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Abstract

Introduction: Late 2019, a mysterious virus, mimicking pneumonia, associated with symptoms such
as fever, sore throat, dry cough, shortness of breath was first witnessed in Wuhan, Hubei, China. The
initial epidemic was detected at the Wuhan market in late December 2019 and it affected over 50%
of the workforce. Aim: To spread knowledge and awareness of COVID-19. Materials and Methods:
The study to evaluate knowledge and awareness about COVID-19 among Dental students in Chennai,
India. The targeted population for the study was 104 dental students within the age groups of 18-24.
In this study, there was a formulation and distribution of a survey/ questionnaire, which was
conducted among the students. The questionnaire consisted of ten general questions to test not only
their knowledge but also their awareness of the issue. Results: As asked, what were the following
indications that were found useful in order to prevent the spread of the virus, 59.6% had thought all
of the above included washing your hands with alcohol-based disinfectant, covering your nose and
mouth when sneezing or coughing, and avoiding social contact. Conclusion: The COVID-19
epidemic has had an immediate influence on how dental treatment may be safely and effectively
given, and it is probable that lasting changes are required in how dental services are provided.
Keywords: transmission, diagnostic, treatment

Introduction

Late 2019, a mysterious virus, mimicking pneumonia, associated with symptoms such as fever,
sore throat, dry cough, shortness of breath was first witnessed in Wuhan, Hubei, China. The initial
epidemic was detected at the Wuhan market in late December 2019 and it affected over 50% of
the workforce (1). In the following months, this virus spread not only to thousands of people in
China, but also to other countries around the world (2).

The virus responsible for the outbreak was finally identified as a "novel beta-coronavirus”,
designated "COVID19" (2019-nCoV), and recalled everyone about the horrible memories of
SARS-2003, induced by another beta-coronavirus, which happened 17 years earlier (3).
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Flash forward to 2021, the coronavirus continues to ravage both the developed and developing
countries. According to the World Health Organization, the virus has affected nearly 200 million
people with around 4 million deaths worldwide (4).

1.1. Epidemiology

At the time of writing, the World Health Organization has received notification of 28637 952
laboratory-confirmed human cases of COVID-19, with 917417 fatalities (WHO). With 286297
infections and 35603 fatalities, Italy has one of the highest infection rates in Europe (4,5).

1.2. Route of Transmission

The COVID-19 epidemic began with a single animal-to-human transmission, followed by human-
to-human diffusion mostly by respiratory droplets and contact transmission, according to genetic
and epidemiologic data (6).

The danger of fecal-oral transmission has been recognised since researchers discovered SARS-
CoV-2 in the stool of patients from China and the United States (7,8). Controlling COVID-19
infection is particularly difficult because, while symptomatic patients are the major source of
transmission, asymptomatic patients and patients in their incubation period are also carriers of
SARS-CoV-2 (5).

1.3. Incubation Period

The incubation time for SARS-CoV-2 is expected to be 2 to 14 days (at 5 to 6 days on average).
This time-frame should be considered for quarantine and perhaps medical observation in possibly
exposed people (7).

1.4. Diagnosis

The Centers for Disease Control and Prevention (CDC) advised health care workers to collect
samples from both the upper and lower respiratory tracts. COVID-19 pneumonia can be diagnosed
using a combination of epidemiologic data (i.e., 14 days of residency or travel in affected areas),
clinical symptoms, computed tomography imaging results, and laboratory testing (9). The major
diagnostic standard is reverse transcriptase-polymerase chain reaction (RT-PCR) testing. A single
negative RT-PCR test result in a possibly infected patient, on the other hand, does not rule out
COVID-19 infection (10).

1.5. Treatment and Prevention

Controlling the infection source, as well as using personal protective precautions to limit the
chance of transmission, and providing early diagnosis in order to isolate infected individuals, are
the current approaches to COVID-19 (11,12). The need for supportive treatment has been
highlighted because there is presently no scientific evidence to prescribe particular COVID-19
therapy. Tocilizumab, a humanised anti interleukin-6-receptor (IL-6R) monoclonal antibody, has
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been given intravenously in patients with COVID-19 with promising outcomes in China and Italy
(13,14).

All healthcare workers caring for patients with acute respiratory tract infections should follow
WHO recommendations (15). When treating patients with known or suspected COVID-19
pneumonia, conventional measures, such as respiratory and eye protection, were suggested.
However, removing precautions should be based on a professional review by expert healthcare
workers as well as laboratory, radiological, and clinical data (16).

Materials and Methods

The study to evaluate knowledge and awareness about COVID-19 among Dental students in
Chennai, India. The targeted population for the study was 104 dental students within the age groups
of 18-24. In this study, there was a formulation and distribution of a survey/ questionnaire, which
was conducted among the students. The questionnaire consisted of ten general questions to test not
only their knowledge but also their awareness of the issue. The questionnaire was reviewed and
amendments were made to improve clarity of pertinent questions and eliminate ambiguous
responses. The survey instrument was a structured questionnaire with both open and close ended
questions. The participants did the survey voluntarily and no incentives were given to them. The
study was approved by the institutional review board. Informed consent from the participants were
obtained. Only completely filled online forms were included in the study. The filled responses
were verified by two reviewers and the collected data was entered on the same day. The entered
data was analysed using SPSS. Descriptive analysis was performed to calculate frequencies of
categorical variables.

Results

Approximately 59.6% of the students knew “Severe Acute Respiratory Syndrome
Coronavirus 2” virus whereas 26% had the perception that it is a disease caused by a coronavirus
and 14% thought it was an influenza virus (Graph 1). Approximately, 59.6% of the students agreed
that it was a disease caused by SARS-CoV-2, 26% identified as coronavirus and 14.4% had chosen
all of the above acronyms (Graph 2). Roughly 59.6% believed that COVID-19 a contagious disease
whereas 40.4% disagreed (Graph 3). Approximately, 59.6% of students believed all of the above
are the symptoms of COVID-19 which includes fever and cough, gastrointestinal symptoms, and
respiratory failure. 26% thought symptoms of COVID-19 were only gastrointestinal symptoms,
and 14.4% were only respiratory failure (Graph 4). Following the period of incubation COVID-
19, 59.6% 2-14 days, 14.4% 1 month, 26% 2 months (Graph 5). Though there are various possible
sources of COVID-19, approximately 59.6% of the students thought that wild mammals (bats,
etc..) were the cause, 26% for pets (dogs, cats) and 14.4% for all of the above which also included
farm animals (poultry and livestock) (Graph 6). 59.6% believed that it is transmitted from one
person infected to others, through interpersonal contacts, 14.4% through contact with pets, and
26% all of the above, including eating oriental food (Graph 7). As asked, what were the following
indications that were found useful in order to prevent the spread of the virus, 59.6% had thought
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all of the above included washing your hands with alcohol-based disinfectant, covering your nose
and mouth when sneezing or coughing, and avoiding social contact. 26% specifically opted to
avoid social contact, and 14.4% to cover nose and mouth when sneezing or coughing (Graph 8).
Though COVID-19 is a new virus, there are treatments which are set in place to help patients
recover. From the questionnaire, 59.6% opted for the treatment of non-specific drugs and
supportive medical treatment, 14.4% for vaccination, and 26% for no treatment (Graph 9).
Exposure to a virus which is fairly new among the society, many precautions are taken to ensure
the safety of each and every individual to perform their day to day activities/jobs. In the context of
exposure to the risk of contagion for medical doctors, dentists and other health professionals, are
prone to be affected and exposed the most. It was taken into account that 59.6% for dentists are
more exposed to the risk of infection than other health professionals, 14.4% for dentists are less
exposed to the risk of infection than other health professionals, and 26% for dentists are equally
exposed to the risk of infection than other health professionals (Graph 10).

What you identify with the acronym “SARS-CoV-2" ?

Graph 1 : Response to the questionnaire on SARS-CoV-2, Most of the respondents were aware
of the acronym. 59.6% of the students have knowledge in the terminology - “Severe Acute

Respiratory Syndrome Coronavirus 2” virus, 14.4% - an influenza virus, 26% - a disease caused
by a coronavirus.

104 responses

@ “Severe Acute Respiratory Syndrome
Coronavirus 2” virus

@ An influenza virus

A disease caused by a coronavirus
@ All of the above
@ None of the above

What you identify with the acronym “COVID-19" ?

104 responses

@ A coronavirus

@ Disease caused by an influenza virus
Disease caused by SARS-CoV-2

@ All of the above

@ None of the above

Graph 2: Pie-chart represents responses regarding the acronym of ‘Covid-19’. 59.6% - disease
caused by SARS-CoV-2, 14.4% - all of the above, 26% - a coronavirus.
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Is COVID-19 a contagious disease?

104 responses

® Yes
® No

Graph 3: Pie-chart represents responses regarding whether covid-19 is a contagious disease.
59.6% - yes, 38.2% - no.

What can be the symptoms of COVID-19?

104 responses

@ Fever and cough

@ Gastrointestinal symptoms
@ Respiratory failure

@ All of the above

Graph 4: Pie-chart represents responses regarding the symptoms of covid-19. 59.6% - all of the
above, 14.4% - respiratory failure, 26% - gastrointestinal symptoms.

What is the period of incubation COVID-19?

104 responses

©® 2-14 days
® 1 month

@ 2 months
@® 3 months
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Graph 5: Pie-chart represents responses regarding the incubation period of covid-19. 59.6% - 2
to 14 days, 26% - 2 months, 14.4% - 1 month.

What is the possible source of COVID-19?

104 responses

® Wild mammals (bats, etc..)
@ Pets (dogs, cats)

Farm animals (poultry and livestock)
@ All of the above

Graph 6: Pie-chart represents responses regarding the knowledge of the possible initial source of
covid-19. 59.6% - wild mammals (bats, etc.), 14.4% - all of the above, 26% - pets (dogs, cats).

How is it transmitted COVID-19?

104 responses

@ From one person infected to others,
through interpersonal contacts

@ Through contact with pets
Eating oriental food
@ All of the above

Graph 7: Pie-chart represents responses regarding how Covid-19 is transmitted. 59.6% - from one
person infected to others, through interpersonal contact, 14.4% - through contact with pets, 26% -
all of the above.

Which of the following indications do you find useful in order to prevent the spread of the
virus?

104 responses

@ Wash your hands with alcohol-based
59.6% disinfectant
@ Cover nose and mouth when sneezing
or coughing
Avoid social contact

v @ All of the above
14.4%
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Graph 8: Pie-chart represents responses regarding the indications which are beneficial in order to
prevent the spread of the Covid-19 virus. 59.6% - all of the above, 26% - avoid social contact,
14.4% - cover nose and mouth when sneezing.

How can patients currently be treated?

Graph 9: Pie-chart represents responses regarding the methods of treatment which are available

for patients. 59.6% - non-specific drugs and supportive medical treatment, 14.4% - vaccination,
26% - no treatment.

104 responses

@ Non-specific drugs and supportive
medical treatment

@ Vaccination
No treatment

In the context of exposure to the risk of contagion for medical doctors, dentists and other
health professionals, which of the following statements do you agree with?

104 responses

@ Dentists are more exposed to the risk of
infection than other health professionals

@ Dentists are less exposed to the risk of
infection than other health professionals
Dentists are equally exposed to the risk
of infection than other health
professionals

@ None of the above

Graph 10: Pie-chart represents responses regarding the statements which are close in context of
exposure to the risk of contagion for medical doctors, dentists and other health professionals.
59.6% - dentists are more exposed to the risk of infection than other health professionals, 14.4% -
dentists are less exposed to the risk of infection than other health professionals, 26% - dentists are
equally exposed to the risk of infection than other health professionals.
Discussion

Since its initial breakout in Wuhan, China, at the end of December, the COVID-19 virus
has grown into a serious public health disaster with a global impact (4). According to the literature,
dental professionals are at a higher risk of transmission because of their frequent aerosol-producing
activities (17). Students were advised to use online resources to limit their possible exposure to the
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dental school and related hospitals, which are also potential contagion locations. As a result,
normal dental operations have been put on hold until further information is available based on the
current state of the illness and careful infection control (18).

The American Dentistry Association (ADA), in collaboration with top infection control
specialists from the Organization for Safety, Asepsis, and Prevention (OSAP), released
recommendations on March 20, 2020, to give practical guidance and education to the dental
community during COVID-19 (2). In an Italian university setting, the current study aimed to assess
future dental practitioners' knowledge and attitudes regarding COVID-19. In addition, we
compared dentists' perceptions of infection risk to those of other health professionals (19)(7).

To our knowledge, this is the first study only measuring dental students' understanding of
the global COVID-19 epidemic and its impact on dentistry. Because there are few publications on
this issue, our findings were compared to those of papers about healthcare students and employees'
awareness (4,20). A previous questionnaire-based study performed in the Mumbai Metropolitan
Region among healthcare students and professionals, including a dental subgroup (students and
professors), revealed a high level of awareness, which was consistent with our findings (17).

Indeed, independent of gender, age, or academic year, dentistry students at our university
showed a high degree of understanding of clinical features of COVID-19 such as definition,
contagiousness, symptoms, incubation time, source of infection, transmission routes, prevention,
and treatment methods (20).

Conclusion

The COVID-19 epidemic has had an immediate influence on how dental treatment may be
safely and effectively given, and it is probable that lasting changes are required in how dental
services are provided.

Furthermore, the pandemic provides several possibilities for dental researchers to address
critical concerns. Evaluating the expenses and advantages of increased personal protective
equipment use might be a significant research priority along with other changes to enhance the
efficiency of the dental practice (i.e. tele-dentistry).

Future Scope; Our team has extensive knowledge and research experience that has translated into
high quality publications. (21-30)(31-34)(35-39)(40)
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