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Abstract

Objectives: The Coronavirus (COVID-19) causes fatal symptoms especially in areas with poor medical care. This online survey planned to
analyze the knowledge and apprehension about coronavirus among the Arab populations.

Methods: A cross-sectional questionnaire-based survey was conducted from 15 May 2020 to 27 May 2020. The survey included a total of
443 Arab participants. Divided into four groups according to the age; under 20 years old (28 participants), 20-40 (359), 40-60 (49), and
7 participants were over 60. According to gender; male (318 participants) and female (125). Based on education level, participants were
categorized as a secondary school (5 participants), high school (28), university graduated (327), and postgraduate (83).

Results: Most of the participants showed a good adaptation for the precautions concerning isolation and quarantine. 299 participants
stayed at home during the COVID-19 outbreak by taking a break from jobs or performing their jobs from home. 144 participants performed
partial or full-time jobs from 20 to 60 groups of age. Most of the population were dependent on social media to receive the update about
the virus. 141 participants said that they are not up-to-date enough about the COVID-19 related to the language barrier.

Conclusion: The majority of the participants had heard about COVID-19 and were aware of the infection control measures. Most of the
participants strictly adapted to quarantine during the outbreak. Further steps need to be taken to enhance the social media accounts and

internet websites in the Arabic language which concern medical and educational content.
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Introduction

The COVID-19 has considered an international emergency
problem threatening public health on the 30 of January 2020.!
Coronaviruses are important human and animal pathogens
which can cause diseases such as the Middle East Respiratory
Syndrome (MERS) and the Severe Acute Respiratory Syndrome
(SARS).>* A novel coronavirus was identified as the cause of
a cluster of pneumonia cases in Wuhan, a city in the Hubei
Province of China.! In December 2019, 27 cases of pneumo-
nia were recorded in that City.* Wuhan is a very crowded city
in China, the first recorded 27 patients were having clinical
symptoms like dry cough, dyspnea, fever, and bilateral lung
infiltrates on imaging.* The center of this infection problem is
linked to Wuhan’s Huanan Seafood Wholesale Market, dealing
with fish and many other animals including poultry, bats, mar-
mots, and snakes. The local medical center makes the required
investigation for the patient and approves that the 27 patients
have a Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2).* The disease was named COVID-19 by the
World Health Organization (WHO).® Despite that, most of
the infected cases have spontaneous recovery but the other
developed fatal symptoms include organ failure, septic shock,
pulmonary edema, severe pneumonia, and Acute Respiratory
Distress Syndrom (ARDS).® Most of the cases which were suf-
fering from fetal symptoms were from the old age group and
the people who have other medical issues including cardio-
vascular, cerebrovascular, endocrine, digestive, and respira-
tory disease.” Then, it rapidly spread over the adjacent cities,
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resulting in an epidemic throughout China, followed by an
increasing number of cases in other countries around the
world. The WHO declared the Chinese outbreak of COVID-
19 to be a Public Health Emergency of International Concern
posing a high risk to countries with vulnerable health systems.

The emergency committee in the WHO announced that
following strict instructions related to isolation, provide the
social distance, quarantine for the children, elder peoples, and
for those who have symptoms of pneumonia and fever have a
role to prevent the spread of COVID-19 infection.® According
to the WHO report,® a €10,000,000 research fund to contribute
to more efficient clinical management of patients infected with
the virus, as well as public health preparedness and response.
The United Kingdom government offers £20,000,000 to
develop a vaccine for COVID-19.%°

Despite the preventive recommendations to prevent the
transition of virus infection in the countries, the governments
in most countries around the world have suspended all entry of
immigrants and non-immigrants having traveled to high-risk
zones."” Hong Kong has also suspended several public trans-
port services across the border and many hospital workers and
civil servants are currently on strike. Strikers are demanding
that the border to mainland China be closed completely to
prevent further COVID-19 transmission.!" According to the
last announcement for the WHO, the General Director of
the organization announced that until the 9 June, 7 million
cases have been reported of COVID-19 and 4000 deaths. Until
the 9 June, new COVID-19 has been recorded from different
countries including America and South Asia. Most countries
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in Africa express increasing cases, Eastern Europe and Central
Asia record some increase in the last days. Until the day of
writing this paper (11 June 2020) Related to the report of
the world health organization in the Eastern Mediterranean
region the total report cases were 687,464 and death cases were
15,405 and the daily notification of confirmed COVID-19 in
EMR was stably increasing until the day of writing this articles.

The route of the transition of this infection depends
on inhaling the airborne droplets or touching surfaces con-
taminated with the virus and then touching the mucosal
membrane in the mouth, nose, or eye. For this reason, the
preventive methods depending on isolation and avoiding the
crowding area and following the general hygiene instruction
are very important to be followed.”? These instructions were
very simple to be applied but they need cooperation and a full
understanding of people to stop spreading this infection.

The risk of contamination will be more in areas where
people speak different languages, the language barrier will
prevent the ability for these people to be up-to-date with the
everyday news and regulations which are important to be
followed. With all the restrictions, which have been applied
by the governments to apply home isolation to prevent viral
infection spread of COVID-19, the people will stay in need to
get out for their needs.

All hospital and dental clinics continue to accept emer-
gency cases during the break, and in these situations, the coop-
eration of the people and following the preventive instruction
is very important to prevent the transition of infection. The
dental clinics considered as the most high-risk area to spread
infection of COVID-19, according to the WHO;® moreover,
the dental clinic could be a riskier environment for spreading
the virus because of the close contact with patients and the
nature of the dental treatment.” Although patients diagnosed
with COVID-19 are not supposed to receive dental treatments,
dental emergencies can occur, and close contact would be
unavoidable. Furthermore, both the relatively prolonged incu-
bation period of the disease (the median incubation period
was estimated to be 14 days before any symptoms could even
be detected), which could increase the transmission of the dis-
ease during these lay periods."

In this study, a survey has released to evaluate the level
of knowledge of the Arab people who are living in different
countries and to evaluate the response of these people when
they are being in a high-risk area like dental clinics as an
example, to be able to evaluate the adaptability of these people
with preventive instructions of the governments and health
organizations.

Material and Method

A cross-sectional questionnaire-based survey was conducted
from 15 May 2020 to 27 May 2020. Ethical clearance was
obtained from the institutional review board of Prince Sattam
Bin Abdulaziz University (PSAU2020018). The online ques-
tionnaire planned to be shared over the social media platforms
(Facebook, Instagram, and Whatsapp) to reach the maximum
number of participants who belong to Arabic ethnic origin
and speak Arabic as a mother language. The questions in
the survey written in the Arabic language to be sure that all
the participants are from the Arab population. The question-
naire consisted of 16 self-prepared questions and had 4 parts.
The first part gathered personal information (age, gender,
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education, and career). The second part is designed to evaluate
the ability of the population to understand the new regulations
related to COVID-19 and see the level of the response to these
regulations. In the third part, we ask the population questions
about the sources they depend on to be up to date to the regula-
tions related to COVID-19 and to evaluate the type of sources
which the Arabic native speaker is able to follow. According to
the report of the World Health Organization, the dental clinic
and dentistry as a career classified as one of the highest risks to
spread the COVID-19. For this reason, we used dental clinics
as an example in the fourth part of the survey. This part of the
questionnaire designed to evaluate the response of the popu-
lation and evaluate their knowledge about the new regulations
related to visiting dental clinics during the outbreak.
Descriptive static analysis performed for participants’
characteristics (gender, age, and level of education). The uni-
variate linear model analysis performed to see the effect of
age and level of education as an independent variable on the
awareness about the COCID-19 as an outcome (dependent
variable). Statistical analysis was performed using version 23 of
SPSS Statistics (IBM SPSS Statistics, New York, United States).

Result

In the present study, we included a total of 443 Arab partici-
pants living in different countries of EMR. According to age,
participants were categorized in 4 groups as under 20 years old
(28 participants), between 20 and 40 years old (359 partici-
pants), between 40 and 60 years old (49 participants), and over
60 of age (7 participants). 81% of the participants were from
one group (20-40). Based on gender, participants were cate-
gorized into two groups; male (318 participants/71.8%) and
female (125 participants/28.2%). Based on education level,
participants were categorized as a secondary school (5 par-
ticipants), high school (28 participants), university graduated
(327 participants), and postgraduate (83 participants).

In the sixth question, the survey estimated information
about how this population performed their jobs during the
break period, and the answers were as following; 126 partici-
pants (24.4% of the participants) get a break from work during
the quarantine period, 173 (39.1% of the participants) perform
their jobs from home, whereas 144 of the participants (32.5% of
the population) were performed partial or full-time jobs. Most
of the participants who performed the partial or full-time job
were between 20 and 60 of age, no one of over 60 of age in our
study performs any outdoor job during the quarantine.

In the second part of the questionnaire, the goal from the
questions was to evaluate the level of Arab population knowl-
edge related to the COVID-19 and all the recommendations
which are very important to be understood and followed to
prevent the spread of infection with COVID-19.

Concerning the WHO’s regulations and instructions,
121 of the participants (37.3%) don’t have enough knowledge
related to the risk of the airdrops, and how to avoid this infec-
tion. 6 participants out of 443 (1.4%) answered the question as
they don’t have any idea related to it. 6 participants who replied
negatively were in groups of age between 20 and 40 years old,
this group who was performing a part-time or full-time during
the COVID-19 break. The age and educational level consid-
ered a significant factor in determining the level of awareness
related to the disease. Concerning wearing gloves, 17 partic-
ipants (3.8%) don’t know any information about the World
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Health Organization related to gloves wearing. 422 partici-
pants (95.3%) were believed about the importance of the social
distance, and they apply it when they are out of their homes.

When we asked the population if they are updated to
all the information related to the COVID-19, 302 of the par-
ticipation (68.2%) approved that they are updated. 31 of the
participants (7%) answered that they are not up-to-date. 110
participants (24.8%) of the population are not sure if they are
updated enough.

Most of this population depends on the internet to get
updates and news related to the COVID-19 more than televi-
sion, newspaper, and printed paper. 225 participants (57.6%)
obtained the required information related to the COVID-
19 from the websites of the states and the World Health
Organization. 137 participants (30.9%) depend mostly on
social media (Facebook, Instagram, and Whatsapp). Most
of the population (268 participants/ 60.5%) found the med-
ical source related to the COVID-19 in the Arabic language
sources is enough. 134 of the participants (30.2%) didn’t
believe that the Arabic language sources are enough. 41 of
the participants (9.3 %) depend only on un-Arabic sources
because they believe that it is more trustworthy.

When we ask the population if they agree with the decision
taken to suspend the work in dental clinics except for emer-
gency cases, 312 of the population (70.4%) answered that this is
important and they agree with it. 66 of the population (14.9%)
say that they don't have information about it. 65 of the popula-
tion (14.7%) did not believe in the importance of this procedure.

Most of the participants in this study (375/84.7%) com-
plied with the instructions of health organizations and
declined to visit dental clinics. 41 of them (9.3%) visited the
clinic for emergency cases, and 21 patients (4.7%) visited the
clinic to complete the dental treatment which started before
the break, 35 patients of the population did not comply to the
instruction and continue to visit the dental clinics for esthetic
and non-emergency procedures.

Discussion

The center of the COVID-19 changed from China where the
number of the positively tested patients has reduced sharply,
and now cases increase in the Eastern Mediterranean Region
(EMR). According to the WHO EMR, 19 of the 22 countries/
territories have been affected, mostly in the Gulf States, Turkey,
and the Islamic Republic of Iran.!* The challenges facing some
countries in the EMR, including complex emergencies, com-
pounded by fragile health systems, weak disease surveillance,
poor response capacity, and a suboptimal level of public health
preparedness, the Ministries of Health of 16 of the 22 coun-
tries/territories have developed a national action plan against
COVID-19 with the support of the WHO Regional Office for
the EMR and other United Nations agencies." The religious
mass crowding events which are expected to take place in July
2020 in some countries of the Eastern Mediterranean Region
will pose a risk to public health.' As such, this mass gathering
brings the possibility of the propagation of respiratory infec-
tions."® Especially, that many of the countries of the Eastern
Mediterranean Region start to release the outbreak and life
starts to be normal partially or fully gradually. In these cir-
cumstances, the public should be responsible to continue the
preventive procedures like the social distance and general
hygiene to be able to avoid a second wave of the COVID-19
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infection spread. In addition, laboratory capacities are limited,
with 20 of the 22 countries in the EMR having a functioning
reference laboratory with the ability to detect and confirm
MERS-CoV and other high-threat pathogens. When it comes
to the detection of a newly emerging pathogen, a lot of train-
ing and guidance with the provision of diagnostic kits and lab-
oratory supplies will be required.™

This survey provides an insight into the level of aware-
ness, perception, and attitude of the Arab population who are
living in different countries on infection control with a special
emphasis on COVID-19 at the time of the outbreak in 2020.
This study included a random sample of candidates at dif-
ferent groups of age and different educational backgrounds.
Most of the participants were from the age group between 20
and 40 of age, the reason related to the ability of this group
of age to be active on websites and social media more than
other groups of age. This could be considered as a limitation
of this study because over 60 of age is the group under risk
of complication and fetal deterioration related to COVER-19.
And the elder group of age is the group that is not expected
to be up to date for the health precautions. But the only way
to reach the participants during the outbreak was the internet
and social media. The author expected different results if he
had the chance to make a real survey to reach the required
groups (elderly people).

Most of the participants were from the university and
postgraduate groups regarding the level of education because
this group of people was more reachable over social media to
be included in the study. Most of the participants show a good
adaptation for the precautions concerning isolation and quar-
antine. 299 participants stayed at home during the COVID-
19 outbreak by taking a break from jobs or performing their
jobs from home. 32.5% of participants who perform partial or
full-time jobs were from 20 to 60 groups of age which consider
the less risky age group related to the complications and fetal
deteriorations compensate with COVID-19 infection." Besides
that, according to the results of this study, this group of age (20—
60) shows a high level of awareness about transmission meth-
ods of the virus and the protected methods to avoid infections.

The estimated incubation period of COVID-19 is up to
14 days.” People in this study varied in their knowledge about
the incubation period of the disease, but it is essential to know
the right incubation period because of its role in determining
the safe period to be out of the quarantine especially when the
people will come to normal life partially or completely.” The
route of the transition of this disease is expressed by the snow-
ball theory, according to research more than two new cases
expected with every new case of COVID-19." The difficulty of
preventing the transition of the infection between the individ-
uals is the probability of transition before the onset of symp-
toms or very early symptoms.'> !¢ For this reason, the present
control method which depends on temperature screening is
not a trustful method, and there is a critical need for accu-
rate contact tracing starting from the day before the onset of
symptoms as well as strict quarantine measures and monitor-
ing before more chains of contagion are established.'” A recent
study showed that many countries in Africa including some
countries that are part of the EMR have the variable capac-
ity to respond to outbreaks and high vulnerability.'® Besides
the protracted conflicts in many countries in the region, lack
of infrastructure, limited resources, inadequate prevention
control practices, poor preparedness capacity, and inadequate
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laboratory infrastructures and resources in many countries in
the EMR are among the main barriers to adequately detect and
respond to COVID-19.” Nsour et al in this study highlights
the contribution of EMR’s FETPs to the preparedness capaci-
ties in countries in the EMR to respond to the current COVID-
19 threat."” The purpose of the Field Epidemiology Training
Program (FETP) is to train the population capacity to detect
and respond to health threats and establish local experts in the
area of epidemiology."” These programs establish a real-time
and real place to practice and focus on building knowledge
trainers to contribute to their country’s health system to detect,
notify, report, and respond to events that threaten the national
and international health. The programs include many of the
SMR’s Countries like Egypt, Iraq, Jordan, Morocco, Pakistan,
Saudi Arabia, Sudan, Tunisia, and Yemen."” The FETPs in the
EMR has a plan for activities to strengthen countries’ pre-
paredness against COVID-19. The FETPs participated actively
in airport surveillance; implemented temperature screening
at ports of entry; developed communication materials and
guidelines; and shared information to health professionals and
the public, often with a 24-hour dedicated hotline. However,
some countries remain ill-equipped, have the poor diagnos-
tic capacity, and are in need of further capacity development
in response to public health threats. It is essential that FETPs
continue building the capacity to respond to COVID-19 and
intensify support for preparedness and response to public
health emergencies.

Despite the findings introduced in this study, it is import-
ant to stress that this survey had limitations, including the
relatively low response rate, which resulted in a smaller than
expected sample size. This could have been caused by a short
period of data collection and the limitation in the online
methods for reaching the participants over the social media
platforms. However, this is considered a moderate sample size.

Conclusion

The majority of the participants had heard about COVID-
19 and were aware of the infection control measures. Most
of the participants strictly adapted to quarantine during the
outbreak, and the young group of age who was in needs to
perform the job during the outbreak have a good knowledge
related to COVID-19 and the method of protection. Further
steps need to be taken to enhance the social media accounts
and internet websites in the Arabic language which concern
medical and educational content. There is currently no stan-
dard therapy for COVID-19 and the proposal of digital tools
for the contact tracing ready to be applied related to security
and privacy issues. So, self-awareness and following health
precautions are very important.
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