Demographic data:

1.What is your age range?

          a. Below 25

          b.25-34

          c.35-44
          d. 45-54

          e. 55-64
          f. Above 65

2.Gender:

          a. Female

          b. Male

3. Level of education:
           a. Pediatric dentist

           b. Resident of pediatric dentistry
           c. Specialist on another field of dentistry

           d. Resident of other major

           e. General practitioner

4.Where do you routinely work?

            a. Personal clinic
            b. Hospital
            c. Israeli health services (copatholim)

            d. Other

5. Do you have children under 18?

            a. Yes

            b. No

COVID-19:

1.Do you consider yourself in high risk population to SARS-CoV-2?

         a. Yes

         b. No

2. To what extend are you afraid of getting infected?

        a. a little afraid
        b. moderately afraid

        c. highly afraid

        d. not afraid at all

3. Has your behavior changed with your family members due to SARS-CoV-2? 

        a. No - I behave normally

        b. Yes – by avoiding contact and keeping distance

4.How do you evaluate your knowledge of the SARS-CoV-2?
        a. good enough

        b. very good

5. How do you feel while providing dental treatment?

         a. calm
         b. tensed

         c. nervous
         d. other

6. How do you estimate the number of emergent/urgent cases in comparison to the normal days before CODIV-19 outbreak?

        a. Increased

        b. Decreased
        c. has not changed
The form of protection following COVID-19 outbreak:

1.Do you feel enough protected?

         a. not at all

         b. mildly protected
         c. moderately protected

         d. highly protected

2.Do you use double gloves?

          a. Yes
          b. No

3.Do you use a normal surgical face mask?

          a. Yes 

          b. No

4.Do you use N95 face mask?

          a. Yes 

          b. No

5. Do you use a face shield?

          a. Yes 
          b. No

6. Do you wear a gown?

          a. Yes 
          b. No

7. Do you use a medical cap?

          a. Yes 

          b. No

8. Has the frequency of changing face mask between patients increased?

          a. Yes

          b. No

9.  Do you emphasize on sterilization of the nitrous oxide parts following the COVID-19?

          a. Yes
          b. No

10. Do you ask the patient initial screening questions before providing treatment; fever, cough, shortness of breath, if he has been in direct contact with a COVID-19 patient and if any family member is in quarantine?

           a. Yes

           b. No

11. Do you measure the patient's temperature before providing him/her a treatment?

           a. Yes
           b. No
Treatment approach:

1.Have you prescribed antibiotics online during the COVID-19 outbreak?

         a. Yes

         b. No

2.What were the most common emergency cases?

         a. external/internal swelling

         b. spontaneous pain/waken up from sleep
         c. trauma

         d. during eating

         e. other

3. What were the most frequent treatment had you provided?

          a. Temporary restorations

          b. Extractions

          c. Prescribing antibiotics
          d. Pulpotomy/pulp extirpation

4. Had you tried to avoid aerosol producing treatments?

          a. Yes
          b. No 

5. Had your frequency of using the rubber dam increased?

         a. Yes

         b. No

6. Had your frequency of using nitrous oxide changed?

         a. Increased

         b. Decreased
         c. Did not change

         d. usually I do not use it

7. Do you ask the patients to rinse their mouth with hydrogen peroxide 1% before starting treatment?

         a. Yes

         b. No
