Adapting to Pandemic Challenges: Thai Dentists’ Response to COVID-19 Infection Control
Please choose the best-match answer 
Section 1: Socio-demographic and professional related data
1. Your Gender
 Male 		 Female             Unspecified
2. Your Age
 21-30 years old
 31-40 years old
 41-50 years old
 51 years old or above
3. Are there any pre-existing medical conditions that you have been diagnosed with? 
 None
 Yes (Please specify)
      Chronic respiratory disease
      Cardiovascular disease
      Chronic kidney disease
      Cerebrovascular disease
      Obesity
      Cancer
      Diabetes
      Others…………………………
4 What is the primary province where you conduct your professional work?
 Bangkok 	 Other provincial cities
5. Do you live in the same province where you work?
 No 		 Yes
6. Are there other individuals living in your household?
 None (Live alone) 	 Yes
7. Do you have any household members who are at an increased risk of severe COVID-19 complications, such as infants, elderly individuals, pregnant persons, bed-ridden individuals, or those with chronic medical conditions?
 None 		 Yes
8. Please specify your dental specialties
 General practice
 Operative dentistry
 Endodontic dentistry
 Periodontic dentistry
 Pedodontic dentistry
 Prosthodontics dentistry
 Orthodontic dentistry
 Oral and maxillofacial surgery (major and minor surgery) 

9. Is your primary workplace a public, private setting, or dental school?
 Public sectors
 Private sectors
 Dental school	
10. Have you ever been diagnosed with a COVID-19 infection?
 No 		
 Yes, please specify the most severe symptoms you experienced.
 None or mild symptoms (mild fever, cough, runny nose, sore throat, loss of smell)
 Moderate symptoms (tiredness, shortness of breath)
 Severe symptoms (panting, shortness of breath, radiographic findings showed pneumonia or pulmonary edema)
11. Have any of your close contacts (family members, friends, or colleagues with whom you have regular interactions) been diagnosed with COVID-19? 
 No 		
 Yes, please describe the most severe symptoms.
 None or mild symptoms (mild fever, cough, runny nose, sore throat, loss of smell)
 Moderate symptoms (tiredness, shortness of breath)
 Severe symptoms (panting, shortness of breath, radiographic findings showed pneumonia or pulmonary edema)
12. Over the past 6 months, which channel have you primarily used to track information about COVID-19?
 Television
 Newspaper
 Radio
 Instagram
 Facebook
 Line
 YouTube
13. Which primary source do you rely on for information about COVID-19?
 Government agencies
 Experts
 International news
 Domestic news
 Journal
 General public

Section 2 Perception of COVID-19 
Q1-Q9, the answers are a five-point Likert-type scale (1 = not at all, 2 = slightly, 3 = moderately, 4 = highly, 5 = extremely).
Q1. How confident are you in the effectiveness of vaccines’ anti-infective properties?
Not at all      Extremely high confident
Q2. How confident are you in the vaccines' effectiveness in reducing the severity of symptoms?
Not at all      Extremely high confident
Q3. How concerned are you about the potential side effects of vaccines?
Not at all      Extremely high concern
Q4. How concerned are you about contracting COVID-19 from dental treatment?
Not at all      Extremely high concern
Q5. How concerned are you about contracting COVID-19 from providing emergency dental treatment for patients with a risky history and unknown COVID-19 status?
Not at all      Extremely high concern
Q6. How concerned are you about contracting COVID-19 in daily life?
Not at all      Extremely high concern
Q7. How confident are you in COVID-19 protection of PPE? 
Not at all      Extremely high confident
Q8. What is your perceived risk of contracting COVID-19 in your field of treatment?
Not at all      Extremely high risk
Q9. What is your perceived risk of transmitting COVID-19 in your treatment field?
Not at all      Extremely high risk
[bookmark: _Hlk156518010]Q10. Over the past 6 months, which of the following statements best represents your view on managing patients in dental treatment? (You can choose more than one matched answer.)
 Dental treatments can proceed as usual, with no additional need for risk assessment
 A thorough history and COVID-19 risk assessment should be conducted for every patient before treatment.
 An Antigen Test Kit (ATK) for COVID-19 must be administered to every patient before treatment.
Q11. Over the past 6 months, which statement best aligns with your perception regarding the conditions under which dental treatments can be conducted as usual? (You can choose more than one matched answer.)
 Dental treatment can proceed normally if the clinic is equipped with standard ventilation systems.
 Dental treatment can proceed normally if the clinic employs standard high-power suctions.
 Dental treatment can proceed normally if the clinic implements proper distancing systems.
 Dental treatment can proceed normally with appropriate PPE, including waterproof gowns, goggles, hairnets, and N95 masks.
Q12. Do you agree that COVID-19 precautionary measures should be maintained during the virus's endemic phase?
 Yes 		 No	  	 Not sure

Section 3 Practicing in Dental Clinics
In this section, you can choose more than one matched answer.
1. In the past 6 months, which of the following measures have been implemented in your dental setting to address COVID-19?
 Conducting history taking and COVID-19 risk assessment before each dental treatment.
 Administering ATK tests to patients before providing dental treatment.
 Upgrading to a standard high-power suction system.
 Improving the ventilation system in the dental setting.
 Ensuring proper social distancing in the patient waiting area.
 Providing appropriate disposable PPE for dentists.
2. What types of PPE did you typically use in your dental practice before the COVID-19 outbreak?
 Gloves
 Face shield/ goggles
 Covered shoes
 Legs/ Feet covered
 Hairnet
 Disposable waterproof gown
 Reusable waterproof gown
 Surgical mask
 N95 or equivalent
3. Which types of PPE are you currently using in your dental practice during the Omicron outbreak?
 Gloves
 Face shield/ goggles
 Covered shoes
 Legs/ Feet covered
 Hairnet
 Disposable waterproof gown
 Reusable waterproof gown
 Surgical mask
 N95 or equivalent 
4. Where did you mostly receive PPE from?
      All provided by the workplace without further expense
      All provided and bought by yourself
      Some provided by the workplace and the rest provided by yourself
5. What were your standard practices in dental settings before the COVID-19 pandemic?
 Hand washing before treatment
 Handwashing after treatment
 Wearing gloves in every case including extraoral examination
 Wearing N95 or equivalent all the time in the dental clinic
 Wearing N95 or equivalent only during aerosol-generating procedure
6. During the Omicron outbreak, what are your current practices in dental settings?
 Hand washing before treatment
 Handwashing after treatment
 Wearing gloves in every case including extraoral examination
 Wearing N95 or equivalent all the time in the dental clinic
 Wearing N95 or equivalent only during aerosol-generating procedure


