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ABSTRACT

Objective: To assess the knowledge, attitude, and practice of dentists towards coronavirus

disease (Covid-19) in Egypt.

Material and methods: A total of 374 Egyptian dentists participated in this cross-sectional
survey following the outbreak of COVID-19 in Egypt. A validated well-constructed online
questionnaire consisting of four sections (32 questions) was distributed through different social
networking websites to measure the knowledge, attitude, and practice of Egyptian dentists regarding
the pandemic.

Results: Regarding the knowledge, a significantly higher percentage of dentists thought that the
infection was caused by coronavirus (95.0%). Considering attitude, dentists agreed that COVID-19
transmission can be prevented by using the WHO standard isolation precautions (43.5%), and
their practice was with a higher percentage of respondents deferred dental treatment of suspicious
patients (83.77%), did not think surgical mask was sufficient to prevent cross-infection (80.63%),
and favored the wear of N-95 mask (84.55%).

Conclusion: Egyptian dentists were aware of the COVID-19 virus, mode of transmission,
and infection control precautions in the dental clinic, and showed a positive attitude towards the
importance of education about COVID-19.
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INTRODUCTION

A novel strain of coronavirus was detected in
a seafood market in Wuhan, China. ** This virus
is the seventh member of the family coronaviruses
that infect humans causing viral pneumonia with a
high fatality rate.!"* On February 11, 2020, WHO

used the term (COVID-19) to describe the novel
out-breaking coronavirus. [

Severe Acute Respiratory Syndrome
Coronavirus-2 (SARS-CoV-2) is easily transmitted
from human to human through airborne particles,

surface particles, hands, saliva, nasal droplets, and
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close contact with infected individuals. 7 The
average incubation period of COVID-19 ranges
from 2 to 14 days after exposure. 8!

The most observed clinical manifestations of an
infected individual are high fever, fatigue, dry cough,
myalgias, dyspnea; more ever other symptoms can
be presented like headache, sore throat, rhinorrhea,
and gastrointestinal symptoms. %)

Dentists are most frequently facing different
pathogenic viruses and bacteria that attack the
oral cavity and respiratory tract P!, Dental care
delivery procedures carry a high risk of COVID-19
transmission, due to the nature of direct and close
contact with infected cases or carriers. %!

Dealing with the patient’s body fluids (saliva and
blood), dental instruments’ manipulation, together
with the presence of dental aerosols and droplets to-
gether with the absence of high standard infection
control protocol; all increase the risk of cross-in-
fection and spread of the pandemic "*'4. Therefore,
dentists should be realizing the importance to fol-
low practical guidelines recommended for dentists
by the Centers for Disease Control and Prevention
(CDC), the American Dental Association (ADA),
and the World Health Organization (WHO) to mini-
mize the spread of COVID-19 infection and to en-
sure the safety of both patients and dental healthcare
professionals. '8 These recommendations (Defer-
ring elective dental treatments for at least 2-3 weeks
for suspected cases and following strict infection
control guidelines) are adopted by Egyptian govern-
mental authorities and the Ministry of Health and
Population (MOHP).

The challenging situation is that dentists are
responsible for delivering good quality emergency
dental care despite the knowledge gap about the
outbreaking, rapidly spread, and severe COVID-19
pandemic "' So, their knowledge, attitude, and
practice (KAP) towards COVID-19 infection are
crucial. ! Thus, the present study was conducted
to assess the knowledge, attitude, and practice
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(KAP) of dentists towards COVID-19 disease, to
facilitate outbreak management of the pandemic in
Egypt, and to increase dentists’ role in detecting and
reporting Coronavirus cases at this critical moment.

Material and Methods
Study design:

This is a cross-sectional survey conducted during
the outbreak of COVID-19 and quarantine in Egypt,
using an online survey questionnaire (available from
May 2020 to June 2020). The Questionnaire was
available online till the sample size was achieved.

The research protocol was approved by the
Committee of Ethics, Faculty of Dentistry, Cairo
University, (ID: 40720).

Participants:

The target participants were enrolled in this
study according to the following eligibility criteria:
Inclusion criteria:

* Egyptian Dentists.
* Different specialties in dentistry.

*  Working in both Governmental and \or Private
sectors

* Approved electronic informed consent before
participating in this survey.

Exclusion criteria:
* Non-practicing dentist during quarantine.

e Participants who did not complete the

questionnaire.

Sample size calculation:

A power analysis was designed to have adequate
power to apply a statistical test of the research
question (KAP of dentists towards COVID-19
disease). According to the results of Asaad et al.,
2019 2" in which the prevalence of Coronavirus
knowledge among participants was (42%) and
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by adopting a confidence interval of (95%) and
a margin of error of (5%) with finite population
correction; the predicted sample size was found to
be a total of (n=374) cases. Sample size calculation
was performed using Epi info for windows version
722

Questionnaire design:

A validated well-constructed, online, electronic
questionnaire (Appendix I), based on previously
published studies !:2"-?2! to assess KAP of dentists
towards COVID-19 disease was designed using
Google Forms.

The questionnaire consisted of four sections (32
questions), an introductory paragraph explaining
the aim of the survey, explanatory instructions
to complete the questionnaire, and an electronic
informed consent approval before subsequent

participation.

Section 1: had eight items that explored the
demographic and professional background of
participants (age, gender, specialty, nature of
practice, existence of other family healthcare Worker
(HCW), relatives who suffered from COVID-19 &
source of COVID-19 knowledge).

Section 2: composed of four items and was
designed to evaluate dentists’ knowledge about
COVID-19 (causes,
mortality, & preventive measures) at three possible

sources of transmission,

levels (yes, no, I do not know).

Section 3: consisted of nine questions to evaluate
dentists’ attitudes towards COVID-19 based on a
5-point Likert scale (1: strongly agree, 2: agree, 3:
neutral, 4: disagree & 5: strongly disagree).

Section 4: was designed to obtain information
about dentists’ practice modifications according
to the CDC 2020 ™ and ADA 2020 practice
guidelines ¥ to counter the COVID-19 outbreak
(11 questions) at three possible levels (yes, no, I do
not know).
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Questionnaire distribution and data collection:

The online questionnaire link was distributed
through different social networking websites
(Facebook Groups and Messenger, Social pages,

and WhatsApp), and e-mails were sent to dentists.

Data collection was terminated during the CO-
VID-19 pandemic outbreak. All responded ques-
tionnaires were collected electronically via Google
Form and were subjected to statistical analysis.

Bias:

e The introductory paragraph explaining the aim
of the survey, as well as, instructions to complete
the questionnaire provided a standardized
protocol to participants to avoid Performance

bias.

* The high-quality questionnaire with close-
ended questions allowed sufficient time for
adequate information recall thus minimizing

information bias and recall bias.

*  Finally, the used Google forms provided accurate
collection, recording, and reporting of the data,

thus decreasing detection and reporting bias.

Statistical analysis:

Fisher’s exact test was used to analyze categorical
data (frequencies and percentages). The level of
significance was set at p <0.05 and was corrected for
multiple comparisons using Bonferroni correction.
Statistical analysis was processed with R statistical
analysis software version 4.0.2 for Windows (R
Core Team, 2020. R Foundation for Statistical
Computing, Austria). %!

RESULTS

The questionnaire was sent electronically to 8366
dentists and was answered by 382 respondents, with
a response rate of 0.0457 %.
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A-Demographic and general data, (Q1-8)

Demographic and general data of respondents
are illustrated in Table (I).

Significantly higher percentages of respondents
were above 30 years of age [245 (64.1%),(p<0.001)],
females [245, (64.1%), p<0.001], working at both
public and private sectors [153 (40.1%), p=0.013],
having HCWs relatives [267 (69.9%), p<0.001], and
thought that their level of knowledge of COVID-19
was sufficient [226 (59.2%), p<0.001].

Respondents were nearly divided between
having [182 (47.6%)] and not having [200 (52.4%)]
relatives who had suffered COVID-19 infection
(no-significant difference, p=0.357). Regarding the
source of COVID-19 knowledge, 309 (80.9%) chose
to depend on more than one source of knowledge,
p<0.001.

B) Knowledge of dentists about COVID-19, (Q1-4)

Regarding the knowledge of dentists about
COVID-19, a significantly higher percentage of
dentists thought that the infection was caused by
Coronavirus [363 (95.0%)], that it could be fatal
[381 (99.7%)], that it could be transmitted easily
[369 (96.6%)], and that its transmission could
be prevented by washing hands with soap [374
(97.9%)], p<0.001, (Table II).

C) Attitude of dentists about COVID-19, (Q1-9)

A significantly higher percentage of respondents,
strongly disagreed that COVID-19 was not currently
a serious public health issue [214 (56.0%)],
disagreed that COVID-19 symptoms often resolved
with time and did not require any special treatment
[126 (33.0%)], and agreed to refuse to work in a
hospital where infected patients were treated [120
(31.4%)]
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Also, a significantly higher percentage of
respondents agreed that COVID-19 transmission
can be prevented by using WHO standard isolation
precautions [ 166 (43.5%)], and felt neutral regarding
the ability of the governmental institutions of
controlling the pandemic [140 (36.6%)], p<0.001.

In addition, it was found that most of the
respondents strongly agreed to the necessity of
educating people about COVID-19 [341 (89.3%)],
that HCWs must acknowledge themselves with all
the information about the virus [348 (91.1%)], and
that they would not work in a hospital without a
clear COVID-19 infection control isolation policy
[256 (67.0%)], p<0.001. As shown in (Table III).

D-Practice of dentists about COVID-19, (Q1-11):

There was a non-significant difference between
answers to the questions regarding taking every
patient’s body temperature before performing the
dental treatment, (p=0.838), wearing an N-95 mask
while treating patients, (p=0.052), and following
infection control universal precautions, (p=0.145)
with nearly equal percentages of dentists choosing
either “yes” or “no”.

A significantly higher percentage of respondents
deferred dental treatment of suspicious patients
[320 (83.77%)], did not think surgical mask was
sufficient to prevent cross-infection [308 (80.63%)],
favored the wear of N-95 mask [323 (84.55%)], and
did not use rubber dam for isolation [235 (61.52%)].

Also, a significantly higher percentage used high
volume section for every patient [249 (65.18%)],
did not instruct each patient to use mouthwash
[227 (59.42%)], washed their hands with soap and
water/use sanitizer before and after treatment [370
(96.86%)], and were aware of the suspected cases
referral authority [291 (76.18%)], p<0.001. As
illustrated in Table IX.



KNOWLEDGE, ATTITUDE, AND PRACTICE OF DENTISTS TOWARDS CORONAVIRUS DISEASE (COVID-19) (1861)

TABLE (I): Frequencies (n) and percentages (%) of answers to demographic questions

Demographic questions n % p-value
<30 137 35.9%
1-Age <0.001*
> 30 245 64.1%
Male 137 35.9%
2-Gender <0.001*
Female 245 64.1%
o Specialist 306 80.1%
3-Specilaity — <0.001%*
Not a specialist 76 19.9%
Private sector 1228 31.9%
. Governmental sector (MOHP
4-Nature of practice . . 1078 28.0% 0.013*
& University)
Both 1534 40.1%
5-Do you have other Healthcare provider Yes 267 69.9% <0.001*
(s) in the family? No 115 30.1% ’
6-Do you have any relatives or friends Yes 182 47.6% 0.357
ns
who suffered from COVID-19? No 200 52.4%
7-From your point of view, do you have Yes 226 59.2% <0.001*
sufficient knowledge about COVID-19? No 156 40.8% ’
WHO website 344 8.9%
MOHP website 108¢ 2.6%
8-What is your source of knowledge TV or radio 58P 1.3% <0.001%
about COVID-19? Posters and brochures 20 0.5% ’
Social media 224¢ 5.8%
More than one source of data 3098 80.9%

Different superscript letters indicate a statistically significant difference within the same question*; significant (p=< 0.05) ns;
non-significant (p>0.05)

TABLE (1II): Frequencies (n) and percentages (%) of responses to knowledge questions

Knowledge of dentists about COVID-19 n %o p-value
Yes 3634 95.0%
1- Is COVID-19 caused by
. No 88 2.1% <0.001*
coronavirus?
I don’t know 118 2.9%
Yes 381 99.7
2- Could COVID-19 be fatal in
No 0 0% <0.001*
some cases?
I don’t know 1 0.3%
Yes 3694 96.6%
3- Can COVID-19 be transmitted
. No 48 1.0% <0.001*
easily from person to person?
I don’t know 98 24%
4- Can washing hands with soap Yes 3744 97.9%
and water help in the prevention of No 3B 0.8% <0.001*
disease transmission? I don’t know 58 1.3%

Different superscript letters indicate a statistically significant difference within the same question*; significant (p < 0.05)
ns; non-significant (p>0.05)
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TABLE (I1I): Frequencies (n) and percentages (%) of responses to attitude questions
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Attitude of dentists about COVID-19 n % p-value
Strongly agree 184 4.7%
1- I believe COVID-19 is not cur- Agree 16* 42%
rently a serious public health Neutral 164 42% <0.001*
issue Disagree 118® 30.9%
Strongly disagree 214¢ 56.0%
Strongly agree 16 4.2%
2-COVID-19 symptoms often Agree 102% 26.7%
resolve with time and do not Neutral 898 23.3% <0.001*
require any special treatment Disagree 126¢ 33.0%
Strongly disagree 49P 12.8%
Strongly agree 3414 89.3%
3-Educating people about CO- Agree 38" 99%
VID-19 is important to prevent Neutral 1€ 0.3% <0.001*
the spread of the disease Disagree 0 0%
Strongly disagree 2¢ 0.5%
Strongly agree 2914 76.2%
4-You worry about one of your Agree 8 204%
family members can get the Neutral 9¢ 24% <0.001*
infection Disagree 2¢ 0.5%
Strongly disagree 2¢ 0.5%
Strongly agree 3484 91.1
5-Healthcare workers must ac- Agree 33° 86
knowledge themselves with all Neutral 1€ 0.3 <0.001*
the information about the virus Disagree 0 0%
Strongly disagree 0 0%
Strongly agree 1474 38.5%
6-Transmission of COVID-19 can Agree 166* 43.5%
be prevented by using standard
. . . Neutral 598 154% <0.001*
isolation precautions recom-
mended by the CDC & WHO Disagree 9¢ 2.4%
Strongly disagree 1P 0.3%
Strongly agree 5348 13.9%
7-1 will not do my clinical duties Agree 74 194%
in a hospital where COVID-19 Neutral 95¢p 24.9% <0.001*
patients are treated Disagree 120° 31.4%
Strongly disagree 408 10.5%




KNOWLEDGE, ATTITUDE, AND PRACTICE OF DENTISTS TOWARDS CORONAVIRUS DISEASE (COVID-19) (1863)

Attitude of dentists about COVID-19 n % p-value
Strongly agree 2564 67.0%
8-1 will not do my clinical duties Agree 858 2239
i h ital without a cl
i a hospita . W (,)u acieat Neutral 23¢ 6.0% <0.001%*
COVID-19 infection control
isolation policy Disagree 14¢ 3.7%
Strongly disagree 4b 1.0%
Strongly agree 334 8.6%
Agree 808 20.9%
9- The governmental institutions
. Neutral 140¢ 36.6% <0.001%*
can control the pandemic
Disagree 898 23.3%
Strongly disagree 40* 10.5%

Different superscript letters indicate a statistically significant difference within the same question*; significant (p= 0.05) ns;
non-significant (p>0.05)

Table (IX): Frequencies (n) and percentages (%) of responses to practice questions

Practice of dentists about COVID-19 n % p-value
1-Are you currently taking every Yes 189 49 48%
patient’s body temperature before No 193 50.52% 0.838ns
performing dental treatment? I don’t know 0 0%
2-Are you deferring dental treatment Yes 320 83.77%
of patients showing suspicious No 62 16.23% <0.001%*
symptoms? I don’t know 0 0%
3-Do you think surgical mask is Yes 354 9.16%
enough to prevent cross-infection of No 3088 80.63% <0.001*
COVID-19? I don’t know 394 1021%
4-Do you think N-90 mask should be Yes 323% 84.55%
routinely worn in dental practice No 308 7.85% <0.001*
due to the current outbreak? I don’t know 298 7.59%
5-Have you ever worn an N-90 mask Yes 172 45.03%
while treating a patient in your den- No 210 54.97% 0.052ns
tal practice? I don’t know 0 0%
6-Do you routinely follow universal Yes 358 93.72%
precautions of infection control for No 24 6.28% 0.145ns
every patient? I don’t know 0 0%
Yes 147 38.48%
7-Do you use rubber dam isolation for
. No 235 61.52% <0.001*
every patient?
I don’t know 0 0%
Yes 249 65.18%
8-Do you use high-volume suction in
. . No 133 34.82% <0.001*
your practice for every patient?
I don’t know 0 0%
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9- Do you ask every patient to rinse Yes 155 40.58%
his/her mouth with anti-bacterial No 227 59.42% <0.001*
mouthwash before treatment? I don’t know 0 0%

10- Do you wash hands with soap and Yes 370 96.86%
water/use sanitizer before and after No 12 3.14% <0.001%*
treatment of every patient? I don’t know 0 0%

11- Are you aware of which authority Yes 291 76.18%
t tact if
0 cfon ac. if you come across a No 91 23.82% <0.001*
patient with suspected COVID-19
. . I don’t know 0 0%
infection?

Different superscript letters indicate a statistically significant difference within the same question*; significant (p= 0.05) ns;

non-significant (p>0.05)

DISCUSSION

Currently, COVID-19 is considered a major
public concern. The increasing count of infected
cases raised tensions for everyone, especially HCWs
and patients. Dental care units are considered high
zones of infection transmission, so routine dental
practices were suspended by the Egyptian general
authorities and restricted to emergency services. ¢!

Dentists should be well educated about the
new public crises for the welfare of their health
and the health of their patients. For these reasons,
the assessment of knowledge and perceptions of
dentists towards the COVID-19 pandemic is of
prime importance. 2"

The Electronic Questionnaire was used in the
study, as it is satisfying the new pandemic lifestyle
(partial curfew/social distancing) and offers a wide
range of accessibility to dentists through social
media. !

In the current study, the response rate was
0.0457 %. This was far beyond what was previously
reported by Srivastavaetal., *(79.5%) whose study
was designed to detect KAP of DHCWs regarding
the COVID-19 pandemic across five geographical
regions of Saudi Arabia and Kamate et al., B
(83.8%) who assessed KAP of dentists regarding
the COVID-19 pandemic on a multinational basis

(America, Asia, Europe, Africa, Australia, and
Antarctica). The low response rate reported by the
Egyptian dentists may be attributed to the nature of
the groups of social media to which the questionnaire
was sent where the very high frequency of variable
notifications per day may affect the relative time for
detecting all notifications, some members of the
social media groups may not be user friendly to the
media itself or to response to electronic forms or the

lack of time expressed by many dentists.

The first section of the questionnaire is concerned
with the background data. Significantly, higher
percentages of respondents were above 30 years
old, females, specialists, and working in both public
and private sectors. These agree, to some extent, to
what was reported by Khader et al., 2020 *; where
the mean age of their study population was 32.9
years, mostly females, their work sectors included
university clinics, private, and public sectors
equally, and 30.4%, and Ahmad et al., 2020 ! who
studied dentists™ practice modifications concerning
COVID-19 outbreak in different countries and
found that most participants were females and their
age range was between 20 and 40 years, however,
most were general dentists and practiced at private
sectors.

Also, a significantly higher percentage of
respondents thought that they have sufficient
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COVID-19 knowledge. This goes in agreement with
Bhagavathula et al., 2020 """ among HCWs globally
during the first week of March 2020.

Regarding the COVID-19 knowledge, the
majority of the respondents (80.9%) chose to
depend on combined sources (WHO, MOHP, Mass,
and Social media). This was the same situation in
Bhagavathula et al.,*"'study. However, Nasser et al.,
2020 B reported that (73.7%) got the information
from the WHO, (52.8%) from the Ministry of Public
Health, and (44.7%) from Television.

The second section is concerned with the
knowledge of dentists COVID-19, a
significantly higher percentage of respondents
were sure of the causative microorganism (95.0%),
fatality (99.7%), ease of transmission (96.6%),
and prevention of transmission by hand washing
(97.9%). These agreed with Srivastava et al., %
who reported that most dental health caregivers in
Saudi Arabia showed adequate knowledge of the
incubation period (95.3%) and symptoms (97.5%)
and the work of Kamate et al., 2020 P% where
significant differences were recorded regarding

about

questions concerned with the affected system and
fatality.

Regarding the attitude of dentists about
COVID-19 (3 ™ Section), a significantly higher
percentage of respondents, strongly disagreed
that COVID-19 was not a serious issue (56.0%),
disagreed that symptoms often resolve with time
and don’t require any special treatment (33.0%), and
agreed that transmission can be prevented by using
the WHO standard isolation precautions (43.5%).
These were in agreement with de Miranda Candeiro
etal.,2020 ** where Brazilian endodontists affirmed
that COVID-19 can be transmitted during dental
procedures, and 76.53% reported that conventional
personal protective equipment is insufficient to
prevent COVID-19 transmission.

Meanwhile, Khader et al., 2020 “ stated that
36.7% of dentists believed that COVID-19 is not
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a serious issue, 55.2% of dentists reported that
symptoms often resolve with time, and most agreed
that COVID-19 transmission can be prevented by
using the WHO standard isolation precautions.
This perception about the disease self-resolved
(COVID-19 is not a serious issue and often resolve
with time ) could have explained the perception
about its threat where no local cases in Jordan were
detected at the time of the study.

The relatively low percentage of agreement
that transmission could be prevented by using the
WHO standard isolation precautions evident in the
current study may be attributed to the aggressive
nature, rapid transmission, and high rate of fatality
of COVID-19. In addition, the fear and anxiety
of dentists are powerful emotions that may be
associated with the overwhelming reports on the
COVID-19 pandemic by social, electronic, and
print media. 4

A significantly higher percentage of respondents
felt neutral regarding the ability of the governmental
institutions of controlling the pandemic (36.6%).
This was not the case in the study done by Assad
et al., 2019 21, where almost 92% of students felt
that the government could be able to control any
emerging MERS epidemic. This may be attributed
to the different nature and management of the two
viruses even though they belong to the same family.

Also, asignificantly higher percentage of dentists
refused to work in a hospital where COVID-19
cases were treated, because of the possibility of
disease transmission through asymptomatic infected
medical personnel during the incubation period of
the disease. 1%

In addition, it was found that 89.3% of
respondents strongly agreed to the necessity of
educating people about COVID-19, 91.1% of
HCWs must acknowledge themselves with all the
virus information, and that 67.0% would not work
in a hospital without a clear COVID-19 infection
control isolation policy. This was in agreement with
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Khader et al., 2020 ! who reported that the dentist
plays a significant role in teaching others about the
virus.

The fourth section of the questionnaire was
about the practice of dentists during the pandemic.
Surprisingly, there was no significant difference
between answers to the questions regarding taking
body temperature before dental treatment, wearing
an N-95 mask, and following universal precautions
of infection control for every patient. This was
opposite to the results of Ahmed et al., ™ where
81% recorded every patient’s body temperature,
90% reported not wearing N-95 masks, and 89%
recommended routine universal infection control
precautions.

A significantly higher percentage of respondents
deferred dental treatment of suspicious cases
(83.77%) as recommended by the Egyptian MOHP,
which adopts the WHO protocol.
agreement with Toku¢ and Coskunses, 2020 1

This was in

where the majority of Turkish dentists deferred any
elective treatment, and de Miranda Candei et al.,
2020 B where Brazilian endodontists confirmed
treatment of urgent cases only.

Also, a significantly higher percentage of
respondents did not think surgical mask was
sufficient to prevent cross-infection (80.63%),
favored the routine wear of N-95 masks (84.55%),
did not use rubber dam for isolation (61.52%), used
high volume section (65.18%), did not instruct
patients to use mouthwash (59.42%), washed their
hands with soap and sanitizer before and after
treatment (96.86%), and were aware of suspected
cases referral authority (76.18%), where most of the
Egyptian dentists followed the Egyptian Ministry of
Health and Population (MOHP) recommendations
which follow the WHO general precaution measures
except for the use of rubber dam.

These results were comparable to the results of
Ahmed et al., "' where 85% believed that a surgical
mask is not enough to prevent cross-infection, 84%
favored the use of N-95 masks, 84% did not use
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a rubber dam, 76% used high-volume suction for
every patient, 74% did not ask patients to rinse with
mouthwash before treatment, 95% practiced hand
washing before and after treatment, while 80% were
aware of suspected cases referral authority, and also
to the findings of Toku¢ and Coskunses, 3¢ where
the majority of Turkish dentists followed strictly the
WHO precaution measures.

Despite the current findings, this survey had
some limitations including the possibility of recall
bias where the collected data were self-reported
and dependent on the respondents’ recall ability and
honesty. Also, sample selection bias could not be
avoided since the electronic survey does not obey
the principles of sample checking of the participants.
This translates that those who were active on social
media at the time of data collection were the only
ones that had the chance to participate in the survey.

Among the limitations of this study are that
the instructions to how the questionnaire should
be answered were given in a written form and the
participants were not allowed to inquire about any
of the included questions which are clearer through
life interactions.

CONCLUSION

e The majority of Egyptian dentists were aware
of the COVID-19 virus, mode of transmission,
and infection control precautions in the dental
clinic.

e The Egyptian majority of dentists showed a
positive attitude towards the importance of
education of HCWs about COVID-19 and
stressed not working in hospitals treating
COVID-19 or where standard infection control
precautions were not followed.

e Dentists had limited comprehension of the extra
precautionary measures that protect the dental
personnel and patients from COVID-19.

* Asignificantly higher percentage of respondents
deferred dental treatment of suspicious children.
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QUESTIONNAIRE

We are studying the knowledge, attitude and practice of the dentists towards Coronavirus disease
(COVID-19) which is an infectious disease caused by a newly discovered coronavirus,

If you have any comments regarding this survey, you are welcome to contact us via e-mail. Your answers will be confidential,
we appreciate your participation that will help to facilitate outbreak management of COVID-19 in Egypt and to increasing dentists’
role in detecting and reporting Coronavirus cases at this critical moment.

Consent form:

The aim of this study is to assess the knowledge, attitude and practice of the dentists towards Coronavirus disease (COVID-19).
This is a research project being conducted in the Faculty of Dentistry, Cairo University.

Your participation in this survey is voluntary. You may choose to participate, kindly answer the following questions to the best

of your ability. If you decide not to participate in this research survey, you may withdraw at any time.

Electronic Consent:

Please select your choice below. Clicking on the ‘agree’ button below indicates that, you have read the information above, and
you voluntarily agree to participate.

Would you like to participate in this survey?

a) I agree to participate
b) Idisagree.

I-Demographics and professional background of dentists participating in the study:

1- Age: a) < 30 b) > 30

2-  Gender: a) Male b) Female

3-  Specialty: a) Specialist b) Not a specialist

4- Nature of practice: a) Private sector  b) Governmental sector (MOHP & University) ¢) Both
5- Do you have other Healthcare provider (s) in the family? a) Yes b)No

6- Do you have any relatives or friends who suffered from COVID 19? a) Yes b)No

7-  From your point of view, do you have sufficient knowledge about COVID 19? a)Yes b)No

8- What is your source of knowledge about COVID 19?
a-  WHO website

b- MOHP website

c- TV orradio

d-  Friends/ peers

e- Posters and brochures

f-  Social media

g-  More than one source of data

II- Knowledge of dentists about COVID 19:

Yes No I don’t know

1- Is COVID 19 caused by coronavirus?

2- Could COVID 19 be fatal in some cases?

3- Could COVID 19 be transmitted easily from person to person?

4-Do washing hands with soap and water can help in the prevention of disease transmission?
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III- Attitude of dentists about COVID 19:

Strongly Agree Neutral Disagree Strongly

agree disagree

1-  Ibelieve COVID 19 is not currently a serious public
health issue

2- COVID 19 symptoms often resolve with time and
do not require any special treatment
3-  Educating people about COVID 19 is important to

prevent the spread of the disease
4-  You worry about one of your family members can

get the infection
5- Healthcare workers must acknowledge themselves

with all the information about the virus

6- Transmission of COVID 19 can be prevented by
using standard isolation precautions recommended
by the CDC, and WHO.

7- 1 will not do my clinical duties in a hospital where
COVID 19 patients are treated

8- I will not do my clinical duties in a hospital without

a clear COVID 19 infection control isolation policy

9- The governmental institutions can control the

pandemic

IV- Practice of dentists about COVID 19:

1-  Are you currently taking every patient’s body temperature before performing dental | Yes | No I don’t know

treatment?

2-  Are you deferring dental treatment of patients showing suspicious symptoms?

3- Do you think surgical mask is enough to prevent cross-infection of COVID 19?7

4- Do you think N-95 mask should be routinely worn in dental practice due to the current
outbreak?

5- Have you ever worn an N-95 mask while treating a patient in your dental practice?

6- Do you routinely follow universal precautions of infection control for every patient?

7- Do you use rubber dam isolation for every patient?

8- Do you use high-volume suction in your practice for every patient?

9- Do you ask every patient to rinse his/her mouth with anti-bacterial mouthwash before
treatment?

10- Do you wash hands with soap and water/use sanitizer before and after treatment of every
patient?

11- Are you aware of which authority to contact if you come across a patient with suspected
COVID-19 infection?
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RECOMMENDATIONS

The authors recommend that dental associations

should ensure that dentists are well informed and

trained about the nature of the virus, its mode of

transmission, specific infection control precautions,

and the best Up-to-date practices regarding the CO-
VID-19 pandemic.
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