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ABSTRACT 

The recent spread of novel corona virus infection, in humans mainly affects the upper respiratory 

tract and with  minimal damage to gastrointestinal tract. The clinical manifestation of corona 

virus raises from mild to severe ( from common flu symptoms  initially  with the  sever 

congestion of respiratory tract followed by various other symptoms like diarrhea, renal 

impairment and loss of sensation) corona virus is also called as COVID-19, its first case is 

encounter on December 2019 in city of Wuhan at China. On January 2020 WHO (World Health 
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Organization) declared corona virus as pandemic. Being as a dentist we have face to face 

communication with the patients and therefore, required some of the protocol and proper 

guidelines to be implemented in our daily practice for our safety and for patient those have been 

suspected of having COVID-19. 

KEY WORDS- Corona Virus, COVID-19, Dentistry, Protocol for dentistry, Prevention and 

Control. 

INTRODUCTION 

The first suspected case of corona virus had been reported in the Wuhan city of China. Where the 

outbreak take place and with the passing of time it spread its wings to the different part of the 

countries like Europe, U.S.A., Iran and now it spread all of the world population with the total 

active case of about 7,039918[1]  and India itself has crossed  above  the 2 lakh corona virus 

patient in the country. With the increasing number of cases WHO( World Health 

Organisation)had declared C0VID-19 as pandemic on March 2020.[2].Being as dentist, we are 

the front line worriers and are highly dangerous situation of being contact with the COVID-19 

patient. As saliva is the main tool for the spread of this corona virus disease between the dental 

surgeon.[3] 

What is Corona Virus ? 

Corona virus is a single stranded RNA genome. Its helical symmetry nucleocuspid is 

approximately around 26-32kb in size, which make it’s the longer genome among the RNA 

viruses.[4,5] 
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Firstly, it was thought that the corona virus only causes enzootic infections in a number of 

animals, including certain birds and mammals but, recently it is found that antigenic groups 1 

(229E & NL65) and antigenic group 2 ( OC43) &HKU1 can infect humans.[6,7] 

The  genomic sequences of these novel corona virus resemblance with the virus like SARS-COV 

and MERS-COV, which was similar to them and cause virulent spread of the virus back in 

2010.[8,9] 

According to WHO ( World Health Organization)reported situation on March 2020, updated the 

estimated  active cases spread from the COVID-19 was more than 5,000,000  and 23000 deaths 

world wide[10] . but the present scenario has change with the total reported active case is of 

about  7,039918 confirmed cases and death rises to 404,396world wide[1] 

Clinical Manifestation 

Patient present with the common symptoms and signs of corona virus is  fever(98%) , dry cough 

( 76%), malagies or fatigue(44%) and respiratory distress( 55%) and in some the cases less 

common symptoms can also be seen such as diarrhea, loss of smell sensation , nausea, abnormal 

taste sensation have been reported.[11,12] Even some of the radiological symptoms which are 

helpful for the early assessment of abnormal chest – xray, complete tomographic findings such 

as ground glass opacities are the most common finding in the chest x-ray.[13] 

Due to seasonal change about 80% of the patients are suffering from the mild flu like symptoms 

and allergies which is very common in this season.[14] From last 3month some of the areas in 

India, have also reported the asymptomatic patients related to disease COVID-19. Which are 

hard to indentify and become carriers for the spread of disease .however, the infection rate from 

asymptomatic carriers has not been still clarified.[15,16] 
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The patient mean age estimated to be about between 49 & 61 years and males are more prone to 

infection of COVID-19. In case exposure to corona virus due to occupational requirement for 

instance health care worker, may be the another factor contributing to the higher risk of 

infection.[11,12] 

TRANSMISSION 

Mainly the corona virus transmission firstly, through the direct transmission and secondly 

through the contact transmission ( through eyes, nose and mouth).[17].The studies have revealed 

that via direct / indirect contact or course or droplets, it is transmitted from human to human. 

Therefore it increases the risk of dentist to be contaminated be saliva.[18] For which certain 

precautions need to taken to minimize the community spread of the diseases and to maintain the 

proper social distancing. 

Droplets of corona virus infection land on inanimate objects located by an infected individual for 

the longer duration of hours. Thus disinfection of objects and hand washing are essential for 

halting the spread of the disease.[15] 

Recent research have shown that presence of corona virus in both saliva and feces of the affected 

patients.[17,19] It is known that COVID-19 can blind to human angiotensioncoverting enzyme 2 

receptors , which is present in saliva of the oral cavity. Therefore, it increases the potential 

transmission of common virus through aerosol, fomites or  fecal- oral route.[20,21] 

TREATMENT PROTOCOL 

As we  know that the COVID-19 treatment plan is still a questionable  till today, as still research 

is going on its permanent treatment plan. But some of the alternative had been choose and used 
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for treating the patient, so far to over come the morbidity rate and to have control over the 

present situation. 

The alternative treatment plan have been using like complete isolation, oxygen therapy, fluid 

management and various combinations of antibiotics to treat secondary bacterial infections.[8] 

And even some patients shows the progression of severe ARDS which further followed by 

multiple organ  failure. To initiate the initial management of isolation and infection control 

measures.[22] 

The main challenging for the doctors in case of COVID-19 patient is the absence of proper 

treatment plan and absence of vaccine. Therefore, the management of the disease has been 

mostly supportive referring tothe disease severity, which has implemented by WHO( World 

Health Organization). 

In case of sepsis, empiric antibiotic should be administered based on clinical diagnosis and use of 

glucocorticoids administration had been restricted unless, there are another indication.[23] In 

case of severely ill patients use of intravenous immunoglobulin is recommended.[11] 

Antiviral is a choice of drugs, but clinical evidence dose not shows the complete relief from an 

anti-viral drugs. The line of drugs used for COVID-19 patients, which had been evulated by 

therapeutic treatment of SARS &MERS.[24] Anti viral drugs such as oseltamivir combined with 

empirical antibiotics treatment have also been used to treat corona virus.[12]Ramdesivir and 

Lopinavir /Ritonavir, Arbidol and ShufengJiedu Capsule (SFJDC) , a traditional Chinese 

medicine showed satisfactory  clinical benefits to three or four COVID-19 patients.[25] Even 

Lopinavir –Ritonavir and interferon alpha -2  is used in a patient with COVID-19. Ramsedivir, a 

broad spectrum antivirus has demonstrated in vitro and in vivo efficacy against SARS-COV2 has 
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also initiated its clinical trial.[26] The clinical trial on the some of other drugs is still going on for 

its potential and efficacy. Some of the line of drugs used by India for the control of spread of 

corona virus is tablet hydrochloquininone, Tab Lvermectin and Tab Doxy  had been using with 

some of the other supplements of the drugs.  

CONTROL & PREVENTION STRATEGIES 

COVID-19 is clearly a serious disease of intervention concern and has higher reproduction than  

SARS and estimated to have higher morbidity and infection than SARS.[27,28] Health care 

professionals are the major source of transmission of this disease. Therefore, for the prevention 

of this disease, the transmission chain had be break as previously done in the case of SARS & 

MERS for the spread of disease. [29] 

For the prevention & control measures of COVID-19 disease, we should follow the model of 

SARS triage. According to which, if the patient with respiratory disease arrive ( specially 

running nose and cough dry) must wear the face mask to contain the virus and strictly adhere to 

triage procedures. They should be placed at the separate, full ventilated room and approximately 

2cm away from the patients with proper equipment in the room.[30] 

A proper test on the person suffering from respiratory disorder or some one with initial 

symptoms with COVID -19 disease, should be done and require hospitalization that must have 

single patient room with negative air pressure, a minimum of air changes per hour. Medical 

operator who entered these rooms should be personal protective equipment ( PPE) such as 

gloves, disposal N95 mask and eye protection gears.[31] As soon as as the patient discharged the 

room should be decontaminated or disinfected with sodium hypochlorite (1000ppm or 0.1% 
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solution) for surfaces 10,000 ppm or 1% for blood spills, 0.5% of hydrogen peroxide, 62-71% 

ethanol and phenol and quaternary ammonium compounds. 

Other biocidal agents such as 0.05-0.2% benzalkalinechloride  0,02% chlorhexidinedigluconate 

which need to prepared according to the manufacturing instructions.[3] 

CONCLUSION 

COVID-19 is an international public health problem. With the time we have been got proper 

technology and treatment protocol to fight with this pandemic and we the awareness of WHO 

(World Health Organization) is best for controlling in small period of time. but, due to its rapid 

transmission different countries in following different measures for its proper control. and also 

improving the capacity of testing and laboratory system. 
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