Title: Knowledge, Practice and Attitude Toward COVID-19 Among Physicians: Cross-Sectional Study.   
Short title: Knowledge, Practice and Attitude Toward COVID-19

Abstract:
Aims: Coronavirus disease-2019 is an emerging disease that is threatening the world with a rapid increase in cases and deaths since it was first identified in December 2019. Our study aimed to assess the knowledge, practice, and attitude toward COVID-19 among physicians in Jordan and Palestine. 
Method: This is a cross-sectional study using an online survey conducted in April, 2020.  A 36-items survey was developed and invitations were sent to physicians in different health sectors using social media. 
Results: A total of 454 physicians participated in this study with a mean age 36.2  10.8 years. The mean score of basic knowledge was 4.4  0.8, and there were significant statistical differences between basic knowledge mean scores among physicians in different professional degrees and physicians in different health sectors (P=0.0315, P=0.0137 respectively). Participants showed appropriate practical measures toward COVID-19, where the mean scores of indications for PCR test, indications for home quarantine, self-protection measures, and measures if physician self-suspected of COVID-19 were 5.4  1.4, 5.0  1.0, 6.1  1.1, 9.9 1.1 respectively. The mean score of attitudes toward COVID-19 were 41.5  3.3 and significantly related to the age and different experience years (P=0.0022, P=0.0077 respectively). 
Conclusion: As the global threat of COVID-19 continues to emerge, it is critical to improve the knowledge, practice, and attitudes of physicians worldwide.
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[bookmark: _GoBack]WHAT’S KNOWN? (what is already known about this subject?)  COVID-19 is new health crises affecting the health system worldwide. It is well known that it is critical to improve the knowledge, practice, and attitudes of physicians worldwide in order to decrease the spread of disease.
WHAT’S NEW? (what does this study contribute to the literature?) To the best of our knowledge this is the first study in the Middle East countries that investigate the physician's knowledge, practice, and attitudes toward the COVID-19 pandemic. 


 
 




Introduction: 

In December 2019, a cluster of pneumonia cases, caused by a newly identified β-coronavirus, occurred in Wuhan, China [1]. A novel coronavirus was identified as the causative pathogen, provisionally named as 2019 novel coronavirus (2019-nCoV) on 12 January 2020 by World Health Organization (WHO).  On 11 February 2020, the WHO officially named the disease as coronavirus disease 2019 (COVID-19) and International Committee on Taxonomy of Viruses named the virus as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) [2,3]. The WHO declared the epidemic of COVID-19 as a pandemic on March 12th, 2020 [4].


SARS-CoV-2 belongs to a species of severe acute respiratory syndrome‐related coronavirus (SARS‐CoV) and genus β-coronavirus [5]. It is the seventh member of the family of coronaviruses that infects humans. Like SARS-CoV and Middle East respiratory syndrome coronavirus (MERS-CoV), the main symptoms of COVID-19 included fever, fatigue, and cough, and can cause acute respiratory distress syndromes (ARDS) [6]. SARS-CoV-2 share 79% sequence identity to SARS-CoV and around 50% to MERS-CoV [7]. Compared with SARS-CoV and MERS-CoV, SARS-CoV-2 has high transmissibility and infectivity, despite a low mortality rate [8].
 
Recent research reported that SARS‐CoV‐2 likely originated in bats, based on the similarity of its genetic sequence to that of other coronaviruses [6]. The intermediate animal host of SARS‐CoV‐2 between a probable bat reservoir and humans is still unknown [9]. The human‐to‐human transmission was considered as a major transmission mode. COVID-19 primarily spreads through the respiratory tract, by droplets, respiratory secretions, and direct contact [10]. Zhang et al, have found the presence of SARS-CoV-2 in fecal swabs and blood, indicating the possibility of multiple routes transmission [11].

According to a recent Chinese study, about 80% of patients present with mild disease, and the overall case-fatality rate is about 2.3% but reaches 8.0% in patients aged 70 to 79 years and 14.8% in those aged ≥80 years [12].

Physicians are one of the important cornerstones for any health system. In the COVID-19 pandemic, physicians are at the front-line position during daily practice activities such as history taking, physical examination, surgical procedures, and examination of patient's specimens that expose them to a higher risk of infection as COVID-19 is highly transmissible and infective [8]. Therefore, it is important to protect healthcare workers to ensure the continuity of patient care and to prevent transmission of infection to other patients. A recent retrospective study indicated that a total of 1716 health workers were infected, accounting for 3.84% of total cases [13]. In contrast, in the SARS outbreak of 2002, 21% of those affected were healthcare workers [14]. 

 Adequate knowledge, good practice, and attitudes may result in decreased morbidity, mortality, and delayed spread of the disease.  The study aimed to assess the knowledge, practice, and attitude toward COVID-19 among physicians in Jordan and Palestine. The finding will help authorities organize the necessary educational programs in order to provide updated information and delivery the best practice to control the COVID-19 pandemic. 


 Materials and Methods:
Study design and population:
 This is a cross-sectional study by means of an online survey, conducted in Jordan and Palestine in April 2020, to obtain responses from practicing physicians in both countries from different healthcare sectors such as public, private, university, and military sectors. In this online survey, Google Forms was used to collect the data with a consent form appended to it. The link of the survey was sent through e-mails, WhatsApp, Facebook, and other social media ways to the contacts of the investigators. Study objectives were clearly explained at the beginning of the survey and the participants were encouraged to roll out the survey to as many people as possible. Thus, the link was forwarded to people apart from the first point of contact and so on. 


Study instrument:
 This survey was designed to evaluate the knowledge, practice, and attitudes of physicians towards COVID-19. It was developed in the English language after a thorough search in the recent literature and based on the most recently available information from the World Health Organization on emerging respiratory viruses, including COVID-19. The developed draft survey instrument was sent to a group of experts chosen according to their experience and expertise in the related fields to assess its readability, simplicity, relativity, and importance. A pilot study was carried out by randomly selected 20 participants at Jordan university hospital to assess clarity, readability and acceptability. Refinements were made as required to facilitate better comprehension and to organize the questions before the final survey was distributed to the study population. The data of the pilot analysis was not used for the final sample of the study
Contents of the survey instrument and scoring system:
The survey instrument consisted of 36 closed-ended questions with responses based on Likert, multiple-choice, and yes/no/ I do not know format. This survey divided into 4 main sections in order to assess the participant socio-demographic characteristics, knowledge, practice, and attitude of physicians about COVID-19 and took approximately 12 minutes to complete. The first section covered socio-demographic and profession related characteristics of the participants including age, gender, nationality, marital status, presence of children, healthcare sector, years of work experience, professional degree, place of residency, and monthly income. The second section included 13 items assessing participants' basic and general knowledge of COVID-19. The basic knowledge part consists of 6 items about the geographical origin, incubation period, official name, natural host of the virus, diagnosis, and classification of the disease by WHO. These were scored by assigning one point for each correct answer and zero points for an incorrect answer. General knowledge of COVID-19 included 7 items assessing transmission routes, symptoms, complications, a group at high risk, comorbidities, treatment, and source of medical information. The third section consisted of 4 domains assessing practice toward COVID-19 included indications for PCR test (7 items), indications for home quarantine (7 items), self-protection measures (7 items), and practices in case of self-suspect of COVID-19 (11 items). A summary score was calculated for each study participant by assigning a value of one to each corrected response then adding a total score for each domain. The last section included 9 items assessing physician's attitude toward COVID-19 where a 5 point Likert scale ranging from 1 (disagree) to 5 (agree) except for one item which was reversed.
Ethical considerations:
The survey was anonymous to maintain the privacy and confidentiality of all information collected in the study.  Eligible participant in this survey was voluntary and was not compensated. Informed consent was obtained from each participant prior to participation. Ethical approval was obtained from the Institutional Review Board at Jordan university hospital. The study was performed following the Helsinki Declaration as revised in 2013. 
Data analysis:
The obtained data were coded, validated, and analyzed using SPSS version 24 (IBM, Armonk, NY, USA). Descriptive analysis was applied to calculate the frequencies for categorical variables, the mean and standard deviation for continuous variables. T-test or Analysis of Variance (ANOVA) test was used to examine the effect of demographic characteristics on participants’ basic knowledge and attitude scores.  A p-value of less than 0.05 was considered the cut-off level for statistical significance. 

Results:
Participant’s characteristics:
A total of 454 physicians were enrolled in this study, including 354 (78%) men and 100 (22%) women with a mean age of 36.2 ± 10.8. Participants from Jordan were 366 (80.6%) and 88 (19.4%) from Palestine.  Most of the physicians were resident doctors 148 (32.6%), followed by specialist doctors 133 (29.3%) and consultant doctors 111 (24.4%). One hundred and fifty-four (33.9%) participants work in the private sector while 140 (30.8%) in university hospitals. Table 1 details the socio-demographic and professional characteristics of participants.
Basic and general knowledge about COVID-19:
When we asked about basic knowledge of COVID-19, 376 (82.8%) answered that the official name of the virus according to the WHO is COVID-19, while only 71 (15.6%) reported SARS-COV-2 and almost all of the participants responded that the geographical origin of COVID-19 was from Wuhan in China. The majority of participants (96.9%) mentioned that the PCR test is the available test for diagnosis. The mean scores of basic knowledge of participants were 4.4  0.8. The frequency of correct answers that assessed basic and general knowledge on COVID-19 are shown in table 2.
Almost all of the participants reported that droplets spread by coughing or sneezing, person to person, contact with the contaminated surface are the main routs of transmission, and 275 (60.6%) reported transmission through the body fluids.  Regarding the symptoms of COVID-19, about 98% of participants answered that fever, shortness of breath, cough, myalgia were the main symptoms, while 307 (67%) reported that COVID-19 could be presented without symptoms.  More than ninety percent of the participants reported that pneumonia, respiratory failure, and acute respiratory distress syndrome are some of the complications of COVID-19. When they were asked about the groups at high risk of COVID-19, they mentioned elderly 439 (96.7), pregnant females 187 (41.2%), and only 22.5% of them reported that children are one of the high-risk groups. A total of 411 (90.5%) reported that Hydroxychloroquine and Azithromycin used as a possible treatment against COVID-19, and 395 (87%) mentioned that there is no definitive treatment available yet. Regarding the reliable information about COVID-19, the respondents reported medical journals 413 (91%), WHO official websites 444 (97.8%), and only 12 (2.6%) reported social media as reliable source of information. The frequency of correct answers that assessed basic and general knowledge on COVID-19 are shown in table 2.


Practice towards COVID-19:
When we asked about the indications for PCR, the participants reported that it should be done for anyone who had recently returned from travel and has symptoms 380 (83.7%), anyone with flu-like symptoms 280 (61.7%), the incidence of acute respiratory infection without other causes that fully explain the clinical symptoms 366 (80.6%). Furthermore, 444 (97,8 %) reported that anyone who had recently returned from travel without symptoms indicated for home quarantine, also any person without symptoms had contact with COVID-19 patient 428 (94.3%), anyone who works in a hospital has confirmed cases of COVID-19, 317 (69.8%), and being in close contact with a confirmed case of COVID-19, 364 (80.2%). The mean scores of indications for PCR test, indications for home quarantine, self-protection measures, and measures if physician self-suspect of COVID-19 were 5.4  1.4, 5.0  1.0, 6.1  1.1, 9.9  1.1 respectively. The frequency of responses that assessed physician’s practice toward COVID-19 are shown in table 3.
Attitudes towards COVID-19:
 The mean scores of attitudes were 41.5  3.3, and the range was 21-45. The majority of participants agreed that COVID is a serious health issue if it spreads to the society 435 (95.8%), and it is more serious health issue when compared to seasonal flu 387 (85.2%), they believed that the cure rate of COVID-19 is high 399 (87.9%), and elderly patients with co-morbidities have more risk of death from COVID-19 than others. A total of 444 (97.8%) thought that physicians have an important role in educating patients and members of the community about the prevention measures against COVID-19, whereas 97 (21.4%) will refrain from dealing with COVID-19 suspected patients, and 334 (73.6) were worried to be infected with COVID-19 while dealing with patients in the workplace. Frequency of responses that assessed attitudes toward COVID-19 are shown in table 4.
 Basic knowledge and attitude scores were compared among different socio-demographic and professional characteristics of participants as depicted in table 5. There were significant statistical differences between basic knowledge and attitudes mean scores among physicians in different professional degrees (P=0.0315, P=0.0065 respectively). Further, there were a significant statistical difference between basic knowledge mean scores among physicians in different health sectors (P=0.0137). On the other hand, the attitude mean scores were significantly related to the age groups and different experience years (P=0.0022, P=0,0077 respectively).

Discussion:

 COVID-19 is a pandemic illness currently causing the deaths of hundreds of thousands of patients across the world. Despite the small number of cases recorded in Jordan and Palestine, the governments took decisive measures from the beginning, contributed to limit the spread of the disease, and reduced the number of cases, which in turn led to a reduction in mortality rate. Various health co-workers from different health sectors, especially the physicians who are considered the main focus of the medical structure have contributed to this achievement. Physicians, have close contact with infected patients and they play a crucial role in diagnosis, treatment, prevention, and public education. In this study, we aimed to assess physicians’ knowledge, practice, and attitudes toward COVID-19.

In February 2020, the WHO designated the disease COVID-19, which stands for coronavirus disease-2019, and virus that causes COVID-19 is designated SARS-CoV-2 [2,3]. The incubation period for SARS-CoV-2 is thought to be within 14 days following exposure, and the symptoms appear after an incubation period of approximately 5.2 days [1,15]. The preferred testing method is the real-time reverse transcription-polymerase chain reaction (real-time RT-PCR) test method [16,17]. In this study, the basic knowledge was assessed and physicians achieved acceptable scores with a mean of 4.4  0.8. Almost half of the participants thought that animals were the main natural host of the virus, and only 15.6% correctly reported the official name of the virus; SARS-CoV-2. The majority of participants answered that the RT-PCR test is the method of diagnosis and the incubation period of the virus from 2-14 days. In a study conducted by Khader et al, 36% of dentists thought that 2-14 days is the incubation period of the virus, which is very important in determining the safe period to treat suspected patients [18]. 
Currently, Person-to-person transmission occurs primarily via direct contact or through droplets spread by coughing or sneezing from an infected individual [10]. Airborne transmission of SARS-CoV-2 is still controversial. Some studies have identified viral RNA in ventilation systems and in air samples of hospital rooms of patients with COVID-19 [19,20]. Moreover, there was no evidence that there is a transmission from mother to child [21]. Recently, SARS-Cov-2 was isolated from a swab sample of a confirmed patient’s feces by Chinese researchers, indicating the potential for fecal-oral transmission [22]. It is crucial for physicians to recognize the possible routs of transmission, since direct contact with the patient during clinical examination, medical and surgical procedures makes the physicians more vulnerable than others to be infected. Almost all participants mentioned the most important routes of transmission which helps them to recognize the threat and take the necessary actions, which is considered the cornerstone to control the spread of the disease. 
Furthermore, early recognition of COVID-19 symptoms, is the main step in patient management and this causes the physicians to take the necessary precautions to protect themselves and others from disease transmission. Almost all of the participants reported the most common symptoms of COIVD-19 such as fever, shortness of breath, myalgia, and 67.6% reported that the patient could be presented without symptoms. This finding was similar to several studies where they reported that the spectrum of clinical presentations of COVID‐19 ranging from asymptomatic infection to severe respiratory failure [1,10,23].

It is worthwhile to recognize the age groups at risk in order to spread awareness, take the necessary precautions, and give them appropriate care. Our participants reported that elderlies are more susceptible than other age groups for COVID-19, in contrast, current studies suggest that individuals of any age can acquire COVID-19, and older age is associated with increased mortality [12,24]. In addition, findings were reported from Italy, with case fatality rates of 12 and 20 percent among those aged 70 to 79 years and 80 years or older, respectively [25]. Children of all ages can get COVID-19, although they appear to be affected less commonly than adults [26,27]. In a systematic literature review, children accounted for 1 to 5 percent of diagnosed COVID-19 cases [28]. Around two-thirds of participants reported that children were not an at-risk group.
Physicians face challenges through daily practices with patients including the indications for PCR test, the indications for home quarantine, personal protection measurers during daily practice with patients, and the procedures must be followed in the event of a self-suspect of COVID-19. In our study, the majority of participants reported appropriate practical approaches during COVID-19. Also, 90.3% reported that they will take a sick leave and isolation for 2 weeks in case of self-suspicion of COVID-19.  In general, health care workers should monitor themselves for fever and symptoms of COVID-19 and stay home if they are ill. Additional measures, such as wear a face covering while in the hospital setting and hand hygiene are recommended [29]. In one report of 48 health care workers with confirmed COVID-19 in King County, Washington, 65% reported working for a median of two days while exhibiting symptoms of COVID-19 [23]. Patients with suspected or confirmed COVID-19 (including those awaiting test results) should stay at home and try to separate themselves from other people and animals in the household [30].
 
When we asked our participants about their attitudes toward COVID-19, the majority of participants believed that COVID-19 is a very serious issue, but the cure rate is high among patients, also they believed that physicians have a major role in educating patients and members of the community about preventive measures and reduce the spread of the disease. In the event of disease spread, 83.1% of the participants agreed that the diagnosis and treatment role should not be limited to internal medicine physicians, but it goes beyond to involve all physicians from various specialties. Surprisingly, 21.4% of participants will refrain from dealing with COVID-19 suspected patients. 

In our study, the basic knowledge scores were higher among consultant physicians and physicians who are working in military and university hospitals. Furthermore, the mean attitudes scores were different across professional degree, age, and years of experience. This finding was expected as the consultant doctors have more experience, and the university and military staff have more exposure to updated medical information. Our results are important since they may denote that more effort should be exerted on continuous education during this pandemic.


 In this global crisis, follow-up of medical information from reliable sources is one of the essential reasons that helped our participants to enhance their knowledge, good practice, and positive attitudes toward COVID-19. Almost all participants reported that WHO websites and scientific journals are the most trustworthy source of scientific information.  Only 2.6% of physicians identified social media as a source of information, which reflects the spread of fake science and news across local social media. Considering medical news, studies showed that at least 40% of information shared on social media is fake, of which 20% is dangerously fake [31]. 
To the best of our knowledge this is the first study in the Middle East countries that investigate the physician's knowledge, practice, and attitudes toward the COVID-19 pandemic. The strength of the study is that the participants were from two countries which increase the generalizability of these findings. However, there are some limitations that should be considered. A small sample size, which could be due to a long survey. The data presented in this study are self–reported and partly dependent on the participants’ honesty and recall ability, thus they may be subject of recall bias. In addition, there are limited studies in the literature that assessed knowledge, practice, and attitudes among physicians during COVID-19 pandemic worldwide and in the Middle East countries, which limited our ability to compare our findings with others. 
  Conclusion:
As the global threat of COVID-19 continues to emerge, physicians from Jordan and Palestine had adequate knowledge, appropriate practice approach, and proactive attitudes toward COVID-19, reflecting the low incidence and mortality rate in both countries. It is critical to improve the knowledge, practice, and attitudes toward COVID-19 by enhancing continued and strengthened educational programs to reach the physician's worldwide.
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                        Table 1: sociodemographic characteristics of participants (n=454)
	Characteristics
	Participants, n (%)

	Age group (years) (Mean SD)
	36.210.8

	22-35
	263 (57.9)

	36-50
	143 (31.5)

	>50
	48 (10.6)

	Gender
	

	Male
	354 (78%)

	Female
	100 (22%)

	Nationality:
	

	Jordan
	366 (80.6)

	Palestine
	88 (19.4)

	Place of residence:
	

	Urban
	426 (93.8)

	Rural
	28 (6.2)

	Professional degree
	

	Consultant
	111 (24.1%)

	Specialist
	133(29.3%)

	Resident
	148 (32.6%)

	Intern
	62 (13.7%)

	Health sector
	

	Public sector
	132 (29.1%)

	Military sector
	28 (6.2%)

	University sector
	140 (30.8%)

	Private sector
	154 (33.9%)

	Marital status
	

	Married
	273 (60.5%)

	single
	175 (38.8%)

	Divorced
	3 (0.7%)

	Presence of children
	

	yes
	209 (46%)

	No
	245 (54%)

	Monthly income (JD)
	

	Less than 500 
	84(18.5%)

	500-1000 
	146(32.2%)

	>1000 
	224 (49.3%)

	Experience (years)
	

	< 5
	226 (49.8%)

	5-9
	81 (17.8%)

	10-14
	55 (12.1%)

	>15
	92 (20.3%)


                       SD: Standard deviation, JD: Jordanian Dinar 

Table 2: Basic and general knowledge of COVID-19 (n=454)
	Basic knowledge of COVID-19
	Correct answers (%)

	COVID-19 classified by WHO as pandemic
The geographical origin of COVID-19 from Wuhan-China 
The official name used by the WHO for the virus is SARS-COV2
The potential natural host of SARS-COV2 is thought to be from animal
The incubation period of SARS-COV2 is 2-14 days
The diagnosis of COVID-19 confirmed by PCR
	397 (87.4)
452 (99.5)
71 (15.6)
249 (54.8)
400 (88.1)
440 (96.9)

	Mean  SD of basic knowledge score 
Range 
	4.4  0.8
2-6

	General knowledge of COVID-19
	No
n (%)
	Yes
n (%)
	Don’t Know
n (%)

	Possible routes of transmission of SARS-COV2 are:

	Human body fluids
From human to human
Contaminated surfaces 
Airborne route 
droplets spread by coughing or sneezing 
Fecal-oral
From mother to fetus 
	122 (26.9)
7 (1.5)
4 (0.9)
63 (13.9)
5 (1.1)
211 (46.6)
222(48)
	275 (60.6)
445 (98.1)
450 (99.1)
364 (80.2)
448 (98.7)
145 (31.9)
70(15.4)
	57 (12.6)
2 (0.4)
-
27 (5.9)
1 (0.2)
98 (21.6)
162(35.7)


	Possible symptoms of COVID-19 are:

	Headache
Sputum
Cough
Shortness of breathiness
Fever
Myalgia
diarrhea 
No symptoms
	48 (10.6)
320 (70.5)
5 (1.1)
-
4 (0.9)
8 (1.8)
97 (21.4)
307 (67.6)
	393 (86.6)
115 (25.3)
447 (98.5)
449 (98.9)
448 (98.7)
441 (97.1)
325 (71.6)
129 (28.4)
	13 (2.9)
19 (4.2)
4 (0.9)
5 (1.1)
2 (0.4)
5 (1.1)
32 (7)
18 (4)

	Patients with the following co-morbidities are more likely affected by COVID-19:

	Arterial hypertension
Diabetes Miletus
COPD
Renal failure 
Respiratory failure
Ischemic heart disease 
Bronchial asthma
Malignances 
	93 (20.5)
33 (7.3)
4 (0.9)
67 (14.8)
2 (0.4)
56 (12.3)
15 (3.3)
30 (6.6)
	320 (70.5)
395 (87)
446 (98.2)
338 (74.4)
445 (98)
359 (79.1)
413 (91)
393 (86.6)
	41 (9)
26 (5.7)
4 (0.9)
49 (10.8)
7 (1.6)
39 (8.6)
26 (5.7)
31 (6.8)

	Possible Complications of COVID-19 are:

	Pneumonia
Multi-organ failure
Septic shock
Respiratory failure
Renal failure
Acute respiratory destress syndrome (ARDS)
	15 (3.3)
83 (18.3)
131 (28.9)
-
104 (22.9)
11 (2.4)
	427 (94)
333 (73.3)
220 (48.4)
452 (99.6)
292 (64.3)
435 (95.8)
	12 (27.3)
38 (8.4)
103 (22.7)
2 (0.4)
58 (12.8)
8 (1.8)


	The age group at high risk of COVID-19:

	Neonates
Children
Adults
Elderly
Pregnant women
	335 (73.8)
337 (74.2)
153 (33.7)
8 (1.8)
149(32.8)
	75 (16.5)
102 (22.5)
293 (64.5)
439 (96.7)
187(41.2)
	44 (9.7)
15 (3.3)
8 (1.8)
7 (1.5)
118 (26)

	 Current Treatments used for COVID-19

	Anti-viral agents ( Oseltamivir, Lopinavir)
Anti-bacterial agents  
Vitamin supplements
Hydroxycloroquein
Hydroxycloroquein and azethromycine
Cloroquein
No definitive treatment yet.
	214 (47.1)
310 (68.3)
167 (36.8)
76 (16.7)
29(6.4)
213 (46.9)
52(11.5)
	192(42.3)
122 (26.9)
241 (53.1)
362(79.7)
411(90.5)
174(38.3)
395(87)
	48 (10.6)
22 (4.8)
46 (10.1)
16 (3.5)
14(3.1)
67 (14.8)
7(1.5)


SD: Standard deviation, COVID-19: coronavirus disease 2019, COPD: Chronic obstructive pulmonary disease


Table 3: Table 3: Participants frequency and mean scores of practices for COVID-19 (n=454)
	People who should be kept in the home quarantine
	no
	yes
	Don’t know

	Anyone who had recently returned from travel without symptoms 
Any person without symptoms had contact with patient with COVID-19 
Anyone who had recently returned from travel and has symptoms
Anyone with flu-like symptoms 
Anyone who works in a hospital has confirmed cases of COVID-19 
Incidence of acute respiratory infection without other causes that fully explain the clinical symptoms
Being in close contact with a confirmed case of COVID-19
	10(2.2)
26(5.7)
230(50.7)
203(44.7)
124(27.3)
219(48.2)

82(18)
	444(97.8)
428(94.3)
221(48.6)
246(54.2)
317(69.8)
222(48.9)

364(80.2)
	-
-
3(0.7)
5(1.1)
13(2.9)
13(2.9)

8(1.8)


	Mean SD, (range)
	5.0  1  ( 1-7 )

	Indications for PCR test
	
	
	

	Any person without symptoms who had contact with COVID-19 patients.
Anyone who had recently returned from travel without symptoms 
Anyone who had recently returned from travel and has symptoms  
Being in close contact with someone who had traveled over the past 14 days
Anyone with flu-like symptoms 
Anyone who works in a hospital which has confirmed cases of COVID-19 
Incidence of acute respiratory infection without other causes that fully explain the clinical symptoms

	360(79.3)
389(85.7)
71(15.6)
350(77.1)
167(36.8)
311(68.5)
75(16.5)
	89(19.6)
62(13.7)
380(83.7)
99(21.8)
280(61.7)
131(28.9)
366(80.6)
	5(1.1)
3(0.7)
3(0.7)
5(1.1)
7(1.5)
12(2.6)
13(2.9)

	Mean SD, (range)
	5.4  1.4 (1-7)

	Methods of self-protection from COVID-19 in work
	
	
	

	Stop shaking hands and kissing
Frequent hand washing
Wearing gloves all the time
Wear a face mask all the time
Wear a highly effective face mask like (N95)
Avoid contact with eyes, nose, or mouth
Avoid crowded places in the hospital (elevators, restaurants)
	3(0.7)
8(1.8)
162(35.7)
154(33.9)
54(11.9)
3(0.7)
3(0.7)
	451(99.3)
446(98.2)
283(62.3)
290(63.9)
394(86.8)
447(98.4)
447(98.4)
	-
-
9(2)
10(2.2)
6(1.3)
4(0.9)
4(0.9)

	Mean SD, (range) 
	6.1  1.1 (3-7)

	If I suspect myself with COVID-19, I will do the followings
	
	
	

	Cover mouth and nose while coughing
Seek medical attention right away even if the symptoms are mild
Isolate myself and ask for sick leave
Take antibiotics 
take some herbal medicine
I wear a face mask all the time to protect others
Frequent cleaning of household surfaces and workplaces
Stop any kind of gatherings, activities or social events
I take certain medications such as antipyretics and cough medicines
Request a test
Nothing, just wait
	4(0.9)
73(16.1)
39(8.6)
402(88.5)
329(72.5)
17(3.7)
6(1.3)
-
81(17.8)
29(6.4)
414(91.2)
	450(99.1)
376(82.8)
410(90.3)
43(9.5)
108(23.8)
433(95.4)
446(98.2)
449(98.9)
360(79.3)
423(93.2)
29(6.4)
	-
5(1.1)
5(1.1)
9(2)
17(3.7)
4(0.9)
2(0.4)
5(1.1)
13(2.9)
2(0.4)
11(2.4)

	Mean SD, (range)
	9.9  1.1 (5-11)


SD: Standard deviation, COVID-19: coronavirus disease 2019









Table 4:  frequency of participants attitudes toward COVID-19 (n=454)
	Statements
	Agree, n (%)

	I think COVID-19 is a serious health issue if it spreads to the society
I think COVID-19 is more serious health issue when compared to seasonal flu
I think the cure rate of COVID-19 is high
I think that elderly and patients with co-morbidities have more risk of death from COVID-19 than others
I think physicians have important role in educating patients and members of the community about the prevention measures against COVID-19
In case of outbreak, all physicians of various specialties should have a vital role.
Access to the latest reports and studies from the World Health Organization is necessary to increase awareness about COVID-19 disease
I feel worry to be infected with COVID-19 while dealing with patients in my workplace:
I will refrain from dealing with COVID-19 suspected patients

	435 (95.8)
387 (85.2)
399 (87.9)
446 (98.2)

444 (97.8)

377 (83.1)
445 (98)

334 (73.6)
97 (21.4)


	 meanSD, range 
	41.533, (21-45)


SD: Standard deviation, COVID-19: coronavirus disease 2019




















Table 5:  Basic knowledge and attitudes toward COVID-19 by participants characteristics (n=454)
	Variable
	Basic knowledge
meanSD
	P-value
	Attitudes
meanSD
	p-value

	Age(years)
	
	
	
	

	22-35
36-50
>50
	4.40.9
4.40.8
4.50.8
	
0.7907
	41.03.5
41.92.9
42.52.4
	
0.0022

	Gender
	
	
	
	

	Male
Female
	4.40.9
4.40.8
	0.4632
	41.53.2
41.53.3
	0.9829

	Professional degree
	
	
	
	

	Consultant
Specialist
resident
Intern
	4.60.8
4.40.8
4.40.9
4.30.9
	
0.0315
	42.32.8
41.43.2
41.33.4
40.63.8
	
0.0065

	Healthcare sector
	
	
	
	

	Public
Military
University
Private
	4.20.9
4.60.8
4.60.8
4.40.8
	
0.0137
	41.53.4
41.42.6
41.73.3
41.23.3

	
0.7236

	Working area
	
	
	
	

	Jordan
Palestine
	4.40.9
4.30.8
	0.2403
	41.63.0
40.64.3
	0.1267

	Living Area
	
	
	
	

	Urban
Rural
	4.40.8
4.30.9
	0.2606
	41.43.3
42.42.9
	0.1344

	Experience (years)
	
	
	
	

	<5
5-9
10-14
>15
	4.40.9
4.40.9
4.40.7
4.50.8
	
0.5923
	41.23.4
40.93.6
42.12.6
42.32.8
	
0.0077

	Monthly Income(JD)
	
	
	
	

	<500
500-1000
>1000
	4.30.9
4.30.9
4.50.8
	
0.1161
	40.63.2
41.83.1
41.43.5
	0.0195


SD: standard deviation, JD: Jordanian dinar



