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Dear Editor,

emergency dental care.
In support of the government’s strategic and proactive
measures, citizens need to demonstrate equal responsibility
and respond to the current situation in a positive manner.
On the other hand, the spreading of rumours, hiding travel
history, creating panic in society, unnecessary travel by
considering the situation as a vacation, and over-reporting
at hospitals and dental clinics for what are regular issues,
have been observed to be the most common hindrances in
tackling the pandemic.
Citizens can help the government’s efforts to handle
the situation by: staying indoors in a safe place; practicing
social distancing; following standard public health
recommendations such as frequent cleaning of hands using
alcohol-based lotions or simply soap and water; covering
nose and mouth with a bent elbow or disposable tissue when
coughing and sneezing; maintaining self-quarantine if there
are indicative symptoms; and avoiding close contact with
anyone that has a fever and cough7.
The government, in turn, needs to follow a holistic
approach and consider also the economic instability of and
burden on the population, provide tax relaxation on essential
products and relaxation on due dates for loans, provide
compensation to small-scale sellers, and prevent price
increases on essential goods. These measures will help the
population to abide by the safety measures advised by the
health organizations and will prevent physical and mental
distress.

Epidemics or pandemics caused by emerging and reemerging infections take a heavy toll on life and can cause
much distress and panic by rapidly spreading across
borders1. Recently, in December 2019, there was an epidemic
outbreak of a novel coronavirus (COVID-19) in Wuhan, China,
that has now been proclaimed a pandemic by the World
Health Organization. The infected subjects present with
respiratory symptoms including fever, cough, and shortness
of breath. Severe cases present with symptoms of pneumonia
and severe acute respiratory syndrome, and some result in
death2. Many aspects of disease progression have been noted
including the existence of comorbidities and tobacco use3,4.
The first case of COVID-19 in India was reported on 30
January 2020, originating from China. To date, around
151 cases have been identified of which 3 cases resulted
in death 5. The Indian Council of Medical Research has
categorized the spread of disease into four stages: 1)
Imported cases (infected cases traveling from other
countries); 2) Local spread (infected persons contacting one
or two persons); 3) Community spread; and 4) Epidemic
outbreak6.
India is currently in stage 2, and, especially with its very
large population, surveillance will become nearly impossible
if the disease progresses to stage 35. Hence, preventive
measures were timely taken by the government including:
shutting down of tourist areas, religious places, shopping
malls, cinema theatres and the public transport system;
suspension of the operation of colleges and schools, and the
cancellation of conferences, sports gatherings, meetings etc.;
creation of a self-reporting portal for symptomatic patients
in several states; screening of subjects having a travel history
to another country since January 2020; and allowing only
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