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 ABSTRACT 

Background: : The state of good oral health in children is mainly contributed by the knowledge, 

practice and attitude of front-line health workers like general practitioners, family physicians, 

postgraduate pediatric residents, and pediatricians. Assessing the knowledge, practice, and atti-

tude of residents would give directions for further quality improvement projects. This study aimed 

to assess the knowledge, attitude and practice of pediatric residents on oral health in children in 3 

public post-graduate teaching institutions in Addis Ababa, Ethiopia. 

Methods: Hospital-based cross-sectional study was conducted among 169 pediatric residents 

from 3 public postgraduate teaching institutions of Addis Ababa from June 1-August 30. 2022. 

The knowledge, Attitude and practice of residents were assessed by a structured questionnaire 

adapted from an extensive literature survey. Then the data was analyzed using SPSS version 25 

software package. Descriptive summary statistics such as frequency and proportion were applied 

and finally, the results were presented using tables and figures.  

Results: In this study, 169 residents were involved. Males were 106 (62.7%) and the remaining 

were females. Only 18 (10.7%) of participating residents had good knowledge but 43 (25.4 %) 

and 108 (70.2%) had moderate and poor knowledge of oral health in children respectively. Most 

164 (97%) had a good attitude towards oral health, but 19 (11.2%), 86 (50.,9%), and 64 (37.9%) 

had good, moderate, and poor practice respectively. 

Conclusion: The majority of pediatric residents in Addis Ababa had good attitude toward oral 

health but moderate practice and poor knowledge about oral health in children. Residents should 

be trained to improve their knowledge and practice toward oral health. 
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 Background 

Oral health determines overall health, well-

being, and quality of life (1). Dental caries is 

among the most common chronic diseases af-

fecting children. It is a remarkable public 

health problem in early childhood, with unfa-

vorable impacts across the lifespan. 60–90% 

of children are affected, with rates of dental 

caries higher than childhood asthma global-

ly2. Dental caries is a progressive disease; if 

managed early can be reversed, but becomes 

more complex over time if left untreated (3,4). 

Chronic pain/discomfort related to dental car-

ies affects the children’s cognitive develop-

ment commonly with poor school attendance 

and lack of concentration (5). Contributing 

factors for poor oral health in children include 

age, gender, geographic location, social disad-

vantage, socioeconomic status, and lifestyle 

factors (6-10).  

It is recommended that dental care should be a 

priority in all health service programs includ-

ing dental care starting from 6 months of age, 

regular exposure to small amounts of fluoride, 

and promotion of exclusive breastfeeding (11-

18).   

Parents visit a pediatrician than a dentist in the 

early lives of their children so pediatricians 

are considered to be the best for prevention of 

caries and early referral of children to the den-

tist when needed (19,20). For pediatricians to 

be successful in this regard, they should be 

equipped with up-to-date evidence-based 

knowledge and practice. On the contrary sev-

eral studies have shown that the oral health 

knowledge and practice of pediatricians is un-

satisfactory though they are willing to practice 

oral health care (20-21). A study done in Ethi-

opia at different levels of health workers 

showed oral health-related knowledge was 

low (22).  

The study aimed at finding the gap and pro-

vide the available information related to 

knowledge, attitudes, and practices (KAP) of 

pediatric residents working in the Department 

of Pediatrics of Addis Ababa University, St. 

Paul’s Millennium Medical College, and Ye-

katit 12 Hospital Medical College. 

There are no studies done regarding KAP on 

pediatric oral health among pediatric residents 

in the study area. The results of this study 

therefore will provide information about KAP 

among pediatric residents and plan for further 

educational interventions.   

Materials and Methods  

Study area 

The study was conducted at three government 

teaching Hospitals, Tikur Anbessa Specialized 

Hospital, St. Paul’s Hospital Millennium 

Medical College and Yekatit 12 Hospitals 

where post-graduate education is being con-

ducted.  

Tikur Anbessa Specialized Hospital is found 

in the capital city of Addis Ababa and is the 

largest referral hospital in the country, and 

serves approximately 370,000- 400,000 pa-

tients a year but the exact number is not 

known. It is one of the largest teaching hospi-

tals in the country providing eight undergrad-

uate  and  over  70 post  graduate  programs.  
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 There are 123 residents attending the postgrad-

uate program in the Department of Pediatrics 

and Child Health. 

St. Paul’s Hospital Millennium Medical Col-

lege, is also located in the capital city of Addis 

Ababa. The college initiated Ethiopia’s first 

integrated modular and problem–based curric-

ulum for its undergraduate medical education 

and is currently expanding to postgraduate pro-

grams including pediatric residency. There are 

72 residents enrolled in the postgraduate pro-

gram of pediatrics and child health. 

Yekatit 12 Hospital Medical College, is also 

located in Addis Ababa, and was established in 

1923 as one of the modern medical service de-

livery centers in the country but started its 

postgraduate program recently and currently 

there are 37 residents enrolled in the postgrad-

uate training of pediatrics and child health.  

Study design and period 

An institution-based cross-sectional study was 

conducted from June 1-August 30. 2022. The 

study participants were all pediatric residents 

practicing in these 3 teaching hospitals during 

the study period and who were willing to par-

ticipate in the study. All residents who were 

not available at the time of data collection be-

cause of various reasons and who were not 

willing to participate were excluded. 

Sample size determination 
The required sample size of eligible partici-

pants for the study was determined by using a 

single population proportion formula,5% mar-

gin of error and 95% confidence level. Using 

this formula, the sample size becomes 384. But 

the total number of pediatric residents in the 3 

hospitals was 232, so we took all the residents 

as study participants. 

Data collection methods  

The questionnaire was distributed to the study 

participants by the principal investigator after 

their morning meetings by the principal inves-

tigator and collected on the spot. The data was 

obtained from residents by using structured 

questionnaire after getting verbal consent. The 

questionnaire was adapted from an extensive 

literature survey.  It consisted of five parts. 

The first part contained basic demographic 

information. The second part included 7 Yes/

No and 2 multiple choice questions to assess 

the participants’ knowledge. The third part 

included 8 questions to assess the participants’ 

attitude towards oral health care in children 

with the answers of Agree, Uncertain and Not 

agree. The fourth part contains 5 questions 

with the answers of always/sometimes/ rarely 

and not at all to assess practice of participants. 

The fifth part contains two multiple-choice 

questions to assess the oral health information 

sources of participants. The questionnaire was 

in English and it was distributed to residents at 

the same time and collected on the spot. The 

face and content validity of the questionnaire 

was established by experts’ approval from 

previously done studies. 

Data processing and analysis 

After data collection, it was entered using 

ODK version 1.25.2, each completed form 

was checked for completeness and exported to 

SPSS version 25 for analysis.  The  result  is  
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 presented using descriptive summary statistics 

such as frequencies, proportions and presented 

in tables and figures  

Study Variables: 

Outcome variables: Knowledge, Attitude and 

practice of residents 

Explanatory variables: age, sex, religion, mari-

tal status, year of residency, training about oral 

health care and work experience. 

Operational Definition (27) 

Scoring criteria  

• Good Knowledge - Respondents who 

score above or equal to the mean score 

(75%) of knowledge related questions. 

• Moderate knowledge- Respondents who 

score above or equal to the mean score 

(50%) but below mean score (75%) of 

knowledge related questions. 

• Poor knowledge - Respondents who score 

below mean score (50%) of knowledge re-

lated questions. 

• Good attitude - Respondents who scored 

more or equal to mean score (75%) of atti-

tude related questions. 

• Moderate attitude- Respondents who 

score above or equal to the mean score 

(50%) but below mean score (75%) of atti-

tude related questions 

• Poor attitude - Respondents who scored 

below mean score (50%) of attitude related 

questions. 

• Good practice - Respondents who scored 

more or equal to mean score (75%) of 

practice related questions. 

• Moderate practice- Respondents who 

score above or equal to the mean score 

(50%) but below mean score (75%) of 

practice-related questions 

• Poor practice - Respondents who scored 

below the mean score (50%) of practice-

related questions. 

Ethical consideration 

An ethical clearance and official letter were 

obtained from the Department Research and 

Publication Committee of Addis Ababa Uni-

versity, Department of Pediatric and Child 

Health. After getting permission from the hos-

pitals to participate in the study, verbal con-

sent was obtained from each resident. The da-

ta collection was anonymous which doesn’t 

include the names of individual participants or 

any other personal identifiers and confidential-

ity was maintained at all levels of the study, 

and the collected information was kept in a 

secured place. 

Results 
 

Out of the total 232 residents, 31 were exclud-

ed from the study due to annual and maternity 

leaves. The remaining 201 residents were giv-

en the questionnaire and 169 of them respond-

ed with a response rate of 84%.  The majority 

of respondents 74 (43.8 %) were year two, 56 

(33.1%) were year one, and 39 (23.1%) were 

year three residents. Males were 106 (62.7%) 

the remaining were females. The majority 

77.5% were between 25-30 years old. The so-

cio-demographic characteristic of the study 

participants is shown in (Table 1).  
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Table 1: Demographic characteristics of 169 participating residents on oral health survey in  

children, Addis Ababa  

 

Assessment of knowledge of 169 participat-

ing residents towards oral health in children 

Knowledge of oral health in children was 

measured using the cumulative score of 9 

questions. Sixty-one-point five percent of the 

residents feel that topical application of fluo-

ride prevents tooth decay, 46.2% of the resi-

dents feel that fluoridated toothpaste is unsuit-

able for under 3 years of age and 85% of the 

residents feel that the first dental visit shall be 

started at 3 years of age. (table 2). The mean ± 

SD knowledge score of the total residents 

were 3.95 (±1.91).  

Variable                 Frequency   Percent 

Institution Black lion 85 50.3 

St Paul 61 36.1 

Yekatit 12 23 13.6 

Gender Male 106 62.7 

Female 63 37.3 

Age below 25 years 1 0.6 

25-30 years 131 77.5 

31-35 years 35 20.7 

above 35 years 2 1.2 

Marital status Single 93 55.0 

Married 73 43.2 

Divorced 3 1.8 

Year of residency first year 56 33.1 

second year 74 43.8 

third year 39 23.1 

Training on oral health Yes 40 23.7 

No 129 76.3 

Duration of the training < 1 hour 6 3.6 

1-2 hours 15 8.9 

2-3 hours 3 1.8 

> 3 hours 16 9.5 

Total 40 23.7 

Total 169 100.0 
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Table 2: Knowledge of 169 participating residents on oral health in children, Addis Ababa  

Items   Frequency Percent 

Fluoride prevents tooth decay when applied topically No 33 19.5 

  uncertain 32 18.9 

  Yes 104 61.5 

Fluoridated toothpaste is suitable under 3 years of age 
  

No 78 46.2 

uncertain 56 33.1 

Yes 35 20.7 

Are there any differences between breast and bottle 
feeding regarding their effect on the dentition? 
  

No 4 2.4 

uncertain 16 9.5 

Yes 149 88.2 

Prolonged and on-demand breastfeeding leads to dental 
caries. 
  

No 96 56.8 

uncertain 30 17.8 

Yes 43 25.4 

Cavity-causing bacteria can be transmitted from moth-
er to child. 
  

No 39 23.1 

uncertain 50 29.6 

Yes 80 47.3 

What is the recommended age for initiating a tooth-
brush and using fluoridated toothpaste for brushing a 
child’s teeth? 

When the 
first teeth 
erupt 

35 20.7 

After all 
primary 
teeth erupt 

67 39.6 

When a 
child can 
hold a 
toothbrush 

18 10.7 

after 5 
years of 
age 

49 29.0 

Prenatal bad oral health of a mother can affect nega-
tively the child’s oral health. 
  

No 35 20.7 

uncertain 39 23.1 

Yes 95 56.2 

What is the recommended age for the first dental visit? 
  

3 years old 85 50.3 

5 years old 24 14.2 

≤1-year-
old 

60 35.5 

Can dental/fissure sealants prevent dental caries? 
  

No 37 21.9 

uncertain 65 38.5 

Yes 67 39.6 

Total 169 100 



 More than two third 108 (70.2%) of residents 

had poor overall knowledge on oral health in 

children, whereas 43 (25.4%) and 18 (10.7%) 

residents had moderate and good knowledge 

respectively (fig 1).  
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Figure 1: Knowledge of 169 participated residents on oral health in children, Addis Ababa 

 Attitude toward oral health of 169 partici-

pating residents on oral health 

To assess the attitude of residents toward oral 

health eight questions were designed with a 

total score of 16 as demonstrated in table 3. 

The mean ± SD attitude score of the total resi-

dents were 14.3 (±1.4). Most 97% of the resi-

dents had good attitude on oral health in chil-

dren. (fig 3).  
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Table 3: Attitude of 169 participating residents on oral health in children, Addis Ababa 

Variable  Frequency Percent 

Dental caries may be prevented. Disagree 1 0.6 

Uncertain 3 1.8 

Agree 165 97.6 

Gingivitis may be prevented Disagree 1 0.6 

Uncertain 4 2.4 

Agree 164 97.0 

 Malocclusion may be prevented 
  

Disagree 13 7.7 

Uncertain 54 32.0 

Agree 102 60.4 

 Oral hygiene is important in preventing 
dental caries 
  

Disagree 1 0.6 

Uncertain 5 3.0 

Agree 163 96.4 

 Routine dental visit is important in prevent-
ing oral diseases 
  

Disagree 4 2.4 

Uncertain 10 5.9 % 

Agree 155 91.7 

 Fluoride supplement is important in pre-
venting dental caries 
  

Disagree 6 3.6 

Uncertain 36 21.3 

Agree 127 75.1 

 Pediatric residents have an important role in 
the prevention of oral diseases 
  

Disagree 1 0.6 

Uncertain 8 4.7 

Agree 160 94.7 

 Pediatric residents should provide an oral 
cavity health examination 

Disagree 2 1.2 

Uncertain 9 5.3 

Agree 158 93.5 

Total 169 100 

Figure 2: Attitude of 169 participating residents on oral health in children, Addis Ababa 
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Figure 1: Participants’ knowledge, attitude, and practice level (n = 141) 

 

Only 11.2% of participating residents had 

good practice regarding oral health, 50.9% of 

them had moderate practice but 37.9 % had 

poor practice (fig 4).  

Table 4:  Practice of 169 participating residents on oral health in children, Addis Ababa 

 The practice of 169 participating residents 

toward oral health 

Practice on oral health was measured using 

the cumulative score of 15 questions. Fifty-

eight percent of residents sometimes examine 

children’s teeth for cavities, 46.2% of the resi-

dents sometimes recommend a dental visit to 

patients and 48.5% do not provide educational 

material to patients. (table 4). The mean ± SD 

Practice score of the total residents were 8.24 

±3.04.  

Variable Frequency Percent 

Do you examine children’s teeth for cavities? 
  

Not at all 
Rarely 
Sometimes 
Always 

6 
35 
98 
30 

3.6 
20.7 
58.0 
17.8 

Do you routinely recommend a dental visit to 
patients? 
  

Not at all 
Rarely 
Sometimes 
Always 

20 
51 
78 
20 

11.8 
30.2 
46.2 
11.8 

Do you counsel patients and their guardians on 
regular tooth brushing? 
  

Not at all 
Rarely 
Sometimes 
Always 

6 
36 
86 
41 

3.6 
21.3 
50.9 
24.3 

Do you recommend parents brush their chil-
dren’s teeth? 

Not at all 
Rarely 
Sometimes 
Always 

9 
33 
91 
36 

5.3 
19.5 
53.8 
21.3 

Do you provide parents with educational or oral 
hygiene tools such as books, pamphlets, and 
toothbrushes? 

Not at all 
Rarely 
Sometimes 
Always 

82 
37 
36 
14 

48.5 
21.9 
21.3 
8.3 

Total 169 100 % 
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Figure 3: Practice of 169 participating residents on oral health in children, Addis Ababa . 

 Source of information on oral health  

Regarding the source of information about the 

prevention of oral disease, the most common 

sources were from undergraduate educational 

courses that account for more than two third 

39.6%, followed by scientific journals and 

from colleagues, and other sources which ac-

counts for 16.6%, 14.2%, 4.1%, and 7.1% re-

spectively. The rest 18% didn’t receive infor-

mation about prevention of oral disease. Al-

most all (98.8%) of residents claimed that 

they need further information about the pre-

vention of oral diseases. 

Discussion 

Knowledge of 169 participating residents 

on oral health  

This study was conducted with the objective 

to assess oral health-related knowledge, atti-

tude, and practices among pediatric residents 

during their residency program. Children visit 

a pediatrician more often than a dentist but, in 

this study, only 10.7% of pediatric residents 

have good knowledge on oral health. The rest 

25.2 % and 70.2% of pediatric residents had 

moderate and poor knowledge on oral health 

in children respectively. A scoping review of 

studies done among 19 countries and 42 eligi-

ble articles showed that the knowledge of pe-

diatricians on oral health was inadequate (23). 

In this same studies knowledge on the initial 

signs of dental caries, etiologic agents of den-

tal caries, recommended dates of initial dental 

visit, mother to child transmission of cavity 

causing bacteria and on the use of fluoride 

supplements to prevent dental caries was poor 

like our study.   

Previous studies have shown that cavity caus-

ing bacteria can be transmitted from mother/

care giver to a child (24,25), only less than 

half of participating residents know about it. 

Though the first dental examination is recom-

mended at the time of the eruption of the first  



 tooth and no later than 12 months of age (18); 

only 20.7% of participating residents mention 

it correctly. Although the American academy 

of pediatric dentistry (AAPD) recommends 

tooth brushing as soon as first tooth erupts 

(26), only 20.7% of residents mention it cor-

rectly. A 2016 systematic review concluded 

that sealants are effective in preventing and 

arresting carious lesions of primary and per-

manent molars in children and adolescents 

and minimize the progression of carious le-

sions (18); but only 21.9% participating pedi-

atric residents knew and 38.5% were uncertain 

about it. Studies done in Saudi Arabia, United 

Arab Emirates and Balkan countries (27-28, 

29) have shown pediatricians knowledge on 

oral health in children was unsatisfactory. 

 Practice of 169 participating residents on 

oral health  

Participating residents’ practice regarding oral 

health care is poor; only 11.2% of participat-

ing pediatric residents had good practice the 

remaining 50.9% and 37.9% of residents had 

moderate and poor practice respectively. A 

study done in Lagos, Nigeria also showed 

71% of pediatricians have poor practice on 

oral health in children (30). Only 17.7% par-

ticipating pediatric residents routinely exam-

ine children’s teeth for cavity. A study done in 

Lagos, Nigeria showed only 30.8% of pedia-

tricians routinely examine children’s teeth for 

cavity (30), only 11.9% participating residents 

routinely advice children and their guardians 

for dental visit, less than a quarter of them 

council children and their guardians on the 

importance of regular tooth brushing, 21.3 % 

routinely recommend parents to brush their 

children’s tooth and only 8.3 % routinely pro-

vide parents educational and oral hygiene 

tools. This is similar with previous results 

(27,28,30,).  

The attitude of 169 participating pediatric 

residents on oral health  

More than 93% of participating residents 

agree that residents should provide an oral 

cavity health examination, oral hygiene is im-

portant in preventing dental caries and dental 

caries could be prevented. More than 95 % 

had a good attitude toward oral health care.  

Studies done in Saudi Arabia, United Arab 

Emirates, and Lagos Nigeria have shown good 

attitude toward oral health in children and pe-

diatricians were of the opinion that they have 

a role to play in preventing tooth decay in 

children (30).  

There are some limitations in the current 

study. There could be response bias as in sur-

vey studies and other residents out of Addis 

Ababa were not included so generalization 

might not be possible. 

In conclusion, participating pediatric residents 

in Addis Ababa have good attitude toward oral 

health in children but have poor knowledge 

and practice.  

Recommendations 

The majority of participating residents have a 

good attitude toward oral health in children 

but poor knowledge and practice so we recom-

mend oral health in children should be includ-

ed in the post graduate curriculum. 

79 

Asnake et al.  ISSN 2413-2640        eISSN 2519-0334 Ethiopian Journal of  Pediatrics and  Child  Health, 2023, 18(1) 



 Declaration  

We declare that there is no conflict of interest. 

Authors’ contribution:  

EA proposal writing, data collection, data 

analysis 

DS proposal reviewing, data analysis, and 

writeup 

Funding support 

This study was partially funded by Addis Ab-

aba University College of Health Sciences. 

Acknowledgment 

The authors acknowledge residents who par-

ticipated in this study and the College of 

Health Sciences for partly funding this study.  

Reference 

1. World Health Organization: Oral Health. 

Available from: http://www. who.int/

media centre/factsheets/fs318/en/

index.html. [Last accessed on 2020 Dec 

28] 

2. Gussy MG, Waters EG, Walsh O, Kilpat-

rick NM. Early childhood caries: current 

evidence for aetiology and prevention. J 

Paediatr Child Health. 2006;42(1–2): 37–

43. 

3. Lewis C, Grossman D, Domoto P, Deyo 

R. The role of the pediatrician in the oral 

health of children: a national survey. Pedi-

atrics. 2000;106(6):E84 

4. Sheiham A. Dental caries affects body 

weight, growth and quality of life in pre-

school children. Br Dent J. 2006;201

(10):625–6. 

5. Petersen PE, Bourgeois D, Ogawa H, 

Estupinan-Day S, Ndiaye C. The global 

burden of oral diseases and risks to oral 

health. Bull World Health Organ. 2005;83

(9):661–9 Fisher-Owens SA, Gansky SA, 

Platt LJ,  

6. WHO. Expert Consultation on Public 

Health Intervention against Early Child-

hood Caries: Report of a meeting, Bang-

kok, Thailand, 26–28 January 2016. Gene-

va: World Health Organization; 2017. 

7. Weintraub JA, Soobader M-J, Bramlett 

MD, Newacheck PW. Influences on Chil-

drens Oral health: a conceptual model. Pe-

diatrics. 2007;120(3):e510 

8. Watt RG, Sheiham A. Integrating the com-

mon risk factor approach into a social de-

terminants framework. Community Dent 

Oral Epidemiol. 2012;40(4): 289–96.  

9. Lewis C, Boulter S, Keels M, Krol DM, 

Mouradian W, O’Connor K, Quinonez R. 

Oral health and pediatricians: results of a 

National Survey. AcadPediatr. 2009;9

(6):457–61. 

10. Mouradian W, Schaad D, Kim S, Leggott 

P, Domoto P, Maier R, Stevens N, Koday 

M. Addressing disparities in children’s 

oral health: a dental-medical partnership to 

train family practice residents. J Dent 

Educ. 2003;67(8):886– 95. 

11. American Academy of Pediatric Dentistry 

Reference Manual. Oral health policies. 

Pediatr Dent 2004; 26(7): 14-61. 

80 

Asnake et al.  ISSN 2413-2640        eISSN 2519-0334 Ethiopian Journal of  Pediatrics and  Child  Health, 2023, 18(1) 



 12. Originating Committee Clinical Affairs 

Committee - Infant Oral Health Subcom-

mittee. Guideline on Infant Oral Health 

Care [Online]. 2005; Available from: 

URL: http://www.aapd.org/media/

Policies_Guidelines/

G_infantOralHealthCare.pdf/  

13. Hale KJ. Oral health risk assessment timing 

and establishment of the dental home. Pedi-

atrics 2003; 111(5 Pt 1): 1113-6.  

14. Levine RS, Stillman-Lowe CR. The scien-

tific basis of oral health education. In: Kay 

EJ, Levine RS, Stillman-Lowe CR, Editors. 

A guide to prevention in dentistry: including 

Prevention and the scientific basis of oral 

health education. London, UK: BDJ Books; 

2004. p. 89. 

15. American Dental Association Council on 

Scientific Affairs. Fluoride toothpaste use for 

young children. J Am Dent Assoc. 2014;145

(2):190-91 

16. Clark MB, Slayton RL; American Academy 

of Pediatrics Section on Oral Health. Fluo-

ride use in caries prevention in the primary 

care setting. Pediatrics. 2014;134(3):626-33 

17. Peres KG, Cascaes AM, Peres MA, et al. Ex-

clusive breastfeeding and risk of dental mal-

occlusion. Pediatrics. 2015;136(1): e60-e67 

18. American Academy of Pediatric Dentistry 

Clinical Affairs Committee. Guideline on 

periodicity of examination, preventative den-

tal services, anticipatory guidance/

counseling, and oral treatment for infants, 

children, and adolescents. Pediatr Dent. 

2015;37(6) (Reference Manual):123-130 

19. K. J. Hale, “Oral health risk assessment tim-

ing and establishment of the dental home,” 

Pediatrics, vol. 111, no. 5, pp. 1113–1116, 

2003. 

20. H. Sabbagh, M. El-Kateb, A. Al Nowaiser, 

A. Hanno, and N. Alamoudi, “Assessment of 

pediatricians dental knowledge, attitude and 

behavior in jeddah, Saudi Arabia,” Journal of 

Clinical Pediatric Dentistry  2011; 35 (4): 

371–6. 

21. J. Weatherspoon, M. Horowitz, and V. Klei-

man, “Maryland physicians’ knowledge, 

opinions, and practices related to dental car-

ies etiology and prevention in children,” Pe-

diatric Dentistry 2016;38 (1) : 61–7. 

22. Yimenu D K, Adelo E S, Siraj E A, Kassie 

T A, Hammeso W W, Demeke C A. et al. 

Health Professionals Oral Health 

Knowledge and Practice: Unleashing the 

Hidden Challenges.  Journal of Multidisci-

plinary Healthcare 2020:13: 459–69. 

23. Dickson-Swift V, Kenny A, Gussy M, 

McCarthy C, Bracksley-O’Grady S.  The 

knowledge and practice of pediatricians in 

children’s oral health: a scoping review. 

BMC Oral Health (2020) 20:211 https://

doi.org/10.1186/s12903-020-01198-0 

24. Shitie A, Addis R, Tilahun A, Negash W.  

Prevalence of Dental Caries and Its Associ-

ated Factors among Primary School Chil-

dren in Ethiopia. International Journal of 

Dentistry. 2021. 1-7. 

10.1155/2021/6637196. 

 

 

81 

  Asnake  et al.  ISSN 2413-2640        eISSN 2519-0334 Ethiopian Journal of  Pediatrics and  Child  Health, 2023, 18(1) 



 

25. Beyene D. H, Shashamo B. B, Digesa L. E, 

Tariku E. Z. . Oral Hygiene Practices and 

Associated Factors among Patients Visiting 

Private Dental Clinics at Hawassa City, 

Southern Ethiopia, 2018. International jour-

nal of dentistry, 2021, 8868308. https://

doi.org/10.1155/2021/8868308 

26. American Academy of Pediatric Dentistry 

(AAPD) reference manual 2009‑2010. Pedi-

atr Dent 2009; 31:1‑302 

27. Sabbagh HJ, El-Kateb M, Al Nowaiser A, 

Hanno AG, Alamoudi NH. Assessment of 

pediatricians’ dental knowledge, attitude and 

behavior in Jeddah, Saudi Arabia. J Clin Pe-

diatr Dent. 2011 35(4):371-6. 

28. Aburahima N, Hussein I, Kowash M, Alsala-

mi A, Al Halabi M. Assessment of Paediatri-

cians' Oral Health Knowledge, Behaviour, 

and Attitude in the United Arab Emirates. Int 

J Dent. 2020 Sep 22; 2020:7930564. doi: 

10.1155/2020/7930564. PMID: 33029145; 

PMCID: PMC7527949 

29. Golubović L, Selimović-Dragaš M, Kobašli-

ja S, Huseinbegović A. "The Role of the Pe-

diatricians in Dental Caries Prevention in 

Montenegro-the Knowledge, Attitude and 

Practice". Balk J Dent Med, 2020; 24, 29-37  

30. Olatosi OO, Sote EO, Akinsola OJ, Oredug-

ba FA, Adenaike AS. Prevention of dental 

caries: knowledge, practice and opinion of 

paediatricians in Lagos. West Afr J Med. 

2013 Jan-Mar;32(1):52-6. PMID: 23613295. 

82 

  Asnake  et al.  ISSN 2413-2640        eISSN 2519-0334 Ethiopian Journal of  Pediatrics and  Child  Health, 2023, 18(1) 


