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Introduction
As of the 16th of October 2020, there have been 46,427 confirmed cases of
COVID-19 and 1,852 COVID-19 related deaths in Ireland1. The dynamic and
profound effects of COVID-19 on the Irish health service are mirrored by the
equally dynamic progression of COVID-19 research. We aimed to assess how
well best practice guidelines, derived from up to date COVID-19 research,
have permeated the knowledge base of doctors working in St. Vincent’s
University Hospital (SVUH) Dublin.

Methods
A 13 question true/false web-based questionnaire was distributed to all
doctors working in SVUH over a 3-day period in the third week of
September 2020. The results from this questionnaire were collated and
analysed using Le sphinx MEA software.

Results

A total of 616 doctors work in SVUH, 255 of these are consultants and 361
are non-consultant hospital doctors. Overall, 93 responses were obtained
during the three-day period (15%). Interns (n = 31) and consultants (n = 31)
both accounted for 33.3% of respondents, while senior house officers
(SHOs) (n = 15) and registrars (n = 15) both accounted for 16.1%. One
respondent did not specify their grade.

Overall, doctors in SVUH demonstrated an adequate level of knowledge
about COVID-19. A total of 1209 individual questions were answered, of
these 87% were answered correctly (n = 1052). The questions included in
the survey were subdivided into two categories. The first category
examined the clinical features and medical management of COVID-19,
while the second category examined knowledge of the non-
pharmalogical interventions (NPIs), employed to limit the spread of
COVID-19. Questions related to NPIs (87.8% correct, range 62.4%-100%)
were answered with slightly greater accuracy than those related to the
clinical features and medical management of COVID-19 (86.3% correct,
range 79.6-93.5%).

Demographics:

Overview:

Differences in COVID-19 knowledge between grades of doctors:

The variance in COVID-19 knowledge between different grades of doctors
was minimal. The question answered with the greatest accuracy asked if
“a face covering visor can be used instead of a medical mask when
coming into contact with a patient suspected of having COVID-19”, all
respondents (n = 93) in all grades correctly answered that this was false
(100%). Conversely, the question, “patients moving between wards
within the hospital require a COVID-19 clearance swab” was answered
with the least accuracy (54.8-67.7%) by all four grades of doctor. The
question regarding the appropriate sequence for the removal of PPE was
answered more accurately by junior doctors, with interns recording
93.4% accuracy, SHO’s 93.3%, registrars 86.7% and consultants 77.4%.

Conclusions

Aside from using the questionnaire as an assessment tool, we also sought
to use it as an educational resource. An answer key was provided to all
doctors working in SVUH upon closure of the questionnaire. Recruiting
large numbers of doctors to complete surveys is always challenging.
However, we feel questionnaires such as this, are easy to distribute, can
be altered quickly in response to changing circumstances and emerging
research and provide large volumes of useful data. Therefore studies such
as ours can play an important role in responding effectively to the
challenges posed by the ongoing pandemic.
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7) HYPERTENSION HAS BEEN ASSOCIATED WITH THE 
DEVELOPMENT OF SEVERE COVID-19 INFECTION (TRUE)

6) TOXIC SHOCK SYNDROME HAS BEEN FREQUENTLY 
ASSOCIATED WITH COVID-19 (FALSE)

5) ANGIOTENSIN CONVERTING ENZYME (ACE) INHIBITORS 
SHOULD BE STOPPED IMMEDIATELY WHEN PATIENTS ARE 

DIAGNOSED WITH COVID-19 (FALSE)

4) PROPHYLACTIC ANTICOAGULATION IS RECOMMENDED IN 
PATIENTS WHO TEST POSITIVE AND HAVE RISK FACTORS 

FOR SEVERE DISEASE (TRUE)

3) IN PATIENTS WITH CONFIRMED COVID-19, THE 
DEVELOPMENT OF DYSPNOEA INDICATES AN INCRERASED 

RISK OF SEVERE INFECTION (TRUE)

2) STEROIDS HAVE NO ROLE IN THE MANAGEMENT OF 
COVID-19 (FALSE)

1) COVID-19 AFFECTS ONLY THE RESPIRATORY SYSTEM 
(FALSE)
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Clinical Features and Medical Management:
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6) A FACE COVERING VISOR CAN BE USED INSTEAD OF A 
MEDICAL MASK WHEN COMING INTO CONTACT WITH A 

PATIENT SUSPECTED OF HAVING COVID-19 (FALSE)

5) HAVING A NEGATIVE NASOPHARYNGEAL SWAB RULES OUT 
COVID-19 (FALSE)

4) CHILDREN BELOW THE AGE OF 12 CANNOT SPREAD COVID-19 
(FALSE)

3) PERSONAL PROTECTIVE EQUIPMENT (PPE) SHOULD BE 
REMOVED IN THE FOLLOWING SEQUENCE: MASK, GOWN, 

GOGGLES, GLOVES (FALSE)

2) SUSPECTED COVID-19 PATIENTS CAN BE ACCOMMODATED 
ON A SIX BED COHORT WARD (FALSE)

1) PATIENTS MOVING BETWEEN WARDS WITHIN THE HOSPITAL 
REQUIRE A COVID-19 CLEARANCE SWAB (FALSE)

Correctly answered %

Non-pharmalogical Interventions

Interns SHOs Registrars Consultants
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Respondent Specialities (n = 93)

Medicine (n = 47)

Surgery (n = 17)

Other (n = 10)

Anaesthetiology (n = 5)

Pathology (n = 4)

Radiology (n = 4)

Emergency medicine (n = 3)

Psychiatry (n = 2)

Obstetrics and Gynaecology (n = 1)


