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ABSTRACT 

Background: Antibiotics are frequently used by dentists to manage oral infections. This has led to the development of 

antibiotic resistance. It is important to address this issue by raising awareness in dentists for a judicious use of antibiotics. 

The aim of this study is to assess the antibiotic prescription trends among dentists for oral infections with respect to their 

clinical experience and designation. 

Material and Methods: A Cross sectional descriptive study was conducted on 100 dentists working in College of 

Dentistry, Sharif Medical and Dental College, Lahore from January 2023 to January 2024. Dentists working in clinical 

sciences or those working in clinical settings irrespective of their age and gender were included in the study. Non-

practicing dentists, those working in the basic dental sciences and those with a clinical experience of less than 6 months 

were excluded from the study. Data was collected by means of a pre-validated questionnaire. Statistical package for 

social sciences 23 was used for statistical analysis. 

Results: A statistically significant association between antibiotics prescription trends among dentists in fever due to oral 

infections (p=0.01), localized oral swelling (p=0.02), diffuse oral swelling (p=0.05), acute pulpitis (p=0.03), pericoronitis 

(p< 0.001), periodontal abscess (p< 0.001) and cellulitis (p< 0.001) and their designation was seen. The association 

between antibiotic prescription trends for pericoronitis (p=0.05) was significant with clinical experience of dentists with 

prevalence being higher in dentists with a clinical experience of 6-12 months. 

Conclusion: Majority of the house officers and dentists with lesser clinical experience were seen to prescribe more 

antibiotics in various oral infections This can be attributed to limited clinical experience which leads them to resort to 

antibiotics for resolution of oral infection more often than general dentists. 
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BACKGROUND 

The management of oral infections by dental 

practitioners as an adjunct to invasive dental procedures 

has been the standard mode of treatment since years.1 

The overwhelming majority of studies in the last few 

decades have been on the study of antimicrobial 

resistance, identifying new infection-causing bacteria 

and illness identification since several factors, such as 

systemic disease conditions and prophylactic measures 

to combat AMR, influence prescribing on antibiotics.2 

Infections caused by bacteria occur frequently in 

ordinary dental care and frequently managed with 

antibiotics. According to earlier research, dental 

infections are responsible for over 10% of antibiotic use 

annually.3 Even while antibiotics are necessary to treat 

a lot of diseases, oral healthcare providers' unintentional 

use of them has grown to be a serious worry.4 Studies on 

the administration of antibiotics in the area of dentistry 

have been done, but they have not thoroughly examined 

prescription habits in different geographical areas5. In 

dentistry, the most common reasons for prescribing 

antibiotics are swelling or tooth discomfort, namely 

reversible and irreversible pulpitis6. For a duration of 

five to seven days, dentists administer antibiotics along 
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with anti-inflammatory medications to treat infection-

related pain.7 Although penicillin-based antibiotics are 

most frequently used to treat odontogenic infections, a 

prior study found that the rise in bacterial types resistant 

to penicillin has resulted in the usage of alternative 

antibiotics, including clindamycin.8 Antibiotics are most 

frequently used in dentistry to treat odontogenic as well 

as non-odontogenic infections, preventative treatment 

of patients who are at risk of or already have systemic 

illnesses, treatment for regional infections, and 

postoperative or extraction procedures.9 One-third of the 

antibiotics utilized in the US are prescribed by dentists 

with different levels of specialization, according to 

observations.10 Furthermore, research over the past three 

years has revealed that about 30% of antibiotics 

recommended for oral issues were neither necessary nor 

advised.11  

In earlier published studies, researchers have measured 

the quantity of antibiotic prescriptions written in the US 

outpatient context and observed regional and provider 

specialty-specific variations.12 Primary care physicians 

like pediatricians (12%, 32.4 million prescriptions), 

medical professionals (24%, 64.1 million scripts) and 

dental professionals recommended 10% (24.5 million 

medications) of all prescriptions in the general 

population.12 Little is known about the specifics of 

prescription antibiotic procedures in dentistry, despite 

the fact that dental prescriptions account for a 

significant portion of all antibiotic prescriptions in 

outpatient facilities.13 The Dental Professionals 

Guidelines restricts general dentists' medications in the 

United Kingdom. Data from 1997 shows that more than 

3.5 million antibiotic prescriptions were written by 

general dentists, accounting for almost 7% of the overall 

prescriptions for antibiotics written in England.14 There 

is no protocol for dentists to adhere to in Pakistan for 

antibiotic prescription.15 In contrast to research on 

dental professionals in Australia and Fiji that revealed a 

typical moderate to high level of correct understanding 

between dental professionals about usage of antibiotics, 

another study revealed that two thirds of the people who 

participated (61%) have below-average expertise when 

looked at through produced mimicked case conditions. 
16,17 While the knowledge and practices of dentists 

regarding the prescription of antibiotics has been 

discussed and debated about extensively in literature, 

the association of prescription trends with level of 

seniority and clinical experience has not been explored. 

The aim of this study is to assess the antibiotic 

prescription trends among dentists for oral infections 

with respect to their clinical experience and designation. 

 

MATERIAL AND METHODS  

A Cross sectional descriptive study was conducted on 

100 dentists working in College of Dentistry, Sharif 

Medical and Dental College, Lahore. dental 

practitioners of Sharif Medical and Dental College, 

SMDC, Lahore. The study was conducted for a period 

of 1 year from January 2023 to January 2024. Informed 

consent was taken from the participants before data 

collection. Ethical approval was obtained from the 

ethical committee of Sharif Medical Research Centre 

(SMRC) (Ref.No. SMDC/SMRC/168-21). Sample size 

was calculated using an online sample size calculator, 

Scalex Sp. 1.0.01. Sample technique employed was 

convenient sampling. The sample size was calculated to 

be 100 by keeping the precision of 5%, confidence level 

95% and antibiotic prescription trends in dentists to be 

7%(18). Dental practitioners working in clinical 

sciences or those working in clinical settings 

irrespective of their age and gender were included in the 

study. Non-practicing dentists, those working in the 

basic dental sciences and those with a clinical 

experience of less than 6 months were excluded from 

the study. Data was collected by means of a pre-

validated questionnaire with a Cronbach alpha value of 

0.914(19). This proforma had two parts. The first part 

collected information on the demographic aspects as 

well as the designation and years of clinical experience 

of the dentists. The second part recorded information on 

the different oral infections and the antibiotic 

prescription trends of dentists in these conditions.  

Statistical package for social sciences 23 was used for 

statistical analysis. P value less than equal to 0.05 was 

taken significant. Chi square test was used to find the 

association of antibiotic prescription trends of dentists 

in oral infections with designation. Fisher exact test was 

used to find the association between antibiotic 

prescription trends of dentists for oral infections with 

clinical experience. 

 

RESULTS 

The study included a total of 100 dentists with a mean 

age of 25.25±5.086 years. Among them 40% were males 
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and 60% were females. Half of the dentists were general 

dentists and half were house officers. Dentists with a 

clinical experience of 6-12 months were 61%, 32% had 

an experience of 2-3 years while those with a clinical 

experience of more than 3 years was 7%. 

Table-I shows a statistically significant association 

between antibiotics prescription trends among dentists 

in fever due to oral infections, localized oral swelling, 

diffuse oral swelling, acute pulpitis, pericoronitis, 

periodontal abscess and cellulitis and their designation. 

It was seen that the percentage of house officers 

prescribing antibiotics in fever due to oral infection, 

localized oral swelling, diffuse oral swelling, acute 

pulpitis, pericoronitis, periodontal abscess and cellulitis 

was generally higher than the general dentists. 

Table-II shows the association between antibiotic 

prescription trends among dentists in fever due to 

pericoronitis was significant with their clinical 

experience with the trend being more prevalent in 

dentists with a clinical experience of 6-12 months. 

Although non-significant a relatively higher percentage 

of dentists with the least clinical experience (6-12 

months) reported prescribing antibiotics in fever due to 

oral infection, localized and diffuse oral swelling, 

trismus, acute pulpitis, pericoronitis, periodontal 

abscess and cellulitis as compared to those with more 

clinical experience (2-3 years and > 3 years). Two 

exceptions to this were acute periapical conditions and 

chronic periodontitis where dentists with 2-3 years of 

experience prescribed more antibiotics. 
 

Table-I: Association of antibiotics prescriptions trends among dentists in oral infections with their designation (n=100) 

frequency table of study variables.       

Antibiotics prescriptions trends among dentists 

in oral infections 

Designation 

Total p value General dentists 

(n=50) 

House officers 

(n=50) 

Fever due to oral infection 
Yes  14 (34%) 27 (66%) 41 (100%) 

0.01 
No  36 (61%) 23 (39%) 59 (100%) 

Localized oral swelling 
Yes  15 (36%) 27 (64%) 42 (100%) 

0.02 
No  35 (60%) 23 (40%) 58 (100%) 

Diffuse oral swelling 
Yes  19 (40%) 29 (60%) 48 (100%) 

0.05 
No  31 (60%) 21 (40%) 52 (100%) 

Trismus 
Yes  2 (22%) 7 (78%) 9 (100%) 

0.16 
No  48 (53%) 43 (47%) 91 (100%) 

Acute pulpitis 
Yes  2 (25%) 6 (75%) 8 (100%) 

0.03 
No  48 (52%) 44 (48%) 92 (100%) 

Acute periapical condition 
Yes  8 (47%) 9 (53%) 17 (100%) 

0.79 
No  42 (51%) 41 (49%) 83 (100%) 

Chronic periodontitis  
Yes  4 (36%) 7 (64%) 11 (100%) 

0.34 
No  46 (52%) 43 (48%) 89 (100%) 

Pericoronitis 
Yes  12 (28%) 31 (72%) 43 (100%) 

< 0.001 
No  38 (67%) 19 (33%) 57 (100%) 

Periodontal abscess 
Yes  12 (26%) 34 (74%) 46 (100%) 

< 0.001 
No  38 (70%) 16 (30%) 54 (100%) 

Cellulitis 
Yes  15 (31%) 33 (69%) 48 (100%) 

< 0.001 
No  35 (67%) 17 (33%) 52 (100%) 

 

Table-II: Association of antibiotics prescriptions trends among dentists in oral infections with their clinical experience 

(n=100). 

 
Clinical experience  

Total p value 
6-12 months (n=61) 2-3 years (n=32) >3 years (n=7) 

Fever 
Yes  27 (66%) 11 (27%) 3 (7%) 41 (100%) 

0.65 
No  34 (58%) 21 (36%) 4 (7%) 59 (100%) 

Localized oral 

swelling 

Yes  24 (57%) 15 (36%) 3 (7%) 42 (100%) 
0.81 

No  37 (64%) 17 (29%) 4 (7%) 58 (100%) 

Diffuse oral 

swelling 

Yes  31 (65%) 15 (31%) 2 (4%) 48 (100%) 
0.59 

No  30 (58%) 17 (33%) 5 (10%) 52 (100%) 

Trismus 
Yes  8 (89%) 1 (11%) 0 (0%) 9 (100%) 

0.24 
No  53 (58%) 31 (34%) 7 (8%) 91 (100%) 
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Acute pulpitis 
Yes  6 (75%) 1 (13%) 1 (13%) 8 (100%) 

0.31 
No  55 (60%) 31 (34%) 6 (7%) 92(100%) 

Acute periapical 

condition 

Yes  7 (42%) 8 (47%) 2 (12%) 17(100%) 
0.18 

No  54 (65%) 24 (29%) 5 (6%) 83 (100%) 

Chronic 

periodontitis 

Yes  4 (36%) 6 (55%) 1 (9%) 11 (100%) 
0.14 

No  57 (64%) 26 (29%) 6 (7%) 89 (100%) 

Pericoronitis 
Yes  32 (74%) 10 (23%) 1 (2%) 43 (100%) 

0.05 
No  29 (51%) 22 (39%) 6 (11%) 57 (100%) 

Periodontal 

abscess 

Yes  33 (72%) 11 (24%) 2 (4%) 46 (100%) 
0.13 

No  28 (52%) 21 (39%) 5 (9%) 54 (100%) 

Cellulitis 
Yes  34 (71%) 13 (27%) 1 (2%) 48 (100%) 

0.07 
No  27 (52%) 19 (37%) 6 (12%) 52 (100%) 

 

DISCUSSION  

In dentistry, the most common reasons for prescribing 

antibiotics involve inflammation or tooth discomfort, 

namely reversible or irreversible pulpitis.20 Dentists 

advise antibiotics for a duration of five to seven days, 

along with anti-inflammatory medications to treat 

infection-related pain.21  

According to our study a statistically significant 

association between antibiotics prescription trends 

among dentists in fever due to oral infections (p=0.008), 

localized oral swelling (p=0.015), diffuse oral swelling 

(p=0.045), acute pulpitis (p=0.0269), pericoronitis 

(p=0.000), periodontal abscess (p=0.000) and cellulitis 

(p=0.000) and their designation. It was seen that the 

percentage of house officers prescribing antibiotics in 

fever due to oral infection (70%), localized oral swelling 

(64%), diffuse oral swelling (60%), acute pulpitis 

(75%), pericoronitis (72%), periodontal abscess (74%) 

and cellulitis (69%) was generally higher than the 

general dentists. The over-prescription of antibiotics by 

house officers in comparison to general dentists can be 

attributed to their lack of clinical experience with a 

resultant lack of ability to use antibiotics judiciously. 

Some studies reported results that were in contradiction 

to our study. One study examining the antibiotic 

prescription by dentists for acute irreversible pulpitis 

reported that a greater percentage of endodontists (22%) 

prescribed antibiotics in this condition as compared to 

18% undergraduates.22 Another study reported that 

among the dentists who primarily practiced dental work 

and prosthetics/implantology 86% reported prescribing 

antibiotics daily while 97% said that they prescribed 

them weekly.23 Karobari MI et al. conducted a study on 

trends of antibiotic prescriptions and concluded that out 

of all the dentists who responded, 60% had less than five 

years of experience, and 22% had twenty or more years 

of expertise.24  When asked about their skills, 42% of 

those surveyed said they had a bachelor's dentist degree 

without any further credentials, 34% said they had 

completed an approved master's program, and 13% said 

they had an overseas degree as an extra to their basic 

degree.24 Of all dentists, 20% would administer 

antibiotics before oral surgery for patients who were not 

medically challenged; 27% would do so based on the 

treatment to be performed; and 52% among those 

surveyed would not recommend antibiotics in non-

compromised instances.24  

According to our study the association between 

antibiotic prescription trends among dentists in fever 

due to pericoronitis (p=0.047) was significant with their 

clinical experience with the trend being more prevalent 

in dentists with a clinical experience of 6-12 months. 

Although non-significant a relatively higher percentage 

of dentists with the least clinical experience (6-12 

months) reported prescribing antibiotics in fever due to 

oral infection, localized and diffuse oral swelling, 

trismus, acute pulpitis, pericoronitis, periodontal 

abscess and cellulitis as compared to those with more 

clinical experience (2-3 years and > 3 years). With 

respect to clinical experience of dentists a study reported 

contrasting results to our study where dentists with more 

than 20 years of expertise prescribed antibiotics more 

frequently than dentists with fewer years of expertise.23 

In our study two exceptions to this were acute periapical 

conditions and chronic periodontitis where dentists with 

2-3 years of experience prescribed more antibiotics. A 

study was conducted to determine whether there was a 

clear relationship between experiences and prescribing 

behaviors, the study was conducted with dentists of 

different experience levels; however, no such 

relationship was found.25 Another study reported results 

similar to our study where dentists with a clinical 

experience of les than 5 years prescribed antibiotics for 
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pericoronitis (76%), cellulitis (90%) and trismus (47%). 

26 

 

LIMITATION 

The study had a few limitations. Firstly, if the sample 

size was larger the results of the study could be 

generalized to a larger group of dentists. Secondly, the 

use of antibiotics and their prescription is largely 

different among institutions, clinics and hospital 

settings. Therefore, a multicentre centre would have 

helped unravel more findings. Lastly, it was not 

investigated prior to the study if the undergraduate 

students undergo proper training for antibiotic use and 

are familiar with the international prescription protocols 

and guidelines. Due to this it cannot be deduced if the 

over-prescription of house officers is due to their 

negligence or simply because they did not receive 

adequate training. 

 

CONCLUSION  

Majority of the house officers and dentists with lesser 

clinical experience were seen to prescribe more 

antibiotics in various oral infections like, localized and 

diffuse oral swelling, acute pulpitis, pericoronitis, 

periodontal abscess, trismus, and cellulitis. This can be 

attributed to limited clinical experience which leads 

them to resort to antibiotics for resolution of oral 

infection more often than general dentists. The 

prevalence of a higher trend of antibiotic prescription of 

house officers in oral infections highlights a loophole in 

training dental undergraduate students. Appropriate 

measures should be taken that ensure that dental 

students are provided with adequate training regarding 

antibiotic prescription for oral infections familiarizing 

them to the international antibiotic prescription 

guideline. 
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