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Al-Quds University
School of Public Health

Dear Dental Student, 
I am a Master’s degree student at Al-Quds University doing a Master of Infectious diseases prevention and control (MID). I am conducting research on the knowledge, attitude, and practices regarding Methicillin-resistant Staphylococcus aureus (MRSA) infection control and nasal MRSA carriage rate among dental students of Al-Quds University.
 This letter is intended to bring to your attention the details of the study as regards your participation. Upon your voluntary decision to participate in this study, you are required to sign the CONSENT FORM, which will be provided to you. Prior to signing, please ensure that you read all the information provided.
Thank you

The principal investigator is Dr. Suzan Mustafa, a master student at the School of Public Health at Al-Quds University. 
The title of the study is as below: 
Knowledge, attitude, and practices regarding Methicillin-resistant Staphylococcus aureus (MRSA) infection control and nasal MRSA carriage rate among dental students of Al-Quds University

Study purpose
The purpose of this research is to evaluate the knowledge and attitude regarding MRSA and compliance to hygiene practices among dental students in Al-Quds University. In addition, determining the nasal carriage rate of S.aureus and MRSA and identifying the contributing risk factors for S.aureus and MRSA nasal colonization. In Palestine, there are no previous reports regarding S.aureus or MRSA in the dental student community. Moreover, their knowledge, attitude, and behavior toward these pathogens are not known.
Procedure
You will be asked to fill a questionnaire to assess the level of knowledge and attitude toward methicillin-resistant S. aureus, and the level of compliance to infection prevention practices and answer some questions associated with risk factors for colonization of S.aureus and, you will provide a nasal swab sample collected from the nares. The swab samples will be collected following a standard protocol. And examined in the Microbiology laboratory of Al-Quds University.
Risk and Discomfort
During swab sample collection there will be no risk or harm whatsoever. However, if you feel an unpleasant sensation during swabbing, you are advised to rub gently the outside of your nostrils following the completion of the procedure to alleviate the sensation.
Benefits
If you participate in this research, you may get a direct benefit that the test result will be used for yourself, you will know your carriage status, and based on the decision of the physician you will treated if you will be positive for MRSA. In addition, your participation will help us in determining the nasal carriage of methicillin-resistant staphylococcus aureus among clinical year dental students in Al-Quds University. Results and recommendations regarding possible strategies for preventing the further spread of MRSA infections will be made available. 
Moreover, understanding dental students' knowledge level of MRSA as they progress through a baccalaureate program could help to identify gaps in the curriculum and areas of needed improvement.
Incentives
You will not be provided any incentives to take part in this research.
Confidentiality:
The information collected from this research project will be kept confidential. The laboratory examination results will be kept confidential using a coding system whereby no one will have access to your laboratory results. If the result of the laboratory examination shows positive for MRSA, this will only be communicated to you and the medical specialists.
Right to refuse or withdraw
You have full right to refuse from participating in this research or to withdraw in the meantime but your input has great value for the success of our objective. The study has no risk to you except mild time consuming, therefore I politely request your cooperation to participate in this study.
Swab samples
 Storage of samples after analysis will depend on your choice as indicated below. Please tick appropriately.  
___ I agree to allow my samples to be kept and used for future research on MRSA 
___ I do not agree to allow my samples to be kept and used for future research on MRSA 

CONSENT AND SIGNATURE OPTIONS: 
I have read the information sheet and understood all that is required of me and therefore I accept to participate in this study fully.
Participant code---------------------------Signature ----------------------Date ----------
Name (data collector) ---------------------------Signature -----------------------Date ---------

Thank you for your cooperation!
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