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Abstract Objectives The aim of this study was to investigate physicians’ knowledge, attitudes,
and practices (KAP) in relation to oral health in children attending baby well clinics in
primary health care centers (PHCC) in Qatar.
Materials and Methods A cross-sectional design was adopted in which a piloted self-
administered questionnaire was sent electronically to 417 physicians (pediatricians/family
physicians) practicing in all PHCCs in Qatar. The questionnaire gathered information
concerning demographic characteristics and KAP in relation to oral health in children. A
score for each domain was given based on the percentage of correct answers.
Statistical Analysis Descriptive and analytical statistics were employed. For descrip-
tive statistics, the frequency of distribution in relation to demographic data and
responses to items of the questionnaire was presented. For analytical statistics,
associations between independent variables (predictors) and KAP were assessed by
employing univariate and multivariate logistic regressions. Predictors which were
significantly associated in the unadjusted regression were entered into a final
multivariate logistic regression to evaluate their effects after adjustment.
Results The response rate was 24%. The overall mean scores of KAP were 61, 60, and
44.4%, respectively. Females weremore likely to give positive answers thanmales (odds
ratio [OR]¼12.3, 95% confidence interval [CI] 2.4–62.2, p¼0.02). Age groups 35 to 45
and >45 years had significantly more correct answers than <35 years age group (OR¼
7.5, 95% CI¼1.1–56.6 and 9.2, 95% CI 1.2–44.6, respectively, p¼0.05). No significant
associations were found between any of the independent variables with attitudes.With
respect to practices, multivariate logistic regression revealed that specialty was
significantly associated with practices. Pediatricians were more likely to adopt positive
practices when compared with family medicine physicians (OR, 95% CI¼5.3 (1–25.6),
p¼0.04).
Conclusion Although physicians demonstrated moderate levels of knowledge and
attitudes, this did not reflect positively on their practices. The overall score of practices

article published online
September 5, 2022

DOI https://doi.org/
10.1055/s-0042-1743157.
ISSN 1305-7456.

© 2022. The Author(s).
This is an open access article published by Thieme under the terms of the

Creative Commons Attribution License, permitting unrestricted use,

distribution, and reproduction so long as the original work is properly cited.

(https://creativecommons.org/licenses/by/4.0/)

Thieme Medical and Scientific Publishers Pvt. Ltd., A-12, 2nd Floor,
Sector 2, Noida-201301 UP, India

THIEME

Original Article 107

Article published online: 2022-09-05

mailto:ferasjawad@gmail.com
https://doi.org/10.1055/s-0042-1743157
https://doi.org/10.1055/s-0042-1743157


Introduction

The oral cavity is among the main focal points for the
interaction of the body with the external environment.1

This pivotal link can play a major role in shaping an individ-
ual’s general health. Historically, the impact of oral diseases
on general health and mortality has been attributed to
inflammatory or nutritional pathways. For example, evi-
dence suggests that periodontal disease, one of the most
common oral diseases, may lead to cardiovascular and
respiratory-relatedmortality, while tooth loss affects dietary
intake which, in turn, will negatively affects key nutrients
intake.2 Dental caries, which remains a pandemic disease
across developing countries, if left untreated in children will
lead to negative long-term consequences related to pain and
chewing difficulties which may affect growth and cognitive
development.3 Further progression of tooth decay without
intervention can lead to premature tooth loss which, in
addition to compromising chewing and esthetics, will affect
the future developing permanent dentition.3 Furthermore,
oral health can affect an individual’s psychological and social
well-being with clear link between impaired oral health and
negative impact on the quality of life.3

Due to the fact that newly born infants are regularly
examined during their first year of life by non-dental health
professionals, recommendations started to emerge in the
past two decades calling for actions to integrate oral health
monitoring and promotion to the overall general health
assessment of infants. The main objectives of these recom-
mendations were to engage primary care physicians in oral
health assessment, prevention, and intervention. This, in
turn, will aid in achieving healthy future oral development
and maintaining a disease-free oral cavity.

To ensure successful involvement of non-dental health
care professionals and lay down a sound foundation for this
paradigm shift in expanding their role in oral health preven-
tion and monitoring, the work of Lewis et al4 was among the
first to offer several recommendations based on a national
survey which investigated pediatricians’ knowledge, atti-
tudes, and practices (KAP) regarding oral health, and to
determine willingness to incorporate fluoride varnish into
their practices. These included the need for adequate train-
ing for pediatricians in oral health promotion, the need for
guidelines on preventive dental care, and the availability of
sufficient resources to pursue successfully oral health-relat-
ed activities.

As a result, several initiatives were introduced to empower
the role of pediatricians in providing oral health screening,
preventive oral care, anticipatory guidance, fluoride varnish
application, and referring to dentist when dental intervention

is needed.5 Despite all efforts to integrate oral health promo-
tionandcare inmedical settings and to increase theawareness
of medical physicians involved in infants’ general health care
monitoring, several reports revealed that the level of physi-
cians’ engagement and activities related to oral health moni-
toringandassessment is limitedandrequires further support.6

A recent review concluded that pediatricians have limited
knowledge and understanding in critical areas related to
oral health such as identifying early signs of caries, recom-
mended age for a first dental visit, the transmission of bacteria
from mother to child, and knowledge about using fluorides.7

In Qatar, early childhood caries remains one of the most
prevalent public health problems with a prevalence of 89% in
preschool children aged 4 to 5 years old.8 This necessitates
urgent action from decision-makers to promote preventive
programs and raise the awareness level of the public toward
the importance of oral health. Pediatric/family medicine physi-
cians are no exception in their vital role. A recent studyassessed
the KAP of health professionals in Qatar toward oral health and
found thatdespite demonstrating apositive attitude toward the
anticipatoryguidance elements oforal health, theknowledge of
health care professionals on childhood oral health is rather
limited. However, one of themain limitations of this study was
the majority of participants were nurses (77.3%) with a small
number of pediatrician/family medicine physicians which
made the assessment of their KAP incomplete and unrepresen-
tative.9 No study evaluated KAP of only physicians who are
involved in general health care assessment of children under
4 years old inQatar. Such an assessment is beneficial andwould
provide an insight about whether educational programs and
training are needed to empower the role of medical physicians
in oral health promotion and prevention of oral diseases.
Therefore, the aim of this study was to evaluate the levels of
KAP of pediatricians/family physicians practicing in all primary
health care centers (PHCC) in Qatar toward oral health.

Material and Methods

For transparent reporting, this study was presented in
accordance with the Strengthening the Reporting of Obser-
vational Studies in Epidemiology statement.10

Study Design
This was a prospective, cross-sectional study. Ethical ap-
proval was obtained from the Medical Research Center,
Hamad Medical Corporation, proposal ID MRC-01-19–163,
and Department of Clinical Research, Primary Health Care
Corporation, Doha-Qatar (project number: PHCC/DCR/
2019/10/030).

was considered poor (44.4%). Poor practices in our sample reflected an urgent need for
actions and plans to improve this aspect and confirmed other findings which stated that
acceptable levels of knowledge or attitudes do not necessarily translate into favorable
practices.
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Participants and Setting
The study population was physicians (family medicine and
pediatricians) who were working in well-baby clinics (WBC)
in all PHCC in Doha, Qatar. The WBC provides medical
services based on international standards to all children
under the 5 years of age. Physicians were identified from
the database which was provided from the operations direc-
torate office from which emails of physicians who provide
health care in allWBCwere retrieved. Only physicianswhose
primary role involved health care provision for children aged
5 years or below were included in the study. Nonspeaking
English language physicians were excluded. Participation
was voluntarily, and each physician was sent an information
sheet describing the objectives of the study.

Outcomes
The primary outcomes of this studywere levels of physicians’
KAP. Demographic variables were considered predictors
(independent variables) which included gender, age, special-
ty, and experience years.

Questionnaire
A structured self-administered questionnaire was used in
the present study. Items of the questionnaire were adopted
after a comprehensive literature review and based on the
American Academy of Pediatric Dentistry (AAPD) recom-
mendations for oral health assessment in infants. Modifica-
tions related to the number of items and response options
were made. To ensure that items of the questionnaire were
feasible and hadgood content validity, it was given to a group
of five pediatric dentists and five pediatricians. Except for
few wording amendments, no issues were reported in com-
pleting the questionnaire.

Construct validity could not be tested in relation to the
outcomes of interest as they were not psychosocial con-
structs in which psychometric properties need to be tested.
Furthermore, all studies that evaluated parents’ KAP did not
report on the construct validity and used different wording
or options for items.

The final version of the questionnaire comprised of four
domains.

The first domain assessed demographic data which in-
cluded gender, age groups (categorized into �35, >35–45,
and >45 years), years of experience (categorized into 0–10,
10–20, and >20 years), and specialty (family medicine or
pediatrician).

The second domain assessed the knowledge of parents
using eight items which covered knowledge about causative
factors of dental caries, night feeding, frequency of sugar
intake, when children should start brushing, fluoride, the
time for the first dental visit, andwhether caries is transmis-
sible from the mother. Options for each item ranged from
“yes,” “no” and “I don’t know,” where “yes” corresponds to a
positive knowledge to specific options relevant to a particu-
lar question.

The third domain assessed attitude (four items) which
covered the importance of baby well clinics (BWC) in oral
health assessment, obstacles to provide better oral health

advice, the role of pediatricians in screening the oral cavity,
and interest in obtaining educational training. Options for
each item were “yes,” “no” and “I don’t know,” where “yes”
corresponds to a positive attitude.

The fourth domain assessed practice using five items
which covered practices related to examining the oral cavity,
asking parents whether they supervise their children when
brushing their teeth, first dental visit, content of toothpaste,
and sugar-free medications. Options for each item were
similar to attitudes domain.

The questionnaire was generated via the online program
Google Forms. A link was sent to all participants that
included the questionnaire and an information sheet de-
scribing the aims of the study.

Data collection was done by the principal investigator (H.
M.A.Q.) who adopted a standardized protocol with respect to
sending emails. A reminder was sent to the physician if no
reply was received. Data collection was performed between
February and April 2020.

Bias
A standardized protocol was adopted in sending emails to all
physicians. In addition, data entry and analysis were done by
independent persons who were not involved in the study.

Sample Size Calculation
No sample size calculation was done. However, to ensure a
good study power, all physicians working in BWC were
approached in all the 27 PHCCs.

Statistical Analysis
Descriptive and analytical statistics were employed. For de-
scriptive statistics, the frequency of distribution in relation to
demographic data and responses to items of the questionnaire
were presented. For analytical statistics, associations between
independent variables (predictors) and KAP were assessed by
employing univariate and multivariate logistic regressions.
Predictors which were significantly associated in the unad-
justed regressionwere entered intoafinalmultivariate logistic
regression to evaluate their effects after adjustment. The
scoring of KAP domains was based on the percentage of the
correct answers (favorable answers). The response “yes” was
considered a correct answer, whereas responses “no” or “I
don’t know”were considered incorrect answers. The percent-
age of correct answers for each domain was calculated by
dividing the number of correct answers to the maximum
possible number of correct answers multiplied by 100. A
percentage of 49 or below was considered poor, 50 to 69
fair, and �70 good. However, to facilitate the regression
analyses, the outcomeswere dichotomized to either favorable
(� 50%) or unfavorable answers (<50%). The p-valuewas set as
0.05, and SPSS software (version 22) was used for analysis.

Results

A total of 417 questionnaires were electronically sent. Nine-
ty-nine physicians completed and returned the surveys
giving a response rate of 23.7%. Of the 99, 51 (51.5%) were
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females. The majority of respondents were family medicine
physicians 88 (89%), and only 11 (11%) were pediatricians.
The mean age of physicians was 38.5 years, and the majority
had 0 to 10 years of experience (►Table 1).

Knowledge

The overall mean score of knowledge was 61%. The knowl-
edge of 19.2%wasgood, 61.6% fair, and 19.2% poor (►Table 2).

Univariate logistic regression showed that gender, age
groups, and years of experiencewere significantly associated
with knowledge (p¼0.02, p¼0.05, and p¼0.04, respective-
ly) (►Table 3).

However, when the independent variables were entered
into a multivariate logistic regression model, the indepen-
dent variables, gender and age groups, remained significant-
ly associated with knowledge (p¼0.02 and 0.05,
respectively; ►Table 3). Females were more likely to give
positive answers than males (odds ratio [OR]¼12.3, 95%
confidence interval [CI] 2.4–62.2). Age groups 35 to 45 and
>45 years were likely to give more correct answers than the
<35 years age group (OR¼ 7.5, 95% CI¼1.1–56.6 and 9.2, 95%
CI 1.2–44.6, respectively).

Knowledge items with the highest percentages of favor-
able answers included the importance of fluoride, time,
bacteria, sugar intake, and saliva in the process of dental
caries. Items with the least percentages of favorable answers
included whether amount or frequency is important in the
process of caries inwhich 76% gave incorrect answer, 60% did
not know when parents should start using fluoridated
toothpaste, and 84% of participants did not know that dental
caries can be transmitted from the mother.

Attitudes

The overall mean score of attitudes was 60%. It was good in
55.4%, fair in 31.3%, and poor in 14.1% (►Table 2).

Table 2 Frequency of KAP levels (n¼99)

Valid Poor n (%) Fair Good Mean
score

Knowledge 19(19.2) 61(61.6) 19(19.2) 61%

Attitude 14(14.1) 31(31.3) 54(54.5) 60%

Practice 61(61.6) 15(15.2) 23(23.3) 44.4%

Abbreviation: KAP, knowledge, attitudes, and practices.

Table 3 Association between demographic data with knowledge score (categorized as >50% questions are correctly answered)

Predictor variables Univariate logistic regression Multivariate logistic regres-
sion

Percentage (%) of positive
knowledge score

Unadjusted odds ratio
(OR) and 95% CI

p-Value Adjusted odds ratio
(OR) and 95% CI

p-Value

Gender
Male
Female

66.7
96

1.0 (reference)
12 (2.6–55.6)

0.002 1.0 (reference)
12.3 (2.4–62.2)

0.002

Age group

�35 y 63.3 1.0 (reference) 1.0 (reference)

> 35–45 y 84.3 3 (1–9.8) 0.05 7.5 (1–58.6) 0.05

> 45 y 88.5 4.4 (1–19.3) 0.05 9.2(1–44.6) 0.05

Years of experiences

0–10 y 69.6 1.0 (reference) 1.0 (reference)

> 10–20 y 79.2 1.6 (0.5–5.1) 0.38 0.4 (0.05–3) 0.358

> 20 y 93 5.7 (1–31) 0.04 24 (0.8–68.3) 0.999

Specialty

Family medicine 79.5 1.0 (reference) 1.0 (reference)

Pediatrician 91 2.5 (0.3–21.4) 0.38 1.1 (0.1–13.1) 0.897

Abbreviation: CI, confidence interval.

Table 1 Demographic characteristics of the sample

Frequency

Age (y) Age �35 y 21

Age >35 to 45 y 51

Age >45 y 26

Number of
years in practice

Year of experiences (0–10 y) 22

Year of experiences (>10 to 20 y) 48

Year of experiences (>20 y) 28

Specialty Family medicine 87

Pediatrician 11

Gender Female 51

Male 48
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No significant associationswere found between any of the
independent variables and attitudes (►Table 4).

Items for attitudes with the highest percentages of
favorable answers included that the WBC is a suitable
venue to provide parents with dental advice (66%), their
role in conducting clinical examinations (81.4%), and in-
terest in obtaining educational training on oral health
advice (88.2%).

Practices

The overall mean score of practices was 44.4%. Physicians’
practices were good in 23.3%, fair in 15.2%, and bad in 61.6%
(►Table 2).

Univariate and multivariate logistic regressions revealed
that specialty was significantly associated with practices
(►Table 5). Pediatricians were more likely to give correct

Table 4 Association between demographic data and attitudes scores (categorized as �50% questions are correctly answered)

Predictor variables Univariate logistic regression Multivariate logistic regression

Percentage (%) of
positive knowledge score

Unadjusted odds
ratio (OR) and 95% CI

p-Value Adjusted odds ratio
(OR) and 95% CI

p-Value

Gender
Male
Female

83.3
88

1.0 (reference)
1.4 (0.4–4.5)

0.511 1.0 (reference)
1.4 (0.4–5.1)

0.58

Age group

�35 y 77.3 1.0 (reference) 1.0 (reference)

> 35–45 y 84.3 1.6 (0.4–5.5) 0.473 0.7 (0.1–4.3) 0.733

> 45 y 96.2 7.3 (0.7–68.6) 0.08 8.2 (0.2–78.7) 0.240

Years of experiences

0–10 y 74 1.0 (reference) 1.0 (reference)

> 10–20 y 87.5 2.4 (0.6–8.7) 0.161 3.3 (0.5–20.5) 0.187

> 20 y 93 4.5 (0.8–25.4) 0.081 1.3 (0.05–37.6) 0.850

Specialty

Family medicine 86.4 1.0 (reference) 1.0 (reference)

Pediatrician 82 0.7 (0.1–3.7) 0.685 0.3 (0.04–3.1) 0.348

Abbreviation: CI, confidence interval.

Table 5 Association between demographic data and practice scores(categorized as �50% questions are correctly answered)

Predictor variables Univariate logistic regression Multivariate logistic regression

Percentage (%) of positive
knowledge score

Unadjusted odds ratio
(OR) and 95% CI

p-Value Adjusted odds ratio
(OR) and 95% CI

p-Value

Gender
Male
Female

31.3
46

1.0 (reference)
1.8 (0.8–4.2)

0.163 1.0 (reference)
2.1 (0.9–5.3)

0.080

Age group

�35 y 41 1.0 (reference) 1.0 (reference)

> 35–45 y 35.3 0.8 (0.3–2.2) 0.649 0.9 (0.2–5) 0.980

> 45 y 42.3 1.1 (0.3–3.3) 0.992 7 (0.4–120) 0.170

Years of experiences

0–10 y 39 1.0 (reference) 1.0 (reference)

> 10–20 y 37.5 0.9 (0.3–2.6) 0.895 0.7 (0.1–3.5) 0.66

> 20 y 39.3 1 (0.3–3.1) 0.991 0.1 (0.04–1.5) 0.1

Specialty

Family medicine 35.2 1.0 (reference) 1.0 (reference)

Pediatrician 63.2 3.2 (0.8–12) 0.05 5.3 (1–25.6) 0.04

Abbreviation: CI, confidence interval.
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answers than familymedicine physicians (OR¼ 5.3, 95% CI 1–
25.6, p¼0.04).

Items with the most favorable answers included examin-
ing children’s oral cavities and giving advice to parents to
supervise their children’s brushing. Items with the least
correct answers included advice given to parents on when
to have the first dental visit (55%) and the use of fluoridated
toothpaste (60%).

Discussion

Equally to dentists, medical professionals can play a major in
preventing oral diseases and oral health promotion. In 2003,
the American Academyof Pediatrics (AAP) published a policy
statement which suggested that “pediatricians and pediatric
health care professionals should develop the knowledgebase
to perform oral health risk assessments on all patients
beginning at 6 months of age.”11 Medical professionals
should have adequate KAP regarding oral health issues to
ensure their competency. Therefore, this study aimed to
assess the KAP of pediatricians and family medicine physi-
cians who are providing medical care in WBC in Qatar.

In this study, the overall knowledge was considered fair
(61%). This finding was similar to other reports.12–14 How-
ever, other studies reported suboptimal knowledge levels
such as the study of Sabbagh et al which found that only 1.4%
of pediatricians had scores higher than 60%.15 Similarly,
another study in the United States found that only 9% of
pediatricians answered the knowledge questions correctly.16

In both studies, it was concluded that pediatricians’ knowl-
edge regarding oral health issues such as identifying oral
diseases, timing of primary teeth eruption, preventive meas-
ures, and referrals to dental professionals should be
improved.

The participants in this study demonstrated areas of
strengths with respect to their knowledge. For example,
the majority acknowledged the importance of fluoride,
time, bacteria, sugar intake, and saliva in the process of
dental caries. This finding was similar to other studies.7

Nevertheless, the physicians showed some areas of weak-
nesses that necessitated a high need for action. For example,
most physicians (75%) answered that the amount of sugar
intake resulted in more occurrence of dental caries.14 It is
well known that the frequency of sugar intake is as impor-
tant as the amount in increasing the risk of caries; thus,
medical physicians who are dealing with children should
focus their dietary advice on reducing the frequency of
sugar intake.17 Another disappointing finding was the fact
that most physicians (60%) did not know when parents
should start using fluoridated toothpaste. This finding was
in accordance with another study conducted in Saudi Arabia
(KSA) in a group of pediatricians and family medicine
physicians.15 According to the AAP, it is recommended to
use a “smear” of fluoride toothpaste twice a day when the
first tooth appears and until age 3 years.18 As such, the
knowledge of pediatricians regarding the benefits of fluo-
ride and the doses required needs reinforcement and im-
provement as the key areas.

Unfortunately, 84% of participants did not know that
dental caries can be transmitted between a mother and
her child. This indicated that there is a need to reinforce
the knowledge of physicians with respect to caries etiology
including modes of transmissions.19

Knowledge of participants was significantly associated
with gender, age, and years of experience. However, when
the variables were entered into the regression model, the
significance of years of experience was not confirmed yield-
ing only gender and age as significant predictors. Females
were significantly more knowledgeable than males which
was in agreement with several studies.20–23 This finding
could be attributed to the fact that a considerable number
of female physicians in this study might be mothers (no data
on the number of physicians who are mothers). It is well
known that mothers are generally more involved in the daily
care of their children including oral hygiene care. In contrast,
Rabie et al found that males scored higher knowledge
scores.24 Based on our finding, infants seen in the BWCmight
not be receiving adequate dental assessment by male physi-
cians which is an area that needs to be addressed.

Age was also a significant predictor. Physicians who were
above 45 years old demonstrated significantly better knowl-
edge compared with younger clinicians. This finding appears
to be logical as older physicians accumulate a great deal of
experience, skills, and knowledge.

With respect to attitudes, the study showed that, overall,
it was also fair (60%). Only 14% demonstrated poor attitudes,
which was an encouraging finding. This agreed with the
findings of Bhoopathi et al14 who found that most of the
physicians had favorable attitudes toward oral health issues.
Among areas of positive attitudes that were demonstrated,
most participants believed that the WBC is a suitable venue
to provide parents dental advice and pursue regular check-
ups for their children. Moreover, most participants showed
positive attitudes with respect to their roles in preventing
oral diseases and conducting clinical examinations. This was
consistent with other studies.7 It was an encouraging finding
that most participants would be interested in obtaining
training on delivering oral health advice to parents, meaning
positive attitudes and openness toward updating their cur-
rent knowledge in aspects related to their clinical roles
including oral health care. In a survey conducted in the
United States on 854 pediatricians, it was found that pedia-
tricians overwhelmingly believed that they play an impor-
tant role and are already involved in providing anticipatory
guidance on oral health issues.20However, lack of up-to-date
information and proper training were the main barriers in
improving their levels of dental care. The survey recom-
mended that formal training about oral health should be
incorporated in medical schools along with continuous
educational programs that should be organized regularly
to reinforce their roles in oral health maintenance for young
children.

Although participants demonstrated moderate levels of
knowledge and attitudes, this did not reflect positively on
their practices. The overall score of practices was considered
poor (44.4%). This finding was in accordance with other

European Journal of Dentistry Vol. 17 No. 1/2023 © 2022. The Author(s).

Child Oral Health at Primary Health Centers in Qatar Al-Qatami et al.112



surveys conducted in KSA. In contrast, another study in India
showed that most of primary health care workers demon-
strated higher levels of favorable practices (81%).14 Poor
practices in our sample reflected an urgent need for actions
and plans to improve this aspect and confirmed other find-
ings which stated that acceptable levels of knowledge or
attitudes do not necessarily translate into favorable
practices.12

One of the most important findings of this study was the
significant difference in practice scores between pediatri-
cians and family medicine physicians (p¼0.02).

Here, pediatricians showed higher levels of favorable
practices. This finding indicated that there is a gap between
the knowledge of family medicine physicians and their
practices which as result requires urgent interventional
educational programs to improve this aspect. The same
result was found in other surveys.12 It would also appear
that acceptable levels of knowledge and attitudes are not
enough to reflect on practices. Other factorsmight play a role
such as lack of quality time during clinical examinations and
the fact that parents have little interest in issues related to
oral screening and monitoring.

Key practice deficits were identified in the present study.
Areas that needed improvement were related to advice given
to parents onwhen to attend the first dental visit and the use
of fluoridated toothpaste. In both aspects, most of the
participants gave unfavorable answers (55 and 60%, respec-
tively). According to the AAPD, the child should visit the
dentist within the 6 months of the eruption of the first
primary tooth or by age of 1 year. Furthermore, dietary
counseling and advice related to fluoride importance should
be taught to parents during infants’ well-clinics. Therefore,
every effort should be made to reinforce the role of pedia-
tricians and family medicine physicians in clinical settings
and ensure that their practices conform to the recommended
standards.25 On a positive note, most participants reported
that they examined children’s oral cavity and they advised
parents to supervise their children’s brushing with fluori-
dated toothpaste.

The present study had several limitations. The sample
might be unrepresentative as only physicians from PHCCs
were recruited. Recruiting physicians from other sectors
such as private practices could have improved the generaliz-
ability. In addition, the response rate was suboptimal which
may increase the chance of respondents’ bias.

This low response ratemight be attributed to the timing at
which the survey was conducted during the outbreak of
coronavirus disease 2019 which might have overwhelmed
the respondents. That is, physicians who did not respond
might have different KAP, thus, affecting the findings of this
study.Moreover, bias related to social desirabilitymight have
affected the outcomes as well. Finally, although face and
content validity of the questionnaire used in the present
study was assessed, it is unlikely that it captured all aspects
of KAP. However, there is no standardized questionnaire to
be used globally and there are variations in questionnaires
used to assess KAP across studies. Additionally, the outcomes
investigated were not psychosocial constructs that required

psychometric characteristics assessment. They were items
related to clinical practices that are based on standardized
international recommendations.11

Conclusions

The participants demonstrated fair levels of knowledge and
attitudes and poor levels of practices. Areas of strengths and
weaknesses in KAP were identified. Female physicians were
significantly more knowledgeable than males. Younger
physicians need more support and educational programs
to improve their knowledge with respect to oral health
issues. When compared with pediatricians, family medicine
physicians need to improve their practices at the clinical
level by organizing regular training programs to empower
their roles in oral health care promotion.
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