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ABSTRACT
The outbreak of the COVID-19 pandemic caused changes in all aspects of daily 
life, including adjustments in dental work. The COVID-19 vaccine was rapidly 
approved, provoking hesitations among the general public as well as dental 
staff. The aim of this study is to assess the views and beliefs of IDF dental staff 
regarding COVID-19 and its vaccine
Methods: A questionnaire was sent to all IDF dental staff during the first week 
of January 2021. 219 participants replied. The questionnaire consisted of both 
demographic data and Likert scale phrases. 
Results: General dental practitioners, dental specialists, dental hygienists, and 
dental assistants responded. Men were vaccinated at a higher rate than women, 
this is possibly explained by the finding that women were more concerned about 
the vaccine’s safety in terms of future fertility. The younger population was more 
apprehensive about short and long-term effects of the vaccine. Dental assistants 
and hygienists showed greater concerns regarding the safety of the vaccine and 
felt that dental activity should be limited to emergency treatment.
Discussion: The main difference in vaccination rates observed between groups 
can be attributed to concerns about future fertility and age differences. In 
addition, it may be associated with the responders’ education and exposure to 
media publications.
Limitations: Responders from the younger age groups, as well as women, 
consisted mostly of dental assistants and hygienists, which may be a confounding 
factor.
Conclusions: This study shows a difference in attitudes towards the COVID-
19vaccine and its safety, as well as compliance with vaccination among IDF dental 
staff. In addition, the study emphasizesthe importance of addressing younger 
crowds in the proper manner in order toimprove vaccination compliance.

Introduction:
In late 2019, a new pathogen that causes acute respiratory syndrome emerged, 
and was classified as “2019 Novel Coronavirus” ]1[. First discovered in China, it 
soon caused a worldwide pandemic with confirmed cases in over 200 countries 
across the globe ]2[. The first cases in Israel were identified in February 2020 
with the return of civilians from a Japanese cruise ship ]1[. The virus is mainly, 
though not solely, a respiratory virus and new disease effects are constantly 
being reported, both in the short and the long term ]2-4[. 
The detection of Severe Acute Respiratory Syndrome Coronavirus-2 )SARS-
CoV-2( in the saliva of patients led to the realization that dental staff is at high risk 
due to the possibility of infection within dental clinics. This is owing both to the 
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creation of aerosols during dental treatments and the 
inevitable proximity of dental staff and patients ]5,6[. 
Considering this hazard, and with constantly evolving 
research, dental staff had to make major changes in 
treatment protocols to reduce the risk of infection  
]6,7[. First, the American Dental Association, followed 
by the Israeli Ministry of Health, recommended to 
postpone dental procedures except for urgent care 
]8[. New safety guidelines were embraced, including 
fewer patients being admitted to every clinic and 
in a greater time interval per treatment, using more 
adequate protective gear, and carrying out a triage 
questionnaire for each patient ]7[. The pandemic, in 
addition to causing a significant change in dental 
practices, also caused emotional distress among the 
dental staff ]2,9[.  
Owing to a global research effort, several vaccines 
were developed and approved rapidly, which led to 
a great deal of apprehension and vaccine hesitancy 
among the public due to safety concerns ]10[. In 
comparison to the general public, medical staff was 
more willing to get vaccinated when the vaccine 
became available ]11[. It is possible that medical 
staff’s greater willingness to get vaccinated was due 
to their high-risk exposure and medical knowledge 
]9[. With the increasing availability of vaccines to 
medical personnel, it was our aim in the present study 
to evaluate the Israel Defense Forces )IDF( dental 
medical staff’s – dentists, dental assistants, and 
dental hygienists - thoughts and beliefs concerning 
the COVID-19 pandemic, and their conceptions 
regarding the current rapidly progressing vaccination 
operation in Israel. 

Methods:
Study design and setting
This is a cross-sectional web-based survey, and 
a convenience sampling method was adopted. A 
request to take part in this study was sent to the 
entire dental medical staff population in the IDF.  
Data were collected using a self-administered 
questionnaire. Data collection was continued until 
the goal of 50% of the potential participants was met.

Study participants
The survey link was sent to all IDF dental health 
personnel, including dental assistants, hygienists, 
general practitioner dentists, and specialists. Two 
hundred and nineteen participants responded to the 
survey.

Data collection procedure
We used a web-based survey. Potential participants 
were approached via telephone calls and a 
designated accounts group )WhatsApp(. A Google 
Form questionnaire was sent to each of the 
participants via their social media accounts with 
a request to fill it out and submit it. The first page 
of the Google Form included the consent form that 
explained the research project overview and the 
participant’s confidentiality, assuring them that their 
personal information would remain confidential and 
they retain the right to withdraw the questionnaire 
whenever they so wish. This survey got an exemption 
from the IDF Medical Corps Helsinki Committee )num 
2095(.

Outcome measures
A self-administered questionnaire was developed 
after a thorough interview was conducted with staff 
members representing each of the different dental 
occupations included in the study. Additionally, 
literature published about dental medical personnel’s 
thoughts and beliefs regarding COVID-19, vaccines, 
and specifically COVID-19 vaccines, was reviewed 
]12[. The questionnaire consisted of both multiple-
choice questions and Likert scale items.
The questionnaire was divided into 2 parts 
consisting of 26 items: demographic characteristics 
)8 items(, knowledge and attitude )18 items(. 
Demographic characteristics consisted of 8 items, 
including age, sex, level of education, profession, 
work experience, and COVID-19 positivity. Attitude 
consisted of a 5-points Likert scale, including the 
options strongly agree, agree, neutral, disagree, and 
strongly disagree.

Data management and analyses
We used Microsoft Excel 2016 and statistical 
analyses were performed using the Statistical 
Product and Service Solutions )SPSS®( version 25.0 
)IBM, Chicago, IL, USA(. Categorical variables are 
presented as frequencies and percentages. Pearson’s 
Chi Square test and the likelihood-ratio test were 
used to analyze the potential association between 
a participant's demographics and their vaccination 
status and attitudes according to their Likert scale 
responses. A P-value of ≤0.05 was considered 
statistically significant.

Results:
Table 1 presents the demographic characteristics of 
the study population. The study included a total of 
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219 participants, all of whom had 
primarily been confirmed as IDF 
dental personnel. The participants 
responded to our survey during 
the first week of January 2021, 
after granting consent. When 
analyzing our study population, 
we learned that it consisted 
predominantly of responders 
who were women )74.9%(, young 
adults )52.5% aged 18-24(, dental 
assistants )48.4%( and with up 
to 3 years of experience )66.2%(. 
Among all participants, 8.2% had 
been diagnosed with COVID-19  
in the past with about an even 
distribution among dentists 
]either General Practitioners )GPs( 

Table 1: Demographic characteristics of the study population

Variables  Values Number 
)n=219(

Percent 
)%(

Age )years(
18-24 115 52.5

25-51 104 47.5

Sex
Men 55 25.1

Women 164 74.9

Occupation

Dental assistant 106 48.4

Dental hygienist 9 4.1

General dentist 85 38.8

Specialist in dentistry 19 8.7

Years of experience 

0-3 145 66.2

4-6 35 16.0

7-10 20 9.1

More than 10 19 8.7

Tested positive for 
SARS -COV2

Yes 18 8.2

No 201 91.8

Table 2: Different perceptions by sex

* Pearson’s Chi Square test and the likelihood-ratio test

 Men Women P- value

N)%( N)%(

Got vaccinated 52)94.5( 122)74.4( <0.001*

The vaccine given to me is safe and has gone through proper regulatory 
medical assessments

Total 55)100( 164)100(

<0.001^

Do not agree at all 1)1.8( 5)3(

Do not agree 1)1.8( 23)14(

Neutral 10)18.2( 48)28(

Agree 20)36.4( 65)39.6(

Largely agree 23)41.8( 25)15.2(

Concerned regarding negative impacts of COVID-19 vaccinations on fertility

Total 55)100( 164)100(

<0.001^

Do not agree at all 13)23.6( 16)9.8(

Do not agree 21)38.2( 24)14.6(

Neutral 10)18.2( 35)21.3(

Agree 5)9.1( 28)17.1(

Largely agree 6)10.9( 61)37.2(

or dental specialists[. 
Table 2 presents the different 
perceptions by sex. A higher 
percentage of men chose to 
get vaccinated )94.5% vs. 74.4%, 
p=0.001(. Women showed greater 
concerns about vaccine safety 
)disagree or largely disagree by 
Likert scale: 3.6% for men vs 17% 
for women, p<0.001( and future 
fertility )agree or largely agree by 
Likert scale: 20% for men vs 54.3% 



June 2021 | Vol. 18, No. 2 (50) | Journal of Israeli Military Medicine | ARTICLES ★

50

for women, p<0.001(. 
Table 3 presents the different 
perceptions of dental 
professionals by age. A larger 
percentage of the mature age 
group )aged 25-51( chose to 
receive the vaccine compared 
to the younger age group of 
responders )aged 18-24( )89.4% 
vs. 70.4%; p=0.001(. Moreover, a 
higher proportion of those who 
had not yet been vaccinated were 
willing to be vaccinated in the 
future )84.6% vs. 41.2; p=0.01(. The 
younger population also showed 
greater reservations about both 
short and long-term adverse 
effects of the vaccine, with agree 
or largely agree by the Likert scale 
regarding short )66.1% vs. 46.2%; 
p<0.001( and long-term )74.0% vs. 
43.3%; p<0.001( adverse effects 
significantly higher in the younger 
age group compared to the older 
age group. Additionally, a higher 
proportion of the younger age 
group agreed with the notion that 
dental clinics should have been 
kept closed for routine dental 
care, with 56.5% of the younger 
population either agreeing or 
largely agreeing in their Likert 
scale response vs. 28.8% in the 

Table 3: Perceptions of dental professionals by age

*Pearson’s Chi Square test and the likelihood-ratio test

 
Younger 

population:
ages 18-24 years

Older population:
ages 25-51 years P- value

N)%( N)%(

Vaccinated 81)70.4( 93)89.4( <0.001*

Willing to receive a 

COVID-19 vaccine
14)41.2( 11)84.6( 0.01*

Concerned regarding the short-term adverse effects of the vaccine

Total 115)100( 104)100(

<0.001^

Do not agree at all 3)2.6( 11)10.6(

Do not agree 11)9.6( 23)22.1(

Neutral 25)21.7( 22)21.2(

Agree 23)20( 37)35.6(

Largely agree 53)46.1( 11)10.6(

Concerned regarding the long-term adverse effects of the vaccine

Total 115)100( 104)100(

<0.001^

Do not agree at all 1)0.9( 9)8.7(

Do not agree 10)8.7( 25)24(

Neutral 19)16.5( 25)24(

Agree 31)27( 29)27.9(

Largely agree 54)47( 16)15.4(

Believe that dental clinics should have been kept closed

Total 115)100( 104)100(

<0.001^

Do not agree at all 5)4.3( 15)14.4(

Do not agree 16)13.9( 32)30.8(

Neutral 29)25.2( 27)26(

Agree 23)20( 20)19.2(

Largely agree 42)36.5( 10)9.6(
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older age group )p<0.001(. 
Table 4 presents the different 
perceptions by occupation 
)dentists vs. non-dentist 
personnel(. Compared to dentists 
and dental specialists, the 
proportion of dental assistants 
and hygienists who had been 
vaccinated )94.0% vs. 80.0%; 
p<0.001( or were willing to be in the 
future )90.4% vs. 69.6%%; p<0.001( 
was significantly lower. Compared 
to dentists, the dental assistants 
and hygienists showed greater 
hesitation when questioned 
about their perception regarding 
the safety of the vaccine, with 
19.1% disagree or largely disagree 
by the Likert scale compared to 
7.7% for dentists )p<0.001(. Table 4.
Moreover, compared to dentists, 
the dental assistants and 
hygienists showed greater 
concerns, with higher proportions 
agreeing or largely agreeing, 
according to their Likert scale 
response, with the statement that 
they are concerned regarding the 
short )48.1% vs. 64.4%; p<0.001( 
and long-term )43.3% vs. 73.9%; 
p<0.001( adverse effects of 
the vaccine. The non-dentist 
personnel were also in greater 
agreement with the statement 
regarding the closure of all dental 
clinics except for urgent care, with 
59.1% of non-dental personnel 
agreeing or largely agreeing with 
this phrase vs. 26% in the dentists’ 
group )p<0.001(.  

Table 4:  Different perceptions by occupation (dentists vs. non-dentist 
personnel) 

* Pearson’s Chi Square test and the likelihood-ratio test

 
Younger 
population:
ages 18-24 years

Older population:
ages 25-51 years

P- value

N)%( N)%(

N)%( N)%(

Vaccinated 80)69.6( 94)90.4( <0.001*

The vaccine given to me is safe and has gone through proper regulatory 
medical assessments

Total 115)100( 104)100(

<0.001^

Do not agree at all 5)4.3( 1)1(

Do not agree 17)14.8( 7)6.7(

Neutral 38)33( 18)17.3(

Agree 41)35.7( 44)42.3(

Largely agree 14)12.2( 34)32.7(

Concerned regarding the short term adverse effects of the vaccine

Total 115)100( 104)100(

<0.001^

Do not agree at all 3)2.6( 11)10.6(

Do not agree 12)10.4( 22)21.2(

Neutral 26)22.6( 21)20.2(

Agree 21)18.3( 39)37.5(

Largely agree 53)46.1( 11)10.6(

Concerned regarding the long term adverse effects of the vaccine

Total 115)100( 104)100(

<0.001^

Do not agree at all 1)0.9( 23)22.1(

Do not agree 10)8.7( 36)34.6(

Neutral 19)16.5( 23)22.1(

Agree 29)25.2( 12)11.5(

Largely agree 56)48.7( 10)9.6(

Believe that dental clinics should have been kept closed

Total 115)100( 104)100(

<0.001^

Do not agree at all 5)4.3( 15)14.4(

Do not agree 16)13.9( 32)30.8(

Neutral 26)22.6( 30)28.8(

Agree 25)21.7( 18)17.3(

Largely agree 43)37.4( 9)8.7(
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Discussion: 
As the COVID-19 pandemic continues to challenge 
our personal and professional lives, the race for an 
effective vaccine has become pressing ]10[. With 
dental healthcare personnel within the IDF being a 
susceptible group for COVID-19 infection ]13[, there is 
an urge to vaccinate this entire population in order 
to protect both dental health workers' health and 
military competence. 
In the present study, we aimed to investigate current 
views and perceptions of the IDF dental personnel 
and analyze the different approaches regarding the 
pandemic, as well as obstacles and hesitancies in 
vaccination of these populations. Our questionnaire, 
sent to all categories of dental staff, included both 
responders’ demographic data and various phrases 
concerning their views on the pandemic, the IDF 
response to the pandemic, the vaccine, and its safety, 
a topic of much public debate. 
The first notable difference was that men stated they 
were getting vaccinated at higher rates than women. 
The theoretical impact of vaccination on fertility may 
contribute to vaccination hesitancy in women ]14[. 
This theory is supported by the fact that more women 
than men expressed their concern about future 
fertility, as rumors spread regarding the similarity 
between the vaccine and placental proteins ]15[. We 
might presume that this difference can be attributed 
to the fact that most female responders to our survey 
were either dental hygienists or dental assistants, a 
younger population, but this tendency was also seen 
in other medical professions ]16[. 
Another parameter predicting vaccination likelihood 
is age, as a significantly lower percentage of the 
young-age group responded that they had been 
vaccinated or would like to be vaccinated in the 
future, and this group also expressed much less 
confidence in the vaccine’s safety and more 
concerns about side effects both short-term and 
long-term. This correlates with similar data in other 
population-based research ]16[, raising the question 
of the influence of medical education and one’s 
susceptibility to false mass media publications, 
especially in the younger population, which grew up 
with social media advancments ]17[.  
This theory is further reinforced by the fact that a 
significantly higher percentage of dentists )both 
GPs and specialists( perceived vaccination as safe 
as opposed to the non-dentist responders )dental 
assistants and hygienists(, as a larger percent of the 

non-dentists expressed worries about the vaccine’s 
safety, in both the short and long term. Again, these 
concerns could be attributed to rumors of the 
vaccine compromising future fertility which seemed 
to affect the non-dentist group’s views significantly 
more. A significantly higher percentage of dentists 
chose to be vaccinated when compared to non-
dentists, again, in our opinion, demonstrating the 
non-dentists’ doubts regarding conventional and 
formal medical information.
The different perceptions of dentists versus all other 
dental professions were also demonstrated by their 
opinions about the IDF’s function. Previously, all 
dental clinics had been closed except for urgent 
care. With greater knowledge about the virus’s 
transmission routes and the possibility of infection, 
all dental clinics gradually returned to normal 
function under the new safety conditions ]7[. Most 
of the young-age-group participants believed dental 
clinics should have been kept closed, as opposed to 
the older group. Furthermore, most of the non-dental 
personnel believed that the dental clinics should 
have been kept closed, while only a minority of the 
dentists believed so. This, in our opinion, greatly 
stresses the point of perceptions being based on fear 
rather than knowledge in less educated populations, 
a difference also seen in other studies ]16[.  
There were several limitations to our study, primarily 
the fact that female and young age groups consisted 
of mostly dental assistants and hygienists, which may 
be a confounder when comparing said populations. 
To further emphasize this assumption, similar 
differences are seen when comparing dentists and 
non-dentists.  Furthermore, as dental assistants, 
who represent the vast majority of these age groups, 
are chosen to serve their obligatory military service 
according to largely similar demographic data and 
personality and intellect quires, they may not be 
representative of the knowledge and attitudes of the 
general age group. As such, data should be compared 
with various young aged populations. 

Conclusions:
This is a primary study, showing the difference 
in attitudes towards the COVID-19 vaccine safety 
and the resultant compliance with vaccination. In 
our belief, it emphasizes the difference in vaccine 
confidence between different ages and professions 
and sheds a light on the importance of advertising 
and the ease and accessibility of information, 
particularly in this day and age, with misleading 



★ ARTICLES | Journal of Israeli Military Medicine | Vol. 18, No. 2 (50) | June 2021 

47

media easily accessible on our smartphones. As the 
Israeli vaccination operation continues to progress 
with pandemic eradication in mind, more energy 
should be invested in providing the public with 
proper medical information. 

Further research should be done in varied professions 
and in all age groups. 
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