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ABSTRACT 

Introduction: Endodontic treatments are taken into account as one of the challenges in pediatric dentistry. There is also a wide 

variety of medications and pulpectomy techniques in case of different situations in pediatric dental care; thus, dentists are required 

 
                 

                ANALYSIS                                                                                                                            24(103), May - June, 2020                        

Medical Science 
ISSN 

2321–7359        
EISSN 

2321–7367 



                             

© 2020 Discovery Publication. All Rights Reserved. www.discoveryjournals.org     OPEN ACCESS 

 
 

P
ag

e1
1

5
3
 

ARTICLE ANALYSIS 

to use evidence-based knowledge to implement the most appropriate methods. As well, the success of pulpectomy is not only 

limited to specific dental factors, but it can depend on dentists’ skills and perspectives towards treatments. Given the referrals by 

most families to general dentists for such treatments, the purpose of this study was to evaluate knowledge, attitude, and practice in 

general dentists towards endodontic treatments of primary (deciduous) teeth. Materials and Methods: Using a cross-sectional study 

with a descriptive design, a total number of 150 general dentists selected randomly from dental clinics and private offices completed 

a valid questionnaire. The given questionnaire included four parts with items associated with demographic characteristics 

information, knowledge, attitude, and practice among general dentists towards endodontic treatments of primary (deciduous) teeth. 

The data were then analyzed via descriptive statistics, Spearman’s rank correlation coefficient, and logistic regression tests using the 

SPSS Statistics (Version 22). Results: The findings revealed that 28% of the participants aged 25-30 years and 33% of them had <5 

years work experience. The mean and the standard deviation of knowledge, attitude, and practice were also equal to 6.28-1.26, 

21.45-3.1 and 7.24-1.57; respectively. Moreover, 53.3% of the participants had undesirable knowledge and 57% of them had 

unfavorable practice; however, 50.7% of these individuals were endowed with desirable attitudes. No significant correlation was also 

reported between knowledge, attitude, and practice (P>0.05). In addition, knowledge could predict the practice of pulpectomy 

according to the results of the regression model (P<0.05). Furthermore, the results showed that increased age could lower levels of 

knowledge (P<0.05). Conclusion: The dentists had undesirable levels of knowledge and practice in this study, but their attitudes were 

at a favorable level. It was concluded that other beliefs and conditions beyond knowledge and attitude had a determining role in the 

practice of pulpectomy. For this reason, it was recommended to use behavioral theories and patterns to identify factors affecting this 

behavior.  

 

Keywords: Endodontic Treatments of Primary (Deciduous) Teeth, General Dentists, Knowledge, Attitude, Practice 

 

 

1. INTRODUCTION 

Pediatric dentistry is able to draw on child trust and cooperation and to provide a desirable treatment plan by considering the child 

emotions. Pediatric dentists also play an important role in enhancing the child's oral health by stimulating attitudes and behavior in 

children. Modern advances have been made today in prevention of dental caries; however, many teeth are lost early (Patil et al., 

2016). The sense of being temporary causes children and parents to neglect the health and protection of primary teeth. Although 

primary teeth exist for a short period of time, they play important roles such as maintaining facial appearance, proper nutrition, 

speech and most importantly maintaining permanent dental space (Lone et al., 2015). Early loss of primary teeth can move forward 

permanent teeth, shorten the maxillary arch length and eventually lead to malocclusion; thus, maintaining the primary tooth with 

pulpal involvement according to dental arch and preserving its function is crucial. Children and adolescents often develop deep 

caries due to poor oral hygiene and inadequate dental treatment. Untreated caries can cause pulpal involvement (Patil et al., 2016). 

In their study, Duggal et al. showed that 40% of 5-year-old children had evidence of primary tooth decay, 17% of which were 

associated with pulpal involvement (Lone et al., 2015). 

One of the challenges of pediatric dentistry is endodontic treatment; these include pulpotomy and pulpectomy performed in 

teeth with deep caries and pulp involvement (Patil et al., 2016). Pulpotomy treatment is recommended when only coronal pulp is 

involved based on patient's clinical symptoms and radiographic examinations. This practice has been studied for decades due to low 

satisfaction with medicinal products used after removal of coronal pulp tissue. Drugs initially used for pulpotomy included 

formocresol, glutaraldehyde, ferric sulfate, and calcium hydroxide, but the newer drugs used include MTA, enriched collagen 

solution, ioactive glass and laser (Lone et al., 2015). Pulpectomy is performed when the root pulp is non-alive or irreversibly infected 

(Raiyani et al., 2015). The main purpose of these therapies is to completely remove the root canal microorganisms and prevent re-

infection after treatment (Raiyani et al., 2015; Patil et al., 2016). 

The success of pulpectomy depends not only on specific factors such as root canal infection, complexity of root canal 

morphology, but also on skill and attitude of the dentist towards pulpectomy. Achieving this success requires cleaning and 

preparing the canal with mechanical means and channel wash (Raiyani et al., 2015). Currently, pulpectomy of primary teeth is 

completed in one treatment session, but if the tooth has painful necrosis with pus in the canal, the success of pulpectomy is 

increased by two or three sessions (McDonald et al., 2016). Diagnosis of pulp injury and proper treatment plan are key factors in 

success of endodontic treatment of primary teeth. Other factors including method of use, channel fillers, washers, root canal 

morphology, root resorption and follow-up periods play important roles in deciding whether or not endodontic treatment is 

successful (Patil et al., 2016). Therefore, to enhance the success of endodontic treatments in primary teeth, antimicrobial agents are 

often used as canal fillers in primary teeth (Raiyani et al., 2015). 
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The fear of damage to evolving permanent tooth bud and the belief that root canals of primary teeth are meandrous and that 

they are not sufficiently cleaned, shaped and filled cause many primary teeth remain untreated despite pulpal involvement. Often, 

treatment is incomplete due to a lack of dentist’s knowledge or lack of child cooperation. For this reason many dentists prefer to 

extract teeth with pulp involvement (Foley, 2010; Acharya, 2018; Patil et al., 2016). In Europe, only one pulpectomy technique or drug 

has not been formally adopted and accepted. When faced with different situations in treatment of pediatric teeth, there is a range of 

medications and pulpectomy techniques, and the dentist should use evidence-based science to apply the most appropriate method 

(Chaollai et al., 2009). Due to more referrals from families to general dentists for dental treatment, this project tends to evaluate the 

extent of information, attitude and performance of general dentists regarding the pulpectomy in order to convey the necessary 

information in case of inadequate information. 

 

2. MATERIALS AND METHODS 

The present study is a descriptive epidemiological study performed on 150 general dentists in Khuzestan province who met the 

inclusion criteria in the summer of 2017. Ethical approval was obtained from adopted from the Ethics Committee of Jundishapur 

University of Medical Sciences (code: IR.AJUMS.REC.1396.649). A questionnaire was developed by reviewing studies (Raiyani et al., 

2015; Patil et al., 2016; Chaollai et al., 2009; Foley, 2010). Participants were randomly selected from the qualified general dentists 

working in offices and clinics in Ahwaz. Objectives of the project were briefly explained to the participants; after obtaining informed 

consent form, they were asked to answer the questions carefully. After answering the questions, the correct answers related to 

knowledge were provided to the respondents. 

 

The data collection instrument consisted of 4 sections 

The first section involved demographic characteristics which included 5 questions (gender, age, practicing pulpectomy, history of 

practicing pulpectomy, average amount of root canal treatment in primary teeth). The second section of the questionnaire consisted 

of 10 questions (Appendix 2) that was developed in accordance with guidelines of the American Academy of Pediatric Dentistry and 

textbooks (McDonald et al., 2016; Fuks et al., 2013) and articles (Raiyani et al., 2015; Patil et al., 2016; Chaollai et al., 2009; Foley, 

2010) and had only one correct choice. The third section of the questionnaire addressed dentists' attitude towards root canal 

treatment in ten 5-choice questions (strongly disagree, disagree, no comment, agree, strongly agree). The fourth section included 22 

questions (Appendix 4) addressing specific performance in 12 questions with only one correct choice according to the American 

Academy of Pediatric Dentistry (McDonald et al., 2016; Fuks et al., 2013) and non-specific performance in 8 questions that may have 

different forms. 

The range of scores was 0-10 in knowledge section, 0-40 in attitude section and 0-14 in specific performance section. Higher 

scores indicate better knowledge, attitude and performance. Questionnaires were completed by the participants in the clinic or in 

the office of the participants. The average answer time was 10 minutes. Validity and reliability of this questionnaire was confirmed by 

4 pediatric dental specialists and one oral health doctorate. This questionnaire contained questions about pulpectomy that were 

arranged in 4 sections: the first section included demographic characteristics, the second section included knowledge questions, the 

third section included attitude questions and the fourth section included performance questions. 

 

3. RESULTS  

Table 1 distribution of dentists by gender 

Variable  N % 

Gender 

Male 87 58 

Female 63 42 

Total 150 100 

As the results of Table 1 show, the sample consisted of 150 dentists, 58% male and 42% female. 

 

Table 2 distribution of dentists by age 

Age (years) N % 

25-30 41 27 

30-35 43 28 

35-40 38 25 

>40 28 19 

Total 150 100 
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As the results of Table 2 show, 27% of the sample studied were 25-30 years old, 28% were 30-35 years old, 25% were 35-40 

years old and 19% were older than 40 years old. 

 

Table 3 distribution of practicing pulpectomy 

Practicing pulpectomy N % 

Yes 135 90 

No 15 10 

Total 150 100 

 

As the results of Table 3 show, 90% of dentists practiced pulpectomy and 10% did not. 

 

Table 4 distribution of history of practicing pulpectomy 

History of practicing pulpectomy N % 

<5 years 50 33 

5-10 years 43 30 

10-15 years 35 23 

>15 years 20 13 

Total 150 100 

 

As the results of Table 4 show, 33% of dentists had less than 5 years of history of practicing pulpectomy, 30% had 5 to 10 years, 

23% had 10 to 15 years and 13% had more than 15 years of history of pediatric dentistry. 

 

Table 5 distribution of average frequency of primary root canal treatment 

Average frequency of primary root canal treatment N % 

Daily 3 2 

Once a week 89 59 

Once a month 43 29 

Never 15 10 

Total 150 100 

 

As the results of Table 5 show, 2% of dentists daily, 59% once a week, 29% once a month practiced root canal treatment, and 

10% never did. 

 

Table 6 descriptive indexes of knowledge of general dentists regarding pulpectomy 

Variable N Mean SD Min. Max. Status N % 

Knowledge 150 6.3 1.2 3 9 

Poor 80 53.3 

Good 70 46.7 

Total 150 100 

 

As the results of Table 6 show, the mean and standard deviation of general dentists' knowledge of pulpectomy were 6.3 and 1.2, 

respectively (score range: 0-10). Out of 150 participants, 53.3% had poor knowledge and 46.7% had good knowledge. 

 

Table 7 descriptive indexes of attitude of general dentists regarding pulpectomy 

Variable N Mean SD Min. Max. Status N % 

Attitude 150 21.45 3.1 14 28 

Poor 74 49.3 

Good 76 50.7 

Total 150 100 

 

As the results of Table 7 show, the mean and standard deviation of general dentists' attitude towards pulpectomy were 21.45 

and 3.1, respectively (score range: 0-40). Attitude of49.3% was poor and attitude of 50.7% was good. 
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In order to evaluate specific performance of the dentists in pulpectomy, 15 dentists who did not practice pediatric dentistry were 

excluded and the type of specific performance of 135 dentists who practiced pediatric dentistry was studied, the descriptive indexes 

of which are reported in Table 8. 

 

Table 8 descriptive indexes of specific performance of general dentists regarding pulpectomy 

Variable N Mean SD Min. Max. Status N % 

Performance 135 7.24 1.57 2 11 

Poor 77 57 

Good 58 43 

Total 135 100 

 

As the results of Table 8 show, out of 150 dentists studied, 135 practiced pediatric dentistry (7.24±1.57; score range 0-14). Of 135 

dentists studied, 57% had poor and 43% had good specific performance. 

 

 

Figure 1 distribution of pulp tissue removal methods 

 

According to Figure 1, 40.74% of people used excavators, 31.85% used angles and 27.41% used turbines to remove coronal pulp 

tissue. 

 

Figure 2 Distribution of solution used for rinsing exposed pulp  

 

As shown in Figure 2, 97.8% of people used normal saline and 2.2% used chlorhexidine for rinsing exposed pulp. Meanwhile, no 

dentist used distilled water and sodium hypochlorite. 

 

27.41%

40.74%

31.85%

Turbine Excavator Angel
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Figure 3 Distribution of solution used to coat pulp tissue 

 

According to Figure 3, formocresol (98.52%) is the most commonly used solution for pulp tissue coating; 1.48% of dentists used 

ferric sulfate. Sodium hypochlorite and MTA were not used by any of the dentists. 

 

 

Figure 4 Distribution of Devices Used for Primary Root Canal 

 

According to Figure 4, H-File + K-File was used in 66.7% cases, K-File alone in 28.9% cases, rotary files in 1.5% cases and rotary 

files + hand files in 3% cases. 

 

 

Figure 5 distribution of solution used for rinsing canals 

 

98.52%
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28.9%
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As shown in Figure 5, 94.8% of dentists used normal saline, 3.5% sodium hypochlorite and 1.7% chlorhexidine for rinsing canal. 

Distilled water was not used by any dentist. 

 

 

Figure 6 distribution of solution used for filling primary dental canals 

 

As shown in Figure 6, 48.9% of dentists used ZOE, 3.7% used ZOE + formocresol, 11.9% used metapex and 35.6% used calcium 

hydroxide paste for filling primary dental canals.  

 

 

Figure 7 distribution of techniques used for filling primary dental canals 

 

As shown in Figure 7, 15.3% of dentists used manual files, 9.3% used syringes, 46.7% used Lentulos and 18.7% used plugers to fill 

primary canals. 

 

 

Figure 8 distribution of reasons for choosing the type of repair after root canal treatment 

48.9%
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54.0%
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As shown in Figure 8, 54% of people choose the type of repair for its availability, 28.7% for ease of use, 2.7% for lack of skills in 

some methods and 4.7% for other reasons. 

Pearson correlation coefficient was used to determine the relationship between knowledge and attitude of general dentists 

regarding pulpectomy (Table 9). Concurrent regression analysis was used to investigate the extent to which dentists’ knowledge 

predicts their attitudes regardingpulpectomy (Table 10). 

 

Table 9 matrix of correlation between knowledge and attitude of general dentists regarding pulpectomy 

Variable 
Attitude 

N R P-value 

Knowledge 150 -0.014 0.869 

 

The results of Pearson correlation coefficient showed that there was no significant relationship between knowledge and attitude 

of general dentists regarding pulpectomy (P = 0.869). 

 

Table 10 results of regression analysis of attitude based on knowledge regarding pulpectomy 

Criterion variable Predictor variable 
Summary ANOVA Coefficients 

R R2 F P-Value of F B t P-Value 

Attitude Knowledge 0.14 0 0.027 0.869 0.005 -0.168 0.869 

 

As shown in Table 10, knowledge explains 0% of total variance in dentists' attitude (R2 = 0). The results of one-way analysis of 

variance (ANOVA) showed that predicting the attitude of general dentists based on their knowledge about pulpectomy was not 

significant (F = 0.027, P = 0.086). According to the reported coefficients of prediction equation, dentists' knowledge could not 

significantly predict their attitude (β = 0.005, P = 0.869). 

Pearson correlation coefficient was used to determine the relationship between knowledge and attitude of general dentists with 

their specific performance regarding pulpectomy (Table 11). Concurrent regression analysis was used to investigate the extent to 

which dentists’ knowledge and attitude predict their specific performance regarding pulpectomy (Table 12). 

 

Table 11 matrix of correlation between knowledge and attitude of general dentists with their specific performance regarding 

pulpectomy 

Variable 
Performance 

N R P-value 

Knowledge 135 -0.024 0.786 

Attitude 135 -0.092 0.288 

 

The results of Pearson correlation coefficient showed that there was no significant relationship between knowledge and attitude 

of general dentists with their specific performance regarding pulpectomy (P>0.05). 

 

Table 12 results of regression analysis for predicting specific performance of general dentists based on their knowledge and attitude 

regarding pulpectomy 

Criterion variable Predictor variable 
Summary ANOVA Coefficients 

R R2 F P-Value of F B t P-Value 

Specific performance Knowledge 0.095 0.009 0.602 0.549 -0.01 -0.274 0.784 

 Attitude     0.091 1.067 0.29 

 

As shown in Table 12, knowledge and attitude explains 0.009% of total variance in specific performance of dentists (R2 = 

0.009).The results of one-way analysis of variance (ANOVA) showed that predicting the specific performance of general dentists 

based on their knowledge and attitude about pulpectomy was not significant (F = 0.602, P = 0.549). According to the reported 

coefficients of prediction equation, dentists' knowledge and attitude could not significantly predict their specific performance 

(P>0.05). 
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Table 13 matrix of correlation between knowledge and attitude of general dentists with practicing pulpectomy 

Variable 
Practicing pulpectomy 

N R P-value 

Knowledge 135 0.391 P<0.001 

Attitude 135 -0.151 0.065 

 

The results of Spearman correlation coefficient showed that there was a significant relationship between knowledge of general 

dentists and practicing pulpectomy (p<0.001), while there was no significant relationship between attitude and practicing 

pulpectomy (P>0.05). 

 

Table 14 results of logistic regression analysis for predicting the practice ofpulpectomy based on knowledge and attitude of general 

dentists 

Criterion variable 
Predictor 

variable 

Summary ANOVA Coefficients 

R R2 F P-Value of F B t P-Value 

Practicing 

pulpectomy 
Knowledge 0.418 0.175 15.537 0 0.093 5.274 <0.001 

 Attitude     -0.088 -1.946 0.054 

 

As shown in Table 12, knowledge and attitude explains 0.175% of total variance in practicing pulpectomy by dentists (R2 = 

0.175).The results of one-way analysis of variance (ANOVA) showed that predicting the practice of pulpectomy by general dentists 

based on their knowledge and attitude about practicing pulpectomy was significant (F = 15.537, P = 0). According to the reported 

coefficients of prediction equation, dentists' knowledge could significantly predict practice of pulpectomy, while attitude could not 

significantly predict practice of pulpectomy (P>0.05). 

 

Table 15 matrix of correlation between knowledge and attitude and age of dentists 

Variable 
Dentist age 

N R P-value 

Knowledge 135 -0.264 0.001** 

Attitude 135 0.108 0.187 

 

Results of Spearman correlation coefficient showed that there was a significant relationship between knowledge of general 

dentists decreased as age increased (R=-0.264) and there was a significant relationship between age and knowledge of dentists 

(P<0.05), while there was no significant relationship between attitude and age of people (P>0.05); however, attitude of dentists 

improved as age increased. 

 

Table 16 matrix of correlation between knowledge and attitude and gender of dentists 

Variable 
Dentist gender 

N R P-value 

Knowledge 135 -0.027 0.746 

Attitude 135 0.002 0.979 

 

Results of Spearman correlation coefficient showed that there was no significant relationship between gender and knowledge 

and attitude of dentists (P>0.05). 

 

4. DISCUSSION  

Many factors appear to be involved in development of pulp disease in the primary teeth, the most common of which is caries. Pulp 

disease, especially in children, is difficult to diagnose because they cannot properly characterize their symptoms. Correct diagnosis 

depends on a set of good history, clinical and radiographic examinations, as well as special tests. Successful outcomes of endodontic 

treatment of children should be evaluated by re-immobilizing healthy periodontal tissues, rescuing pathological root resorption, and 

remaining primary tooth in non-infectious status to maintain space for permanent teeth (Coll, 2008). There are many ways to treat 
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primary dental pulp, including: indirect pulp coating, direct pulp coating, pulpotomy, and pulpectomy (McDonald et al., 2016; Fuks 

et al., 2013). 

This study tended to evaluate the knowledge, attitude and performance of general dentists regarding treatment of primary 

dental pulp in Khuzestan province in 2017. The study was conducted on 150 general dentists. 

The descriptive findings of this study were summarized as follows: 

The sample consisted of 150 general dentists, 58% of whom were male and 42% were female. 

As the results showed, 27% of the samples were 25-30 years old, 28% were 30-35 years old, 25% were 35-40 years old and 19% were 

over 40 years old; 90% of dentists practiced pediatric dentistry and 10% did not. In addition, 33% of dentists had less than 5 years 

history of pediatric dentistry, 30% had 5-10 years, 23% had 10-15 years and 13% had more than 15 years; 2% of dentists practiced 

root canal treatment in primary teeth daily, 59% once a week, 29% once a month, and 10% never did. Moreover, 53.3% of 

participants had poor knowledge and 46.7% of them had good knowledge, while 49.3% of the dentists had poor attitude and 50.7% 

had good attitude. Of 135 dentists studied, 57% had poor specific performance and 43% had good performance; 97.8% of people 

used normal saline and 2.2% used chlorhexidine for exposed pulp rinse. Meanwhile, no dentist used distilled water and sodium 

hypochlorite. Formocresol (98.52%) was the most commonly used solution for pulp tissue coating; 1.48% of dentists used ferric 

sulfate. Sodium hypochlorite and MTA were not used by any of the dentists. H-File + K-File was used in 66.7% of cases, K-File alone 

in 28.9%, Rotary files in 1.5% and Rotary + Hand files in 3%; 94.8% of dentists used normal saline, 3.5% used sodium hypochlorite 

and 1.7% used chlorhexidine for canal rinse. Distilled water was not used by any dentist. 

Moreover, 48.9% of dentists used ZOE, 3.7% used ZOE + formocresol, 11.9% used metapex and 35.6% used calcium hydroxide 

paste for filling primary canals; 15.3% of dentists used hand files, 9.3% used syringes, 46.7% used Lentulo and 18.7% used plugers to 

fill primary dental canals; the reason for choosing repair type was availability for 54%, ease of use for 28.7%, lack of skills in some 

methods for 2.7% and other reasons for 4.7%. There was a significant relationship between knowledge and practice of pulpectomy, 

so that people who practiced pulpectomy had more knowledge than those who did not; however, there was no significant 

relationship between attitude and performance of general dentists participating pulpectomy. 

This section reviews studies with similar objectives as the present study. One of the objectives of this study was to evaluate 

dentists' knowledge of pulpectomy; as Acharya reported (2018), 43% of people used infiltration anesthesia for treatment of 

mandibular molars; whereas in this study, 88% of dentists used alveolar inferior block anesthesia. According to guidelines of the 

American Academy of Pediatric Dentistry, suitable anesthesia for treating pulp in mandibular molars is alveolar inferior and this 

difference may be due to higher number of subjects in retraining courses. Moreover, probably because about 55 percent of people 

had less than 10 years of experience and they had been graduated for less than 10 years; their information is far greater than others. 

Acharya reported that most people (57%) placed formocresol cotton on canal pulp tissue for 5 minutes, which was the same in our 

study (82%); formocresol was the most common solution(90%, 82%) for pulpal tissue in Acharya (2018) and Lone et al. (2015) 

studies, respectively; this result was also obtained in our study (98.5%). 

In our study, about 41% of participants determined length by radiography, and this was also reported by Acharya (65.5%). The 

lower rate of using radiography for length determination may be due to the risk of aspiration of apparatus during radiography, and 

this possibility is increased due to the lack of isolation with rubber dam. In Lone et al. (2015), preoperative radiography was always 

administered by 45% of people. However, in our study, 77% of the participants provided preoperative radiography. Preoperative 

radiography was more common in our study and could be useful for better diagnosis, familiarity with root morphology, and 

connection of the considered tooth with the underlying permanent tooth. 

In Acharya (2018), the most common filling agent for posterior teeth after root canal treatment was SSC (41%), whereas Lone et 

al. (2015) reported the most restorative material as glass ionomer cement. But in our study, the most common restorative agent 

used was amalgam (83%) due to greater availability (59%) and convenience (32.5%). According to Raiyani et al. (2015), the most 

commonly used device for isolation during pulp treatment was suction and cotton roll (40%), followed by rubber dam (34%). 

Acharya (2018) recorded the use of cotton roll and suction in 65.5%. In our study, this value was 71%. In Acharya’s study (2018), the 

most commonly used technique for canal filling was use of syringes, while in our study lentulo (52%) was the most used for denture 

filling. 

In the study of Raiyani et al. (2015), primary root canal was cleansed by manual K files (42%), while in our study the use of 

manual tools was greater (96%) but at the same time K files and H file was used. The advantage of this can be due to the greater 

removal of pulpal tissue by H file. In the study of Raiyani et al. (2015), because the subjects studied were specialist, they were more 

likely to be cautious in using the tools, and because H-file was more likely to break because of more involvement with canal walls or 

patient movements during work, this file was less likely to be used. 
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In the study of Raiyani et al. (2015) about canal filler noted, the most used filler was ZOE paste (46.3%). But in Acharya’s study 

(2018), the most commonly used agent for filling the canals was calcium hydroxide paste (53%) and ZOE paste (43%); ZOE paste 

(48.8%) and calcium hydroxide paste (35.5%) were the most common agents. The greater use of calcium hydroxide in Acharya’s 

study (2018) may be due to their poor knowledge of the nature of calcium hydroxide. None of the articles reviewed in the literature 

review studied the relationship between knowledge, attitude and performance of the studied dentists (general or specialist) and 

were merely descriptive studies to describe the participants' knowledge, attitude and performance, while the present study 

examined the relationship between knowledge, attitude and performance of general dentists and determined mutual effect of these 

three variables and revealed whether other external and internal factors were involved in each of these three variables. 

As there was no relationship between knowledge, attitude and performance (according tothe American Academy of Pediatric 

Dentistry), it is important to consider the following remarks: It has been widely reported in the behavioral sciences that simply 

sufficient knowledge and attitude do not lead to optimal performance. This indicates that other beliefs and conditions beyond 

knowledge and attitude determine performance of people, such as subjective norms, expectation of outcome, perceived barriers 

and benefits, and so on. For this reason, it is necessary to use theories and models of behavior study to identify factors associated 

with this behavior.  

Since this study showed that knowledge and attitude does not lead to proper performance, qualitative studies are needed to 

explain this phenomenon that why dentists despite the desired knowledge and attitude do not perform properly. They must be 

questioned to discover the reasons of this. 

 

5. CONCLUSION  

In relation to questions of this study, the following considerations are taken into account: In relation to the first question, 46.7% of 

the participants had good knowledge and 53.3% had poor knowledge. In relation to the second question, 49.3% of dentists had 

poor attitude and 50.7% had good attitude. In relation to the third question, 57% had poor specific performance and 43% had good 

specific performance. In relation to the fourth question, there is a relationship between knowledge and pulpectomy so that those 

who did not practice pulpectomy had significantly lower knowledge than those who practiced pulpectomy. In relation to the fifth 

question, good knowledge could not lead to good performance, vice versa; no significant relationship was found between 

knowledge and performance. In relation to the sixth question and according to the tests, good attitude also could not lead to good 

performance and there was no statistically significant relationship between them. 
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