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Abstract

Background: Coronavirus disease 2019 (COVID-19) has been considered the most
important public health issue recently as announced by the World Health Organization
(WHO).

An otolaryngological examination made the otolaryngologists at a close relationship with
the patients and hence increased risk of infection. The objective of this study is to assess
the infection control measures among otorhinolaryngologists in Upper Egypt and the
common symptoms of COVID they faced during practice.

Methods: A survey of 205 participants was included in the study by an internet-based
questionnaire that was administered to otorhinolaryngologists of Upper Egypt.

Results: 99% of the participants faced cases of COVID-19 in their practice with 62.4% of
cases presented by sudden anosmia. Infection control measures followed by 93.7% of
participants with 71.2% used a combination of face mask, alcohol, and face shield in their
practice. About 53.7% of the participants do emergent surgeries with 51.7% planning to
stop practice temporarily.

Conclusion: Sudden anosmia in asymptomatic patients should be taken cautiously as it
may be a sign of mild attack of COVID-19 In order to decrease COVID-19 transmission
among otorhinolaryngologists, infection control measures should be used appropriately for
their safety.
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Introduction:

At the end of 2019, Severe Acute Respir- worldwide by WHO [2]. Human to
atory Syndrome Coronavirus 2 (SARS- human transmission either by droplets or
CoV-2), was first reported as the cause of by direct contact with secreti-ons from
a large number of lower respi-rectory infected cases with many cases being
tract infections in Wuhan, China. After asymptomatic carriers [3].

that, it was officially termed “COVID19” Close proximity with patients during
by WHO in February2020. Coronavirus direct otorhinolaryngological examinati-
disease (COVID-19) has rapidly emerged on poses a great infectious risk to otorh-
as a global health threat [1]. COVID-19 is inolaryngologists because droplets from a
highly contagious and considered as a cough or sneeze can travel up to six feet
Public Health Emergency of International [4]. Moreover, anosmia could be the first
Concern in January 2020 and a pandemic presenting symptom of COVID19, before
in March 2020. On July 7, 2020, a total of the appearance of other symptoms such as
11.3 million confirmed cases of COVID- cough and fever and this is should be
19 and 544.000 deaths were reported taken into consideration [5].
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The American Academy of Otolary-
ngology-Head and Neck Surgery's
(AAO-HNS) has issued an alert advising
otorhinolaryngologists to wear personal
protective equipment (PPE) includes
FF3/N95 mask, gloves, gown, eye protec-
tion, and a cap especially when seeing
anosmia patients with respiratory sympt-
oms and a history of international travel
[6].

Thus, this study aimed to assess the infec-
tion control measures among otorhinol-
aryngologists in Upper Egypt and the
common symptoms of COVID they faced
during practice.

Methodology:

A cross-sectional study was conducted
among Upper Egypt otorhinolaryngol-
ogists in June 2020. Ethical considerati-
ons were followed according to the
Declaration of Helsinki. 205 participants
included in this study consisted of res-
idents, specialists, consultants, assistant
professors, senior lecturers, associate
professors, and professors from nearly all
medical health organizations in Upper
Egypt.

An internet-based questionnaire survey
was designed (Table 1) consisted of 10
separate questions that audit if they faced
a case of COVID-19 in their practice?,
common manifestation they faced?, If
they followed all instructions of infection
control in their practice? What will they
do if faced with a case of COVID-19 in
their practice? If they regulated patients'
times to avoid crowdedness? If the patie-
nts followed the instructions?, What
about their surgeries?, What type of saf-
ety measures they used? Are they planni-
ng to stop practice temporarily? In the
10th question, the participants were asked
to write their medical degree and the
organization.
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Results:

The survey results are shown in Table 1.
A total of 205 participants completed the
questionnaires. Most of the responders
(99%) faced a case of COVID-19 in their
practice with 62.4% of cases presented by
sudden anosmia Figure 1. Infection cont-
rol measures followed by 93.7% of parti-
cipants with 71.3% used combinations of
face mask, alcohol and face shield in their
practice, with only 2% of them did not
fully respond to infection control measu-
res, but to some extent if they faced a case
of COVID-19 in their practice. 58.5% of
the participant's regulated patients' times
to avoid crowdedness and about 23.4% of
the patients followed the instructions
About 53.7% of the participants do
emergent surgeries with 51.7% planning
to stop practice temporarily.

Discussion:

Otolaryngologists may be the first hea-
Ithcare providers who deal with patients
suspected of COVID-19 and have a
higher risk of infection due to the nature
of their specialty [7].

Recently it has been found that Covid-19
infection is associated with smell and
taste dysfunction. Besides, there have
been a rapidly growing number of reports
about loss of smell strongly correlates
with the increased prevalence of Covid-
19. Medical discussion boards by surge-
ons all over the world widely shared a
high incidence of patients presenting with
anosmia in the absence of other sympto-
ms nowadays. Patients who present wi-
th influenza-like symptoms and anosmia
are 6-10 times more likely to test positive
for Covid-19 infection. Indeed, 59-86%
of outpatient Covid-19 positive patients
have self-reported anosmia. Significantly,
in Covid-19-positive hospitalized patie-
nts also self-reported anosmia has been
identified as a common symptom [8-12].
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Acrecent report by Yun Jin Kang et al have
concluded that one of the early signs of
COVID-19 is anosmia even without other
upper respiratory infection or otolaryng-
ologic symptoms this coincides with
Moein et al who reported a high rate of
measured anosmia (98%) on quantitative
analysis of Covid-19 inpatients. Nowad-
ays report has confirmed that anosmia
Covid-19 may associate with a milder
clinical course and therefore reflect an
increase in the prevalence of mild cases
of Covid-19 than the severe one and may
be due to a decrease of the virus load or
its virulence. So proper precautions shou-
1d be taken by all otolaryngologic centers
to protect both patients and staff from
infection as it may harbor many asympto-
matic patients with COVID-19 [11, 13,
14].

To prevent patients' crowdedness a strict
timetable of every patient should be done
with a decrease in the total number of pa-
tients attending the facility. Patients with
chronic otolaryngology diseases and tho-
se not requiring urgent otolaryngology
consultations should be consulted by
phone. Measurement of body temperature
for every individual requiring an otolary-
ngology visit should be done before
entering the outpatient clinic [15, 16].

It is recommended that fully equipped
facilities should be presented to every
patient with unknown status of COVID-
19 who will be examined by otolaryn-
gologists and the correct use of PPE
should be promoted[17, 18].

Current evidence nowadays reported that
human coronavirus can stay infectious on
inanimate surfaces for as long as 9 days.
Therefore, the disinfection of surfaces is
very important to reduce the viral load
and decrease the spread of infection [19].
Elective services and surgeries should be
avoided or better to be reduced to reduce

the risk of transmission due to people's
collection. Emergency patients are asses-
sed and managed according to recent
guidelines of infection control measures
[20].

Conclusion:

Sudden anosmia in asymptomatic patien-
ts should be taken cautiously as it may be
a sign of a mild attack of COVID-19. In
order to decrease COVID-19 transmiss-
ion among otorhinolaryngologists, infec-
tion control measures should be used
appropriately for their safety and to
control the spread of COVID19. Proper
uses of PPE are the cornerstone of infecti-
on control measures.
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Figure 1. A common manifestation of COVID-19.
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1-Did you face a case Yes No
of COVID-19 in your
practice 203 (99%) | 2 (1%)
2-common Anosmia Sore cough and | Arthralgia Fever | Runny nose | Combinations
manifestation you throat | expectorati and
face as a symptom of 128 on myalgia 7 0 (0%) 47 (22.9%)
COVID-19? (62.4%) [1909.3%)| 4(2%) 0 (0%) (3.4%)
3-Do you follow all Yes No
instructions of
infection control in 192 13 (6.3%)
your practice? (93.7%)
4-What will you do if | Neglect Follow Other
you faced a case of infection
COVID-19 in your 4 (2%) control 41 (20%)
practice? measures
160
(78%)
5-Do you regulate Yes No To some
patients' times to extent
avoid crowdness? 120 9 (4.4%) | 76 (37.1%)
(58.5%)
6-Do the patients Yes No To some
follow the 48 (23.4%) | 6 (2.9%) extent
instructions? 151
(73.7%)
7-What about Emergency All No
surgeries you only operation | operations
practice? s with
110 precautio
(53.7%) ns 30 (14.6%)
65
(31.1%)
8-What type of safety Mask Face Alcohol Gown Over Gloves | Combinations
measures do you use? | 55 (26.8%) | shield, 1(0.5%) |0 (0%) head 1(0.5%) | 146 (71.2%)
2 (1%) 0 (0%)
9-Are you planning Yes No
to stop practice 106 99
temporarily? (51.7%) (48.3%)

Table 1. An internet-based questionnaire survey.
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