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INTRODUCTION 

Coronaviruses are large, enveloped single stranded RNA 

of the family coronaviridae. The beta-coronaviruses of 

this family include SARS-CoV (severe acute respiratory 

syndrome coronavirus) which was first identified in 2002 

and the MERS-CoV (Middle East respiratory syndrome 

coronavirus) which was reported in 2012.1 Coronavirus is 

zoonotic in origin, Chinese horseshoe bats (Rhinolophus 

sinicus) being the most probable origin and once inside 

the human body it can spread from human to human by 

means of contact/respiratory droplets.2 

TERMINOLOGY 

Initially the disease was termed as NCIP (novel 

coronavirus-infected pneumonia) and the virus was called 

2019-nCoV (2019 novel coronavirus) by the world health 

organization.3 Then in February 2020 WHO renamed the 

condition as COVID-19 (a short for of corona virus 

disease-19) and coronavirus study group (CSG) of the 

international committee on taxonomy of viruses renamed 

the virus SARS-CoV-2 (severe acute respiratory 

syndrome coronavirus 2).4 

EPIDEMIOLOGY 

As of 9 April 2020, there have been 1,438,994 confirmed 

cases of COVID-19, including 85,586 deaths worldwide.5 

The R0 (basic reproduction number) of SARS-CoV-2 has 

been estimated between 2.2 and 3.28.6,7 Every infected 

person a further infect 2-3 people on an average. 

The median incubation period was estimated to be 5.1 

days (95% CI, 4.5 to 5.8 days), and 97.5% of those who 

develop symptoms will do so within 11.5 days (CI, 8.2 to 

15.6 days) of infection. These estimates stated that, under 

conservative assumptions, 101 out of every 10,000 cases 

(99th percentile) will develop symptoms after 14 days of 

active monitoring or quarantine.8 

ROUTE OF TRANSMISSION  

COVID-19 although zoonotic in origin now is primarily  

transmitted form human-to-human. It is transmitted by 

coming in contact with droplets of infected individuals' 

upper respiratory tract secretions during sneezing or 

coughing.9  
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A study revealed that pregnant ladies infected by SARS-

CoV-2 did not show any evidence of intrauterine 

transfer.10 Another study stated that there is no clear 

evidence regarding optimal delivery timing, the safety of 

vaginal delivery, or whether cesarean delivery prevents 

vertical transmission at the time of delivery.11 

SIGNS AND SYMPTOMS 

COVID-19 typically presents with systemic and/or 

respiratory manifestations. Some infected with SARS-

CoV-2 are asymptomatic and can act as carriers. The 

various symptoms are as follows.9  

Common  

Fever, cough, fatigue, sputum production, and shortness 

of breath. 

Less common  

Myalgia/arthralgia, headaches, and sore throat. 

Patients also showed bilateral pneumonia, with ground-

glass opacity and bilateral patchy shadows being the most 

common patterns on CT. 

DIAGNOSIS 

The definitive test for SARS-CoV-2 is the real-time 

reverse transcriptase-polymerase chain reaction (RT-

PCR) test and is believed to have high specificity but low 

sensitivity leading to increased chances of a false 

negative test and hence more than one test is required to 

confirm the diagnosis.12,13  

LABORATORY FINDINGS 

A study conducted on hospitalized patients demonstrated 

the following findings.9,14 

• Lymphopenia 

• Increased prothrombin time (PT)  

• Increased lactate dehydrogenase  

• Mild increase in CRP (C-reactive protein) and ESR 

(erythrocytic sedimentation rate). 

PATHOPHYSIOLOGY  

SARS-CoV-2 virus, is closely-related to MERS and 

SARS coronaviruses and it attaches through its S protein 

(spike protein) to the angiotensin-converting enzyme 2 

(ACE 2) receptor. These receptors are commonly found 

on the alveolar cells lining the epithelium of the lungs. 

The cardiovascular involvement is also due to the 

presence of these receptors in the cardiovascular system.15 

PROPOSED DRUGS FOR COVID-19 

Various drugs that have been proposed to be effective for 

treatment of this infection are as follows.16 Lopinavir, 

hydroxychloroquine, azithromycin, oseltamavir, and 

protease inhibitors. 

PATIENT MANAGEMENT AND PREVENTION IN 

A DENTAL SETUP 

On an average people touch their face 23 per hour, 44% 

of this involves the mucous membranes of mouth or 

nose.17 Due to its spread by contact and droplets of saliva 

dental healthcare professionals are at a high risk of this 

nosocomial infection and can become potential carriers of 

the disease. Various preventive measures required for a 

dental setup during this epidemic are: 

Screening 

Initial screening over telephonic conversation can be done 

before scheduling any emergency cases. Patient should be 

asked about their travel history, contact with a known 

case of COVID-19, present of any respiratory symptoms 

like coughing, fever etc., and patients falling in any of the 

above-mentioned categories should be deferred from 

treatment unless it is an emergency. 

Evaluating the patient 

Patients should be requested to wear a surgical mask and 

follow proper hand hygiene protocols while visiting the 

hospital. Patients should be asked fill up a COVID-19 

questionnaire in order to enquire detailed medical and 

dental history. To evaluate the severity of the problem 

and if at all the patient is a suspect of COVID-19. Even in 

the waiting room patients should be asked to maintain a 

minimum distance of 6 feet from each other. Patient’s 

body temperature using a non-contact forehead 

thermometer or with cameras having infrared thermal 

sensors should be measured.18 Patients who present with 

fever (>100.4°F=38°C) and/or respiratory disease 

symptoms, should have elective dental care deferred for 

at least (2-3) weeks. 

Management  

Pharmacological management of infections in the form of 

antibiotics and pain killers can provide symptomatic relief 

until treated otherwise. It will also provide dental 

professionals enough time to reschedule the appointment 

and screen emergency cases. Mouth rinse before starting 

the procedure with povidone iodine. Studies have shown 

that 0.2% povidone-iodine might reduce the load of 

corona viruses in saliva.18,19 

Dentists should follow the standard precautions including 

the appropriate use of personal protective equipment 

(PPE) that is, medical mask, gown, gloves, and eye 

protection (aerosol-generating procedures require N95 
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masks and aprons along with hand hygiene practices. 

Proper manner of wearing and removal of PPE should be 

followed as given by CDC.20 

Rubber dam should be used whenever possible during 

procedure to minimize the spread of splatter. Minimize 

the use of high-speed handpieces, three-way syringes and 

ultrasonic interments as they generate a lot of aerosols. 

Use of disposable instruments like mouth mirrors should 

be used to minimize exposure. 

Extraoral radiographs like panoramic radiograph should 

be preferred over intraoral radiographs to avoid the gag 

reflex or cough that may occur while during radiation 

exposure. When intraoral imaging is mandatory, sensors 

should be double barriered to prevent cross-

contamination.21 

SARS CoV-2 can remain viable in aerosol and survive up 

to 3 days on inanimate surfaces at room temperature, with 

a greater preference for humid conditions.22 Hospitals and 

dental setup should be disinfected using (62-71) % 

ethanol, 0.5% hydrogen peroxide or 0.1% sodium 

hypochlorite which were recommended for SARS and 

MERS due to the close similarity between them and 

SARS CoV-2.23 

RECOMMENDATIONS FOR DENTAL 

EDUCATION 

Education acts as a challenge for medical and dental 

schools during this outbreak period. Online lectures, case 

studies, and problem-based learning tutorials should be 

adopted to avoid unnecessary aggregation of people and 

associated risk of infection.24 Existing smartphones and 

applications have made it possible for education to reach 

every corner of the world whenever possible. 

DISCUSSION  

World wide spread of SARS CoV-2 has affected the 

world economy in every manner. Until this cloud of 

pandemic takes a permanent halt all dental professionals 

should defer all elective treatment. Emergency procedures 

should be carried out following universal precautions and 

proper screening of patients. Some of the patients are 

asymptomatic with COVID-19 infections since the 

incubation period can range from 0 to 24 days and most 

patients only develop mild symptoms while some can be 

carriers too, hence considered as potentially infected by 

this virus.25 As health care professionals it is our duty to 

protect the public and maintain high standards of care and 

infection control and serve in every manner possible 

during these challenging times. 
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