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Mass media, social media, fake news, uncertain information, preliminary data: concerns 
during the present COVID-19 pandemic

Medios de comunicación, redes sociales, noticias falsas, información incierta, datos 
preliminares: preocupaciones durante la actual pandemia de COVID-19

The new emerging COVID-19 infection is a global problem, presently affecting more than 85 million 
people worldwide (January 2020). Urgent quarantine was necessary due to the continuous 
transmission of the disease. An important key point for managing the problematic situation is acquiring 
new information through research (1). Moreover, the control of the public's access to new data 
regarding COVID-19 is needed.

At present, communication via mass media and social media is effective. Its impact is interesting; on 
the one hand, it is useful that people can easily access information via new communication technology. 
On the other hand, a new problem occurs; fake news, uncertain information, and preliminary data are 
currently important considerations in health communication science. In this editorial, the authors 
discuss mass media, social media, fake news, uncertain information, and preliminary data as new 
public health considerations.

After its first appearance in December 2019, COVID-19 has continuously spread without successful 
control. Researchers have also continuously studied new diseases and there are many new 
publications. Currently, many thousands of publications regarding COVID-19 have already been 
published. The publications in standard scientific journals are accepted as useful data sources. 
Nevertheless, there are also many below standard publications in nonscientific magazines as well as 
internet blogs.

Useful scientific data is usually from leading scientists around the world. The countries that have been 
affected by COVID-19 many months earlier usually have more publications (2). Due to the rapid rate of 
publication, the problem might occur that some publications are proven unethical and retracted (3 – 4). 
The issue regarding the quality control of the influx of information regarding COVID-19 during the 
present pandemic is very interesting.

As previously mentioned, much of the data is published on social media and shared via internet 
communication. When new data emerges, many people might share that data and it can have a wide 
scale impact. Panic might ensue, and thus it is necessary to control data wisely.

Viral media on the internet is a problem focused by communication science during COVID-19. Many 
countries have laws for controlling data. Legal control is a good method for controlling unwanted viral 
media on the one hand. On the other hand, it might be misused by some dictatorship to control the 
situation aiming to show a fake representation of the world and that the situation is well controlled in 
that setting. During a worldwide pandemic, a setting that has an extraordinarily low rate of infection, 
fake information, and blockage of real data is suspicious (5).

Mass media and social media play a role in health communication during the COVID-19 outbreak. This 
is also concordant with the concept of social distancing. As previously mentioned, fake news is an 
important problem to be discussed. Fake news is regularly shared during the crisis and can cause 
many problems such as panic, a common consequence. Additionally, individuals with ill intent might 
use fake news to take advantage of local people. For example, a sale of nonscientific objects or drugs 
might be promoted via fake news.

In a more serious situation, when new scientific data is published, some mass media might poorly 
interpret and generalize it, which can result in worldwide panic. For example, when a group of 
scientists report on a possible new form of disease transmission, a mass media reporter might further 
extrapolate that the new form of transmission already occurs (6).  Control of mass media during 
COVID-19 is necessary.

Another important consideration is up-to-date information. Both preliminary reports and late data are 
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problematic. For example, during the early phase of the pandemic, a local researcher in a country 
might propose that the research team successfully cured the disease despite lack of scientific 
evidence (7). This reflects the attempt of boasting. It can further affect disease control since individuals 
subject to the preliminary data might neglect self-protection. Another example is the broadcasting of 
the estimated number of expected incidents by some inexperienced experts. An expected number too 
high might be given and it can result in panic among the public. Due to the excessive influx of data, the 
control of the infodemic is necessary (8).

On the other hand, late data is also problematic. Since the disease rapidly progressed, the data on 
social media is sometimes not up-to-date and can also result in poor disease control. The adequate 
representation and broadcasting of up-to-date information is important.

Mass media and social media play an important role in public health communication during the 
COVID-19 pandemic. Fake news, uncertain information, and publication of preliminary data is 
common. Viral media on the internet can cause panic and needs to be controlled. Nevertheless, 
individuals with ill intent might provide disguised data to illegally take advantage of the general public. It 
is necessary to have an adequate health data communication system during the present crisis.
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Relationship between dental crowding and the oral hygiene index in 12-year-old school 
children

Relación entre apiñamiento dentario y el índice de higiene oral en escolares de 12 años

1,a 1,bMarcia Albarracín-Pintado , Liliana Encalada-Verdugo

Abstract

Objective: To determine whether there is a correlation between dental crowding and the oral hygiene index in 12-
year-old schoolchildren in the Gil Ramírez Cuenca-Ecuador 2016 parish. Materials and methods: A correlational 
and retrospective study was conducted with a quantitative, descriptive approach. The total population studied 
belongs to a database that corresponds to a macro study carried out in 2016 under the name Epidemiological Map 
of Oral Health in 12-year-old Schoolchildren in Cuenca-Ecuador. When the database was accessed, a probability 
sampling was done and a sample of 188 cards was obtained. The statistical analyses were carried out in the SPSS 
program. Results: Male and female 12-year-olds in the Gil Ramírez parish did not present dental crowding, giving a 
53,71%. When the variables were correlated, we obtained a mathematical value of Kendall's Tau-b of -0,128 and a 
p-value of 0,053 for the entire sample studied. Conclusions: It was determined that there was no significant 
correlation between dental crowding and the oral hygiene index in 12-year-old schoolchildren in the parish of Gil 
Ramírez Cuenca-Ecuador 2016.

Keywords: crowding, oral hygiene index, malocclusion.

Resumen

Objetivo: Determinar si existe correlación entre apiñamiento dentario y el índice de higiene oral en escolares de 12 
años de la parroquia Gil Ramírez Cuenca-Ecuador 2016. Materiales y métodos: Se realizó un estudio 
correlacional y retrospectivo con un enfoque cuantitativo, descriptivo. El total de la población estudiada pertenece 
a una base datos que corresponde a un macro estudio realizado en el año 2016 con el nombre Mapa 
epidemiológico de salud bucal en escolares de 12 años Cuenca – Ecuador, al acceder a la base de datos se realizó 
un muestreo de tipo probabilístico y se obtuvo una muestra de 188 fichas. Los análisis estadísticos se llevaron a 
cabo en el programa SPSS. Resultados: Los escolares de 12 años de la parroquia Gil Ramírez tanto sexo 
masculino como femenino no presentaron apiñamiento dental otorgando un 53,71%, al correlacionar las variables 
obtuvimos un valor matemático de Tau-b de Kendall del -0,128 y un valor p de 0,053 a nivel de toda la muestra 
estudiada. Conclusiones: Se determinó que no existió correlación significativa entre apiñamiento dentario y el 
índice de higiene oral en escolares de 12 años de la parroquia Gil Ramírez Cuenca-Ecuador 2016.

Palabras clave: aglomeración, índice de higiene oral, maloclusión.

ISSN 2616 - 6097, Rev Peru Investig Salud, 2021, 5(1), january - march: 7-10

REVISTA PERUANA DE INVESTIGACIÓN EN SALUD

ORIGINAL ARTICLES 7

1Universidad Católica de Cuenca, 
Ecuador.

ORCID:
ahttps://orcid.org/0000-0002-9936-5557 
bhttps://orcid.org/0000-0001-8804-1138

Corresponding author:
Albarracín-Pintado Marcia

Postal Address: Universidad Católica 
de Cuenca, Ecuador.

Email: 
mpalbarracinp30@est.ucacue.edu.ec

Reception date: 28 de julio de 2020
Approval date: 07 de diciembre de 2020

Quote as: Albarracín-Pintado M, 
Encalada-Verdugo L. Relación entre 
apiñamiento dentario y el índice de 
higiene oral en escolares de 12 años. 
Rev. Peru. Investig. Salud. [Internet]; 
5(1): 7-10. Available from:

http://revistas.unheval.edu.pe/index.php
/repis/article/view/756

2616-6097/©2020. Peruvian Journal of Health Research. 
This is an Open Access article under the CC-BYlicense 
(https://creativecommons.org/licenses/by/4.0). It allows 
copying and redistributing the material in any medium or 
format. You must give credit appropriately, provide a link 
to the license, and indicate if changes have been made.

Introduction

Dental crowding is an alteration that produces a 
disorder of the dental position, generating a 
malocclusion in either mixed or permanent 
dentition. That is why the World Health Organization 
(WHO) classifies it as an oral disease that occupies 
the third place, followed by caries and periodontal 
disease (1,2, 3, 4).

In turn, this can be due to the presence of hereditary, 
congenital factors, trauma, habits, diseases, etc. 
Several authors have classified it by its extension as 
localized or generalized, by its severity, mild, 
moderate or severe; and in turn it is represented by 
an alteration in the distance between the teeth and 
the space or length of the jaws, all this can be 
determined by radiographic studies and study of 
models (5, 6, 7, 8). The Oral Hygiene Index is a 
method that allows us to know the presence and 
absence of bacterial plaque and dental calculus, 
this was described by Greene and Vermillion in 
1960 and over time the same authors simplified it so 
that this index was I evaluated in 3 pieces in the 
upper jaw and 3 pieces in the lower jaw and thus be 
able to have a statistical result in which it indicates 
whether it is within the adequate, acceptable or 

deficient (9,10). 

It is mentioned in the literature that dental crowding 
can cause a deficit in oral hygiene, gum disease, 
cavities due to poor dental position and the difficulty 
of correctly handling hygiene instruments such as 
toothbrush, dental floss and rinsing mouth causing 
accumulation of plaque or calculus around the teeth 
(1,11-14).

Currently there is no global, national and regional 
information that directly relates crowding with the 
oral hygiene index, which is why the purpose of this 
research is to determine if there is a correlation 
between dental crowding and the oral hygiene index 
in 12-year-old schoolchildren. Gil Ramírez Cuenca-
Ecuador 2016 parish.

Materials and methods

The present research is correlational and 
retrospective with a quantitative, descriptive 
approach. To obtain the population of the present 
study, a database was used that corresponds to a 
macro study carried out in 2016 with the name 
Epidemiological map of oral health in 12-year-old 
schoolchildren Cuenca - Ecuador, this database 
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