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ABSTRACT
Emerging infectious diseases (EIDs) are an enormous burden on worldwide economies and public health. Their emergence is
thought to be driven in large part by way of socio-economic, environmental, and ecological factors however no comparative looks
at has explicitly analyzed those linkages to apprehend worldwide temporal and spatial patterns of EIDs. The aim of the study is to
assess the knowledge and awareness on emerging infectious disease spread among dental students. A survey-based questionnaire
was done to create knowledge about emerging infectious diseases. A total questionnaire of 11 questions was collected by Google
forms and the data was analyzed by SPSS software. The overall awareness of all subgroups was fair reporting correct answers.
89.7% of the respondents were aware of emerging infectious diseases. The study concluded that the majority are aware of
emerging infectious diseases.
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INTRODUCTION

An emerging infectious disease is an infectious
disease whose incidence has increased recently
(in past two years) and could increase in future
[1]. Such diseases do not respect national
boundaries. The minority which can develop
efficient transmission between people can
grow to foremost public and global concerns as
potential causes of epidemics and pandemics
[2]. Their many impacts can be economic and
societal, as well as clinical [3].

Emerging infections account for at least 12%
of all human pathogens [4]. EID can be caused
by newly identified microbes, including novel
species or strains of virus. Provisions of dental
care are not free from risk. Cross infections during

clinical practice can occur with transmission of
infectious agents between patients and health
workers in a clinical environment. Transmission
of dental infections can arise through infected
air droplets, blood, saliva, and contraceptives
contaminated with secretions. EID events
resulting from newly advanced strains of
pathogens (for example, multi-drug-resistant
tuberculosis and chloroquine-resistant malaria),
pathogens that have recently entered human
populations for the primary time (for example,
HIV-1, excessive acute respiratory syndrome
(SARS) coronavirus), and pathogens that have in
all likelihood been present in humans historically,
but which have recently extended in incidence
(for example, Lyme disease). The emergence of
these pathogens and their subsequent spread
has precipitated an extremely massive impact on
global fitness and economies [5].
Our previous works have been done in
many topics like geometric distribution and
occurrence of endemic goitre [6], obesity in
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relation to infertility [7], evaluation of thyroid
function test in obese patients [8], role of
environmental factors on sleep patterns of
different age groups[9], systemic approach
to management of neonatal jaundice and
prevention of kernicterus [10], Asthma [11],
muscular endurance among dentists [12],
physical fitness among dental physician [13],
simple tongue exercises [14], a non-alcoholic
fatty liver disease [15], a onychocryptosis
[16], adenoids [17], acupuncture and lower
back pain [18], regeneration after myocardial
infarction [19], peak expiratory flow rate PEFR
[20]. The aim of the present study is to assess
the awareness of emerging infectious diseases
among dental students.
MATERIALS AND METHODS

A convenient sample size of 100 dental students
participated in this study. An online based survey
was conducted. Questionnaire was constructed
in google forms with closed ended questions.
The study setting and approval was obtained
from the ethical board of Saveetha University.
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Questionnaire contains nearly 13 questions
based on emerging infectious diseases. And
finally, data was collected and entered in the
excel sheet. The independent variables used
were age and gender, while the dependent
variables include knowledge and awareness.
The data in excel sheet was transferred to SPSS
software. Statistical analysis was done using
SPSS software. Chi square test was analysed for
studying the correlation using SPSS. The results
were in the form of a bar graph.
RESULTS AND DISCUSSION

This is an extended descriptive study on
the knowledge and awareness on emerging
infectious diseases spread among dental
students. Most of the respondents are aware of
emerging infectious disease (82.9%) (Figure 1).
Almost 83% of the respondents were aware of
covid-19 (Figure 2). In this study, 62.7% of the
respondents believed that coronavirus enters
the body without any symptoms (Figure 3).
Almost 68% respondents believed covid-19 can
be treated and recovered (Figure 4). In this study,

Figure 1: The bar graph depicts the percentage distribution of awareness on emerging infectious diseases. X axis represents awareness on
emerging infectious diseases, y axis - percentage of responses. 82.9% were aware of emerging infectious diseases and 17.1% were not aware
of infectious diseases.

Figure 2: The bar graph depicts the percentage distribution of awareness on covid-19. X axis represents awareness on covid-19, y axis
percentage of responses. 82.3% were aware of covid-19, 17.7% were not aware of covid-19.
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50.3% were aware of availability of vaccination
for most infectious diseases (Figure 5). 61% of
the respondents (majority) knew the full form
of SARS (Figure 6) and 62% of the respondents
knew what nipah virus (Figure 7). Almost
68% of respondents were aware of ebola virus
(Figure 8). 59.6% knew MERS is a coronavirus
disease (Figure 9). 78.1% of the respondents
knew that all emerging infectious diseases were
life threatening (Figure 10).
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The association between gender and awareness
on emerging infectious diseases is shown in
Figure 11. Females are more aware than males.
Chi square test having p value 0.179 (p>0.05),
it is statistically not significant. In Figure 12,
it shows the association between gender and
knowledge on covid-19 as emerging infectious
disease, females is more aware than males.
Chi square test showing p value 0.179 (p
value>0.05), it is statistically not significant.

Figure 3: The bar graph depicts the percentage distribution of respondents believing covid-19 can infect people without any symptoms. X axis
represents respondents believing chance of getting covid-19 without any symptoms, Y axis percentage of responses.62.7% believe it can infect
without any symptoms and 37.3% answered no.

Figure 4: The bar graph depicts the percentage distribution of respondents believing covid-19 can be treated and recovered. X axis represents
respondents believing covid 19 is recoverable, Y axis percentage of responses. 68% believed it can be treated and recovered and 32% of the
respondents answered no.

Figure 5: The bar graph depicts the percentage distribution of awareness on availability of vaccination for most infectious diseases. X axis
represents respondents believing vaccination is available, Y axis represents percentage of responses. 49.7% answered vaccination is not
available and 50.3% of the respondents answered yes.
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Figure 6: The bar graph depicts the percentage distribution of the respondents knowing full form of SARS. X axis represents respondents
knowing full form of SARS, Y axis represents percentage of responses.61% of the respondents were aware of full form of SARS (1) and 39% of
the respondents answered no (2).

Figure 7: The bar graph depicts the percentage distribution of respondents who know about the Nipah virus. X axis represents awareness
about the Nipah virus, Y axis percentage of responses. 62% of the respondents were aware (1) and the rest 38% of the respondents were
unaware (2).

Figure 8: The bar graph depicts the percentage distribution of awareness on the Ebola virus. X axis represents respondents who know about
the Ebola virus, Y axis percentage of responses. 68.7% of the respondents were aware of it (1) and rest 31.3 % were unaware (2).
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Figure 9: The bar graph depicts the percentage distribution of the awareness of MERS as coronavirus disease. X axis represents respondents
who know MERS is a coronavirus disease, Y axis represents percentage of responses. 59.6% of the respondents were aware (1), rest 40.4 %
were unaware (2).

Figure 10: The bar graph depicts the respondents who knew all emerging infectious diseases were life threatening. X axis represents
respondents who knew all emerging infectious diseases were life threatening. Y axis represents the percentage of responses. 78.1% of the
respondents answered aware (1) and 21.9% of the respondents are unaware (2).

Figure 11: The graph depicts the association between gender and awareness on emerging infectious diseases. X axis represents gender and
Y axis represents the number of responses. Blue denotes YES, Red denotes NO. Females are more aware than males. Chi square test P value
shows 0.223,(p>0.05).Hence, it is statistically not significant.
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Figure 12: The graph depicts the association between gender and knowledge on covid 19 as emerging infectious disease. X axis represents
gender and Y axis represents knowledge on covid 19 as emerging infectious disease.. Blue denotes YES, Red denotes NO. Females are more
aware than males. Chi square test P value is 0.179 (p>0.05), Hence it is statistically not significant.

Figure 13: The graph depicts the association between gender and knowledge on getting affected by coronavirus without any symptoms. X axis
represents gender and Y axis represents knowledge on getting affected by coronavirus without any symptoms. Blue denotes YES, Red denotes
NO. Females were more aware than males. Chi square test P value is 0.393 (p>0.05), Hence it is statistically not significant.

The association between gender and knowledge
on getting affected by coronavirus without any
symptoms is shown in (Figure 13), females are
more aware than males. Chi square test having
p value 0.393 (p>0.05), it is statistically not
significant. The association between gender
and knowledge on treatment and recovery from
corona virus is shown in Figure 14, females are
more aware than males. Chi square test having p
value 0.966(p value>0.05), it is statistically not
significant.
In the present study, most of the respondents are
aware of emerging infectious disease (82.9%). In
a similar kind of study, 82.3% of the respondents

responded positively that they are aware that
covid 19 is an emerging infectious disease [21].
In this study, 68.7% knew what nipah virus is. In
a similar kind of study, most of the people did not
know about the nipah virus [22]. In this study,
respondents who believe covid 19 can enter the
body without any symptoms were about 66.7%.
In a similar kind of study by Canning et al. they
got results supporting the present study [23].
Respondents who believe vaccination is
available for coronavirus were just 49.3%. But
in a similar kind of study, majority were aware
that there is no vaccination available [24]. In the
present study, the majority of the respondents
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Figure 14: The graph depicts the association between gender and knowledge on treatment and recovery from coronavirus. X axis represents
gender and Y axis represents knowledge on treatment and recovery from coronavirus. Blue denotes YES, Red denotes NO. Females were more
aware than males. Chi square test P value is 0.966 (p>0.05), Hence it is statistically not significant.

(76.1%) knew all emerging infectious diseases
are life threatening. In a study conducted in 2002
byParola, et al. majority of respondents believed
that all emerging infectious diseases are not life
threatening [25].
CONCLUSION

The present study concludes that the majority
of dental students are aware of the emerging
infectious diseases. The study was useful in
creating much awareness on emerging infectious
disease.
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