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Research Article ABSTRACT
Aim: It is important that physicians and dentists have knowledge about the relationship between systemic and
History periodontal diseases and work collaboratively when necessary. The aim of this study was to evaluate the
awareness of physicians and dentists of the relationship between periodontal status and systemic diseases.
Received: 14/10/2021 Materials and Methods: A 14-item questionnaire was sent to 6974 participants via social media and e-mail. The
Accepted: 23/06/2022 questionnaire items were related to periodontal disease and information about diabetes, cardiovascular disease,

pregnancy and medication. Responses were obtained from 167 physicians and 228 dentists, and these were
compared between the groups.

Results: The vast majority of participants (97%) agreed that periodontal disease is a complication of diabetes
mellitus. More than half of the physicians (69%) thought periodontitis was a risk factor for cardiovascular
disease. Physicians had significantly less awareness than other groups about drugs that can cause gingival
growth. The awareness of physicians about possible complications of pregnancy related to periodontal disease
was significantly low. Almost all of the dentists thought that the second trimester of pregnancy was the best time
for dental treatments, while this rate was 40% for specialist physicians and 30% for general practitioners.
Conclusion: Physicians should consider that there may be a bidirectional relationship between periodontal status
and systemic diseases. For physicians and dentists to be able to increase their awareness and update their
knowledge it would be beneficial to have regular training programs and courses could be organized.
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Tip ve Dis Hekimlerinin Periodontal Durum ve Sistemik Hastaliklar Arasindaki
iliski Farkindaliginin Degerlendirilmesi

(074
Stireg Amag: Tip hekimleri ve dis hekimlerinin sistemik hastalik ve periodontal hastaliklar arasindaki iliskiye yonelik bilgi
sahibi olmasi ve gerekli durumlarda is birligi icinde calismasi 6nemlidir. Calismamizda hekimlerin periodontal
Gelis: 14/10/2021 durum ve sistemik hastaliklar arasindaki iliskiye yonelik farkindaliklarinin degerlendirilmesi hedeflendi.

Kabul: 23/06/2022 Gereg ve Yontem: Calismamizda 14 sorudan olusan bir anket, 6974 katilimciya sosyal medya ve mail araciligiyla

gonderildi, 395 kisi (167 tip hekimi, 228 dis hekimi) anketi tamamladi. Anket periodontal hastalik ile diyabet,
kardiyovaskdler hastalik, gebelik ve ilag kullanimi hakkindaki bilgilerle alakali sorulardan olusuyordu.

Bulgular: Katihmcilarin biiytk ¢ogunlugu (%97) periodontal hastaligin diyabetin bir komplikasyonu oldugunu
konusunda hemfikirdi. Hekimlerin yarisindan fazlasi (%69) periodontitisin kardiyovaskiler hastaliklar icin bir risk
faktori oldugunu dugiinliyordu. Diseti bliyimesi yapabilecek ilaglar konusunda pratisyen tip hekimlerinin
farkindaliklari diger gruplardan anlamli derecede dusuktu. (p<0,001). Periodontal hastaliga bagli olasi gebelik
komplikasyonlari yoniinden de pratisyen tip hekimlerinin farkindaliklari anlamli derecede dustiktii (p<0,001). Dis
hekimlerinin tamamina yakini dis tedavileri icin gebelikte 2. trimesterin en uygun zaman oldugunu distindrken,
uzman tip hekimlerinde bu oran %40, pratisyen tip hekimlerinde ise %30’lardaydi.

Sonuglar: Hekimler periodontal durum ve sistemik hastaliklar arasinda ¢ift yonli bir iliski olabilecegini
distnmelidir. Hekimlerinin farkindaliklarini arttirip bilgilerini glincellemelerinin ayrica konu ile alakal strekli
egitim programlari ve kurslarin dizenlenmesinin yararli oldugunu diisinmekteyiz.
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Introduction

Oral health is a basic component necessary for the
general health and quality of life of an individual.
Periodontal disease is a complex, multifactorial,
inflammatory disease of the tissues that support the
teeth.? Although there is a two-way relationship between
oral health and general health, they are inseparable parts
of each other. The relationship between oral and systemic
diseases has been examined in several studies in both
dentistry and medical fields. Recent studies have reported
findings that periodontal disease is a risk factor for
diabetes, atherosclerotic cardiovascular disease, and
premature and low birthweight infants.?*

The International Diabetes Federation and the World
Dental Federation have reported a two -way relationship
between oral health and diabetes and have stated that there
is a need to develop the awareness of this in related
healthcare professionals.> The American Academy of
Periodontology recommends periodontal examination for
pregnant patients and those planning to become pregnant
and that the appropriate treatment is applied when needed.®
The editors of Periodontology and American Cardiology
journals have published a consensus including some clinical
recommendations for periodontologists and cardiologists to
reduce the risk of atherosclerotic cardiovascular disease in
individuals with periodontitis.” Therefore, it is important that
medical physicians and dentists have sufficient knowledge of
the two-way relationship between the periodontal status
and systemic disease and when necessary work in
collaboration with periodontologists.

It is also important that dentists update their
knowledge and inform patients of the link between
periodontal disease and systemic diseases of the oral signs
of systemic diseases and of the effect of oral health on
quality of life. Education on improving the oral health and
general health of patients will enable dentists to better
understand the link between oral and systemic diseases.
Similarly, the referral of patients to medical physicians by
dentists when necessary will ensure better collaboration.®

That medical physicians have knowledge and
awareness of the link between periodontal disease and
systemic disease is also very important. Taking a dental
anamnesis of patients in suspicious circumstances and
consultation with periodontologists is necessary to

Table 1. The questionnaire used in the survey.

improve the two-way relationship between oral health
and systemic diseases. The early recognition of problems
related to the gingiva by clinicians and referral of the
patient to the dentist is of great importance in respect of
oral health and general health.>°

Various studies have evaluated the awareness and
approaches of dentists and clinicians worldwide to the
relationship between periodontal status and systemic
diseases.>®1113 However, there are very few studies on this
subject in Turkey. No study could be found in literature that
has evaluated the periodontal awareness of clinicians and
dentists together. Therefore, the aim of this study was to
evaluate the follow-up approaches of dentists and medical
physicians related to oral health and their awareness of the
relationship between periodontal status and systemic
status. To the best of our knowledge, this is the first study
to have evaluated the awareness of dentists and medical
physicians at the same time in Turkey.

Materials and Methods

Approval for this study conducted between February
2021 and April 2021 was granted by the Non-
interventional Clinical Research Ethics Committee of XX
University (decision no:09, session no: 2021/05). All
procedures were conducted in compliance with the 2013
revision of the 1975 Helsinki Declaration. There were two
groups as dentists and medical practitioners in our study.
The specialization status of all physicians and dentists
were questioned, and their specialization branches were
not taken into account. The study sample comprised 167
medical physicians and 228 dentists.

Following a scan of similar studies and the literature
related to the evaluation of awareness of the relationship
between periodontal disease and systemic disease, a self-
reported questionnaire was formed.*” (Table 1) The
guestionnaire was prepared online using Google forms
and distributed online via social networks (Facebook) and
Apple store (WhatsApp, Telegram). As the number of
medical physicians included was low, the online link to the
guestionnaire was sent to the institutional e-mail
addresses of randomly selected medical faculties.

Questionnaire

PP ENE

cause gingival enlargement. (Yes /No)

: Can periodontal disease be a complication of diabetes? (Yes/ No)

Do you think diabetes patients need to go to a routine dental check-up? (Yes/ No)

Does periodontal disease have an effect on the glucose level of diabetic patients? (Yes/ No)

Does periodontal therapy have an effect on the glucose level of diabetic patients? (Yes /No)

Is periodontitis an independent risk factor for cardiovascular diseases? (Yes /No)

Does periodontal therapy have an effect on reducing systemic inflammation? (Yes /No)

Some antihypertensive, anticonvulsant, immunosuppressive, and oral contraceptive preparations may

8: Is it necessary to interrupt the use of medication before gingival treatment in a patient using 100 mg of

acetylsalicylic acid? (Yes/ No)

9: Do you believe active periodontal disease is associated with preterm birth and low birth weight? (Yes/ No)
10: In which trimester of pregnancy is it appropriate to perform elective dental treatment? (1st trimester, 2nd

trimester, 3rd trimester)
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The questionnaire consisted of 2 pages. The
introductory section explained the aim of the study, the
importance of the subject and that the researchers could
be contacted by telephone or email for any questions or
explanations required. After reading this introductory
section, the participants confirmed participation in the
study. The second page of the questionnaire comprised 4
items to be completed by the participant of age, gender,
specialist status and professional experience, followed by
10 questions related to the relationship between
periodontal disease and systemic disease.

Statistical analysis

Data obtained in the study were analysed statistically
using Jamovi software (version 1.0.4) (accessed from
https://www.jamovi.org). Descriptive statistics were
applied to the responses concerning gender, age range,
branch, professional experience, and other questions. The
Pearson Chi-square test was applied to determine the
effects of demographic characteristics on the responses to
the questions. A value of p<0.05 was accepted as
statistically significant.

Results

From the initial 6974 participants, 395 completed the
questionnaire (5.66%). The distribution of demographic
characteristics is shown in Table 2. The questionnaire
respondents comprised 59% females and 41% males with a

mean age of 36.3+8.4 years. The study participants were
13% medical physician practitioner, 29% specialist medical
physician, 38% dentists and 19% specialist dentists. The
responses of the participants to the questions related to the
relationship between periodontal disease and systemic
disease are presented in table form and there was seen to
be a consensus among the majority of the physicians on this
subject (Table 2). The distribution of the responses
according to age and gender are presented in Tables 3 and
4. No statistically significant difference was determined in
the responses to the questions according to different age
groups (p>0.05). When the responses were examined
according to gender, the responses of female physicians to
questions 2, 3 and 4 were seen to be significantly different
to the responses of male physicians (p<0.05). Almost all of
the female physicians stated that it was necessary for
diabetic patients to have routine dental checks and that the
glucose level of diabetic patients was affected by
periodontal disease and periodontal treatment.

The responses to questions according to branch are
shown in Table 5. The physicians of all branches stated that
periodontal disease could be a complication of diabetes,
that diabetic patients should have routine dental checks
and that the glucose level of diabetic patients had an effect
on periodontal disease and periodontal treatment (p>0.05).
The specialist medical physicians and the dentists
considered that periodontal treatment reduced systemic
inflammation at a statistically significant level compared to
the other participants (p=0.03).

Table 2. Descriptive statistics of the demographic characteristics of the participants and their answers to the questions

Characteristics and questions N =395 Characteristics and questions N =395
Age range 4
20<30 106 (27%) Yes 267 (68%)
30<40 148 (37%) No 128 (32%)
40< 141 (36%) 5
Gender Yes 274 (69%)
Female 235 (59%) No 121 (31%)
Male 160 (41%) 6
Branch Yes 382 (97%)
Physicians 52 (13%) No 13 (3.3%)
Specialist medical physicians 115 (29%) 7
Dentist 152 (38%) Yes 387 (98%)
Specialist dentist 76 (19%) No 8 (2.0%)
Professional experience 8
<5 years 103 (26%) Yes 172 (44%)
5-10 years 103 (26%) No 223 (56%)
10< years 189 (48%) 9
1 Yes 263 (67%)
Yes 384 (97%) No 132 (33%)
No 11 (2,8%) 10
2 1st trimester 23 (5,8%)
Yes 383 (97%) 2nd trimester 287 (73%)
No 12 (3,0%) 3rd trimester 85 (22%)
3
Yes 277 (70%)
No 118 (30%)
(n=395)
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Table 3. The distribution of the responses according to age, Chi square test

N 20<30(N=106) 30<40(N=148) 40<(N=141) Result of statistics
1:Yes 395 1.0 103/106 1.0 141/148 1.0 140/141 X?=4.31, p=0.12
2:Yes 395 1.0 103/106 1.0 146/148 1.0 134/141 X?=3.22, p=0.20
3:Yes 395 0.7 75/106 0.7 106/148 0.7 96/141 X*=0.46, p=0.80
4:Yes 395 0.7 71/106 0.7 102/148 0.7 94/141 X*=0.19, p=0.91
5:Yes 395 0.7 78/106 0.7 99/148 0.7 97/141 X?*=1.34, p=0.51
6:Yes 395 1.0 103/106 1.0 142/148 1.0137/141 X?=0.43, p=0.81
7 :Yes 395 1.0 103/106 1.0 145/148 1.0 139/141 X?=0.61, p=0.74
8:Yes 395 0.4 39/106 0.5 70/148 0.4 63/141 X?=2.89, p=0.24
9:Yes 395 0.7 74/106 0.7 101/148 06 88/141 X?=1.78, p=0.41
10 395 X?=5.58, p=0.23
1st trimester 0.0 5/106 0.0 5/148 0.1 13/141
2nd trimester 0.8 80/106 0.7 107/148 0.7 100/141
3rd trimester 0.2 21/106 0.2 36/148 0.2 28/141

p>0.05: no statistically significant difference

Table 4. The distribution of the responses according to gender, Chi square test

N Female(N=235) Male(N=160) Result of statistics
1:Yes 395 1.0 230/235 1.0 154/160 X*=0.93, p=0.342
2:Yes 395 1.0 233/235 0.9 150/160 X?=9.42, p<0.012
3:Yes 395 0.8 181/235 0.6 96/160 X?=13.16, p<0.012
4:Yes 395 0.7 171/235 0.6 96/160 X?=7.08, p=0.012
5:Yes 395 0.7 157/235 0.7 117/160 X?*=1.79, p=0.182
6:Yes 395 1.0 228/235 1.0 154/160 X?=0.18, p=0.672
7 :Yes 395 1.0 231/235 1.0 156/160 X?=0.31, p=0.582
8:Yes 395 0.4 99/235 0.5 73/160 X*=0.47, p=0.492
9:Yes 395 0.7 164/235 06 99/160 X?=2.68, p=0.102
10 395 X*=3.87, p=0.142
1st trimester 0.1 13/235 0.1 10/160
2nd trimester 0.8 179/235 0.7 108/160
3rd trimester 0.2 43/235 0.3 42/160

p<0.05 statistically significant

Table 5. The distribution of the responses according to the bransh, Chi square test

Specialist medical

N Physicians . . Dentist Specialist dentist Result of statistics
physicians
(N=52) (N=115) (N=152) (N=76)

1:Yes 395 0.949/52 1.0 112/115 1.0 150/152 1.073/76 X?=3.31, p=0.35
2 :Yes 395 0.949/52 1.0110/115 1.0149/152 1.075/76 X?=3.34, p=0.34
3:Yes 395 0.633/52 0.8 87/115 0.7 105/152 0.7 52/76 X?=2.96, p=0.40
4:Yes 395 0.632/52 0.7 84/115 0.7 105/152 0.6 46/76 X?=4.32, p=0.23
5:Yes 395 0.737/52 0.7 80/115 0.7 107/152 0.7 50/76 X?=0.61, p=0.89
6:Yes 395 0.949/52 1.0114/115 1.0149/152 0.9 70/76 X?=9.01, p=0.03
7 : Yes 395 0.946/52 1.0114/115 1.0151/152 1.076/76 X?=27.49, p<0,01
8:VYes 395 0.632/52 0.5 61/115 0.4 56/152 0.323/76 X?=19.30, p<0,01
9:Yes 395 0.525/52 0.7 84/115 0.7 109/152 0.6 45/76 X?=13.81, p<0,01
10 395 X?=149.11, p<0,01
1st trimester 0.1 7/52 0.1 10/115 0.0 5/152 0.0 1/76
2nd trimester 0.3 18/52 0.4 51/115 0.9 144/152 1.0 74/76
3rd trimester 0.527/52 0.5 54/115 0.0 3/152 0.0 1/76

p<0.05 statistically significant

The vast majority of respondents (98%) stated that some
antihypertensive, anticonvulsant, immunosuppressive and
oral contraceptive preparations could cause growth of the
gingiva, while a significant number of the medical
physician practitioners compared to other groups were of
the opinion that these preparations did not cause gingival
growth (p<0.01). On the subject of the need to pause the
use of 100 mg acetylsalicylic acid before gingival
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treatment, although the opinions of the physician groups
differed from each other, 56% of the respondents
considered that it was not necessary to pause this use
(p<0.01). The physicians who thought that the use of 100
mg acetylsalicylic acid before periodontal treatment could
be continued were mostly specialist dentists followed by
dentists, specialist medical physicians and medical
physician practitioners, respectively.
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Of the total respondents, 67% were of the opinion that
active periodontal disease could cause premature birth
and low birth weight and there was no difference between
branches on this subject (p<0.01). There were different
views between the groups on the subject of which
trimester was most suitable for dental treatments
(p<0.01). Approximately half of the medical physician

practitioners and specialist medical physicians thought
the third trimester was most suitable whereas almost all
of the dentists and specialist dentists thought the second
trimester was the most suitable time for treatment. When
the responses of the physicians to the questions were
compared according to professional experience, no
significant difference was determined (p>0.05) (Table 6).

Table 6. The distribution of the responses according to the professional experience, Chi square test

N <5 years 5-10 years 10< years Result of statistics
(N=103) (N=103) (N=189)

1:Yes 395 1.0 100/103 1.0 99/103 1.0 185/189 X*=0.78, p=0.68
2:Yes 395 1.0 98/103 1.0 100/103 1.0 185/189 X*=1.70, p=0.43
3:Yes 395 07 71/103 0.6 65/103 0.7 141/189 X*=4.30, p=0.12
4:Yes 395 0.6 66/103 0.6 66/103 0.7 135/189 X*=2.43, p=0.30
5:Yes 395 0,7 72/103 0.7 70/103 0.7 132/189 X?=0.13, p=0.94
6:Yes 395 1.0 100/103 1.0 101/103 1.0 181/189 X*=1.16, p=0.56
7 :Yes 395 1.0 100/103 1.0 101/103 1.0 186/189 X*=0.60, p=0.74
8:Yes 395 0.4 40/103 0.4 45/103 0.5 87/189 X*=1.41, p=0.50
9:Yes 395 0.7 75/103 0.6 61/103 0.7 127/189 X*=4.34, p=0.11
10 395 X*=2.38, p=0.67
1st trimester 0.1 6/103 0.0 5/103 0.1 12/189
2nd trimester 0.7 70/103 0.8 79/103 0.7 138/189

3rd trimester 0.3 27/103 0.2 19/103 0.2 39/189

p>0.05: no statistically significant difference

Discussion

Many studies have investigated the relationship
between periodontal disease and systemic disease.™ It is
of vital importance that physicians understand this link in
respect of accurate diagnosis and proper treatment and
care of both periodontal and systemic diseases. There are
various studies in literature which have evaluated the
awareness of dentists and medical physicians of the link
between the two diseases.*#'>131>1820 However, the
opinions of these two professional groups in response to
the same questions have only been evaluated in one
study*, and to the best of our knowledge, the current
study is the first to have done so in Turkey.

Most studies on this subject have examined
periodontal disease with diabetes and cardiovascular
disease and complications that could arise in
pregnancy.”?22 |n the questionnaire prepared for this
study, the majority of questions were on these subjects.

The relationship between periodontal disease and
diabetes is supported by current literature.??3 Therefore,
both medical physicians and dentists must be
knowledgeable about the pathophysiological processes,
complications and treatment of these two chronic
diseases. As recommended by the International Diabetes
Federation and the FDI World Dental Federation,
increasing the awareness of healthcare professionals
about the relationship between diabetes and oral health
would improve the attitudes and decision-making of
healthcare professionals in the management of diabetic
patients by developing their knowledge.*®

In the current study, almost all (97%) of the dentists
and medical physicians accepted that there was a
relationship between the two diseases, thought that it

was necessary for diabetic patients to have routine dental
checks, and 70% of the physicians (the lowest rate was for
medical physician practitioners) thought that periodontal
disease and treatment had an effect on the glucose levels
of diabetic patients. Al-Khabbaz et al. presented a
questionnaire  about the relationship  between
periodontal disease and diabetes to medical physicians
and dentists working in Kuwait and reported that almost
all the dentists thought that diabetes affected periodontal
health, whereas this rate fell to 75% for the medical
physicians. In the same study, 51% of the respondents
thought that there was a relationship between
periodontal disease and diabetes. In another study that
only included dentists, it was reported that periodontists
had greater awareness than other dentists of periodontal
complications associated with diabetes.?* A different
study included only medical physicians and 90% of the
participants thought that diabetic disease affected
periodontal tissues and only 76% thought that periodontal
disease had negative effects on diabetic patients.?®> To
effectively manage and control diabetes and periodontal
diseases, it is important that dentists and medical
physicians increase their knowledge and awareness of the
relationship between periodontal disease and diabetes.
Although 97% of the current study participants
thought that periodontal treatment had the effect of
reducing systemic inflammation, 69% thought that
periodontitis was a risk factor for cardiovascular diseases.
In a study of the association between periodontal disease
and cardiovascular diseases which only included
cardiologists, 60% of the participants thought it was
necessary to educate medical and dentistry students
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about working in collaboration, and 50% thought that
treatment of periodontal disease would reduce the risk of
cardiovascular disease.?® While there was considered to
be a relationship between periodontal disease and
cardiovascular disease by 51.2% of participants of medical
physicians in another study®® this rate was reported to be
71% in a study of dentists.?’

The awareness of physicians in the current study that some
antihypertensive, anticonvulsant, immunosuppresssive and
oral contraceptive preparates could cause growth of the
gingiva was very high (98%). The group who thought that
these preparates could not cause gingival growth
significantly comprised dental practitioners. In a study
that evaluated the opinions of physicians on the subject of
whether or not Nifedipine preparate had the side-effect
of gingival growth, a higher rate of dentists than medical
physicians (70% vs. 43.8%) were aware that Nifedipine
could cause gingival growth.*

In the current study, 56% of the participants stated
that it was not necessary to pause the use of 100 mg
acetylsalicylic acid before gingival treatment (specialist
dentists, dentists, specialist medical physicians, medical
physicians, respectively). This rate was approximately 70%
for the specialist dentists and 40% for the medical
physician practitioners. In a study by Al Sharrad et al, this
rate was 50% for both groups.'* Nooh et al.?® reported
that physicians did not have sufficient information on the
subject of whether treatments could be continued
without terminating aspirin before dental treatments, and
approximately half of the medical physicians stated that
the use of aspirin should be paused for 3 days or more
before dental treatment. Perry et al reported that as
pausing the use of anticoagulants could increase the risk
of thrombosis in cardiovascular disease patients, it was
recommended that drug use be continued when the INR
value was 2-4.2* Al-Mubarak et al recommended that
bleeding could be stopped by applying pressure and
sutures without stopping aspirin before dental
treatments. 30

The majority (67%) of the current study participants
and approximately half of the practitioner physicians
thought that there was an association between
periodontal disease and premature birth and low birth
weight. These results are consistent with the findings of a
study by Tarannum et al in which a higher rate of dentists
than medical physicians thought that there was a
relationship between periodontal disease and low birth
weight.3! When studies are examined that have included
obstetricians and/or gynaecologists, while those in France
stated that there could be negative effects of periodontal
disease on pregnancy at the rate of 74.7%, this rate was
very low at 44.5% in Saudi Arabia.3?33 This suggests a
noticeable difference between countries. Although dental
treatments are not recommended in the first trimester of
pregnancy, as remaining lying supine for a long period
may be difficult in the third trimester, it has been reported
that the second trimester is the most appropriate time for
necessary dental treatments.3* In the current study, large
differences were seen between the groups on the subject
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of the most appropriate time for dental treatments.
Almost all of the dentists and specialist dentists thought
that the second trimester was the most suitable time for
dental treatments, and this rate fell to 40% for specialist
medical physicians and 30% for medical physicians. It was
observed that dentists showed a greater awareness than
medical physicians on the subject of the timing of dental
treatments in pregnancy. The results of the current study
were consistent with those of Al Sharrad et al.'*

The findings of this study support the importance of
collaboration between medical physicians and dentists.
The development of communication between the two
groups of physicans is of the greatest importance for the
sharing of knowledge and the formation of professional
treatment methods for patients at medical risk. Lack of
communication and potential deficiencies in the
educational syllabuses of both faculties in respect of the
relationship between periodontal disease and systemic
disease can be considered to be the reasons for the
mismanagement of systemic disease in patients
presenting at dental clinics and the insufficient
importance given to oral health by medical physicians. It
would be beneficial for physicians to increase their
awareness and update their knowledge, and for
continuing education programs and courses related to the
subject to be organized.

Conclusions

Within the scope of this study, it was seen that
generally the awareness of medical physicians and
dentists of the relationship between periodontal diseases
and systemic diseases was high but it can be considered
that collaboration between these two groups would be
beneficial. This was the first study in Turkey to have
evaluated the awareness of both medical physicians and
dentists on the subject of periodontal disease and
systemic disease. However, the number of participants
was not sufficient to represent the country profile and so
there is a need for further studies with a larger participant
mass. Another limitation of this study was that the
guestionnaire items were prepared as self-reported by
scanning other literature.

No funding was received for this study from any
source.

The authors have no conflict of interests to declare.
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