316 1.788 0.181 0.074
o]
% 81.3% 18.7% 100.0%
Presented Ves N 5 3 8
Dyspnea % 62.5% 37.5% 100.0%
N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 260 60 320 2.493 0.114 0.088
o]
% 81.3% 18.8% 100.0%
Presented Ves N 2 2 4
Fever % 50.0% 50.0% 100.0%
N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 259 58 317 6.679 0.010 0.144
0]
% 81.7% 18.3% 100.0%
Presented N 3 4 7
Loss of taste Yes
or smell % 42.9% 57.1%  100.0%
N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 218 29 247 36.729 0.000 0.337
0]
. % 88.3% 11.7% 100.0%
Confirmed N a4 33 7
diagnosis of
coviD-19in &8 % 57.1% 42.9% 100.0%
household
N 262 62 324
Total
% 80.9% 19.1% 100.0%
Household’s N N 255 58 313 2.184 0.139 0.082
0]
symptoms % 81.5% 18.5% 100.0%
Myalgia Yes N 7 4 11
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% 63.6% 36.4% 100.0%
N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 258 59 317 2.602 0.107 0.090
o}
% 81.4% 18.6% 100.0%
Household’s N 4 3 7
symptoms Yes
Cough % 57.1% 42.9%  100.0%
N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 219 47 266 2.066 0.151 0.080
o}
% 82.3% 17.7% 100.0%
Household’s
symptomsin |, N 43 15 58
the last 15 % 74.1% 25.9%  100.0%
days
N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 215 58 273 0.210 0.647 0.025
o]
% 78.8% 21.2% 100.0%
Treated N 47 4 51
patient with Yes
COVID-19 % 92.2% 7.8% 100.0%
N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 171 47 218 2.530 0.112 0.088
o]
Treated % 78.4% 21.6% 100.0%
patient with N 91 15 106
symptoms Yes
during the % 85.8% 14.2%  100.0%
treatment N 262 62 324
Total
% 80.9% 19.1% 100.0%
N N 215 58 273 4.988 1 0.026 0.124
o]
% 78.8% 21.2% 100.0%
Tre_ated _ N 47 4 51
patient with Yes
Fever % 92.2% 7.8%  100.0%
262 62 324
Total
% 80.9% 19.1% 100.0%

*p > 0.05 show statistically significant association between serostatus and variables. ** Value of Cramer's V

shows magnitude of effect size — Small = 0.1, Medium (Moderate) = 0.3, Large = 0.5.

Two binomial logistic regression models were fitted to explain the effect in

SARS-CoV-2 serology test results.
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Table 3 - Binomial logistic regression for confirmed diagnosis of COVID-19.

95% CI for
B S.E. Wald df  Sig. Exp(B) EXP(B)
Lower Upper

3.385 0.429 62.330 1 0.000 29.521 12.740 68.405

Confirmed diagnosis of
COVID-19

Confirmed diagnosis of
COVID-19 in household 0.900 0.396 5.172 1 0.023 2460 1.132 5.342
Constant -2.557 0.244 109.589 1 0.000 0.078

a. Variable (s) inserted in step 1: “Have you ever had a confirmed diagnosis of COVID-197?"; “Has
anyone in your household ever had a confirmed diagnosis of COVID-19?". Exp(B) is Odds Ratio.

Table 3 shows the results of the binomial logistic regression with confirmed
diagnosis of COVID-19 and confirmed diagnosis of COVID-19 in a household member.
The logistic regression model was statistically significant (X2(2)= 108.98, p< 0.0005).
The model explained 45.8% (Nagelkerke’s R?) of the variance in serology test results
and correctly classified 85.5% of the cases. Dentists with a confirmed diagnosis of
COVID-19 had 29.52 (95%CI 12.740 - 68.405, p < 0.0005) times higher odds to exhibit
positive serology than those without it. Dentists with a confirmed diagnosis of COVID-
19 in a household member had 2.46 (95%CI 1.13 - 5.34, p= 0.02) times higher odds

to exhibit positive serology than those without it.

Table 4 - Binomial logistic regression for signs and symptoms.

95% CI for EXP(B)

B S.E. Wald df  Sig. Exp(B)
Lower Upper

Presented Loss of taste of 4 oo 779 4517 1 0034 5235 1137  24.089

smell
Patient Presented Fever -1.096 0.543 4.081 1 0.043 0.334 0.115 0.968
Constant -1.368 0.152 80.495 1 0.000 0.255

a. Variable (s) inserted in step 1: “Did you have a loss of taste or smell in the last 15 days?”; "Did you
attend a patient with fever?". Exp(B) is Odds Ratio.

Table 4 shows the results of the binomial logistic regression for dentists who
presented loss of taste or smell and for those who had treated patients with fever. The
logistic regression model was statistically significant (X2(2)= 10.33, p= 0.006). The
model explained 5.0% (Nagelkerke’'s R?) of the variance in serology test results and
correctly classified 81.2% of the cases. Those with loss of taste or smell in the last 15
days had 5.24 (95%CI 1.14 - 24.09, p= 0.03) times higher odds to exhibit positive

serology than those without impairment of their sense of taste or smell. On the other
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hand, those who had treated patients with fever had 2.99 (95%CI 1.03 - 8.70, p=0.04)

times higher odds to exhibit negative serology.
Discussion

In our study, seroprevalence of SARS-CoV-2 infection was 19.1% among the
dentists from the Federal District. We formulated the hypothesis according to the
population’s prevalence of seropositivity in the initial pandemic period. However,
seroprevalence among the dentists was much higher than 5%, but it was similar to that
observed for the general population of DF. The results of the present study were similar
to those from a serological survey carried out by the State Health Department of the
Federal District (SES-DF) for the general population in December 2020. In the SES-
DF survey, a probabilistic sample of 1,077 residents was tested with the OnSite
COVID-19 IgG/IgM Rapid Test®, and 17% presented positive results. Among the
positive individuals, 82% were 1gG+, 13% were IgM+, and 5% were both IgG+ and
IgM+.11

Although there are around 500 studies published about SARS-CoV-2
seroprevalence, information about the frequency of dentists who have antibodies
against COVID-19 is still scarce. To the best of our knowledge, the present study is
the first probabilistic sampling investigation conducted among Brazilian dentists.
Actually, most of the studies have investigated seroprevalence in dental clinics,
hospitals, or dental schools using non-probabilistic samples. Between October and
December 2020, the present investigation identified 19.1% positive dentists for 1gG

and/or IgM antibodies in the Federal District (Brazil).

Brazil is the biggest country in Latin America, with an estimated population of
211,755,692 inhabitants, distributed unevenly into five regions: North, Northeast,
Southeast, South, and Midwest.'? The Federal District (DF) is located in the Midwest
region and has an estimated population of 3,055,149 inhabitants. Brasilia, the capital

of Brazil, is located in DF, which is divided into 33 administrative regions.*3

Two nationwide serological household surveys conducted in 133 sentinel cities
in Brazil randomly tested over 50,000 individuals in 2020. The first survey conducted
in May 14-21, 2020, tested 25,025 individuals and the second one (June 4-7, 2020)
surveyed 31,165 individuals. The local prevalence ranged from 0% to 25.4% in both

surveys, and it was associated with social gradient, household size, and ethnic group,
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demonstrating high heterogeneity by region. Seroprevalence was higher in most
impoverished areas, in households with larger numbers of residents, and in the
indigenous population. The prevalence in the Midwest region of Brazil ranged from 0%
to 0.4% (95%CI 0.2-0.7) between May and June 2020.%4

A cross-sectional study undertaken in May 2020 in a Teaching Hospital of S&o
Paulo (Brazil) showed 14% seropositivity for IgG/IgM antibodies in 4,987
oligosymptomatic or asymptomatic healthcare workers (those with positive serology
without being previously tested with RT-PCR). Seroprevalence was associated with
educational level, use of public transportation to commute to work, and working in the
cleaning or security sector, besides the presence of fever, loss of smell, and loss of

taste.1®

Differences in the observed COVID-19 seroprevalence in Brazil can be
explained by temporal factors related to the pandemic, given that the duration of
antibody responses varies between 5 to 6 months and the studies were performed in
distinct periods. Besides, the differences in COVID-19 seroprevalence also reflect
social disadvantage and different social distancing measures adopted by state

governments.

SARS-CoV-2 seroprevalence varies according to the year and the country
because temporal conditions are specific to each location. A study conducted in a
Dental Hospital in Buenos Aires (Argentina) between March and September 2020
showed 12% seroprevalence for IgM and/or IgG in dentists, dental assistants, and
nonclinical personnel.'® A study conducted in Russia between May and August 2020
showed 11.5% of 157 oral health workers at three dental clinics were positive for anti-
SARS-CoV-2 antibodies. In this Russian study, the prevalence of infection was not
associated with sex or occupation (dentist/dental assistant). However, it was
significantly higher when an aspirating vacuum pump was used without HEPA filters.’
Estrich et al.*® conducted a web-based survey in June 2020 with 2,150 U.S. dentists
about COVID-19 associated symptoms, SARS-CoV-2 infection, mental and physical
health conditions, and infection control procedures. The prevalence of confirmed or
probable COVID-19 infection weighted according to age and location to approximate
all U.S. dentists was 0.9% (95%CI 0.5-1.5).

A study conducted in health care systems affiliated with four prevention
epicenters in the USA indicated a 4.4% (95%CI, 4.1%-4.6%) prevalence of SARS-
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CoV-2 among 24,000 healthcare workers between April and August 2020. The
community contact with COVID-19 was associated with seropositivity but not with
workplace role, environment, or contact with patients with COVID-19. Prolonged
contact with patients and production of aerosols, however, were not assessed in this

study.®®

A systematic review and meta-analysis of 127,480 health workers in 94 studies
from North America, Europe, Africa, and Asia between March and June 2020 showed
an 8.7% (95%CI 6.7-10.9%) overall seroprevalence of SARS-CoV-2 antibodies. All
studies, except one, used convenience samples, and most were conducted in hospitals
or primary care centers.?° The factors associated with seropositivity for SARS-CoV-2
being male, having non-white ethnicity; working in a COVID-19 unit; holding a patient-
related job; being a COVID-19 frontline worker; working as a healthcare assistant;
having reported personal protective equipment shortage; having self-reported belief of
previous SARS-CoV-2 infection; having tested positive in a previous PCR test; and
having come in contact with a household member with suspected or confirmed
diagnosis of COVID-19. 20

In our study, diagnosis of COVID-19, loss of taste or smell, and confirmed
diagnosis of COVID-19 in a household member were positively associated with
positive serostatus, whereas having treated patients with fever was negatively
associated with the presence of antibodies. The association of seropositive results with
previous diagnosis of COVID-19 confirmed the high sensitivity of the rapid test used in
the study. Most dentists reduced their working hours during the pandemic but resumed
patient care; moreover, SARS-CoV-2 seropositivity was associated with a confirmed
diagnosis of COVID-19 in a household member. Thus, these results may suggest a
possible SARS-CoV-2 infection due to contact with a family member or community
transmission, instead of nosocomial transmission in a dental practice. About the
negative association with fever, two possibilities may explain fever as a protective
factor. First, dentists were more rigorous in using personal protective equipment and
protective measures when treating patients with fever. Second, and more plausible
explanation, dentists did not actually check the patients’ body temperature, or they

considered the patient exhibited fever before the dental appointment.

Limitations of seroprevalence studies include true prevalence underestimation

once previously positive individuals become negative within 5 to 6 months. Another
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possibility is the absence of detectable antibodies against a recent infection if the test
was done less than 10 to 15 days after exposure. Moreover, we observed younger
dentists agreed to participate in the study more often than older dentists. These results
represent a local reality in Brazil, which is an epicenter of COVID-19 pandemic, so they

should not be extrapolated to other countries.

The greatest strength of our study was the rigorous probabilistic sampling

design, which reduced the selection bias.

The seroprevalence of SARS-CoV-2 observed among dentists from the Federal
District exhibited similar rates when compared with the rates for the overall State and
Country population. Therefore, questions should be raised about these similarities. Is
the use of personal protection equipment during patient care responsible for preventing
dentist contamination? Can the new routine of dental practice standards, such as
reinforcing biosafety measures, improving physical barriers, reducing aerosol
production, monitoring patients’ signs and symptoms associated with COVID-19, and
testing patients and dental staff, be accountable for keeping infection rates among
dentists stable? Regardless of the answers to these questions, the fact is that dental
clinical practice involves several particularities that should be taken into account to
prevent SARS-CoV-2 infections among dentists. Besides, taste disorders were
identified as the most frequent oral manifestation of COVID-19 (prevalence of 45%,
OR 12.68; 95%CI, 6.41 to 25.10), far more common than oral lesions, and this
information can help the recognition of COVID-19 symptoms.2*

The main result of this study was the similar prevalence of infection among
dentists and in the general population. The prevalence, however, was higher than
initially expected, given that the epidemiological characteristics of COVID-19 are quite
dynamic and vary according to time and location. This finding shed light on hypotheses
that require prospective longitudinal studies to analyze the effectiveness of personal
protection equipment used routinely at dental offices, as well as the risk factors
associated with COVID-19 and populations at risk. Nevertheless, this finding applies
to the epidemiological situation in 2020, before the development of vaccines and the
emergence of SARS-CoV-2 Delta variant. Further studies are needed to confirm this

result in this new scenario.
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Conclusions

In conclusion, the total seroprevalence of SARS-CoV-2 infection among dentists
from the Federal District in Brazil was 19.1%. The presence of antibodies was
positively associated with confirmed diagnosis of COVID-19, loss of taste or smell,
confirmed diagnosis of COVID-19 in a household member, but negatively associated

with the treatment of patients with fever.
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Pre-Vaccine positivity of SARS-CoV-2 antibodies among Brazilian dental
supporting staff: a cross-sectional study
Abstract

Purpose: this cross-sectional study aimed to determine the seroprevalence of
SARS-CoV-2 antibodies and their associated factors among Brazilian dental

supporting staff (DSS) as dental hygienists (DH) and dental assistants (DA).

Methods: DSS from Federal District (Brazil) were invited to participate through
social networks (Instagram) between October to December 2020. The Onsite COVID-
19 1gG/IgM Rapid Test verified the presence of antibodies. Participants answered a
survey about socio-demographic aspects, exposition to COVID-19, and professional
practice. A Chi-square test was performed between serostatus and exposure
variables. Mann-Whitney tests were carried out for quantitative variables. Odds (OR)
and 95% confidence intervals (Cl) were calculated. A series of univariate and

multivariate analyses were performed.

Results: The total seroprevalence of SARS-CoV-2 infection among dental
hygienists and dental assistants from the Federal District in Brazil was 19.6% and
27.5% respectively. There was a statistically significant association between
seropositivity and previously confirmed diagnosis of COVID-19 and diagnosis of
COVID-19 in households. DSS with a previously confirmed diagnosis of COVID-19 had
1.94[Cl 95%1.71 — 2.20] higher odds rather than exhibiting positive serology results.

Conclusion: The seroprevalence of SARS-CoV-2 infection among dental
hygienists was 19.6% and among dental assistants was 27.5% from the Federal
District in Brazil. The presence of antibodies was positively associated with a confirmed
diagnosis of COVID-19r.

Keywords: SARS-CoV-2. Covid-19. COVID 19 Serological Testing. Cross

Sectional Studies. Coronavirus Infections. Oral Health Careers.

This manuscript supports the NDHRA priority area, Population level: Health

services (Epidemiology).
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Introduction

The generation of aerosols during dental procedures may pose a special source
of transmission of several viruses, including SARS-CoV-2*. Oral health care workers
(OHCWs) are among the health professionals with a high risk of infection by SARS-
CoV-22 due to the characteristics of the dental environment3#4, the proximity of the team
to the patient, frequent exposure to oral fluids such as saliva and blood, use of sharp
instruments besides the generation of aerosols?>¢. Despite this information, dental
professionals have been diagnosed with COVID-192. Still, since community
transmission is possible, and a retrospective study found no instances of dental-
practice transmission of COVID-19 to staff or patients”? the level of occupational risk

remains unresolved®.

In Brazil, according to the Federal Council of Dentistry (CFO) in August 2022,
approximately 39,000 dental hygienists (DH) and 162,600 dental assistants (DA) are
working in the 26 states and the Federal District!?. The pandemic abruptly interfered
with the dental clinic routine, as it was necessary to adapt more rigid biosafety
protocols and organizational changes in the work process!'~*2. There are many studies
about occupational risks regarding the transmission of COVID-19 among health
professionals. Still, there is little information in the literature about the seroconversion

prevalence of SARS-CoV-2 among dental supporting staff.

To our knowledge, no study has been conducted so far before the vaccination
campaign to evaluate the seroprevalence of SARS-CoV-2 infection using rapid
antibody tests on Brazilian DSS. There is few information in the literature about the
seroprevalence of SARS-CoV-2 among dental staff. This study aimed to determine the
seroprevalence of SARS-CoV-2 antibodies and their associated factors among

Brazilian dental supporting staff (DSS).
Methods
Study design and setting

This cross-sectional study was performed in the Federal District, Brazil, between
October to December 2020. The study is reported according to the Strengthening the
Reporting of Observational Studies in Epidemiology (STROBE) guidelines'* and was
approved by the Human Research Ethics Committee from the School of Health
Sciences at the University of Brasilia (process # 4.114.776; CAAE
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33386820.2.0000.0030). The informed consent was obtained from all individual

participants.
Participants

The study included active dental hygienists (DH) and dental assistants (DA).
The eligibility criteria were being 18 years of age or older; DHs were regularly enrolled
in the Regional Council of Dentistry of the Federal District (CRO-DF) and exercising
the profession. Because several DA wasn’t registered in the CRO-DF, the inclusion
criteria for this professional class were exercising the profession. Exclusion criteria of
the participants were missing two appointments for antibody detection and not

answering the questionnaire.

There were 1,594 dental hygienists and 3,043 dental assistants registered at
CRO-DF in 2020. An invitation to participate in the study was made by telephone and
e-mail according to CRO data, besides social media invitation. A list of the interested
participants of both categories was created. The scheduling team was responsible for
contacting the participants. After the professional’'s agreement, it was sent an
electronic informed consent and a self-administered questionnaire by e-mail or
message app. The second stage of data collection consisted of carrying out the test to
detect antibodies on a day and time scheduled by the participant in rooms of the CRO-
DF units previously prepared according to biosafety standards. The testing team was
outfitted with personal protective equipment, such as an N95 mask, a triple-lined
surgical mask, disposable gloves, a face shield, and a disposable gown. If the
participant for any reason missed the test, one rescheduling was provided. In case of
decline or withdrawal, the next participant on the list was called to substitute the drop-

offs until the final sample size was achieved.

A rapid test performed the serological analysis, Onsite COVID-19 IgG/IgM
Rapid Test® (CTK, Biotech Inc, USA), a single-use lateral flow immunoassay that
presents 97.1% sensitivity and 97.8% specificity. The test detects the qualitative
presence and differentiation of anti-SARS-CoV-2 IgG and IgM antibodies. A biomedical

professional performed the tests according to manufacturer instructions.

The electronic questionnaire was structured using Google Forms (Google Inc.).
It comprised 25 questions, divided into 3 dimensions: 1. socio-demographic aspects
(SD), 2. exposition to COVID-19 (EC), and 3. professional practice (PP).
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Study size

Sample size was calculated considering 5% seroprevalence, 95% confidence
interval, 5% confidence limit and 1 design effect for convenience samples. The
calculated sample comprised 70 DH and 72 DA professionals out of the 1,594 and
3043, respectively. A percentage of 20% was added to this initial number, aiming at

possible losses; therefore, the final sample number was 84 DHs and 86 DA.
Variables

The main outcome was the seroprevalence of SARS-CoV-2, dichotomized in
serostatus (positive or negative). Individuals presenting IgM, 1gG, or IgG and IgM
positive results were considered positive for SARS-CoV-2. Exposures, predictors, and
potential confounders to serostatus were defined in the 3 dimensions: 1. SD: gender,
age, place of residence, place of work, years of practice, dental category, type of
transportation to work, sector of professional practice, main income source; 2. EC: self-
declared confirmed diagnosis of COVID-19, type of test used for the diagnosis, risk
group for COVID-19 belonging, symptoms related to COVID-19 in the last 15 days,
self-declared confirmed diagnosis of COVID-19 in the household, household’s
symptoms associated with COVID-19 in the previous 15 days; coworkers confirmed
diagnosis of COVID-19; 3. PP: working hours reduction during the pandemic, COVID-
19 professional impact, biosafety measures. The variable place of residence was

categorized by the income rate according to 2018 district survey by household sample.
Statistical methods

Descriptive data analysis was performed with proportions of categorical and
continuous variables, using the following measures: mean, median, standard
deviation, interquartile range (Q3-Q1), minimum and maximum. The chi-square test
assessed the difference in the prevalence of COVID-19 according to the selected
categorical variables. For continuous variables, the nonparametric Wilcoxon test was
used. The odds ratio and its respective 95% confidence interval were calculated only
for the variables that showed a p-value lower than 20% in relation to the result of the
COVID-19 test, the logistic regression model was used to estimate them. All analysis
were performed considering a significance level of 5%. The statistical software used

for these analyzes was R version 4.0.3.
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Results

In total, 1,139 participants were recruited by phone, and 102 dental hygienists;

91 dental assistants were included in the study (Figure 1).

DH and DA recruited for the study

n=1.139
Not included

No interest (n=235)

Incorrect telephane number (n=365)

three attempts phone calls (n=214)

Inactive professionals (n=6)

Moved to Other state (n=12)

Declined the study (n=18)

Changed profession (n=24)

Missed the schedule the test for antibody identification (n=66)
Passed away (n=1)

COVID-19 positive (n=1)
DH/DA recruited for test for antibody identification
n=197

l

Excluded for not answering the questionnaire
n=4

|

Included
n=193

DA DH

Figure 1 — Flowchart of the sample selection. DA= Dental Assistant; DH= Dental

Hygienist.

Descriptive data and the main socio-demographic characteristics of the sample
are shown in Table | and Table Il. Among the sample, 181 (93.8%) were females, and
the seropositive total prevalence was 23.3% (n=45). The participants age ranged from
20 to 63 years (mean 38; SD 9.06), and years of dental practice had varying levels of
experience ranging from 0-32 years (mean 9.82; SD 7.23). Most participants (n=145,
75.9%) worked in the private sector, and for most (n=134; 69.4%), the main source of

income comes from the private sector.

There was not statistically significant association between serostatus and
professional category (p=0,263) , sex (p= 0.834), age (p= 0.259), place of residence
(p= 0.293), type of transportation to work (p= 0.687), professional practice in private
sector (p= 0.785), main source of income (p= 0,404), symptoms in the last 15 days

(X3(1)= 1.13, p= 0.29), household’s symptoms in the last 15 days (p= 1.0), working
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hours reduction (p= 0.069), have co-workers diagnosed with COVID-19 (p= 0.276).

Considering exposition to COVID-19 (Table I), 35 (18,14%) of the participants
already had a confirmed diagnosis, and 27 (77.1%) had positive serology for SARS-
CoV-2 antibodies. In comparison, 45 (23.3%) had someone in their house with a
confirmed diagnosis of COVID-19. Of these, 19 (42.2%) presented positive serology
results. The most frequent risk groups presented asthma (n=12, 6.2%) and high blood
pressure (n=10, 5.2%). Dental professionals were asked about their experience
symptoms in the last 15 days. The most related symptoms were headache (n=48,
49.7%), fatigue (n=38, 39.6%), and myalgia (n=37, 38.7%). Confirmed diagnosis of
COVID-19 (p< 0.001) and confirmed diagnosis of COVID-19 in a household member

(p = 0.001) were significantly associated with the positive serologic.

Concerning professional practice, 180 (93.2%) participants declared keep
working during the pandemic; 95 (49.2%) with no reduction of time, 67 (34.7%) with
partial reduction,18 (9.3%) working on alternate days, and only 13 (6.7%) suspended

all work.

Table I. Characteristics of study participants and their job according to serostatus
Absolute (n) and relative (%) distribution. Federal District, Brazil, October to December
2020.

Total Positive Negative
Variables p-value*
n n % n %
Total 193 45 23.3 148 76.7
Profession Category
Dental Hygienist 102 20 19.6 82 80.4
0.263
Dental assistant 91 25 27.5 66 72.5
Sex
Male 12 2 16.7 10 83.3
0.834
Female 181 43 23.8 138 76.2

Age (years)

20a29 29 5 17.2 24 82.8 0.259



30a39
40 a 49
>50
No data
Administrative Region
High income
Medium/high income
Medium/low income
Low income
Ways of commuting to work
On foot
App transportation
Own transport (car or motorcycle)
Public transportation (bus or subway)
Private professional practice
Yes
No
Dental Office practice
Yes
No
Small dental clinic practice (until 3
dentists)
Yes
No
Private hospital practice
Yes
No
Health basic unit practice
Yes

No

71

68

22

15

72

92

14

31

63

49

50

145

48

52

141

43

150

10

183

28

165

19

19

16

23

14

13

35

10

13

32

36

44

40

26.8

27.9

9.1

0.0

6.7

22.2

25.0

35.7

29.0

22.2

18.4

26.0

24.1

20.8

25.0

22.7

20.9

24.0

10.0

24.0

17.9

24.2

52

49

20

14

56

69

22

49

40

37

110

38

39

109

34

114

139

23

125

73.2

72.1

90.9

100.0

93.3

77.8

75.0

64.3

71.0

77.8

81.6

74.0

75.9

79.2

75.0

77.3

79.1

76.0

90.0

76.0

82.1

75.8

0.293

0.687

0.785

0.885

0.830

0.523

0.619
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Dental specialty clinic practice
Yes
No

Emergency care unit practice
Yes
No

Military clinic practice
Yes
No

Main source of income
Private sector

Public sector

Reduction in working hours during

the pandemic
Yes
No
High blood pressure
Yes
No
Heart diseases
Yes
No
Asthma
Yes
No
Diabetes
Yes
No
Smokers

Yes

21

172

192

189

134

59

98

95

10

183

190

12

181

189

43

45

43

34

11

17

28

44

44

42

45

9.5

25.0

0.0

23.4

50.0

22.8

35.4

18.6

17.3

295

10.0

24.0

33.3

23.2

25.0

23.2

0.0

23.8

0.0

19

129

147

146

100

48

81

67

139

146

139

144

3

90.5

75.0

100.0

76.6

50.0

77.2

74.6

81.4

82.7

70.5

90.0

76.0

66.7

76.8

75.0

76.8

100.0

76.2

100.0

0.190

1.000

0.498

0.404

0.069

0.523

1.000

1.000

0.605

0.784
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No
Confirmed diagnosis of COVID-19
Yes
No
Confirmed diagnosis of COVID-19 in
household member
Yes
No
Symptoms in the last 15 days
Yes
No
Fever
Yes
No
Cough
Yes
No
Fatigue
Yes
No
Dyspnea
Yes
No
Myalgia
Yes
No
Diarrhea
Yes
No

Headache

190

35

158

45

148

11

182

190

21

172

38

155

14

179

37

156

11

182

45

27

18

19

26

42

44

39

38

42

37

42

23.7

77.1

114

42.2

17.6

27.3

23.1

33.3

23.2

28.6

22.7

18.4

24.5

21.4

23.5

21.6

23.7

27.3

23.1

145

140

26

122

140

146

15

133

31

117

11

137

29

119

140

76.3

22.9

88.6

57.8

82.4

72.7

76.9

66.7

76.8

71.4

77.3

81.6

75.5

78.6

76.5

78.4

76.3

72.7

76.9

<0.001

0.001

1.000

1.000

0.741

0.560

1.000

0.956

1.000

75
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Yes 48 11 22.9 37 77.1
1.000
No 145 34 23.4 111 76.6
Loss of taste or smell
Yes 7 3 42.9 4 57.1
0.429
No 186 42 22.6 144 77.4
Confirmed diagnosis of COVID-19 in
Co-workers
Yes 113 30 26.5 83 73.5
0.276
No 80 15 18.8 65 81.3

Note: *chi-square test

Considering the variables related to protective measures implemented by
employers to control COVID-19 transmission, it was observed that principal
implemented changes were the use of respiratory masks as N95% (59,1%), work
clothing (89,6%), barrier face covering (78,2%), minimize aerosol procedures (55,4%),

mouthwash (65,8%) and surface disinfection (78,8%).

The changes in the pre-care clinic routine corresponded in 94,8%, as increased
appointment intervals (69,99%), schedule (59,1%) and waiting room changes (73,1%),
temperature measurement (66,3%), and patient check-in symptoms (68,9%) were the
main modifications adopted since the beginning of the pandemic. The variables related
to protective measures do not show a statistically significant association with

serostatus.

Table Il. Characteristics of biosafety routine adopted by the participants of the study
according to serostatus. Absolute (n) and relative (%) distribution. Federal District,
Brazil, October to December 2020.

Total Positive Negative p-
Control measures .
n n % n % value
Total 193 45 23.3 148 76.7 -

Emergency care only

Yes 58 11 19.0 47 81.0 0.453



No
N95 respirators
Yes

No

Work clothing (scrubs, lab coat or gown)
Yes
No

Barrier face covering (face shield)
Yes

No

Minimize aerosol-generating procedures
Yes

No

Use of mouthwash previous procedure
Yes
No

Minimize oral Rx
Yes

No

Surfaces disinfection after each patient
Yes
No

Teledentistry
Yes
No

Others protective measures
Yes
No

No office routine changes
Yes
No

Increase appointments intervals

135

114
79

173
20

151
42

107
86

127
66

38
155

152
41

38

155

192

10
183

34

28
17

40

36

22
23

31
14

36

38

39

45

44

25.2

24.6
21.5

23.1
25.0

23.8
21.4

20.6
26.7

24.4
21.2

23.7
23.2

25.0

17.1

15.8
25.2

0.0
23.4

10.0
24.0

101

86
62

133
15

115
33

85
63

96
52

29
119

114
34

32

116

147

139

74.8

75.4
78.5

76.9
75.0

76.2
78.6

79.4
73.3

75.6
78.8

76.3
76.8

75.0
82.9

84.2
74.8

100.0
76.6

90.0
76.0

0.750

1.000

0.904

0.402

0.750

1.000

0.391

0.312

1.000

0.523
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Yes 135 30 22.2 105 77.8
0.717
No 58 15 25.9 43 74.1
Schedule changes
Yes 114 24 211 90 78.9
0.471
No 79 21 26.6 58 73.4
Waiting room changes
Yes 141 35 24.8 106 75.2
0.533
No 52 10 19.2 42 80.8
Temperature measurement
Yes 128 35 27.3 93 72.7
0.094
No 65 10 154 55 84.6
Patient check-in symptoms
Yes 133 28 211 105 78.9
0.356
No 60 17 28.3 43 71.7
Others routine changes
Yes 1 0 0.0 1 100.0
1.000
No 192 45 234 147 76.6

Note: *chi-square test

Table 11l shows the odds ratio (OR) estimate according to the working hours in
the public sector during the pandemic, confirmed diagnosis of COVID-19, confirmed
diagnosis of COVID-19 in the household, reduction in working hours during the
pandemic, and temperature measurement. Dental hygienists and dental assistants
with a confirmed diagnosis of COVID-19 presented 1.94 (95% CI 1.71 — 2.20, p <
0,0001) times higher odds of exhibiting positive serology results than those without the
diagnosis. According to the univariate regression model, dental hygienists and dental
assistants with a confirmed diagnosis of COVID-19 in the household had 3.43 (95% ClI
1.65 - 7.12, p= 0.001) times higher odds of exhibiting positive serology results than
those without the diagnosis. According to the univariate and multivariate model, there
is no significant difference between the serostatus and the working hours in the public

sector.
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Table IIl. Logistic regression model according to sociodemographic and epidemiological

variables. Federal District, Brazil, October to December 2020.

Univariate Multivariate
Variables
OR IC95% OR IC95%
Working hours in the public sector
0.99 0.96 — 1.01 1.00 0.99 — 1.00

during the pandemic
Confirmed diagnosis of COVID-19

No 1.00 - 1.00 -

Yes 26.25 10.81-70.42 1.94 1.71-2.20
Confirmed diagnosis of COVID-19 in
household

No 1.00 - - -

Yes 3.43 1.65-7.12 - -
Reduction in working hours during the
pandemic

Yes 1.00 - - -

No 0.65 0.41-0.99 - -
Temperature measurement

Yes 1.00 - - -

No 2.07 0.98-4.71 - -

Note: * chi-square test

Discussion

Our study showed that the seroprevalence of SARS-CoV-2 infection among
dental hygienists was 19.6% and among dental assistants was 27.5% between
October to December 2020, i.e., before vaccination. Of DH and DA, 6.9% and 13.2%
were IgG-positive; 1% and 5.5%IlgM-positive; and 11.8% and 8.8% IgG and IgM-
positive, respectively. The seroprevalence of DH was similar than those presented by
two serological surveys conducted in the same period in the Federal District (Brazil).

One survey presented 19,1% positive results for the SARS-CoV-2 antibody test among
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a stratified sample of 324 dentists'®>. The other survey showed 17% positive results
among the overall population'®. Although the seroprevalence of DA was higher

compared with those serological surveys.

Several epidemiological studies conducted worldwide have shown different
SARS-CoV-2 seroprevalence among OHCWs. These differences can be explained by
diverse factors, such as local characteristics, temporal conditions, safety and

distancing measures adopted, and different types of methodologies in the studies.

The study by Dus-lInicka et al.1’(2022) conducted with dental staff at a dental
clinic in Poland found that 6.2% of all participants had positive results for SARS-CoV-
2 1gG antibody testing, and 7.5% of dental assistants were positive. The prevalence of
SARS-CoV-2 infection in dental staff employees in the Lombardy region in Italy was
10.8%, with SARS-CoV-2 positive test’. A study conducted from march to October
2020 with dental workers at the dental hospital in Buenos Aires, Argentina, found 12%
positive results®. The estimated prevalence in October 2020 of COVID-19 in US dental
hygienists was 0.8%?2. Another international survey on OHCWSs reported prevalence
rates of 11.5%%°. The detection of antibody levels for SARS-CoV-2 was present in

16.2% OHCWs in a study conducted at a dental university in Brazil®.

The prevalence of SARS-CoV-2 infection observed in this study was not
associated with the professional category, sex, or age, in agreement with findings
reported from other countries "1719. Dental hygienists and dental assistants are in
close contact with patients during dental treatment, which may explain the lack of

statistical difference in the risk of infection between these professional categories.

We found a significant association with the positive results to a previously
confirmed diagnosis of COVID-19, which infers the high sensitivity of the rapid test
used. The association with a confirmed diagnosis of COVID-19 in a household
member suggests that SARS-CoV-2 infection can result from the contact with a family
member or community transmission, instead of a dental practice. Several studies
report evidence that household contacts play an important role in transmitting SARS-
CoV-220-22_ A study conducted among dentists in the Federal District(Brazil) suggested
that SARS-CoV-2 infection can be due to family member contact our community
transmission, instead a dental practice!®. A prospective study with 2,810 patients
treated between March and September 2020 in three different dental offices in New

York, US, found no instances of dental-practice transmission of COVID-19 to staff or
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patients®. A longitudinal study was carried out during the return of dental practice at a
university in Brazil with  OHCWSs and patients and found no cross-infection between

participants®.

Dental hygienists and dental assistants were asked about their symptoms
associated with COVID-19. The most common physical symptoms related were
headache, fatigue, and myalgia. It is worth noting that those symptoms are related to
others causes in health care workers. A study of US and Italy dental hygienists

revealed similar symptoms referred to the disease!®?23,

Regarding the variables related to protective measures among those who
practiced dentistry, this study revealed a consistent adherence to PPE guidance: more
than half of dental staff wore N95 respirators, work clothing, and barrier face covering.
This result follows a previous study on Italian dental hygienists: the most used PPE
were disposable gloves, face shields, disposable gowns, and FFP2 mask?*. A web-
based survey in the US and a global survey of dental hygienists revealed that most of
these workers always used PPE according to current CDC interim guidance.1825,
Dental practice can be safely executed when adequate control measures and biosafety

protocols are applied?.

There are some limitations in our study. First, the cross-sectional design, which
precludes causal inferences and the convenience sample, can lead to a selection bias,
as participants more concerned about being infected with the virus or with symptoms
may have been more interested in performing the serological test. Second, true
prevalence underestimation due to the absence of detectable antibodies against a
recent infection if the test was performed less than 10 to 15 days after the exposure
and previously seropositive individuals became negative after 5 to 6 months. However,
the study was conducted between October and December 2020, and COVID-19’s first
wave in Brazil occurred between April and May 2020. And third and most probable was
the estimated excess of prevalence because of the recruitment method (non-

probabilistic).

This study is the first on the seroprevalence of SARS-CoV-2 infection among
dental hygienists and dental assistants in Brazil. A higher prevalence of infection
among DA was observed compared to DH and dentists!® in Federal District, Brazil. It
may reflect the education regardless of biosafety measures and environmental

sanitation, which DA may lack knowledge of due to shorter training time and socio-
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economic aspects?t. Furthermore, these findings should be considered, given that the
study was conducted before Brazil's vaccination and a delta wave. Nowadays, with
vaccine availability, routine safety protocols may have changed the prevalence of
antibodies against SARS-CoV-2 infection. Further longitudinal studies are necessary
to evaluate the risk factors for COVID-19 use of PPE and examine the prevalence of

COVID-19 and vaccine responses in Brazilian dental supporting staff.
Conclusions

The total seroprevalence of SARS-CoV-2 infection among dental hygienists and
dental assistants from the Federal District in Brazil was 19.6% and 27.5% respectively.
The presence of antibodies was positively associated with a confirmed diagnosis of
COVID-19.
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Changes in dental practice during the COVID-19 pandemic: a cross-sectional

study

ABSTRACT

The spread of the SARS-CoV-2 virus and its possible risks to oral health workers
and their patients encouraged health organizations to disclose new guidelines for the
dental practice. Aim: This cross-sectional study aimed to know the modifications
adopted by Dental Health Care Professionals (DHCP) in dental settings during the
coronavirus pandemic in Federal District, Brazil. Methods: The sample consisted of
professionally active dentists (DDS), dental hygienists (DH), and dental assistants
(DA). DDS were randomly selected by a stratified draw from the CRO-DF list and
DH/DA an invitation to participate in the study was made on social media. Participants
answered a questionnaire on socio-demographic aspects, exposure to COVID-19, and
professional practice during the pandemic period. Data were analyzed using
descriptive statistics. Results: This study included a total of 517 DHCP; 324 were DDS,
102 DH, and 91 DA. Regarding professional impact 67.5% of the participants reduced
hours during the pandemic; 91.5% related economic repercussions in the dental office.
The most common routine changes were asking the patient about symptoms of
COVID-19 and adjustments in the organization of the waiting room. As a protective
measure, the use of personal protective equipment was highly prevalent, especially
N95 respirators masks. To a large extent, oral health workers reduced their working
hours and applied new biosafety measures against COVID-19 in their work
environments.

Keywords: COVID-19. Biosafety. Personal Protective Equipment. Dentistry
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INTRODUCTION

Dental staff are frequently exposed to biological hazards in the dental office due
to contact with saliva, droplets, and organic fluids?, since splatters and aerosols
produced during routine dental treatments contribute to increased risk of cross-
infection?.

The Ministry of Health of Brazil®, Centers for Disease Control and Prevention?,
and other health organizations formulated guidelines for dental settings during the
coronavirus pandemic. Therefore, stricter biosafety guidance was recommended by
adopting additional protective measures, including “face shield,” particulate respirators
(N95 and similar), and disposable gowns. Even before dental care, changes in the
practice routine are advisable such as rearrangement of the waiting room of dental
offices and clinics to avoid overcrowding, temperature measurement, and
implementation of a specific health questionnaire to detect signs and symptoms of
COVID-19. Other recommendations included exclusive emergency treatment and the
limitation of aerosol-producing procedures in the initial period of the pandemic®.

Given this scenario, prompted changes in dental practice to protect dentists and
dental staff and their patients were expected to be implemented. The objective of this
study was to know the modifications adopted by Dental Health care professionals
(DHCP) in dental settings during the coronavirus pandemic in Federal District, Brazil.
METHODOLOGY
Study Population

This cross-sectional survey was conducted in the Federal District (Brazil), from
October to December 2020.The study population consisted of professionally active
dentists (DDS), dental hygienists (DH) and dental assistants (DA) regardless of their
place of work, in either private or public clinics, hospitals, or health centers. The
eligibility criteria were being 18 years of age or older; for the DDS and DHs were being
regularly enrolled in the Regional Council of Dentistry of the Federal District (CRO-DF)
and exercising the profession. Because several DA weren’t enrolled in the CRO-DF,
the inclusion criteria for this professional class were exercising the profession.
Exclusion criteria of the participants were not exercising the profession and not
answering the questionnaire.

Data were collected through an online questionnaire developed for the study
using Google Forms. This study received ethical approval from the Human Research

Ethics Committee from the School of Health Sciences at the University of Brasilia



89

(process # 4.114.776; CAAE 33386820.2.0000.0030) and informed consent was
obtained from all individual participants.

The sample size required for the study was calculated separately for the sample
of dentists, dental Hygienists and dental assistants using OpenEpi®. For the DDS
sample, considering 5% seroprevalence, 99 % confidence interval, 5% confidence
limit, and 2.3 design effect for stratified samples. The calculated sample was of 286
professionals out of the 7,900 dentists registered at the CRO-DF. A percentage of 10%
was added to this initial number, aiming at possible losses; therefore, the final sample
number was 314 dentists. Sample size was calculated!® for DH and DA considering
5% seroprevalence, 95 % confidence interval, 5% confidence limit and 1 design effect
for stratified samples. The calculated sample was of 70 dental hygienists and 72 dental
assistants professionals out of the 1.594 and 3043 respectively. A percentage of 20%
was added to this initial number, aiming at possible losses, therefore, the final sample
number was 84 dental hygienists and 86 dental assistants.

The dentists were randomly selected by a stratified draw from the CRO-DF list
of 7,900 dentists and ordered by 33 administrative regions of Federal District, Brazil,
and were contacted individually to participate in the study by phone calls. For DH and
DA an invitation to participate in the study was made on social media. Interested
professionals got in touch via the survey e-mail or telephone available in the social
media invitation. A list of the interested participants of both categories was created.
Up to three attempts of contact were made for each participant. In case of decline or
withdrawal, the next person on the list was called to substitute the drop-offs. This
strategy was chosen to reduce bias selection. After the DHCP agreement, an
electronic informed consent and a self-administered questionnaire were sent by e-mail.
Questionnaire

An electronic questionnaire designed in Portuguese using Google Forms
(Google Inc.) was explicitly made for the study. It consisted of a multiple-choice
questionnaire divided into two sections: 1 - sociodemographic characteristics and
professional details (type of practice, gender, age, transport to work, professional
practice, source of income, work reduction hours); 2- Pandemic’s repercussions in
dental practice and protective infection control measures in dental health services for
preventing COVID-19.

Data Analysis

All statistical analyzes were performed using Excel (Microsoft 365, Microsoft
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Corporation - Redmond, Washington, United States) and Statistical Package for Social
Sciences 23.0 (International Business Machines Corporation - Armonk, NY, USA).
Absolute and relative frequencies of categorical variables were calculated and for
quantitative variables, mean, standard deviation, median, range, 25 and 75 quartiles.
RESULTS

This study included a total of 517 DHCP. Among the sample 324 were dentists,
102 dental hygienists and 91 dental assistants. Their age ranged from 20 to 71 years
(mean 39 +10) and years of dental practice ranged from 0-48 years (mean
13.45+£10.08). Most participants (n=398, 77%) were females; 84.1% (n=435) worked
in the private sector and the main source of income comes from the private sector
(n=404; 78.1%). Regarding working hours 67.5% reduced hours during pandemic. A
total of 209 (40.4%) participants reported symptoms in the last 15 days and 83 (16.1%)

had Confirmed diagnosis of COVID-19. Table 1 shows the participant’s characteristics.

Table 1. Demographic characteristics of dental health care professionals interviewed
from October to December 2020, Federal District, Brazil. Data presented as absolute

number and percentage.

Variable Total
n %

Total 517 100.0
Category

DSD 324 62.7

DH 102 19.7

DA 91 17.6
Gender
Female 398 77.0
Male 119 23.0
Age (Years)

20 - 29 100 19.3

30-39 150 29.0

40 - 49 166 32.1
> 50 98 19.0

missing 3 0.6
Ways of commuting to work

On foot 37 7.2
App transportation 69 13.3
Own transport (car or motorcycle) 340 65.8
Public transportation (bus or subway) 65 12.6
Others 6 1.2

Professional Practice
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Work in a private sector 435 84.1
Dental office 150 29.0
Small clinic (until 3 dentists) 175 33.8
Private hospital 23 4.4
Basic health unit 52 10.1
Dentistry especialty center 35 6.8
Public hospital 24 4.6
Military clinic 11 2.1
Main source of income
Private sector 404 78.1
Public sector 113 21.9

Reduction in working hours during
the pandemic

Yes 349 67.5
No 168 32,5
Risk groups

Age over 60 years 12 2.3
High blood pressure 33 6.4
Heart diseases 9 1.7
Asthma 29 5.6
Diabetes 14 2.7
Smokers 20 39
Confirmed diagnosis of COVID-19

Yes 83 16.1
No 434 83.9

Confirmed diagnosis of COVID-19
in a household member

Yes 122 23.6
No 395 76.4
Symptomd in the last 15 days

Fever 7 14
Cough 42 8.1
Fatigue 80 15.5
Dyspnea 22 4.3
Myalgia 62 12.0
Diarrhea 32 6.2
Headache 102 19.7
Loss of taste or smell 14 2.7

Figure 1 shows the DHCP repercussions in dental practice. We noted that most
of them (84.3%) felt responsible for spreading information about the COVID-19 and
responded positively regarding the economic impact on dental practice. Almost 46%
informed that there were diagnosed cases of COVID-19 in their team, but 81.8% didn't
have a test routine at the dental office.
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Dental professional responsibility for the dissemination of
information in the control of COVID-19

180

166
160 153
140
117
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40 27
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0
Not at all Alittle Considerably Much Extremely
COVID-19 repercussions on economic impact, individual
protection equipment and alteration of routines.
250
194
200
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Figure 1. Opinion of the COVID-19 pandemic among dental health care professionals
interviewed from October to December 2020 in Federal District, Brazil. Data are

presented as absolute numbers and percentages.

Only in the dentist's category were asked about teamwork COVID-19
information. A total of 148 (45.7%) dentists had someone in their team diagnosed with
COVID-19, and only 18.2% related a testing routine (Figure 2).
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A Removal of dental professional from activity due to B On my team there were diagnosed cases of COVID-19.
belonging to a risk group for COVID-19.

mNo
= No

m Yes
= Yes

C My team has a testing routine for COVID-19. D On my team, someone showed signs and symptoms
suggestive of COVID-19, but was not tested.

L% u No

Hic u Yes

Figure 2 - Impact of COVID-19 on work of the dental team according to dentists.

Regarding the participants precautionary biosafety measures in the dental clinic,
a total of 87.2% implemented the use of “face shield” ,79.9% the use of special masks
(e.g., N-90, N-95, PFF2) and 89.4% disposable gowns. A considerable proportion of
the participants promoted changes in the clinic routine, such as questioning the
patients about COVID-19 symptoms before treatment (76.4%), increased intervals
between patients (74.3%), and measured temperature before the appointment
(64.4%), as shown in the Table 2.

Table 2. Protective measures implemented to reduce the risk of dissemination of the
SARS-CoV-2 virus and changes in the pre-care clinic routine applied by dental health
care professionals interviewed from October to December 2020, Federal District,
Brazil. Data are presented under absolute numbers and percentages.

. Total
Protective measures
n %
Total 517 100,0
Urgent/emergency care only
Yes 116 22.4
No 401 77.6

Use of special masks (e.g., N-90, N-95, PFF2)



Yes
No
Use of disposable gowns
Yes
No
Use of face shield
Yes
No
Decreased use of equipment that produces
aerosols
Yes
No
Use of mouthwash just before treatment
Yes
No
Avoidance of intraoral radiographs
Yes
No
Disinfection of inert surface, after each
appoitment
Yes
No
Use of teledentistry
Yes
No
Other protective measures
Yes
No
No change in clinic routine
Yes
No
Increase in the interval between patient care
Yes
No
Changes in patient scheduling
Yes
No

Changes in the organization of the waiting room
Yes
No
Measuring the patient’s temperature prior to
the appointment
Yes
No
Questioning whether the patient had any sign
and/or symptom of COVID-19
Yes

413
104

462
55

451

66

299

218

367
150

95

422

455

62

128
389

17
500

15
502

384
133

326
191

395
122

333
184

395

79.9
20.1

89.4
10.6

87.2

12.8

57.8

42.2

71.0
29.0

18.4

81.6

88.0

12.0

24.8
75.2

33
96.7

2.9
97.1

74.3
36.9

63.1
36.9

76.4
23.6

64.4
35.6

76.4

94
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No 122 23.6
Other changes in the clinic routine

Yes 17 3.3

No 500 96.7

DISCUSSION

In our study the response of dental professionals to adopt preventive measures
was higher for personal protective equipment, disinfection, and procedures applied to
patients, such as temperature measurement, use of mouthwash before treatment,
changes in appointment scheduling and organization of the waiting room. The
biosafety measures adopted by the participants are in line with others studies that the
vast majority of DHCPs indicated they followed official regulatory standards in their
practice routines as recommended biosafety measures before, during and
immediately after the appointment to reduce the risk of COVID-19 at the dental office’-
11 The adherence to enhanced infection control measures in response to the ongoing
pandemic in US dentists, resulted in low rates of cumulative prevalence of COVID-
19%2, A longitudinal study conducted with DHCPs in Brazil from January to March 2021
suggested dental healthcare assistance possesses a low risk of cross-infection
between the DHCPs and patients when biosafety measures and PPE protocols are
adequately followed®3. In England, a longitudinal study found that improved PPE and
infection control practices appeared effective in reducing the risk of occupational
DHCPs exposure to SARS-CoV-24,

Regarding the participants precautionary PPE measures in the dental clinic, the
majority implemented the use of “face shield”, N-95 respirators and disposable gowns.
According to a meta-analysis, the use of masks reduced the risk of COVID-19 by
almost 70% in healthcare workers*®. A systematic review concluded that the combined
use of a “face shield” with the N95 mask was superior to the separate use of each
device or combinations between face shields and surgical or cloth masks?6.

Almost 46% of dentists reported that there were diagnosed cases of COVID-19
in their staff, but 81.8% did not have a routine examination in the dental office.
Regarding the absence of employees, 26.2% of the dentists claimed cases in their
teams for someone belonging to some risk group. Most of the professionals reported
some form of a decrease in hours worked. However, despite the reduction, a large part
continued in face-to-face work. A study carried out in China reported that at the

beginning of the COVID-19 pandemic, there was a generalized decrease in the search
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for dental care and the most significant reduction occurred in elective procedures?'’. In
Brazil, the number of preventive actions, primary and specialized care related to oral
health provided by the Public Health System was reduced by more than 60% in 2020
when compared to 201918,

The reduced workload, acquisition of new PPE and changes in patient flow were
related to an economic burden for these professionals. A poll launched by the
American Dental Association in march 2020 showed that 76% of the dentists closed
their offices but seeing emergency patients only and 82% indicated their collections
were less than a quarter of what typical in their practice'®. Similarly, to Italian?® and
Saudi?! dentists that highlighted the financial repercussions of COVID-19 in clinical
practice. A cross-sectional study carried out in May 2020 in Brazil reported that 94%
of the dentists reported a reduction in the number of patients compared to the pre-
pandemic period. This fact led to increases in the financial costs of endodontic
treatment; however according to 63.6% of participants the prices charged to patients
have not changed?? .This concern was also reported by most professionals working in
the Federal District because more than 84.1% of them worked in the private sector.

Regarding the duty in disseminating information about COVID-19, 84.3% of the
participants believed that they have this responsibility at all; such results are in line
with a study by Khader et al?. (2020) with Jordanian professionals, in which most
participants highlighted the role of the dentist as an educator. This fact is especially
relevant, because the dissemination of fake news has been a recurrent problem in
controlling the pandemic in Brazilian territory?4. Therefore, it is extremely important that
dental professionals obtain information from reliable organizations.

There are still some gaps in dental practice that professionals should consider
and correct to better control the dissemination of coronavirus. And despite the current
vaccination campaigns against COVID-19, social distancing, the use of PPE and
supportive care for affected patients are still essential to prevent and control the spread
of SARS-CoV-2. After all, the cases of contamination and deaths in Brazil, up to the
present time of August 2022, remain among the highest in the world?5. The progression
of the disease and the role of a worker in the healthcare area require dental
professionals to constantly update themselves on the most recent advances in this
regard.

It is noteworthy that this research had some limitations, including memory bias

must also be considered, as data were self-reported. In addition, despite the
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anonymity, professionals may have felt embarrassed in honestly answering questions
they felt would put them in an unfavorable position. The increase in COVID-19 cases
during the study and, consequently, the possible dissemination of new guidelines may
have contributed to different attitudes and opinions of the participants.

This survey revealed that the practice patterns of the participating professionals
were, for the most part, in accordance with guidelines and recommendations for
controlling the spread of COVID-19 in dental treatment. It is essential that professionals
remain alert and informed about new guidelines that may arise in the biosafety
approach to deal with the current pandemic and the various other diseases faced
during dental practice.

CONCLUSION

During the pandemic, most dental health care professionals reported a
reduction in hours worked. The most common routine changes were asking the patient
about symptoms of COVID-19 before appointment and adjustments in the organization
of the waiting room. The use of Personal Protective Equipment was highly prevalent,
especially respiratory masks.
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Resumo

O objetivo do estudo foi analisar a prevaléncia da soroconversdo para
anticorpos contra SARS-CoV-2 em profissionais de saude que atuam no SESC-DF e
compara-la com a prevaléncia de profissionais que néo pertencem a area da saude,
como a equipe comercial e a administrativa; e testar as associagdes. O estudo
transversal foi realizado entre junho e agosto de 2020 entre todos os 838 profissionais
do SESC-DF que estavam trabalhando durante a pandemia de COVID-19. O teste
rapido de anticorpos Acro Biotech® IgG/IgM COVID-19 foi usado para testar os
profissionais. As covaridveis foram jornada de trabalho mensal, idade, sexo, presenca
de comorbidades, data do teste COVID-19; presenca de um familiar sintoméatico e a
necessidade de faltar ao trabalho por suspeita de infec¢do por SARS-CoV-2. Anélise
descritiva, teste qui-quadrado de Pearson e regressao logistica hierarquica foram
realizadas. Do total de 93 profissionais de saude, 14 (15,10%) apresentaram
soroconversao enquanto dos 745 profissionais que ndo pertencem a area da saude
100 (13,40%) apresentaram soroconversao sem diferenca estatistica (p=0,78 teste
qui-quadrado). A data do teste entre 15/07 e 31/07 (Razéo de Odds (RO) 8,53; IC 95%
1,18-61,51, p=0,03) e a presenc¢a de um familiar sintomatico (RO 2,28; IC 95% 1,17-
4,44; p =0,01) foram associados a soroconversdo. Os funcionarios com
soroconversédo para SARS-CoV-2 apresentaram 37,80 vezes maiores chances de
faltar ao trabalho (IC 95% 22,35-63-91; p<0,001). A soroconversao nao foi associada
a area profissional, mas a data do teste, ao familiar sintomatico e ao afastamento do
trabalho.

Descritores: SARS-CoV-2, COVID-19, Teste Sorologico para COVID-19, Estudos
Transversais
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Abstract

The aim of the study was to analyze the prevalence of seroconversion to
antibodies against SARS-CoV-2 in health professionals working at SESC-DF and
compare it with the prevalence of professionals who do not belong to the health field,
such as commercial and administrative staff; and also test the associations. The cross-
sectional study was conducted between June and August 2020 among all 838 SESC-
DF professionals who were working during the COVID-19 pandemic. The Acro
Biotech® antibody Rapid Test IgG/IgM COVID-19 was used to test the professionals.
The covariates were work hours a month, age, sex, presence of comorbidities, date of
the COVID-19 test; the presence of a symptomatic relative, and the need to be absent
from work due to suspected SARS-CoV-2 infection. Descriptive analysis, Pearson chi-
squared test, and hierarchical logistic regression were performed. Of the total 93 health
professionals, 14 (15.10%) presented seroconversion while from 745 professionals
who do not belong to the health field 100 (13.40%) presented seroconversion with no
statistical difference (p=0.78 chi-squared test). The date of testing between 07/15 to
07/31 (Odds Ratio (OR) 8.53; 95% CI 1.18-61.51, p=0.03) and the presence of a
symptomatic relative (OR 2.28; 95% CIl 1.17-4.44; p=0.01) were associated with
seroconversion. Employees with SARS-CoV-2 seroconversion presented 37.80 odds
of absence from work (95% CI 22.35-63-91; p <0.001). Seroconversion was not
associated with the professional field but with the date of testing, symptomatic relative,
and absence from work.

Key words: SARS-CoV-2, COVID-19, COVID-19 Serological Testing, Cross-Sectional
Studies.
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Resumen

El objetivo del estudio fue analizar la prevalencia de seroconversion a anticuerpos
contra el SARS-CoV-2 en profesionales de la salud que laboran en el SESC-DF y
compararla con la prevalencia de profesionales que no pertenecen al &rea de la salud,
como comerciales y administrativos. personal.; y probar las asociaciones. El estudio
transversal se realizé entre junio y agosto de 2020 entre los 838 profesionales del
SESC-DF que se encontraban laborando durante la pandemia del COVID-19. La
prueba rapida de anticuerpos Acro Biotech® IgG/IgM COVID-19 se utilizé para evaluar
a los profesionales. Las covariables fueron horas trabajadas al mes, edad, sexo,
presencia de comorbilidades, fecha de prueba de COVID-19; la presencia de un
familiar sintomatico y la necesidad de faltar al trabajo por sospecha de infeccion por
SARS-CoV-2. Se realizdé analisis descriptivo, chi-cuadrado de Pearson y regresion
logistica jerarquica. Del total de 93 profesionales de salud, 14 (15,10%) presentaron
seroconversion mientras que de los 745 profesionales que no pertenecen al area de
salud, 100 (13,40%) presentaron seroconversion sin diferencia estadistica (p=0,78
prueba chi-cuadrado). La fecha de la prueba entre el 15/07 y el 31/07 (Odds Ratio
(OR) 8,53; IC 95% 1,18-61,51, p=0,03) y la presencia de un familiar sintomético (OR
2,28;1C 95% 1,17-4,44; p = 0,01) se asociaron con la seroconversion. Los empleados
seroconvertidos a SARS-CoV-2 tenian 37,80 veces mas probabilidades de ausentarse
del trabajo (IC 95% 22,35-63-91; p<0,001). La seroconversién no se asocié con el
area profesional, pero si con la fecha de la prueba, familiar sintomatico y ausencia
laboral.

Descriptor: SARS-CoV-2, COVID-19, Prueba Serolégica para COVID-19, Estudios
Transversales
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Introducéo

A pandemia de COVID-19 afetou diferentes atividades ocupacionais em
diversos paises, inclusive no Brasil'. Surtos de COVID-19 foram relatados em varios
tipos de locais e categorias de trabalho, incluindo aquelas fora das unidades de saude
como trabalhadores de servicos e vendas; limpeza e doméstica; educacéo;
processamento de carnes; hospitais e clinicas; motoristas e transporte publico;
construcdo; e as pessoas em ocupacdes de servico social®.

De acordo com a literatura cientifica, os profissionais de saude correm risco de
transmissdo pelo SARS-CoV-2 relacionada ao local de trabalho®. No entanto, no
periodo inicial da pandemia, ndo estava claro se certos tipos de profissdo ou
atividades especificas no local de trabalho, incluindo atendimento a individuos com
positividade conhecida ou desconhecida para o virus, mostraram um aumento no risco
de infeccdo pelo SARS-CoV-24.

Governos, empregadores, trabalhadores e suas respectivas organizacdes tém
desempenhado um papel fundamental na reducao das taxas de infec¢ao, garantindo
um local de trabalho seguro®. Isso requer cooperacdo e agdo coordenada, pois
praticas de trabalho inseguras representam uma ameaca a saude em todos 0s
lugares®. Considerando esse contexto, o Servico Social do Comércio do Distrito
Federal (SESC-DF) apresentou papel fundamental na avaliacdo da prevaléncia
cumulativa da infeccdo por SARS-CoV-2 tanto na populacdo vulneravel quanto na
populacdo geral®. Isso foi fundamental para a definicdo de estratégias adequadas,
alocacdao de recursos e protocolos para proteger trabalhadores e empregadores.

Portanto, este estudo teve como objetivo analisar a prevaléncia de
soroconversdo para anticorpos contra SARS-CoV-2 em profissionais de salde que
atuam no SESC-DF e compara-la com a prevaléncia de profissionais que nao
pertencem a area da saude, como funcionarios dos setores comercial e administrativo;
e testar as associacbes. Um objetivo secundario foi testar a associacdo da
soroconversao para anticorpos contra SARS-CoV-2 com o tipo de trabalho. Vale

ressaltar que este estudo foi realizado antes da vacinacao.
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Métodos
Participantes e Desenho do estudo

O projeto foi aprovado pelo Comité de Etica da Universidade de Brasilia
(processo numero CAAE 33386820.2.0000.0030). O SESC-DF disponibilizou um
banco de dados contendo as caracteristicas sociodemograficas e resultados dos
testes dos participantes.

O estudo transversal foi realizado entre junho e agosto de 2020 entre todos 0s
profissionais de todas as unidades do SESC-DF que estavam trabalhando durante a
pandemia de COVID-19. Os profissionais eram trabalhadores da saude (médicos,
dentistas, técnicos de enfermagem, técnicos em radiologia e auxiliares de saude
bucal), pessoal comercial e administrativo.

A presente pesquisa apresentou carater censitario pretendendo abranger todos
os servidores do SESC-DF que trabalhavam presencialmente; portanto, nenhum
calculo amostral foi realizado.

Teste COVID-19

O Teste Rapido Acro Biotech® 1gG/IgM COVID-19 foi usado para testar todos
os profissionais. O teste é usado para a deteccdo qualitativa e rapida de anticorpos
IgG e IgM especificos contra COVID-19 em amostras de soro, plasma e sangue total.
De acordo com o manual das instrucdes de uso a sensibilidade e especificidade do
teste sdo: IgG (100%-98%) e IgM (85% - 96%) respectivamente. O teste € um
imunoensaio cromatografico de fluxo lateral e detecta proteinas e fragmentos do
antigeno SARS-CoV-2 Spike. Os resultados sao apresentados como IgG/IgM positivo,
IgG positivo e IgM positivo.

Considerando o tipo de trabalho, os funcionarios foram dicotomizados em
profissionais de salde (médicos, dentistas, técnicos de enfermagem, técnicos em
radiologia e auxiliares de saude bucal) e outros profissionais (administradores,
cozinheiros, motoristas, auxiliares de cozinha, recreadores, professores, copeiros,
engenheiros, instrutores, programadores e telefonistas).

Covariaveis

Potenciais fatores de confuséo para a associagcdo entre soroconversao para
anticorpos contra SARS-CoV-2 e tipo de trabalho foram: jornada de trabalho mensal
(dicotomizada em 80 a 120; 150 a 180; e 200 a 220 horas); idade, sexo, presenca de
comorbidades, data do teste COVID-19 (agrupados nos periodos de 30/06 a 14/07,
15/07/2020 a 31/07/2020; e 03/08/2020 a 13/08/2020); presenca de um familiar
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sintomatico e necessidade de faltar ao trabalho por suspeita de infeccdo por SARS-
CoV-2.

Analise estatistica

A andlise descritiva foi realizada por meio da frequéncia absoluta e relativa das
variaveis analisadas. O teste qui-quadrado de Pearson foi aplicado para encontrar a
diferenga entre os profissionais de saude e outros profissionais. Foram realizadas
regressodes logisticas ndo ajustadas e ajustadas com a estimativa de Razéo de odds
(RO) e intervalos de confianca de 95% (IC). Na analise ajustada, foi utilizada uma
estrutura hierarquica’ com trés blocos para entrada das variaveis no modelo conforme
descrito no Quadro 1. Apenas as variaveis com valor de p < 0,20 na analise nao
ajustada foram consideradas elegiveis para entrada no modelo ajustado. O nivel de
significancia no modelo ajustado foi fixado em 5%. A variavel dependente foi o teste
COVID-19 dicotomizado como positivo com IgG/IgM positivo; IgG positivo e IgM
positivo (1); e negativo com teste de resultado negativo ou inconclusivo (zero). Todas
as analises foram feitas com o programa Statistical Package for Social Sciences
(SPSS for Windows, versao 21.0, SPSS Inc. Chicago, IL, EUA).

Quadro 1. Estrutura hierarquica das variaveis independentes analisadas.

Primeiro Bloco (variaveis caracteristicas de | Tipo de trabalho e horas de trabalho mensal
trabalho)

Segundo Bloco (variaveis caracteristicas | Idade, sexo e comorbidades
pessoais)

Terceiro bloco (variaveis consequéncias do | Data do teste, parente sintomatico e auséncia do
teste COVID) trabalho

Fonte: autoria prépria

Resultados

O numero total de funcionarios durante o periodo da pesquisa foi de 1.436 (mil
quatrocentos e trinta e seis). Destes, 839 funcionarios estavam em trabalho

presencial. No entanto, um dos trabalhadores n&o tinha a data de nascimento
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devidamente registrada e foi excluido da analise. Os demais funcionarios ndo foram

testados por afastamento ou teletrabalho. Portanto, todos os 838 trabalhadores foram

testados. A média de idade foi de 41,34 (DP 8,6) variando entre 15 a 69 anos. Apenas

trés funcionarios apresentaram comorbidades. As informacdes descritivas detalhadas

sobre a frequéncia absoluta e relativa sédo apresentadas na Tabela 1. Do total dos 93

profissionais de saude, 14 (15,10%) apresentaram soroconversao enquanto dos 745

profissionais ndo pertencentes a area da saude 100 (13,40%) apresentaram

soroconversao sem diferenca estatistica (p=0,78 teste qui-quadrado).

Tabela 1. Distribuicdo dos resultados dos testes sorolégicos para COVID_19 realizados em
profissionais do SESC-DF segundo variaveis sociodemogréficas e epidemioldgicas, Brasilia, 2020.

Variavel

Positivo

Positivo

Teste COVID n (%)

Positivo

IgG/IgM IgG IgM Negativo Inconclusivo
Tipo de trabalho
Saude 1(1.1) 2(2.2) 11 (11.8) 75 (80.6) 4 (4.3)
Outros 13(1.7) 28 (3.8) 59 (7.9) 616 (82.7) 29 (3.9
Horas mensais
trabalhadas
80to 120 1(1.6) 1(1.6) 7 (11.3) 51 (82.3) 2(3.2)
150 to 180 4 (2.3) 9(5.2) 11 (6.3) 144 (82.8) 6 (3.4)
200 to 220 9(1.5) 20 (3.3) 52 (8.6) 496 (82.4) 25 (4.2)
Idade
<60 14 (1.7) 30 (3.6) 68 (8.2) 687 (82.6) 33 (4.0)
260 0 (0.0) 0 (0.0) 2 (33.3) 4 (66.7) 0 (0.0)
Sexo
Feminino 6 (1.3) 15 (3.3) 43 (9.3) 377 (81.8) 20 (4.3)
Masculino 8(2.1) 15 (4.0) 27 (7.2) 314 (83.3) 13 (3.4)
Comorbidades
Sim 0 (0.0) 0 (0.0) 0 (0.0) 3 (100%) 0 (0.0)
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N&o 14 (1.7)  30(3.6) 70 (8.4) 688 (82.4) 33 (4.0)

Data do teste

06/30 to 07/14 12 (1.5)  25(3.2) 68 (8.7) 645 (82.4) 33 (4.2)
07/15 to 07/31 0(0.0) 4 (22.2) 2 (11.1) 12 (66.7) 0 (0.0)
08/03 to 08/13 2 (5.4) 1(2.7) 0(0.0) 34 (91.9) 0 (0.0)

Familiar sintomatico
Sim 4 (3.7) 8 (7.5) 12 (11.2) 77 (72.0) 6 (5.6)

N&o 10 (1.4) 22 (3.0) 58 (7.9) 614 (84.0) 27 (3.7)
Auséncia do trabalho

Sim 10 (8.7) 2 (1.7) 65 (56.5) 36 (31.3) 2 (1.7)

N&o 4 (0.6) 28 (3.9) 5(0.7) 655 (90.6) 31 (4.3)
Fonte. Autoria propria.

A Tabela 2 apresenta a regressao logistica hierarquica da associacdo entre a
soroconversdo com o tipo de trabalho. Apds ajuste para potenciais fatores de
confuséo, a data do teste entre 15/07 a 31/07 (OR 8,53; IC 95% 1,18-61,51, p=0,03)
e a presenca de familiar sintomatico (OR 2,28; IC 95% 1,17-4,44; p=0,01) foram
estatisticamente associados a soroconversdo. Os funcionarios soropositivos para
anticorpos contra o0 SARS-CoV-2 apresentaram 37,80 vezes mais chance de faltar ao
trabalho (IC 95% 22,35-63-91; p<0,001). Os participantes testados na ultima quinzena
de julho de 2020 tiveram 8,53 (IC 95% 1,18-61,51; p=0,03) vezes mais chance de
apresentar sorologia positiva. Funcionarios com familiar sintomatico tiveram 2,28 (IC
95% 1,17-4,44; p = 0,01) vezes mais chance de apresentar sorologia positiva do que

agueles sem sintomas.
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Tabela 2. Regressao logistica ndo ajustada e ajustada usando modelo hierarquico (n=838)

Teste COVID
Variavel OR N&o ajustada p OR Ajustada p
(95%CI) valor (95%CI) valor

Primeiro Bloco
Tipo de trabalho
Saulde 1.14 (0.62-2.09) 0.66 - -
Outros 1
Horas mensais
trabalhadas
801to 120 1.09 (0.51-2.29) 0.81 - -
150 to 180 1.02 (0.63-1.68) 0.90 - -
200 to 220 1

Segundo Bloco
Idade 1.03 (1.01-1.06) 0.003 1.03 (1.00-1.06) 0.04
Sexo
Feminino 1.05 (0.70-1.56) 0.79 - -
Masculino 1
Comorbidades
Sim 0.00 (0.00) 0,99 - -
Nao 1

Terceiro Bloco
Data do teste (2020)
06/30 to 07/14 1.75 (0.53-5.81) 0,35 1.75 (0.38-7.99) 0.46
07/15 to 07/31 5.66 (1.22-26.28) 0.02 8.53 (1.18-61.51) 0.03
08/03 to 08/13 1 1
Familiar sintomatico
Sim 2.05 (1.24-3.41) 0.005 2.28 (1.17-4.44) 0.01
Nao 1 1
Auséncia do trabalho
Sim 37.56 (22.55-62.58) <0.001 37.80(22.35-63-91) <0.001
Nao 1 1

Fonte: autoria propria.

Discussao

N&do houve diferenca estatistica da soroprevaléncia entre as categorias

profissionais do SESC-DF. A soroprevaléncia encontrada no estudo esta de acordo

com dois inquéritos soroldgicos nacionais no Brasil, realizados entre maio e junho de

2020. A soroprevaléncia variou de 0% a 25,4% em ambos 0s inquéritos®. A

prevaléncia na regido Centro-Oeste do Brasil em junho de 2020 variou de 0% a 0,4%

(IC 95% 0,2-0,7).

Uma Revisdo sistematica e meta-analise de base populacional

estimou a soroprevaléncia na populacéao geral de 3,38% em agosto de 2020 e de 4,5%

entre janeiro a dezembro de 2020°. Uma meta-andlise atualizada mostrou
soroprevaléncia de SARS-CoV-2 (dezembro 2019 a dezembro 2021) entre 3 e 15%

no mundo, na América 8% e no Brasil 7%°.
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Um estudo transversal com 24.749 profissionais de saude (PS) em trés estados
dos Estados Unidos da América relatou que nenhum dos fatores associados ao local
de trabalho foram relacionados a soropositividade*. Um estudo realizado no Hospital
das Clinicas de Sao Paulo, no Brasil, observou que os fatores associados a infec¢ao
por SARS-CoV-2 foram: menor escolaridade, uso de transporte publico ou ir a
pé/andar de bicicleta para o trabalho e trabalhar na limpeza ou seguranca!. Em outra
investigacdo no Reino Unido, foi encontrada uma taxa geral de soropositividade de
31,6% entre os profissionais de saude (PS), sendo mais alta entre os funcionarios que
trabalharam em contato direto com o paciente (34,7%) e mais baixa entre aqueles que
trabalham sem contato com o paciente (22,6%)%?. Em um estudo de 82.961 testes
sorologicos de profissionais de saude italianos, 12,2% dos participantes foram
positivos para anticorpos IgG contra SARS-CoV-2. As chances de infeccédo entre os
meédicos e os funcionarios de laboratério ndo foram estatisticamente significantes
daquelas encontradas entre funcionarios administrativos®3.

Essas diferencas na soroprevaléncia entre os estudos podem ser atribuidas a
varias razbes como as diferentes populacdes de estudo e os paises; as diferencas na
transmissdo comunitaria com base no comportamento dos individuos; as respostas
da saude publica; o tipo de testes de anticorpos utilizados; e os diferentes desenhos
de estudo, datas de coleta e qualidade do estudo®4.

Neste estudo, a soroprevaléncia n&do variou de acordo com o tipo de trabalho,
sexo ou idade. Isso esta de acordo com estudos anteriores que ndo mostraram
diferencas significativas nas taxas de infeccdo entre profissionais de saude que
trabalham em diversos ambientes de risco de exposicdos. Além disso, estudos néo
revelaram diferencas de prevaléncia entre os sexos®%4-16, Uma pesquisa nacional, em
junho de 2020, mostrou uma prevaléncia maior em individuos de 20 a 59 anos do que
em individuos mais jovens ou mais velhos®. Uma pesquisa global (janeiro a dezembro
2020) encontrou soroprevaléncia mais alta entre pessoas de 18 a 64 anos em
comparagdo com 65 anos ou mais!4.

Uma associagdo significativa foi encontrada entre a sorologia positiva e a
presenca de um familiar sintomético, auséncia do trabalho e funcionarios testados na
altima quinzena de julho de 2020. Varios estudos sugeriram gue 0S contatos
domiciliares podem desempenhar um papel significativo na infeccdo por SARS-CoV-
2 tanto na populacdo em geral e nos profissionais de saude, principalmente pela

rapida circulagdo do virus na comunidade!3&1416 Além disso, os resultados dos
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estudos de Garcia-Basteiro et al (2020)!’ e Correia et al (2022)°revelaram que o0s
profissionais de saude com maior nimero de pessoas no domicilio sdo uma fonte
potencial de infec¢do por apresentarem anticorpos mais frequentemente detectaveis
contra SARS- CoV-2.

Uma associacdo entre afastamento do trabalho e soropositividade foi
encontrada em nosso estudo confirmando a alta sensibilidade do teste rapido
utilizado. Dados descritivos do SESC-DF mostraram que em 2019, foram emitidos
8.271 dias de atestado médico e, em 2020, foram 9.424 dias no SESC-DF. Assim, no
ano de 2020 houve um aumento de 1.153 dias de atestado médico quando comparado
ao ano anterior.

Vale ressaltar que este estudo foi realizado antes da campanha de vacinagéao.
A soropositividade foi associada ao periodo da ultima quinzena de julho dos
participantes testados. De acordo com o boletim epidemiol6gico COVID-19 (Ministério
da Saude, Brasil)'8, na primeira quinzena de julho de 2020, o Brasil foi o segundo pais
com maior numero de casos acumulados (1.839.850), sendo que o Distrito Federal
apresentou a maior taxa de incidéncia (2.268,7 casos/100.000 hab.). Naquela época,
106.292 pacientes foram diagnosticados segundo informacdes da imprensa local'®, e
a recomendacéao das autoridades sanitarias locais era manter o distanciamento social,
fechamento das escolas e restricdo do funcionamento de lojas e restaurantes?.
Segundo o Ministério da Saude brasileiro, ao final da primeira quinzena de agosto de
2022, o Brasil apresentava 682.358 6bitos por COVID-19%°. Essa elevada exposicdo
ao virus pode sustentar a interpretacdo de que uma alta incidéncia de casos de
COVID-19 proporciona um aumento dos soropositivos contra o SARS-CoV-2 no
Brasil.

Este estudo apresentou algumas limitacbes. Primeira, a subestimacdo da
prevaléncia, uma vez que os individuos positivos anteriores se tornaram negativos em
5 a 6 meses. Segunda, um viés de memoaria é uma possibilidade, pois os participantes
podem nédo se lembrar da exposicéo e do historico de contato com precisao devido a
dados autorrelatados ou podem omitir detalhes. E outra possibilidade € a auséncia de
anticorpos detectaveis contra infecgdo recente se o teste foi feito em menos de 10
dias ap0s a exposicdo. O estudo ndo possui validade externa, pois 0s resultados
obtidos ndo podem ser extrapolados para outras populacbes, tendo em vista as
caracteristicas especificas dos trabalhadores do SESC do Distrito Federal.

Um sistema de vigilancia ocupacional para COVID-19 permite que profissionais
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de saude publica e empregadores avaliem a eficacia das intervencdes no local de
trabalho e é crucial para entender o verdadeiro impacto da pandemia no ambiente de
trabalho??. Em nosso estudo, 100% dos participantes foram submetidos a um dos
testes diagndésticos especificos, seguindo protocolos desenvolvidos pela instituicdo
para acompanhamento e atendimento das possiveis apresentacfes clinicas da
doenca nos trabalhadores do SESC-DF.

Concluséo

A soroprevaléncia da infeccao pelo SARS-CoV-2 dos profissionais de saude,
dos funcionarios comerciais e administrativos do SESC-DF foi de 15,1% e 13,4%,
respectivamente. A presenca de anticorpos foi positivamente associada a presenca
de familiar sintomatico, auséncia ao trabalho e funcionéarios testados na ultima

quinzena de julho de 2020.
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CAPITULO 6 - Ansiedade entre estudantes de Odontologia submetidos a
apresentacao remota do trabalho de conclusédo de curso durante
a pandemia por COVID-19: estudo transversal
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study.
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RESUMO

A pandemia de COVID-19 trouxe a necessidade da adaptacdo ao ensino remoto, com
resolutividade parcial das necessidades académicas dos cursos de Odontologia, uma vez que
disciplinas praticas e clinicas ndo puderam ser desenvolvidas. Diante dessa situagdo, o medo
e a ansiedade relacionados a incertezas quanto ao futuro e ao risco de transmisséo da doenca
surgiram entre estudantes de Odontologia, especialmente entre 0s que se encontravam nas
etapas finais do curso. O objetivo deste estudo foi avaliar o grau de ansiedade de alunos do
ultimo semestre do curso de Odontologia de uma instituicdo federal de ensino superior durante
a pandemia de COVID-19. Alunos do ultimo semestre do curso de graduacdo em Odontologia
da Universidade de Brasilia, responderam a um questionario sociodemografico e a aspectos
relacionados a salde mental. Também foi aplicado aos participantes o Inventario de
Ansiedade Trago-Estado (IDATE), duas semanas antes da apresentacéo oral do trabalho de
concluséo de curso por via remota. No total, 28 alunos participaram do estudo. A maioria dos
alunos eram mulheres (78,2%), solteiros (89,3%), com idade média de 26 + 2 anos. O escore
médio de Ansiedade-Traco foi de 45,6+12,8 pontos e da Ansiedade-Estado foi de 52,4 £ 12,7
pontos. Houve associacao significativa entre o uso de medicacéao ansiolitica e antidepressiva
aos escores da Ansiedade-Trago (P-valor =0.003). Os alunos apresentaram grau de
Ansiedade-Traco moderado e de Ansiedade-Estado alto.

Descritores: Ansiedade. COVID-19. Estudantes de Odontologia
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ABSTRACT

The COVID-19 pandemic brought the need to adapt to remote teaching, with partial
resolution of the academic needs of Dentistry courses, since practical and clinical
disciplines could not be developed. Faced with this situation, fear and anxiety related to
uncertainties about the future and the risk of disease transmission emerged among
dentistry students, especially among those who were in the final stages of the course. The
objective of this study was to evaluate the degree of anxiety of students in the last
semester of the Dentistry course at a federal institution of higher education during the
COVID-19 pandemic. Students in the last semester of the undergraduate course in
Dentistry at the answered a sociodemographic questionnaire and aspects related to mental
health. The State-Trait Anxiety Inventory (STAI) was also applied to the participants, two
weeks before the oral presentation of the course conclusion work remotely. In total, 28
students participated in the study. Most students were women (78.2%), single (89.3%),
with a mean age of 26 + 2 years. The mean score for Trait Anxiety was 45.6+12.8 points
and for State Anxiety, it was 52.4 £ 12.7 points. There was a significant association
between the use of anxiolytic and antidepressant medication and the Anxiety-Trait scores
(P-value =0.003). The students had moderate Trait-Anxiety and high State-Anxiety.

Key words: Anxiety. COVID-19. Dental Students
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INTRODUCAO

Estudantes universitéarios, especialmente os da area da salde, s&o emocionalmente
vulneraveis em funcéo da alta exigéncia e do estresse associados aos seus cursos, 0 que
pode agravar dificuldades psicoldgicas preexistentest. Além disso, o contato com
pacientes durante o atendimento, a pressdo pelo desempenho académico, a falta de
regularidade do sono e as restri¢des financeiras também sio fatores contribuintes?? para
0 aumento da ansiedade nos estudantes de Odontologia.

Além dos fatores ja citados, a ado¢do do ensino remoto em funcdo da pandemia de
COVID-19 foi necesséria para manter as atividades pedagoOgicas de acordo com a
necessidade do distanciamento social®. Essa situacdo configurou grande desafio a
estudantes e professores, uma vez que dinamicas pedagdgicas totalmente diversas dos
habituais foram implementadas, o que causou 0 aumento da ansiedade entre alunos de
Odontologia, mais expressivo em alunos proximos a finalizacdo do curso®. Nesta etapa,
a apresentacdo do trabalho de concluséo de curso (TCC) pode ser considerada um teste
de falar em publico, considerado um estimulo ansiogénico®. Durante a pandemia, muitas
instituices de ensino superior adotaram o0 modelo remoto de apresentacéo do TCC. Este
cenario de ensino-aprendizagem, gerado durante a pandemia de COVID-19 esta
carregado de tensdo, ansiedade e incertezas, podendo desencadear desequilibrios
emocionais e problemas de satide mental’.

Embora véarios estudos tenham avaliado o nivel de ansiedade em estudantes de
Odontologia antes e durante a pandemia®!! é importante o conhecimento dos fatores
ansiogénicos adicionais de forma especifica, a exemplo da apresentacdo oral remota do
TCC. Dessa forma, o conhecimento dos agravantes da ansiedade j& existente pode
nortear acdes direcionadas para a diminuicdo da mesma.

Diante do exposto, 0 objetivo deste estudo foi avaliar o grau de ansiedade como trago
de personalidade e frente ao estimulo de falar em publico de alunos do ultimo semestre
do curso de Odontologia de uma instituicdo federal de ensino superior, durante a
pandemia de COVID-19.
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METODOS

Trata-se de estudo transversal, realizado na Faculdade de Ciéncias da Saude da
Universidade de Brasilia (UnB) entre os meses de setembro a novembro de 2020. A
amostra foi composta por 29 estudantes do décimo semestre do curso de Odontologia da
UnB. Este estudo seguiu as recomendacdes do STROBE (Strengthening the Reporting of
Observational Studies in Epidemiology)*2. O estudo foi aprovado pelo Comité de Etica
em Pesquisa com Seres Humanos da Faculdade de Ciéncias da Saude da UnB (CEP/FS/
UnB); CAAE: 28438620.3.0000.0030.

Os critérios de inclusdo dos participantes da pesquisa foram estar cursando o décimo
semestre de Odontologia da UnB, estar matriculado na disciplina de Trabalho de
Concluséo de Curso 3 (TCC 3) e apresentar idade igual ou superior a 18 anos. Os critérios
de exclusdo foram estar sob orientacéo ou julgamento do TCC por um dos membros dessa
pesquisa ou ndo apresentar o TCC.

Este estudo ndo adotou estratégia de amostragem. Os estudantes foram recrutados por e-
mail ou aplicativo de mensagem. Os estudantes que concordaram em participar da
pesquisa assinaram eletronicamente o Termo de Consentimento Livre e Esclarecido e
foram informados de que poderiam abandonar a qualquer momento o estudo sem nenhum
prejuizo.

Para coleta de dados foi elaborado um formulario pelo Google Forms (Google.inc),
enviado por correio eletrénico (e-mail) ou aplicativo de mensagem, quinze dias
previamente a apresentacdo do Trabalho de Conclusdo de Curso (TCC). Por meio do
formulério eletrénico, foram coletados a data de nascimento, sexo bioldgico, estado civil
e dados de saude dos participantes. Além disso, foi aplicado o Inventario de Ansiedade
Traco-Estado (IDATE) (Anexo 1) versdo original do STAI (The State-Trait Anxiety
Inventory*?, traduzido e validado para o portugués por Biaggio & Natalicio (1979)'4. O
instrumento apresenta uma escala que avalia a ansiedade enquanto estado (IDATE-E) e
outra que avalia ansiedade enquanto traco de personalidade (IDATE-T). O estado de
ansiedade (A-Estado) é conceituado como um estado emocional transitério, caracterizado
por sentimentos de tensdo e apreensdo. O trago de ansiedade (A-Trago) refere-se a
tendéncia de reagir a situacdes percebidas como ameacadoras, com elevacbes de
intensidade no estado de ansiedade®®. Cada escala possui 20 itens e os participantes foram

instruidos a indicar como se sentem em determinado momento®!4. Ha quatro categorias



120

de resposta para A-Estado: 1. absolutamente ndo; 2. Um pouco; 3. Bastante; 4.
Muitissimo. Para A-Trago: 1. Quase nunca; 2. As vezes; 3. Frequentemente; 4. Quase
sempre.

Os escores para as perguntas de respostas positivas sdo invertidos; portanto se a resposta
for 4, atribui-se valor 1; se a resposta for 3, atribui-se valor 2, se a resposta for 2 atribui-
se valor 3, se a resposta for 1 atribui-se o valor 4. No IDATE-E as perguntas negativas
sd0 3,4,6,7,9,12, 13, 14,17 e 18, e as positivas: 1, 2, 5, 8, 10, 11, 15, 16, 19 e 20. Para
o IDATE-T, as perguntas negativas sdo 2, 3, 4, 5, 8, 9, 11, 12, 14, 15, 17, 18 e 20; e as
positivas 1, 6, 7, 10,16, e 19%.

O escore do inventério de Ansiedade Trago-Estado (IDATE) varia entre 20 (menor grau
de ansiedade) e 80 pontos (maior grau de ansiedade). O escore inferior a 33 pontos é
indicativo de grau de ansiedade leve; entre 33 a 49 pontos € indicativo de ansiedade de
grau médio; e acima de 50 pontos é indicativo de ansiedade de grau alto °.

As caracteristicas gerais e de salde dos participantes foram apresentadas sob a forma de
estatistica descritiva. A diferenca entre os escores de A-Estado e A-Traco foram
comparadas por meio do teste t para amostras pareadas. A andlise univariada (ANOVA)
foi utilizada para avaliacdo das associagdes entre as variaveis independentes em relacéo
a A-Estado e A-Trago. Para tanto, foi utilizado o programa estatistico Statistical Package
for Social Sciences 25.0 (International Business Machines Corporation - Armonk, NY,
USA).

RESULTADOS

Dos 29 alunos matriculados no décimo periodo de Odontologia do primeiro semestre
de 2020 da Universidade de Brasilia, 28 participaram da pesquisa. Apenas um aluno foi
excluido por ndo ter apresentado o trabalho de conclusdo de curso.

A maioria dos alunos é do sexo feminino (78,2%) e com idade média de 26£2 anos. Em
relacdo ao estado civil, a maioria eram solteiros (89,3%) e apenas (10,7%) casados. A

Tabela 1 mostra as caracteristicas gerais e relacionadas a salde mental dos participantes.

Tabela 1.
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Os escores de A-Estado e A-Trago seguiram distribuicdo normal, com escores médios de 52,4
e 45,6, respectivamente. Além disso, verificou-se que a A-Estado foi significativamente maior

do que a A-Trago entre os participantes (Tabela 2).

Tabela 2.

A Tabela 3 mostra associacao significativa entre o uso de medicacao ansiolitica e antidepressiva

aos escores da Ansiedade- Trago (P=0,003)

Tabela 3.

A Tabela 4 mostra que a maioria dos alunos apresentou grau de Ansiedade-Traco médio, e
grau de Ansiedade-Estado alto.

Tabela 4.

A Tabela 5 apresenta os escores médio, minimo e maximo do IDATE-T e IDATE-E de acordo

com 0 Sexo.

Tabela 5.

DISCUSSAO

Neste estudo, a maioria dos participantes apresentou grau médio de A-Traco e alto grau de A-
Estado, esta ultima relacionada a apresentagédo do trabalho de conclusédo de curso.

Estudos mostram que a ansiedade se tornou o problema de satde mental mais comum entre
os estudantes universitarios!’. Uma meta-analise que analisou dados de 69 estudos
transversais totalizando 40,348 estudantes de Medicina concluiu que a taxa de prevaléncia
global de ansiedade entre estudantes de medicina foi de 33,8%, ou seja, um em cada trés
alunos apresenta ansiedade, o que representa taxa de prevaléncia global substancialmente
maior do que a populagdo geral'®. Uma coorte com 179 estudantes de odontologia na Austrélia
observou que estudantes de Odontologia apresentam niveis mais elevados de depresséo,

ansiedade ou estresse do que a populagao geral, indicando que podem estar em risco de maior
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sofrimento psicoldgico®. Na Arabia Saudita estudo transversal verificou um alto grau de
depressdo, ansiedade e estresse entre os estudantes de odontologia, e 0s niveis dessas
condicdes estavam anormais em mais da metade dos estudantes®. Um estudo transversal
realizado no Brasil concluiu que os estudantes de odontologia avaliados apresentaram altos
niveis de ansiedade e distlrbios do sono impactando na qualidade de vida®.

O estudo de Yildirim e Atas (2021)° avaliou os niveis de ansiedade em 355 estudantes de
Odontologia na Universidade de Firat na Turquia em 2020 na semana em que foi reportado
no pais o primeiro caso de COVID-19. Os escores de A-Traco (45.71 + 6.98) e A-Estado
(50.40 £ 9.32) nos estudantes dos ultimos anos foram similares aos encontrados em nosso
estudo®®.

A pandemia trouxe um grande impacto na esfera educacional em varios paises?®. No auge da
pandemia de COVID-19, os cursos de Odontologia, nos Estados Unidos, fecharam
temporariamente laboratorios e clinicas de ensino com a finalidade de conter a disseminagao
do virus SARS-CoV-22L, No Brasil, 0 Ministério da Educacio regulamentou a substitui¢io
das disciplinas presenciais por aulas em meios digitais nas instituicbes de educacdo superior
(IES), ficando vetada, porém essa autorizacdo as praticas profissionais de estagios e de
laboratdrio, que posteriormente foram relaxadas?*?®. Assim, no &mbito do ensino
odontolégico, a pandemia da COVID-19 aumentou substancialmente o uso de recursos
digitais, sendo as instituicdes publicas apresentaram maior grau de dificuldade no uso e acesso
as tecnologias para atividades on-line por professores e estudantes®*.

Um estudo mostrou que alunos do Gltimo ano do curso encontraram-se mais ansiosos do que
alunos de etapas iniciais, ainda em semestres pré-clinicos?®. O estudo de Medeiros et al
(2020)?, realizado em estudantes de Odontologia da Universidade de Brasilia de todos os
semestres, observou alta prevaléncia de sintomas de ansiedade (49.6%) por meio da aplicacdo
da escala hospitalar de ansiedade e depressdao (HADS), dois meses apds a decisdo de
suspensdo presencial das atividades académicas.

Cerca de 85% dos estudantes de Odontologia da Arabia Saudita apresentaram ansiedade
elevada quando questionados a respeito do retorno ao atendimento clinico presencial para
conclusio de seus estudost.

Ademais, a preocupacdo com a salde pessoal e de seus familiares?, a dificuldade de
concentracdo, a caréncia das interagdes sociais e 0 medo do retorno as atividades académicas
presenciais passaram também a ser queixas constantes dos alunos?’2?8, Entre estudantes de
Enfermagem, Medicina e, em especial, Odontologia, 0 medo da infecgdo pelo virus SARS-

CoV-2 durante o atendimento de pacientes foi significativamente associado a ansiedade
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elevada®?°.

Sadik et al. (2020)> mostraram que a pandemia por COVID-19 provavelmente afetou
negativamente o estado mental de alunos universitarios dos Emirados Arabes Unidos,
aumentando o grau de ansiedade, medido pela Escala de Transtorno de Ansiedade
Generalizada (GAD-7)2. Também héa estudos recentes realizados durante a pandemia por
COVID-19 no continente Asiatico, que mostraram graus de ansiedade que variaram entre
moderado a alto em estudantes universitarios dos cursos de Medicina e Odontologia®**%,
Em sintese, a pandemia por COVID-19 impactou estudantes de Odontologia ndo somente no
Brasil, causando medo, ansiedade e preocupacdo, principalmente devido a incerteza do
progndstico da doenca e as mudancas do estilo de vida, como restrigdes sociais e interrupgao
do processo de educacao.

No presente estudo, o escore da A-Estado foi significativamente maior do que o escore da A-
Tracgo, fato que pode ser relacionado ao sentimento que antecede a apresentacdo do trabalho
de conclusdo de curso, ainda que apresentado na forma remota. O trabalho de conclusdo de
curso (TCC) é um pré-requisito para a conclusao do curso de graduacdo em Odontologia em
universidades brasileiras. O desenvolvimento do TCC envolve a redacdo de um estudo
cientifico ou uma revisdo de literatura, com posterior apresentacdo oral a uma banca
avaliadora. A banca avalia o trabalho e realiza uma arguicdo oral, e, ao final, indica a
aprovacao ou a reprovacao do aluno por meio de notas. A apresentacdo do TCC é considerada
por muitos alunos como fator ansiogénico na etapa final da graduacao, assim como as provas
e as expectativas em relacdo a seu futuro profissional, o que amplifica os sintomas associados
a ansiedade®'2, Na Universidade de Brasilia, em funcdo da pandemia de COVID-19, a
apresentacdo do TCC passou para a modalidade remota.

Ambas A-Traco e A-Estado interferem na capacidade de falar em publico numa situacéo real,
elevando o déficit de comunicacdo do individuo e impactando negativamente o desempenho
do apresentador®®. Uma meta-analise mostrou que a tarefa de falar em pablico no mundo real
induziu a ansiedade e elevou a frequéncia cardiaca, pressao arterial sistolica e diastolica
significativamente mais quando comparado com os grupos controle e do teste simulado de
falar em plblico®.N&o houve diferencas significativas entre os escores de A-Trago e A-Estado
de acordo com a idade, estado civil e sexo dos participantes do presente estudo. Em contraste,
estudos anteriores mostraram que participantes do sexo feminino, solteiros e com idade
inferior a 30 anos apresentaram escores de ansiedade mais altos®#*°. Também foi observada
associacao significativa entre o uso de medicacéo ansiolitica e antidepressiva e 0s escores de

A-Traco, 0 que sugere que individuos que apresentam personalidade mais ansiosa utilizam
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mais frequentemente esse tipo de medicacéo.
Pode-se apontar como limitagdo do presente estudo a amostra reduzida e de conveniéncia. Os
resultados representam a realidade dos estudantes de Odontologia da Universidade de

Brasilia, impossibilitando a extrapolacédo dos resultados para outras universidades.

CONCLUSAO

O estudo demonstrou grau moderado de ansiedade como traco de personalidade e grau alto
de ansiedade frente ao estimulo de falar em publico ,no modelo remoto, nos alunos do ultimo
semestre do curso de Odontologia de uma instituicdo federal de ensino superior, durante a
pandemia de COVID-19.
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Tabela 1. Caracteristicas gerais e relacionadas a saide mental dos alunos do 10° semestre do

curso de Odontologia da Universidade de Brasilia (2020), n=28. Dados expressos como média

e desvio padréo ou distribuicdo absoluta (n) e percentual (%).

N % Média + DP Minimo Maximo
Idade 26+ 2 24 33
Feminino 22 78,6%
Sexo Bioldgico Masculino 6 21,4%
Total 28 100,0%
Solteiro 25 89,3%
Estado civil Casado 3 10,7%
Total 28 100,0%
2a4 0 0,0%
4a6 9 32,1%
6a7 12 42,9%
NUmero de horas
o 7a8 5 17,9%
de sono diarias
8a9 1 3,6%
>9 1 3,6%
Total 28 100,0%
Sim 6 21,4%
Uso de
o Néo 19 67,9%
medicagéo para o
) Ja utilizou 3 10,7%
dormir
Total 28 100,0%
Uso de Sim 6 21,4%
medicacéo Né&o 19  67,9%
ansiolitica ou Ja utilizou 3 10,7%
antidepressiva Total 28 100,0%
Esta sob Sim 9 32,1%
tratamento Nao 19 67,9%
psicoldgico ou Ja esteve 0 0,0%
psiquiatrico? Total 28 100,0%
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Tabela 2. Escores de Ansiedade-Trago(A-T) e Estado(A-E) dos alunos do 10° semestre do curso
de Odontologia da Universidade de Brasilia. Dados apresentados como média e desvio padrdo
(DP).

Média + DP
Variavel A-E A-T t p
Escore da ansiedade 52,39 + 12,26 4557 +12,80 3,575 0,001

*P<0,05. Teste t para amostras pareadas.

Tabela 3- Andlise univariada entre os escores da Ansiedade-Traco(A-T) e Ansiedade-Estado
(A-E) e variaveis estudadas entre alunos do 10° semestre do curso de graduacao em Odontologia

da Universidade de Brasilia.

Dimensédo da ansiedade P-valor

A-E 0,382
Idade
A-T 0,882
A-E 0,732
Sexo
A-T 0,538
A-E 0,110
Estado civil
A-T 0,133
_ ) A-E 0,179
Uso de medicacgdo para dormir
A-T 0,156
_ o ) ) A-E 0,530
Uso de medicacdo ansiolitica ou antidepressiva
A-T 0,003
Tratamento psicologico ou psiquiatrico A-E 0,988
A-T 0,214
o A-E 0,862
Horas sono diarias
A-T 0,969

*P<0,05. Teste ANOVA.
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Tabela 4. Distribuicdo absoluta e percentual dos alunos do 10° semestre do curso de
Odontologia da Universidade de Brasilia, segundo os diferentes graus de Ansiedade-Trago (A-
T) e Ansiedade-Estado(A-E).

Tipo de ansiedade Grau de Ansiedade N %
Leve 4 14,3%

A-T Média 15 53,6%
Alta 9 32,1%
Leve 1 3,6%

A-E Média 10 35,7%
Alta 17 60,7%

*Leve (< 33 pontos), médio (33 a 49 pontos), alto (> 49 pontos).

Tabela 5. Escores do grau de ansiedade dos alunos do 10° semestre do curso de Odontologia da
Universidade de Brasilia, mensurados por meio do IDATE-T e IDATE-E de acordo com o sexo.

Dados apresentados sob a forma de média e desvio padréo.

Sexo N Meédia £ DP
IDATE-T Feminino 22 44,8412
Masculino 6 48,5+16,5
IDATE-E Feminino 22 52,8+10,9

Masculino 6 50,8+17,5
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CAPITULO 7 - Consideracg6es Finais e Conclusdes da Tese

Considerac0des Finais

O presente estudo avaliou a soroprevaléncia de anticorpos contra o virus
SARS-CoV-2 entre Profissionais da Odontologia(PO) do Distrito Federal no periodo
de outubro a dezembro de 2020. Além disso, conheceu os fatores associados a
prevaléncia, a frequéncia de sintomatologia, as medidas e condigbes de
biosseguranca e a opinido dos PO sobre o impacto da pandemia no processo de
trabalho.

A prevaléncia de CDs, TSBs e ASBs soropositivos foi de 19,1%, 19,6% e
27,5%, respectivamente. O inquérito soroldgico realizado pela Secretaria Estadual de
Saude do Distrito Federal (SES-DF), em dezembro de 2020, utilizou uma amostra
probabilistica de 1.077 residentes que foram testados com o OnSite COVID-19
IgG/IgM Rapid Test®, e 17% apresentaram resultados positivos. A incidéncia
acumulada de casos positivos da COVID-19 observados entre os CDs e TSBs/ASBs
no Brasil foi de 21,19% e 22,62%, respectivamente, entre janeiro e outubro de 2020,
segundo dados do e-sus AB. No Distrito Federal, a incidéncia acumulada de COVID-
19 nos PO foi de 18,82 %.

Assim, observamos que a soroprevaléncia de SARS-CoV-2 entre os CDs e
TSBs do Distrito Federal foi semelhante as encontradas no DF e no pais durante o
periodo de realizacdo do estudo. No entanto, a prevaléncia encontrada entre os ASBs
foi superior a de todos os PO do DF e de TSBs/ASBs no Brasil. Esse fato gerou
hip6teses, como o0 questionamento sobre menor tempo de treinamento em
biosseguranca dos ASBs em comparaca a CDs e TSBs. Ademais, € importante
ressaltar que a maioria dos ASBs utilizaram meios de transporte publico para ir ao
trabalho, portanto apresentaram maior exposicdo social. Além disso, nossos
resultados sugerem que a transmissao pelo SARS-CoV-2 ocorreu pelo contato familiar
ou transmissdo comunitaria, e ndo relacionada ao ambiente de trabalho, pois a
sorologia positiva foi associada ao diagndstico prévio confirmado de COVID-19 no
domicilio para os CDs. Dados socioecondmicos e de densidade familiar ndo foram
coletados, o que pode ter gerado uma lacuna acerca da justificativa para a maior
soropositividade entre os ASBs. S8o necessarios estudos futuros para analisar esses

provaveis fatores de risco. Vale salientar que no projeto de pesquisa foi prevista uma
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amostra probabilistica com sorteio estratificado das 33 regides administrativas do DF
e, como um dos critérios de elegibilidade, a inscricdo no CRO-DF por todos os
profissionais. No entanto, muitos cadastros das categorias TSBs e ASBs estavam
desatualizados e incorretos no banco de dados do CRO-DF; assim, decidimos optar
por uma amostra por conveniéncia com divulgacdo através de rede social e e-malil
para agilizar a coleta de dados e obtencdo da amostra. Muitos ASBs entraram em
contato para participar da pesquisa, porém, guestionavam se podiam participar sem
ter a inscricdo no CRO-DF. Esse fato nos fez mudar o critério de elegibilidade da
categoria, inserindo aqueles ASBs que também nédo possuiam registro profissional,
porém, exerciam a profissdo durante a pandemia. Todos os CDs e TSBs possuiam
cadastro no CRO-DF. Considerando que esse métodos de recrutamento pode ter
reunido participantes com maior exposicao aos fatores de risco, o que explica o
interesse em participar do estudo em funcéo da testagem, a prevaléncia encontrada
pode ter sido superestimada.

Além do estudo principal da tese, dois estudos foram desenvolvidos
paralelamente. Um estudo utilizando o banco de dados do SESC-DF analisou a
prevaléncia da soroconversao para anticorpos contra SARS-CoV-2 em profissionais
de saude que atuam no SESC-DF e comparou-a com a prevaléncia de profissionais
gue nado pertencem a area da saude, entre junho e agosto de 2020. Observamos que
ndo houve diferenca estatistica da soroprevaléncia entre as categorias profissionais
do SESC-DF. Vale ressaltar que as caracteristicas epidemiolégicas da COVID-19 sdo
dindmicas e variam de acordo com parametros socioecondémicos, temporais e
geograficos [22]. Outro estudo analisou a ansiedade entre estudantes de odontologia
submetidos a apresentacdo remota do TCC durante a pandemia de COVID-19 e
demonstrou grau alto no escore da ansiedade-Estado, fato que pode ser relacionado
ao sentimento que antecede a apresentacao do trabalho de conclusao de curso, ainda
gue apresentado na forma remota. Novos estudos sdo necessarios para averiguar 0S
efeitos negativos provocados na saude mental dos estudantes pela pandemia da
COVID-19.

Estudos de soroprevaléncia possuem algumas limitagbes, como a
subestimacédo da prevaléncia, uma vez que resultados falso-negativos podem ocorrer
em funcdo da janela imunologica [11]. Além disso, existe a possibilidade do viés de
memoria dos participantes, referente as perguntas sobre a exposi¢do e os sintomas

relacionados & COVID-19. Entre os TSBs e ASBs, a amostra obtida foi por
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conveniéncia, o que pode ter imputado viés de selecdo, pois profissionais mais
preocupados com o risco de contaminacdo ou com sintomas procuraram participar da
pesquisa. Deve-se notar que o desenho do nosso estudo ndo permite estabelecer
relacdes de causa e efeito, portanto, nossos achados devem ser tratados com cautela.

Os resultados do nosso estudo contribuem para o entendimento acerca da
exposicao prévia ao SARS-CoV-2 pelos PO durante a pandemia da COVID-19.
Poucos estudos foram conduzidos no Brasil na equipe odontoldgica, com a utilizagdo
de testes soroldgicos. Até o presente momento, nosso estudo foi o Unico realizado
antes da vacinacdo e com uma amostra probabilistica para os CDs. Dessa forma, 0s
dados aqui apresentados mostram a realidade da prevaléncia de anticorpos contra o
SARS-CoV-2 nos PO do DF, sendo uma ferramenta importante para compreender a
extensdo da transmisséo real da COVID-19 na equipe odontoldgica.

A despeito dos resultados encontrados, profissionais de salude, especialmente
os da Odontologia, continuam expostos ao risco ocupacional de contaminagcao por
agentes infecciosos. A vacina¢do, sem duvida, trouxe a diminuicdo da mortalidade e
da gravidade dos casos. Deve-se levar em conta, sobre esse risco, 0 tempo para
respostas sorologicas apdés a vacinacdo, o surgimento de novas cepas (mais
transmissiveis) e a tendéncia ao relaxamento das medidas de biosseguranca, como o
distanciamento social. Apesar de haver tratamento e vacina para a COVID-19, 0 uso
de EPI foi importante para proteger os profissionais da Odontologia da COVID-19,
salientado que a equipe odontologica ja possuia os habitos de biosseguranca para
evitar o contagio por doencas infecciosas antes da pandemia. Portanto, a adocao de

cuidados deve ser permanente, incluindo o uso de EPIs por profissionais de saude.

Conclusdes

O presente estudo encontrou uma soroprevaléncia da infeccdo pelo SARS-
CoV-2 de 19,1% nos cirurgides-dentistas, 19,6% nos técnicos em saude bucal e
27,5% nos auxiliares em saude bucal. Os principais fatores de risco associados a
infec¢@o foram o diagnadstico prévio confirmado de COVID-19, o diagndstico prévio de
COVID-19 domiciliar, perda de olfato e paladar (somente entre CDs), mas foi
negativamente associada com o tratamento de pacientes com febre, estes trés utimos
somente entre CDs. A maioria dos profissionais da Odontologia reduziram as horas

trabalhadas durante a pandemia. A principais mudancas de rotina adotadas foram a
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adocao de questionario de sintomas para pacientes, uso EPI (mascaras respiratérias,

aventais descartaveis, “face shield”) e desinfeccéo de superficies.
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CAPITULO 8 - Press Release

A pandemia de COVID-19 trouxe muita inseguranca para a populacdo, em
especial, aos dentistas e auxiliares de consultorio odontolégico, por causa do risco de
exposicdo ao virus causador da doenca (SARS-CoV-2). Muitas pessoas também
ficaram com receio de ir ao dentista durante a pandemia, com medo de serem
contaminadas. O objetivo deste estudo foi conhecer a porcentagem de dentistas,
técnicos em saude bucal e auxiliares em saude bucal que tiveram contato com o virus,
por meio da identificacdo de seus anticorpos. Além disso, conhecer os fatores de risco
gue poderiam estar associados a apresentar os anticorpos. Para isso, foi aplicado um
questiondrio a esses profissionais, que também realizaram testes rapidos de
anticorpos contra o virus SARS-CoV-2. O estudo foi realizado entre outubro e
dezembro de 2020. A porcentagem de dentistas, técnicos e auxiliares em saude bucal
positivos foi de 19,1%, 19,6% e 27,5%, respectivamente. Observou-se também que
os procedimentos de protecao profissional e para o paciente estavam de acordo com
as recomendac0es oficiais para o controle da transmisséo da COVID-19 no ambiente
odontoldgico. Os principais fatores de risco associados a ter anticorpos foram ter um
familiar com COVID-19, ter tido a doenca, perda de olfato e paladar (somente entre
dentistas). Esses resultados sugerem que a transmissao pelo SARS-CoV-2 ocorreu
pelo contato familiar ou transmissdo comunitaria, e ndo relacionada ao ambiente de

trabalho.
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SARS-CoV-2 infection among Brazilian
dentists: a seroprevalence study

Abstract: This cross-sectional study aimed to determine the
seroprevalence of SARS-CoV-2 infection among Brazilian dentists
and its associated factors. Stratified random sampling of dentists
from 33 administrative regions of the Federal District (Brazil) was
performed. The presence of antibodies was verified by the OnSite
COVID-19 IgG/IgM Rapid Test. Participants answered a survey
about sociodemographic characteristics, exposure to COVID-19, and
professional practice. A chi-square test was performed between
serostatus and exposure variables. Mann-Whitney tests were carried
out for quantitative variables. Odds ratio (OR) and 95% confidence
intervals (95%CI) were calculated. A series of binomial logistic
regression models was performed. The seroprevalence of SARS-CoV-2
infection among 324 selected dentists was 19.1%. There was a statistically
significant association between seropositivity and previous confirmed
diagnosis of COVID-19, loss of taste or smell, diagnosis of COVID-19 in
a household member, and treatment of a patient with fever. Dentists
with a previous confirmed diagnosis of COVID-19 had 29.5 [12.7-68.4]
higher odds to exhibit positive serology test results. Dentists with
confirmed diagnosis of COVID-19 in a household member had 2.5
[11-5.3] times higher odds to exhibit positive serology test results.
Professionals with loss of taste or smell in the last 15 days had 524
[1.1-24.1] times higher odds to exhibit positive serology test results, and,
for those who had treated patients with fever, there were 2.99 [1.03-8.7]
times higher odds to exhibit negative serology test results. There was a
similar prevalence rate of infection among dentists and in the general
population. Nevertheless, this finding applies to the epidemiological
situation in 2020, before the development of vaccines and the emergence
of SARS-CoV-2 Delta variant.

Keywords: SARS-CoV-2; COVID-19; COVID-19 Serological Testing;
Cross-Sectional Studies.

Introduction

On March 11, 2020, the World Health Organization (WHO) updated
the status of the coronavirus outbreak from a ‘public health emergency
of international concern’ to a pandemic.' The SARS-CoV-2 virus is
responsible for the coronavirus disease 2019 (COVID-19) and integrates
alarge family of viruses that contains a single RNA and attacks human

Braz. Oral Res. 2022;36:¢035 1



¥ SARS-CoV-2 infection among Brazilian dentists: a seroprevalence study

cells by binding to angiotensin-converting enzyme
receptors (ACE2), localized in the epithelium of the
oral and nasal mucosae.?

Transmission of COVID-19 occurs through the
contact of the oral, nasal, and ocular mucosae with
droplets generated by sneezing, coughing, and
speaking. Also, direct and indirect contact with the
saliva per semay occur. ** The aerosol generated during
health procedures, especially dental interventions,
may be an important source of transmission of
several viruses, including SARS-CoV-2.? In fact,
the COVID-19 pandemic has stirred up a global
heated discussion about occupational hazards in
dental practice. For instance, reinforcing biosafety
measures, improving physical barriers, reducing
aerosol production, monitoring patients’ signs and
symptoms associated with COVID-19, and testing
patients and dental staff are now routine dental
practice standards.*

There are two types of tests to identify the virus
or specific antibodies.® The reverse transcription
polymerase chain reaction (RT-PCR) technique
identifies the virus by recognizing the presence
of the viral RNA in the material collected from
swabs of the nasal and oropharyngeal mucosae.
RT-PCR is an expensive method that takes hours
or even days to return the results; it also requires
professionals with specialized knowledge to collect
the sample and who are exposed to a high risk of
infection.*”® Detection by RT-PCR is only possible
from the third to the sixth day after contact with
an infected individual ¢

On the other hand, the antibody method uses a
blood or saliva sample to determine the presence of IgM
(2019-nCoV IgM) and IgG (2019-nCoV IgG).>* Antibody
testing is particularly applicable in epidemiological
surveys and few reports have investigated antibodies
against SARS-CoV-2 detection in saliva.”* In general,
most infected people have seroconversion between
the seventh and eleventh day after exposure to the
virus. However, the literature shows seroconversion
also before this time window.® The 2019-nCoV IgM can
be detected from three to five days after exposure to
the virus; and while 2019-nCoV IgM level decreases,
the 2019-nCoV IgG rapidly increases. For instance,
the 2019-nCoV IgG titer may rise fourfold or higher

2 Braz. Oral Res. 2022;36:¢035

during the recovery period when compared to the
acute phase. ¢

Despite global evidence about occupational
hazards regarding the transmission of COVID-19
among health professionals, there is still little
information in the literature about the prevalence
of SARS-CoV-2 seroconversion among dentists. This
study hypothesized that 5% of dentists were positive
for SARS-CoV-2, based on the prevalence observed
for the general population in the Federal District in
March 2020. Therefore, this study aimed to determine
the seroprevalence of SARS-CoV-2 infection among
dentists from the Federal District, Brazil.

Methodology

This cross-sectional study followed the
Strengthening the Reporting of Observational Studies
in Epidemiology (STROBE) guidelines’ and was
performed in the Federal District - Brazil, from October
to November 2020. The study was approved by the
Human Research Ethics Committee of the School of
Health Sciences at the University of Brasilia (process
no. 4.114.776; CAAE 33386820.2.0000.0030), and an
informed consent was obtained from all participants.

Professionally active dentists registered with
the Regional Council of Dentistry of the Federal
District were randomly selected by a stratified
sample from among 33 administrative regions.
The Federal District (DF) is located in the Mid-
West region of Brazil and it has 33 administrative
regions, and an estimated population of 3,055,149
inhabitants. The capital of Brazil, Brasilia, is located
in the DE. There are 7,900 dentists registered with
the Regional Council of Dentistry of the Federal
District, and they were selected by a stratified random
sample of each administrative region. A list with all
dentists was organized according to the professional
registration number of each dentist. Each dentist was
then assigned a number (0 to 1) generated by the
random function in Excel. The percentage of dentists
in each administrative region was calculated using
the information on address. These data were used
for calculating the sample size of the final sample
for each administrative region. The dentists were
sorted in increasing order by administrative region
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using a randomly chosen number. After being sorted
in increasing order, the dentists at the top of the list
obtained for each administrative region were included
in the sample, considering the number defined by
the sample size calculation.

Sample size was calculated” considering a 5%
seroprevalence rate, a 99% confidence interval, a 5%
confidence limit, and a 2.3 design effect for stratified
samples. The calculated sample comprised 286 out of
the 7900 dentists registered with the Regional Council
of Dentistry of the Federal District. A percentage of
10% was added to the calculated sample size to make
up for possible losses and, therefore, the final sample
consisted of 314 dentists.

The order in which the dentists would be invited
to take part in the sample was randomly selected
from the list of dentists organized by administrative
regions. In case of decline or withdrawal, the next
dentist on the list was called up until the final sample
size was achieved. This strategy was chosen toreduce
selection bias.

Up to three phone calls were made to each
participant. If the dentist agreed to participate,
an electronic informed consent form and a self-
administered questionnaire were sent by e-mail. The
antibody identification test was then scheduled at one
of the units of the Regional Council of Dentistry of
the Federal District. If, for any reason, the participant
missed the test, the test could be rescheduled once.

The electronic questionnaire was structured using
Google Forms (Google Inc)). It comprised 24 questions,
divided into three dimensions: 1. sociodemographic
(SD) characteristics, 2. exposure to COVID-19 (EC),
and 3. professional practice (PP).

Antibodies were identified by the OnSite
COVID-19 IgG/IgM Rapid Test® (CTK, Biotech
Inc, Poway, CA, USA), a single-use lateral flow
immunoassay with 97.1% sensitivity and 97.8%
specificity. The test detected the qualitative presence
and differentiation of anti-SARS-CoV-2 IgG and
IgM antibodies. A biomedical researcher performed
the tests on the selected dentists according to the
manufacturer’s instructions.

The main outcome was seroprevalence of
SARS-CoV-2, dichotomized into serostatus (positive
or negative). Individuals presenting IgM, IgG, or IgG

Ribeiro JAM, Farias SJS, Souza TAC, Stefani CM, Lima AA, LiaEN ™

and IgM positive results were considered positive
for SARS-CoV-2. Exposure, predictors, and potential
confounders of serostatus were defined in the three
dimensions: 1. SD: sex, age, place of residence,
place of work, years of practice, educational level,
ways of commuting to work, sector of professional
practice, and main income source; 2. EC: self-reported
confirmed diagnosis of COVID-19, type of diagnostic
test, risk group to which the participant belonged,
symptoms related to COVID-19 in the last 15 days,
self-reported confirmed diagnosis of COVID-19 of
a household member, and household member’s
symptoms related to COVID-19 in the last 15 days; 3.
PP: reduction in working hours during the pandemic,
treatment of patients with COVID-19, and treatment
of patients with COVID-19 symptoms. Adjusted
analyses were performed.

All statistical analyses were performed using Excel
(Microsoft 365, Microsoft Corporation - Redmond,
Washington, United States) and Statistical Package for
Social Sciences 23.0 (International Business Machines
Corporation - Armonk, NY, USA). Absolute and
relative frequencies were calculated for the categorical
variables, and, mean, standard deviation, median,
range, and 25th and 75th quartiles were calculated
for the quantitative variables.

Thechi-square test of independence was performed
for serostatus and exposure variables to identify any
association and possible confounders and to decide
which should be included in the regression model.
Additionally, univariate binomial logistic regression
was carried out. Associations with a p-value less
than or equal to 0.20 were included. Cramer’s V
test was performed to estimate the strength of
associations. Mann-Whitney tests were carried out
for the quantitative variables. A series of binomial
logistic regression models was performed using
the hierarchical method and the forward stepwise
method (likelihood ratio) to assess the sensivity of
the models. The model was adjusted by performing
the univariate regression with each of the variables,
and the result was the same as for the chi-square
test for independence; multivariate analysis by the
stepwise forward method, and the best model was
the one including only the two variables: “treatment
of patient with fever” and “loss of taste or smell in the
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last 15 days”; multivariate analysis using the backward
stepwise method, and the best model was the one
with the same variables of the stepwise forward
method. The analysis by administrative region was
not performed because there was no difference in
distribution across the regions.

The Hosmer-Lemeshow goodness-of-fit test,
Casewise listing of residuals, and Nagelkerke’s R
squared were used to assess the adequacy of models,
test for outliers, and explain variation, respectively.
The 95%CI for OR was calculated, and no missing data
were found when processing the binomial logistic
regression models.

Results

In total, 1,169 dentists were contacted by phone
and 324 were included in the study (Figure).

Descriptive data and the main characteristics
of the sample are shown in Table 1. Among the
sampled participants, 217 (67%) were female and
the prevalence of seropositivity was 191% (n = 62) -

Recruited for the study
n=1,169

Recruited for test for
antibody identification
n= 326

Included
n=324

21 (6.5%) were IgG-positive; 12 (3.7%) IgM-positive;
and 29 (9.0%) IgG- and IgM-positive. Ages ranged
from 21 to 71 years (mean 40.2; SD 10.8) and years
of dental practice ranged from 0 to 48 years (mean
15.8;SD 10.9). Most participants (n =233, 71.9%) were
specialists or attended residency in dentistry; 89.5%
(n = 290) worked in the private sector and most of
them (n=270; 83.3%) had the private sector as their
main source of income.

Considering exposure to COVID-19, 48 (14.8%)
dentists had a confirmed diagnosis while 77 (23.8%),
had someone in their household with a confirmed
diagnosis of COVID-19. Conventional PCR was the
most widely used diagnostic test (n =32, 9.9%) and the
most frequent risk groups had high blood pressure
(n=23,71%),asthma (n =17, 5.2%), and smoking habits
(n =17, 5.2%). In the last 15 days, the most widely
reported symptoms were headache (n = 54, 16.7%),
fatigue (n = 42, 13.0%), and myalgia (n = 25, 7.7%).

About professional practice, 303 (93.5%) dentists
mentioned they kept working during the pandemic;
73 (22.5%) did not reduce their working hours, 192

NOT INCLUDED (Total = 843)

* Not interest (n = 270)

* Incorrect telephone number (n = 125)
* Three attempts phone calls (n = 324)
* Inactive dentists (n = 24)

* Health ptoblems (n = 2)

* Passed away (n = 3)

* Moved to other State (n = 13)
¢ Declined the study (n = 11)

* Missed the schedule the test for
antibody identification (n = 71)

Excluded for not answering

the questionnaire

(n=2)

Figure. Flowchart showing the sample selection.
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Table 1. Characteristics of study participants. Absolute (n) and

relative (%) distribution.

Variable
Serology fest results
IgG
IgM
IgG/IgM
Negative
Sex
Female
Male
Age (years)
<25
25-30
31-40
41-50
51-60
> 60
Years of practice
<5
5-10
11-15
16-20
21-30
> 30
Educational level
Graduate degree
Specidlization or Residency
Master’s degree
Doctoral degree
Post-doctoral degree
Ways of commuting to work
On foot
App fransportation
Own transport (car or motorcycle)
Public transportation (bus or subway)
None
Professional practice
Private sector
Public sector
Main source of income
Private sector
Public sector
Confirmed diagnosis of COVID-19
No
Yes
Test used for diagnosis
| was not diagnosed with COVID-19
Not sure

Conventional PCR

21

12

29
262

217
107

20
59
88
92
58

67
64
39
46
78
30

56

233
23

10

291

270
54

276
48

276
2
32

%

6.5

3.7

9.0
80.8

67.0
33.0

6.1
18.2
27.1
28.4
17.9
2.

20.6
19.8
11.9
14.3
24.2
9.0

7.3
71.9
7l
22
15

<
19
89.8
4.6
0.6

89.5
21.6

83.3
16.6

85.2
14.8

85.2
0.6
99

Continue
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Rapid PCR 5 1.5
Serological test 9 2.8
Risk groups
Age over 60 years 9 28
Asthma 17 5.2
Diabetes 10 3.1
Smokers 17 5.2
High blood pressure 23 74
Heart diseases 6 1.9
Symptomsin the last 15 days
Fatigue 42 13.0
Diarrhea 21 6.5
Headache 54 16.7
Myalgia 25 7.7
Dyspnea 8 2:5)
Fever 4 1.2
Loss of taste or smell 7 22
Cough 21 6.5
Confirmed diagnosis of COVID-19 in household member
No 247 76.2
Yes 77 23.8
Household member’s symptoms in the last 15 days
Fatigue 14 4.3
Diarrhea 16 4.9
Headache 38 e
Myalgia 11 3.4
Dyspnea 10 3.1
Fever 19 5.9
Loss of taste or smell 3 0.9
Cough 7 22
Reduction in working hours during the pandemic
None 73 22.5
Away from work 21 6.5
Worked fewer hours 192 59.3
Worked on alternate days 38 11174
Treatment of patientwith COVID-19
No 107 33.0
Yes 217 67.0
Patient’s symptoms during freatment
Fatigue 49 15.1
Diarrhea 22 6.8
Headache 75 23.1
Myalgia 29 9.0
Dyspnea 42 13.0
Fever 51 5.7
Loss of taste or smell 41 12.7
Cough 63 19.4
Patients with no signs or symptoms 188 58.0
Not performing patient care 30 9:3
Total 324 100.0
Braz. Oral Res. 2022;36:e035 5
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(59.3%) reduced their working hours partially, 38
(11.7%) worked on alternate days, and only 21 (6.5%)
refrained from working. A total of 217 (66.97%)
dentists reported having treated patients with
presumable diagnosis of COVID-19, and the main
symptoms were fatigue (n = 49, 15.1%), headache
(=75, 231%), dyspnea (n =42, 13.0%), fever (n =51,
15.7%), loss of taste or smell ( = 41, 12.7%), and cough
(n = 63, 19.4%).

Table 2 shows cross tabulation between serostatus
and main variables. Most seropositive dentists
(n = 62, 191%) were female (n = 40; 67%), working in
the private sector (n = 53, 85.5%), with a mean age of
39 years (SD = 10).

There was no statistically significant association
between serostatus and sex (x*(1) = 0.02, p = 0.89),
age (U=7696.5,z=-0.64, p =0.52), place of residence
(x3(25) = 28.59, p = 0.28), place of work (42(25) = 27.46,
p = 0.33), years of practice (U = 7872.0, z= -0.38,
p = 0.71), educational level (x2(4) = 1.98, p = 0.74),
ways of commuting to work (32(4) = 3.37, p = 0.50),
professional practice in the private sector (3*(1) = 0.05,
p = 0.82), professional practice in the public sector
(x3(1) = 0.04, p = 0.84), main source of income
(x*(1) = 0.26, p = 0.61), risk groups (x*(1) = 1.94,
p = 0.16), symptoms in the last 15 days (3(1) = 1.13,
p = 0.29), symptoms presented by a household
member in the last 15 days (*(1) = 2.07, p = 0.15),
reduction in working hours ((2(3) = 3.11, p = 0.38),
treatment of patient with COVID-19 (x%(1) = 0.21,
p = 0.65), and treatment of patient with COVID-19
symptoms (3%(2) = 2.53, p = 0.11).

There was a statistically significant association
between serostatus and confirmed diagnosis of
COVID-19 (¢4(1) = 131.23, p < 0.0005), loss of taste or
smell (1) = 6.68, p = 0.010), confirmed diagnosis
of COVID-19 in a household member (x2(1) = 36.73,
p < 0.0005), and treatment of patient with fever
(1) = 4.99, p = 0.03).

Two binomial logistic regression models were
fitted to explain the effect in SARS-CoV-2 serology
test results.

Table 3 shows the results of the binomial logistic
regression with confirmed diagnosis of COVID-19
and confirmed diagnosis of COVID-19 in a household
member. The logistic regression model was statistically

6 Braz. Oral Res. 2022;36:¢035

significant (x%(2) = 108.98, p < 0.0005). The model
explained 45.8% (Nagelkerke’s R?) of the variance in
serology test results and correctly classified 85.5%
of the cases. Dentists with a confirmed diagnosis of
COVID-19 had 29.52 (95%CI 12.740-68.405, p < 0.0005)
times higher odds to exhibit positive serology than
those without it. Dentists with a confirmed diagnosis
of COVID-19 in a household member had 2.46
(95%CI1.13-5.34, p = 0.02) times higher odds to exhibit
positive serology than those without it.

Table 4 shows the results of the binomial logistic
regression for dentists who presented loss of taste
or smell and for those who had treated patients with
fever. The logistic regression model was statistically
significant (x?(2) = 10.33, p = 0.006). The model
explained 5.0% (Nagelkerke’s R?) of the variance in
serology test results and correctly classitied 81.2%
of the cases. Those with loss of taste or smell in the
last 15 days had 5.24 (95%CI 1.14-24.09, p = 0.03) times
higher odds to exhibit positive serology than those
without impairment of their sense of taste or smell.
On the other hand, those who had treated patients
with fever had 2.99 (95%CI 1.03-8.70, p = 0.04) times
higher odds to exhibit negative serology.

Discussion

In our study, seroprevalence of SARS-CoV-2
infection was 191% among the dentists from the Federal
District. We formulated the hypothesis according to
the population’s prevalence of seropositivity in the
initial pandemic period. However, seroprevalence
among the dentists was much higher than 5%, but it
was similar to that observed for the general population
of DF. The results of the present study were similar
to those from a serological survey carried out by
the State Health Department of the Federal District
(SES-DF) for the general population in December 2020.
In the SES-DF survey, a probabilistic sample of 1,077
residents was tested with the OnSite COVID-19 IgG/
IgM Rapid Test®, and 17% presented positiveresults.
Among the positive individuals, 82% were IgG+, 13%
were IgM+, and 5% were both IgG+ and IgM+*

Although there are around 500 studies published
about SARS-CoV-2 seroprevalence, information about
the frequency of dentists who have antibodies against
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Table 2. Cross fabulation between serostatus and main variables.

SARS-CoV-2 Serostatus

Pearson’s chi-square

Cramer’s V.

Variable Total
Negative Positive Valor df p-value* Valor**
Gender
N 175 42 217 0.02 1 0.887 0.008
Female
% 80.60 19.40 100.00
N 87 20 107
Male
% 81.30 18.70 100.00
N 262 62 324
Total
% 80.90 19.10 100.00
Education level
N 44 12 56 1.975 4 0.74 0.078
Graduate
% 78.60 21.40 100.00
N 187 46 233
Specidlization
% 80.30 19.70 100.00
N 21 2 23
Master
% 91.30 8.70 100.00
N 6 1 7
Doctor
% 85.70 14.30 100.00
N 4 1 5
Post-doctoral
% 80.00 20.00 100.00
N 262 62 324
Total
% 80.90 19.10 100.00
Professional practice in private sector
N N 28 6 34 0.054 1 0.816 0.013
° % 82.40 17.60 100.00
N 234 56 290
Yes
% 80.70 19.30 100.00
N 262 62 324
Total
% 80.90 19.10 100.00
Professional practice in public sector
N N 206 48 254 0.043 1 0.836 0.012
° % 81.10 18.90 100.00
N 56 14 70
Yes
% 80.00 20.00 100.00
N 262 62 324
Total
% 80.90 19.10 100.00
Work in a primary health care unit
v N 245 55 300 1.685 1 0.194 0.072
° % 81.7 183 100.0
N 17 7 24
Yes
% 70.8 29.2 100.0
N 262 62 324
Total
% 80.9 19.1 100.0
Continue
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Continuation

Belongs to the group of asthmatics

No

Yes

Total
Belongs fo any risk group

No

Yes

Total

Confirmed diagnosis of COVID-19

No

Yes

Total
Presented fatigue

No

Yes

Total
Presented dyspnea

No

Yes

Total
Presented fever

No

Yes

Total
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N
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%

N
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R Z R Z R Z

246
80.1

94.1
262
80.9

203
79.3
59
86.8
262
80.9

252
913

20.8
262
80.9

232
82.3
30
71.4
262
80.9

257
81.3

62.5
262
80.9

260
81.3

50.0
262
80.9

61
19.9

59
62
19.1

53
20.7

13.2
62
19.1

24
8.7
38
79.2
62
1901

50
177/

28.6
62
19.1

59
18.7

37.5
62
193

60
18.8

50.0
62
19.1

307
100.0
17
100.0

100.0

256
100.0
68
100.0
324
100.0

276
100.0
48
100.0
324
100.0

282
100.0
42
100.0
324
100.0

2.037

1.936

131.227

2.776

1.788

2.493

0.154

0.164

0.000

0.096

0.181

0.114

0.079

0.077

0.636

0.093

0.074

0.088

Continue
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Presented loss of taste or smell

N 259
No
% 81.7
N 3
Yes
% 42.9
N 262
Total
% 80.9
Confirmed diagnosis of COVID-19 in household
N 218
No
% 88.3
N 44
Yes
% 57.1
N 262
Total
% 80.9
Household’s symptoms myalgia
N 255
No
% 81.5
N 7
Yes
% 63.6
N 262
Total
% 80.9
Household's symptoms Cough
N 258
No
% 81.4
N 4
Yes
% 57.1
N 262
Total
% 80.9
Household’s symptoms in the last 15 days
N 219
No
% 82.3
N 43
Yes
% 74.1
N 262
Total
% 80.9
Treated patient with COVID-19
N 215
No
% 78.8
N 47
Yes
% 92.2
N 262
Total
% 80.9

58
18.3

57.1
62
19.1

29
11.7

33
42.9

62
19.1

58
18.5

36.4
62
1901

59
18.6

42.9
62
19.1

47
17.7

259
62
193

58
21.2

7.8
62
19.1

247
100.0
77
100.0
324
100.0

313
100.0

100.0
324
100.0

100.0

266
100.0
58
100.0

100.0

273

100.0

51

100.0

100.0

6.679 1 0.010 0.144

36.729 1 0.000 0.337

2.184 1 0.139 0.082

2.602 1 0.107 0.090

2.066 1 0.151 0.080

0.210 1 0.647 0.025
Continue
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Continuation

Treated patient with symptoms during the freatment

N 171 47
No

% 78.4 21.6

N 91 15
Yes

% 85.8 14.2

N 262 62
Total

% 80.9 19.1

Treated patient with fever

N 215 58
No

% 78.8 21.2

N 47 4
Yes

% 92.2 7.8

N 262 62
Total

% 80.9 19.1

218 2.530 1 0.112 0.088
100.0
106
100.0
324
100.0

273 4.988 1 0.026 0.124
100.0
51
100.0
324
100.0

*p > 0.05 show statistically significant association between serostatus and variables. **Value of Cramer’s V' shows magnitude of effect size —

Small 2 0.1, Medium (Moderate) 2 0.3, Large = 0.5.

Table 3. Binomial logistic regression for confirmed diagnosis of COVID-19.

95% Cl for EXP(B)

Variable B SE. Wald df Sig. Be® g
Confirmed diagnosis of COVID-19 3385  0.429  62.330 1 0.000 29521 12740  ¢8.405
Confirmed diagnesis of COVID-19in household ~ 0.900  0.396  5.172 1 0.023 2460  1.132 5342
Constant 2557 0.244  109.589 1 0.000  0.078

a. Variable(s) inserted in step 1: “Have you ever had a confirmed diagnosis of COVID-192”; “Has anyone in your household ever had a

confirmed diagnosis of COVID-192”. Exp(B) is Odds Ratio.

Table 4. Binomial logistic regression for signs and symptoms.

95%Cl for EXP(B)

Variable B SiE. Wald df Sig. Exp(B)

Lower Upper
Presented Loss of taste or smell 1.655 0.779 4.517 1 0.034 5235 1.137 24.089
Patient Presented Fever -1.096 0.543 4.081 1 0.043 0.334 0.115 0.968
Constant -1.368 0.152 80.495 1 0.000 0.255

a. Variable(s) inserted in step 1: “Did you have aloss of taste or smell in the last 15 days2”; “Did you attend a patient with fever”. Exp(B) is

Odds Ratio.

COVID-19is still scarce. To the best of our knowledge,
the present study is the first probabilistic sampling
investigation conducted among Brazilian dentists.
Actually, most of the studies have investigated
seroprevalence in dental clinics, hospitals, or dental
schools using non-probabilistic samples. Between
October and December 2020, the present investigation
identified 19.1% positive dentists for IgG and/or IgM
antibodies in the Federal District (Brazil).

10 Braz. Oral Res. 2022;36:¢035

Brazil is the biggest country in Latin America,
with an estimated population of 211,755,692
inhabitants, distributed unevenly into five
regions: North, Northeast, Southeast, South, and
Midwest.* The Federal District (DF) is located in the
Midwest region and has an estimated population
of 3,055,149 inhabitants. Brasilia, the capital of
Brazil, is located in DF, which is divided into 33
administrative regions.*
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Two nationwide serological household surveys
conducted in 133 sentinel cities in Brazil randomly
tested over 50,000 individuals in 2020. The first survey
conducted in May 14-21, 2020, tested 25,025 individuals
and the second one (June 4-7, 2020) surveyed 31,165
individuals. The local prevalence ranged from 0%
to 25.4% in both surveys, and it was associated
with social gradient, household size, and ethnic
group, demonstrating high heterogeneity by region.
Seroprevalence was higher in most impoverished
areas, in households with larger numbers of residents,
and in the indigenous population. The prevalence
in the Midwest region of Brazil ranged from 0% to
0.4% (95%CI 0.2-0.7) between May and June 2020.*

A cross-sectional study undertakenin May 2020
in a Teaching Hospital of Sao Paulo (Brazil) showed
14% seropositivity for IgG/IgM antibodies in 4,987
oligosymptomatic or asymptomatic healthcare workers
(those with positive serology without being previously
tested with RT-PCR). Seroprevalence was associated
with educational level, use of public transportation
to commute to work, and working in the cleaning or
security sector, besides the presence of fever, loss of
smell, and loss of taste.®

Differences in the observed COVID-19
seroprevalence in Brazil can be explained by temporal
factors related to the pandemic, given that the duration
of antibody responses varies between 5 to 6 months
and the studies were performed in distinct periods.
Besides, the differences in COVID-19 seroprevalence
also reflect social disadvantage and different social
distancing measures adopted by state governments.

SARS-CoV-2 seroprevalence varies according to
the year and the country because temporal conditions
are specific to each location. A study conducted in a
Dental Hospital in Buenos Aires (Argentina) between
March and September 2020 showed 12% seroprevalence
for IgM and /or IgG in dentists, dental assistants, and
nonclinical personnel** A study conducted in Russia
between May and August 2020 showed 11.5% of 157
oral health workers at three dental clinics were positive
for anti-SARS-CoV-2 antibodies. In this Russian study,
the prevalence of infection was not associated with sex
or occupation (dentist/dental assistant). However, it
was significantly higher when an aspirating vacuum
pump was used without HEPA filters” Estrich et al*®
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conducted aweb-based survey in June 2020 with 2,150
U.S. dentists about COVID-19 associated symptoms,
SARS-CoV-2 infection, mental and physical health
conditions, and infection control procedures. The
prevalence of confirmed or probable COVID-19 infection
weighted according to age and location to approximate
all US. dentists was 0.9% (95%CI 0.5-1.5).

A study conducted in health care systems affiliated
with four prevention epicenters in the USA indicated
a4.4% (95%CI, 41-4.6) prevalence of SARS-CoV-2
among 24,000 healthcare workers between April and
August 2020. The community contact with COVID-19
was associated with seropositivity but not with
workplace role, environment, or contact with patients
with COVID-19. Prolonged contact with patients and
production of aerosols, however, were not assessed
in this study.*®

A systematic review and meta-analysis of 127480
health workers in 94 studies from North America,
Europe, Africa, and Asia between March and June 2020
showed an 87% (95%C1 6.7-10.9) overall seroprevalence
of SARS-CoV-2 antibodies. All studies, except one,
used convenience samples, and most were conducted
in hospitals or primary care centers.” The factors
associated with seropositivity for SARS-CoV-2 being
male, having non-white ethnicity; working ina COVID-19
unit; holding a patient-related job; being a COVID-19
frontline worker; working as a healthcare assistant;
having reported personal protective equipment shortage;
having self-reported belief of previous SARS-CoV-2
infection; having tested positive in a previous PCRtest;
and having come in contact with a household member
with suspected or confirmed diagnosis of COVID-19.%

In our study, diagnosis of COVID-19, loss of taste
or smell, and confirmed diagnosis of COVID-19 ina
household member were positively associated with
positive serostatus, whereas having treated patients
with fever was negatively associated with the presence
of antibodies. The association of seropositive results
with previous diagnosis of COVID-19 confirmed the
high sensitivity of the rapid test used in the study.
Most dentists reduced their working hours during
the pandemic but resumed patient care; moreover,
SARS-CoV-2 seropositivity was associated with a
confirmed diagnosis of COVID-19 in a household
member. Thus, these results may suggest a possible
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SARS-CoV-2 infection due to contact with a family
member or community transmission, instead of
nosocomial transmission in a dental practice. About
the negative association with fever, two possibilities
may explain fever as a protective factor. First, dentists
were more rigorous in using personal protective
equipment and protective measures when treating
patients with fever. Second, and more plausible
explanation, dentists did not actually check the
patients” body temperature, or they considered the
patient exhibited fever before the dental appointment.

Limitations of seroprevalence studies include true
prevalence underestimation once previously positive
individuals become negative within 5 to 6 months.
Another possibility is the absence of detectable
antibodies against a recent infection if the test was
done less than 10 to 15 days after exposure. Moreover,
we observed younger dentists agreed to participate
in the study more often than older dentists. These
results represent a local reality in Brazil, which is an
epicenter of COVID-19 pandemic, so they should not
be extrapolated to other countries.

The greatest strength of our study was the rigorous
probabilistic sampling design, which reduced the
selection bias.

Theseroprevalence of SARS-CoV-2 observed among
dentists from the Federal District exhibited similar
rates when compared with the rates for the overall
State and Country population. Therefore, questions
should beraised about these similarities. Is the use of
personal protection equipment during patient care
responsible for preventing dentist contamination?
Can the new routine of dental practice standards,
such as reinforcing biosafety measures, improving
physical barriers, reducing aerosol production,
monitoring patients’ signs and symptoms associated
with COVID-19, and testing patients and dental staff,
be accountable for keeping infection rates among
dentists stable? Regardless of the answers to these
questions, the fact is that dental clinical practice
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involves several particularities that should be taken
into account to prevent SARS-CoV-2 infections among
dentists. Besides, taste disorders were identified as
the most frequent oral manifestation of COVID-19
(prevalence of 45%, OR 12.68; 95%CI 6.41-25.10), far
more common than oral lesions, and this information
can help the recognition of COVID-19 symptoms.

The main result of this study was the similar
prevalence of infection among dentists and in
the general population. The prevalence, however,
was higher than initially expected, given that the
epidemiological characteristics of COVID-19 are
quite dynamic and vary according to time and
location. This finding sheds light on hypotheses
that require prospective longitudinal studies to
analyze the effectiveness of personal protection
equipment used routinely at dental offices, as well
as the risk factors associated with COVID-19 and
populations atrisk. Nevertheless, this finding applies
to the epidemiological situation in 2020, before the
development of vaccines and the emergence of
SARS-CoV-2 Delta variant. Further studies are needed
to confirm this result in this new scenario.

Conclusions

In conclusion, the total seroprevalence of
SARS-CoV-2 infection among dentists from the
Federal District in Brazil was 191%. The presence of
antibodies was positively associated with confirmed
diagnosis of COVID-19, loss of taste or smell, confirmed
diagnosis of COVID-19 in a household member, but
negatively associated with the treatment of patients
with fever.
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PARECER CONSUBSTANCIADO DO CEP

DADOS DA EMENDA

Titulo da Pesquisa: Prevaléncia da Contaminagédo por SARS-CoV-2 entre Cirurgides-Dentistas e Niveis de
Distanciamento Social de Profissionais de Odontologia do Distrito Federal

Pesquisador: Erica Negrini Lia

Area Tematica:

Versao: 5

CAAE: 33386820.2.0000.0030

Instituicdao Proponente: Faculdade de Ciéncias da Saude da Universidade de Brasilia
Patrocinador Principal: Financiamento Préprio

DADOS DO PARECER

Numero do Parecer: 4.510.011

Apresentacao do Projeto:

Conforme documento "PB_INFORMACOES_BASICAS_1667519_E1.pdf' postado em 05/01/2021:
"Desenho:

Trata-se de estudo transversal com dados primarios. O estudo sera desenvolvido em du-as etapas: Etapa 1
(E1) — Questionario aplicado a todos os participantes de pesquisa para investi-gar a os niveis de
distanciamento social e medidas de biosseguranca implementadas;

Etapa 2 (E2) — Exame para detectar a contaminacao por SARS-Cov-2 entre todos os participantes de
pesquisa, atraves da identificacao de anticorpos”

"Resumo:

A pandemia por SARS-CoV-2 traz a tona discussoes acerca da pratica profissional odontologica em funcao
do alto risco ocupacional relacionado ao trabalho do cirurgiao-dentista(CD) e equipe auxiliar, composta pelos
auxiliares e tecnicos em saude bucal (ASB e TSB) em adquirir a doenca. Ate o momento, nao ha estudos
que tenham mensurado a prevalencia da soroconversao em cirurgioes-dentistas e profissionais da
Odontologia em atividade profissional. Objetivos: O objetivo desse estudo e conhecer as medidas e
condicoes de biosseguranca dos profissionais da Odontologia, e a prevalencia de anticorpos contra SARS-
CoV-2 em CDs, ASBs, TSBs ativos profissionalmente, e tambem professores e estudantes do curso de
Odontologia que se encontram
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afastados de atividades clinicas. Metodos: O estudo tera desenvolvido em duas etapas. A Etapa 1 sera
realizada por meio da aplicacao de questionario aos profissionais da Odontologia(cirurgioes-dentistas,
auxiliares e tecnicos em saude bucal), regular-mente inscritos no Conselho Regional de Odontologia do DF,
professores e estudantes do curso de Odontologia da UnB e funcionarios administrativos do Conselho
Regional de Odontologia do DF, para investigar a os niveis de distanciamento social e medidas de
biosseguranca implementadas. A Etapa 2 sera realizada por meio de exame para detectar a contaminacao
por SARS-CoV-2 entre todos os participantes de pesquisa, atraves da identificacao de anticorpos. Analise
dos dados: Os dados serao analisados por estatistica descritiva (frequencias absolutas e percentuais) e
inferencial utilizando-se Excel e Statistical Package for the Social Sciences (SPSS). Serao realizadas
analises com Teste Qui-quadrado para independencia para identificar quais fatores podem ter relacao com a
ocorrencia da COVID-19, que posteriormente poderao compor um modelo de regressao. Todas as analises
usarao um nivel de significancia de 5%"

"Criterio de Inclusao:

Ser Profissional da Odontologia — Cirurgiao Dentistas (CD), Tecnico de Saude Bucal (TSB), Auxiliar de
Saude Bucal (ASB) e Tecnico de Protese Dentaria (TSB) inscritos no Conselho Regional de Odontologia do
Distrito Federal, independentemente do tipo de inscricao (principal, secundaria, temporaria, provisoria ou
remida). Pertencer ao corpo discente ou docente do curso de Odontologia da Universidade de Brasilia.
Pertencer ao quadro de funcionarios administrativos do CRO-DF.

Criterio de Exclusao:

o Profissionais da Odontologia: serao excluidos profissionais que, embora inscritos no CRO-DF, nao estejam
exercendo a Odontologia. o Estudantes: serao excluidos os estudantes de Odontologia da UnB que se en-
contram em trancamento geral de matricula o Professores: Serao excluidos os professores que estiverem
afastados por qualquer motivo (pos-doutorado, licenca sem vencimentos, licenca capacitacao, licenca
saude)o Funcionarios administrativos: Serao excluidos os funcionarios que estiverem afastados por motivo
de saude"

"Desfecho Primario:

Taxa de soroconversao para o virus SARS-CoV-2 em profissionais de Odontologia do DF, estudantes e
professores de Odontologia, e funcionarios administrativos do CRO-DF
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Desfecho Secundario:
Taxa de isolamento social de profissionais da Odontologia. Taxa de profissionais da Odontologia em
atividade no Distrito Federal"

"Tamanho da Amostra no Brasil: 864"

Objetivo da Pesquisa:
Conforme documento "PB_INFORMACOES_BASICAS_1667519_E1.pdf" postado em 05/01/2021:
"Objetivo Primario:

Conhecer as medidas e condicoes de biosseguranca dos profissionais que estao em atividade profissional.

Objetivo Secundario:

1. Conhecer o nivel de distanciamento social entre Profissionais da Odontologia — Cirurgioes Dentistas (CD),
Tecnicos de Saude Bucal (TSB), Auxiliares de Saude Bucal (ASB) e Tecnicos de Protese Dentaria (TSB). 2.
Conhecer as medidas e condicoes de biosseguranca dos Profissionais da Odontologia que estao em
atividade3.Conhecer a prevalencia da presenca de anticorpos contra o virus SARS-CoV-2 (Pesquisa de IgM
e IgG) entre Cirurgioes Dentistas (CD), auxiliares e tecnicos de saude bucal regularmente inscritos no
Conselho Regional de Odontologia do DF, professores e estudantes do curso de Odontologia da UnB e
funcionarios administrativos do Conselho Regional de Odontologia do DF."

Avaliagao dos Riscos e Beneficios:

Conforme documento "PB_INFORMAGCOES_BASICAS_1667519_E1.pdf" postado em 05/01/2021:

"Riscos:

Desconforto com o tempo gasto com o preenchimento do questionario. Para minimizar esse risco, a
participacao sera voluntaria, o questionario sera on-line, enviado ao participante por e-mail. O
preenchimento do questionario levara cerca de 15 minutos, e podera ser realizado por etapas, ficando a
criterio do participante o melhor momento para preenchimento e finalizacao.Desconforto com o teor das
questoes: a participacao sera voluntaria. Caso o profissional se sinta constrangido ou desconfortavel com o
teor das perguntas, pode optar por nao preencher ou nao enviar o questionario, nao havendo penalidade
alguma. Riscos associados a coleta de sangue para exame de anticorpos relacionados a infeccao por SARS
-CoV-2: os riscos sao os relacionados ao lancetamento da polpa do dedo indicador como: dor leve durante
esse procedimento, infeccao local na regiao e aquisicao da COVID-19 por meio do contato pessoal com o
profissional
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responsavel pela coleta do sangue. Para minimizar os dois primeiros riscos citados, o lancetamento sera
realizado por profissional habilitado e experiente em coletas dessa natureza, que realizara a anti-sepsia
previa ao lancetamento da polpa digital com alcool a 70% evitando a pressao sobre a mesma durante a
coleta. Para minimizar o risco de aquisicao de COVID- 19, o responsavel pela coleta utilizara todo o
equipamento de protecao individual como mascara N95 coberta por mascara cirurgica com forro triplo, luvas
descartaveis, protetor facial do tipo "face shield", e capote descartavel.Risco de exposicao acidental de
dados pessoais dos participantes da pesquisa: para minimizar o risco de exposicao, apenas os
pesquisadores terao acesso as informacoes pessoais dos participantes. Os questionarios serao anonimos,
sem identificacao pessoal de qualquer natureza (nome ou numero de registro no CRO). Na etapa de exame
para SARS-CoV-2, os nomes serao substituidos por codigos compostos por letras e numeros, identificando
apenas a regiao administrativa de atuacao (por exemplo, Samambaia — SB) e o numero do exame (01, 02,
etc.). A listagem com nomes e respectivos codigos ficara em posse exclusiva do pesquisador responsavel.

Beneficios:

Ao participar da pesquisa, o participante contribuira para a compreensao da importancia das normas de
biosseguranca em Odontologia, informacao que podera ser utilizada para a construcao de politicas publicas
e de classe. Conhecer a propria condicao sorologica acerca do SARS-CoV-2"

Comentarios e Consideragoes sobre a Pesquisa:

Trata-se de emenda E1 ao projeto de pesquisa aprovado em 26/06/2020 - Parecer Consubstanciado No.
4.114.776.

Trata-se de projeto de pesquisa relacionado ao COVID-19 da pesquisadora responsavel Profa. Dra. Erica
Negrini Lia. Sao informados como membros da equipe de pesquisa: Adriano de Almeida de Lima, Cristine
Miron Stefani e Stefany Joaquina Sousa Farias.

O Conselho Regional de Odontologia do Distrito Federal e instituicao Coparticipante.

Conforme documento "CARTA_DE_ENCAMINHAMENTO_DE_EMENDA_A_PROJETO_AO_CEP.pdf",
postado em 23/11/2020:

"Encaminhamos para apreciacao deste CEP/FS-UnB, a(s) seguinte(s) alteracao(oes) que constam na
versao 3 do projeto de pesquisa de 18/11/2020:

1) Inclusao dos pesquisadores Jaiane Augusta Medeiros Ribeiro (aluna do Programa de pos-graduacao em
Odontologia da UnB) e Tiago Araujo Coelho de Souza(Professor do Curso de Odontologia da Universidade
de Brasilia). (p. 2 da v3 do Projeto de Pesquisa, linhas 31 a 35)
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2) Ampliacao da testagem para anticorpos contra o virus SARS-CoV-2 em auxiliares(ASB) e tecnicos em
saude bucal(TSB), corpo docente e corpo discente do curso de Odontologia da Universidade de Brasilia e
funcionarios do Conselho Regional de Odontologia do DF (p. 2 linhas 42, 47-50, 52-53; p.4 linhas 121-124,
136-137, 152-154; p.5 linhas 158-164).

3) Na p. 6, linhas 217-225 e 231-234, 238 e p. 7, linhas 239-40 foi incluido o seguinte texto: Considerando
uma frequencia estimada de 5% para o calculo do tamanho amostral, foi utilizada uma calculadora de
tamanho amostral para % de frequencia em uma populacao para amostras aleatorias, com base em uma
prevalencia da soroconversao esperada entre os Auxiliares e Tecnicos de Saude Bucal do DF - frequencia
antecipada de 5% de soroconversao [p], limites de confianca de 5% [d], e efeito do desenho de 1,0 [EDFF]:
Para Tecnicos de Saude Bucal: para uma populacao de 1594 TSB [N] (dados do CFO1) e

chegou-se a um tamanho amostral de 85 TSB (Intervalo de Confianca de 97%).

Considerando-se uma possivel perda de ate 20% a amostra sera de 94 TSB.

Para Auxiliares de Saude Bucal: para uma populacao de 3043 ASB [N] (dados do CFO1) e

chegou-se a um tamanho amostral de 87 ASB (Intervalo de Confianca de 97%).

Considerando-se uma possivel perda de ate 20% a amostra sera de 96 ASB.

Para Tecnicos de Protese Dentaria: para uma populacao de 451 TPD [N] (dados do CFO1) e chegou-se a
um tamanho amostral de 63 TPD (Intervalo de Confianca de 95%). Considerando-se uma possivel perda de
ate 20% a amostra sera de 69 TPD

Em relacao a testagem do corpo discente e docente do curso de Odontologia da Universidade de Brasilia,
serao testados todos os 45 professores e 269 alunos. Em relacao a testagem dos funcionarios do Conselho
Regional de Odontologia do DF (CRO-DF), serao testados seus 25 funcionarios administrativos.

4) Na p. 9, linhas 311-17, o seguinte texto foi adicionado: BANCO DE DADOS DO SESC-DF

Sera utilizado um banco de dados do SESC-DF que contem informacoes sobre resultados de teste rapido
para identificacao de anticorpos contra o virus SARS-CoV-2 de funcionarios da instituicao e comerciarios
para comparacao da prevalencia da contaminacao pela COVID-19 com os participantes a serem testados no
estudo. O banco de dados possui informacoes sobre sexo, idade, resultado da testagem e data da
realizacao da mesma. Nao ha informacoes sobre os nomes dos participantes. E importante ressaltar que
nao houve modificacao alguma da metodologia e sim apenas ampliacao da populacao a ser testada.
JUSTIFICATIVA

Dentre as profissoes da Odontologia que trabalham no mesmo campo operatorio envolvendo o
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atendimento de pacientes, estao incluidos os cirurgioes-dentistas (CDs), ASBs e TSBs. Recebemos
demanda dos ASBs e TSBs do DF por meio de redes sociais, solicitando que fosse incluida a testagem dos
mesmos, uma vez que sao expostos ao mesmo risco dos cirurgioes-dentistas (inicialmente eram os unicos
previstos na testagem). Considerando que o projeto recebeu doacao de mais 300 testes pelo SESC-DF e
200 testes pela Fiocruz (SP), a ampliacao da testagem tornou-se passivel de realizacao. Essa ampliacao
tambem possibilitara conhecer a prevalencia da soroconversao para a COVID-19 nesses grupos e realizar
comparacao com a populacao geral e com os CDs, alem do beneficio do conhecimento sobre o estado
sorologico dos participantes de pesquisa. Em relacao a testagem dos alunos e professores do curso de
Odontologia da UnB, estes compreendem uma coorte de individuos que passaram a nao mais ter contato
com pacientes em funcao da suspensao das aulas presenciais pela pandemia por COVID-19. O
conhecimento da prevalencia da soroconversao nesse grupo possibilitara a comparacao entre o grupo de
profissionais da Odontologia que se manteve ativo profissionalmente durante a pandemia(CDs, ASBs e
TSBs). Essa comparacao possibilitara saber se existe um aumento do risco ocupacional inerente a pratica
da Odontologia. Alem disso, ha o beneficio do conhecimento sobre o estado sorologico dos participantes de
pesquisa, antes do inicio das aulas presenciais (caso ocorram ainda no ano de 2021).Em relacao a
testagem dos funcionarios do CRO-DF, houve o desejo manifesto dos mesmos de serem incluidos na
pesquisa, pois muitos atendem profissionais da Odontologia de forma presencial e apresentam receio de
contaminacao pela COVID-19. Em relacao a inclusao do banco de dados de testes realizados na populacao
geral e comerciarios pelo SESC-DF no ano de 2020, isso trara ainda mais informacoes sobre prevalencia de
soroconversao em individuos da populacao geral, possibilitando comparacao com os dados obtidos em
nosso estudo.

Em anexo a solicitacao dessa Emenda, encontram-se os seguintes documentos : a. Versao 3 do Projeto de
Pesquisa de 18/11/2020

b. Carta do responsavel pelo banco de dados do SESC-DF

c. Versao 2 do TCLE de 19/11/2020

d. Anuencia do Diretor da Faculdade de Ciencias da Saude quanto a realizacao da testagem do corpo
discente e docente do Departamento de Odontologia

e. Curriculo lattes dos pesquisadores incluidos

f. Novo cronograma”

Consideragoes sobre os Termos de apresentagao obrigatoria:
Documentos acrescentados ao processo e analisados para emissdo deste parecer:
1. Informagbes Basicas do Projeto: "PB_INFORMACOES_BASICAS_1667519_E1.pdf" postado em
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05/01/2021.
2. Carta ao CEP/FS-UnB em reposta as pendéncias apresentadas no Parecer Consubstanciado N.
4.481.841: "CARTA_RESPOSTA_PENDENCIAS_CEP.pdf" postada em 05/01/2021.

Recomendacoes:

Nao se aplicam.

Conclusoes ou Pendéncias e Lista de Inadequacgoes:

Analise das respostas as pendéncias apontadas no Parecer Consubstanciado No. 4.481.841:
1. Solicita-se inserir o Sesc-DF como instituicao coparticipante na Plataforma Brasil.
RESPOSTA: Insercao realizada na Plataforma Brasil em 5/1/2021.

ANALISE: PENDENCIA ATENDIDA

Todas as pendéncias foram atendidas.

Nao ha débices éticos para a realizagéo do presente protocolo de pesquisa.

Consideragoes Finais a critério do CEP:

Reitera-se que, conforme Resolugdo CNS 466/2012, itens X.1.- 3.b. e XI1.2.d, e Resolugdo CNS 510/2016,
Art. 28, inc. V, os pesquisadores responsaveis deverado apresentar relatérios parcial semestral e final do
projeto de pesquisa, contados a partir da data de aprovagdo do protocolo de pesquisa.

Este parecer foi elaborado baseado nos documentos abaixo relacionados:

Tipo Documento Arquivo Postagem Autor Situagao
Informagdes Basicas| PB_INFORMACOES_BASICAS_166751| 05/01/2021 Aceito
do Projeto 9 E1.pdf 12:08:00
Outros CARTA_RESPOSTA_PENDENCIAS_C | 05/01/2021 |Cristine Miron Stefani| Aceito

EP.pdf 12:03:27
QOutros TERMOCOpE1.docx 02/12/2020 |Erica Negrini Lia Aceito
08:54:10
Qutros TermoCopE1.pdf 02/12/2020 |Erica Negrini Lia Aceito
08:53:41
Outros TermoUnBE1.docx 02/12/2020 |Erica Negrini Lia Aceito
08:52:17
Projeto Detalhado / |Projetov3.docx 02/12/2020 |Erica Negrini Lia Aceito
Brochura 08:49:36
Investigador
Projeto Detalhado / |Projeto_COVIDv3.pdf 02/12/2020 |Erica Negrini Lia Aceito
Brochura 08:49:10
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Investigador Projeto_COVIDv3.pdf 02/12/2020 |Erica Negrini Lia Aceito
08:49:10

Cronograma CronogramaV2E1.pdf 23/11/2020 |Erica Negrini Lia Aceito
16:57:58

Outros CARTA_DE_ENCAMINHAMENTO_DE_| 23/11/2020 |Erica Negrini Lia Aceito

EMENDA A PROJETO_AO_CEP.pdf 16:54:35

Qutros TermoUnBE1 .pdf 22/11/2020 |Erica Negrini Lia Aceito
11:02:25

TCLE / Termos de |TCLEv2.pdf 19/11/2020 | Erica Negrini Lia Aceito

Assentimento / 17:33:37

Justificativa de

Auséncia

QOutros TermoSESC.pdf 19/11/2020 |Erica Negrini Lia Aceito
17:31:49

Qutros LattesTiago.pdf 19/11/2020 |Erica Negrini Lia Aceito
17:27:05

QOutros LattesJaiane.pdf 19/11/2020 |Erica Negrini Lia Aceito
17:26:34

Cronograma Cronogramav2.pdf 25/06/2020 |Erica Negrini Lia Aceito
17:41:33

QOutros CARTArCEP2.doc 25/06/2020 |Erica Negrini Lia Aceito
17:39:53

Projeto Detalhado / | Projeto_COVIDv2.docx 25/06/2020 | Erica Negrini Lia Aceito

Brochura 17:39:25

Investigador

TCLE / Termos de | TCLE_profodontov2.pdf 25/06/2020 | Erica Negrini Lia Aceito

Assentimento / 17:38:41

Justificativa de

Auséncia

TCLE / Termos de |TCLECDVv2.pdf 25/06/2020 |Erica Negrini Lia Aceito

Assentimento / 17:38:20

Justificativa de

Auséncia

Qutros CARTArCEP.doc 18/06/2020 |Erica Negrini Lia Aceito
17:30:00

Qutros cartarespostacep.pdf 18/06/2020 | Erica Negrini Lia Aceito
14:04:45

Outros termocop.pdf 12/06/2020 |Erica Negrini Lia Aceito
16:40:25

Qutros termounb.pdf 12/06/2020 |Erica Negrini Lia Aceito
16:39:17

Qutros termopesq.pdf 12/06/2020 |Erica Negrini Lia Aceito
16:38:23

Outros cartaenc.pdf 12/06/2020 |Erica Negrini Lia Aceito
16:37:48

Outros TERMO_copart.pdf 09/06/2020 | Erica Negrini Lia Aceito
14:12:57
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Declaracéo de Termoconc.pdf 09/06/2020 |Erica Negrini Lia Aceito

concordancia 14:11:15

Qutros cartaencaminhprojeto_ao_CEPFS.pdf 09/06/2020 |Erica Negrini Lia Aceito
14:09:29

Qutros TERMOcopart.docx 09/06/2020 |Erica Negrini Lia Aceito
11:36:44

Qutros Termounb.docx 09/06/2020 |Erica Negrini Lia Aceito
11:31:56

Declaragéo de TERMOcompromissopesq.docx 09/06/2020 |Erica Negrini Lia Aceito

Pesquisadores 11:25:38

QOutros cartaencaminhprojeto_ao_CEPFS.docx | 09/06/2020 |Erica Negrini Lia Aceito
11:23:45

Projeto Detalhado / |Projeto_COVID.pdf 09/06/2020 |Erica Negrini Lia Aceito

Brochura 11:19:52

Investigador

Folha de Rosto folhar.pdf 09/06/2020 |Erica Negrini Lia Aceito
11:18:19

Qutros Stefany.pdf 01/06/2020 |Erica Negrini Lia Aceito
17:50:53

Outros Cristine.pdf 01/06/2020 |Erica Negrini Lia Aceito
17:50:34

Qutros Adriano.pdf 01/06/2020 |Erica Negrini Lia Aceito
17:50:17

Qutros Erica.pdf 01/06/2020 |Erica Negrini Lia Aceito
17:49:57

Orgamento PLANILHAorc.pdf 01/06/2020 |Erica Negrini Lia Aceito
17:42:02

Cronograma Cronograma.pdf 01/06/2020 |Erica Negrini Lia Aceito
17:36:34

TCLE / Termos de | TCLECD.pdf 01/06/2020 |Erica Negrini Lia Aceito

Assentimento / 17:35:17

Justificativa de

Auséncia

TCLE / Termos de | TCLE_profodonto.pdf 01/06/2020 |Erica Negrini Lia Aceito

Assentimento / 16:54:19

Justificativa de

Auséncia

Declaragéo de TERMO_DE_RESPONSABILIDADE_E_| 01/06/2020 |Erica Negrini Lia Aceito

Pesquisadores COMPROMISSO_DO_PESQUISADOR 16:43:53

RESPONSAVEL .pdf

Situagao do Parecer:
Aprovado

Necessita Apreciagao da CONEP:

Nao

Endereco:
Bairro: Asa Norte
UF: DF

Telefone: (61)3107-1947

Municipio:

CEP: 70.910-900
BRASILIA

E-mail:

Faculdade de Ciéncias da Saude, Universidade de Brasilia - Campus Darcy Ribeiro

cepfsunb@gmail.com
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BRASILIA, 25 de Janeiro de 2021

Assinado por:

Marie Togashi
(Coordenador(a))
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ANEXO B - E-mail da revista ABENO informando que o artigo “Ansiedade entre
estudantes de Odontologia submetidos a apresentacdo remota do
trabalho de concluséo de curso durante a pandemia por COVID-19:
estudo transversal” foi aceito para publicacéo.

M Gma || Jaiane Ribeiro <jaiaugusta@gmail.com>

[Rev ABENO] Decisao editorial

Profa. Vania Regina Camargo Fontanella via Revista da ABENO <pen-bounces@emnuvens.com.br> 29 de agosto de 2022 14:51
Responder a: "Profa. Vania Regina Camargo Fontanella® <vaniafontanella@terra.com.br>
Para: JAIANE AUGUSTA MEDEIROS RIBEIRO <jaiaugusta@gmail.com>
Prezados Autores
Temos a satisfagdo de informar que o arfigo "Ansiedade entre estudantes de Odontologia durante a pandemia por COVID-19: estudo transversal: Dental students' anxiety during the
COVID-19 pandemic: a cross-sectional study” foi aceito para publicagdo na Revista da ABENO. Oportunamente serd enviada a prova editorial e somente entdo serd solicitada a versdo em
inglés.

Atenciosamente

Revista da ABENO hitp:/frevabeno.emnuvens.com.br/




