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Antibiotic Prescribing Practices amongst the Dental
Practitioners of Bhubaneswar City: A Cross-sectional Study
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A b s t r ac t
Aim: To assess the antibiotic prescribing practices and knowledge of current antibiotic regimens amongst the dental practitioners of Bhubaneswar
City, Odisha.
Materials and methods: A descriptive, e-mail-based, cross-sectional study was conducted amongst 905 dental practitioners of Bhubaneswar
city. A pretested, validated, a self-structured questionnaire was designed to assess the demographic data (age, gender, specialty, and years
of experience) and 17 questions assessing the usual prescription patterns (type, dosage, and duration of antibiotics prescribed for selected
diseases and prophylaxis). The knowledge-based questions were 10 in number and framed with a single correct response. The questionnaire
was prepared in Google Forms and a link was generated. This link was e-mailed to the dental practitioners with a cover letter explaining the
need for the survey. The study was conducted for a period of 6 months (December 2020 to May 2021).
Results: A total of 826 subjects participated in this study. The commonest age group was 41–50 years (n = 363, 43.9%). A total of 367 (44.4%)
BDS, 450 (54.5%) MDS, and nine (1.1%) PhD subjects formed the study sample. A combination of amoxicillin + clavulanic acid was their preferred
first-line drug of choice. Similarly, the commonest second-line drug prescribed was cephalexin. Half of the study population (n = 413, 50%)
prescribed antibiotics for their patients having endo-perio lesions. There were a mere 138 (38.8%) BDS, 170 (37.8%) MDS, and zero (0%) PhD
subjects with adequate knowledge scores. Pedodontists (n = 104, 96.3%) prescribed the highest antibiotics as compared to other specialties.
Endodontists (n = 33, 30.6%) prescribed the most adjunct medication in their practice.
Conclusion: Inadequate knowledge was reported amongst the practicing dentists, therefore the study calls for the improvement of their
knowledge through periodic dental education on the betterment of clinical practice and in turn reducing the occurrence of antimicrobial
resistance (AMR).
Clinical significance: AMR is a major concern for developing countries like India where there is an increased prevalence of self-medication
and over-the-counter drug availability. Treating local odontogenic infections in regular dental practice with systemic antibiotics has received
a red signal.
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Introduction

1,6

Numerous ecological studies have shown that the overuse of
antibiotics at the population level leads to resistance. Inappropriate
antibiotic usage, and inadequate understanding of antimicrobial
mechanisms have increased the risk of AMR unnecessarily over
the years.1 A state of AMR crisis has developed due to prescribing
incorrect dosage or drugs, and unregulated antibiotic usage in
various fields of medicine and dentistry. There are reports of an
increase in nosocomial infections and mortality rates owing to
first-line-antibiotic resistance.2
In May 2015, due to the increased misuse of antibiotics;
resistance to antimicrobials has been reported by the World
Health Organization (WHO) as an emerging public health problem
globally. 3 The Centers for Disease Control and Prevention have
reported at least 2 million people in the United States (US)
have fallen victim to bacterial resistance and had reported
almost 23,000 deaths. 3 In developing countries like India, AMR
bacterial strains are increasing at an alarming rate. In 2017, India
made its own National Action Plan for curtailing AMR at par with
the global action plan for combating AMR.4 Following this, the
development of state policies was in line. Although, India is one
of the largest consumers of antibiotics; on a per capita basis, it is
similar to other low and middle-income countries which shows

an increasing trend of antibiotic prescription by practitioners
belonging to various parts of the country.2

Department of Public Health Dentistry, Kalinga Institute of Dental
Sciences, Bhubaneswar, Odisha, India
2
Department of Orthodontics, SCB Dental College and Hospital,
Cuttack, Odisha, India
3
Department of Pedodontics and Preventive Dentistry, Kalinga
Institute of Dental Sciences, Bhubaneswar, Odisha, India
4
Department of Orthodontics and Dentofacial Orthopedics, Kalinga
Institute of Dental Sciences, Bhubaneswar, Odisha, India
5
Department of Conservative Dentistry & Endodontics, Kalinga
Institute of Dental Sciences, Bhubaneswar, Odisha, India
Corresponding Author: Vinay Suresan, Department of Public Health
Dentistry, Kalinga Institute of Dental Sciences, Bhubaneswar, Odisha,
India, Phone: +91 8763799695, e-mail: reachvnys@gmail.com
How to cite this article: Suresan V, Das S, Verma RK, et al. Antibiotic
Prescribing Practices amongst the Dental Practitioners of Bhubaneswar
City: A Cross-sectional Study. World J Dent 2022;13(5):520–526.
Source of support: Nil
Conflict of interest: None

© The Author(s). 2022 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0 International License (https://creativecommons.
org/licenses/by-nc/4.0/), which permits unrestricted use, distribution, and non-commercial reproduction in any medium, provided you give appropriate credit to
the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain
Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

Antibiotic Prescribing Practices amongst Dentists
Dentistry recommends the application of antibiotics majorly for
therapeutic and prophylactic purposes. Reports from British Columbia,
Canada, and the US have highlighted the upsurge in antibiotic
prescriptions by dentists across the decade. 5 The contribution
of the dentists to this problem could be marked substantial as
dentists preferred prescribing broad-spectrum amoxicillin over
narrow-spectrum antimicrobials like penicillin V potassium.6
The deliverance of when to use chemotherapeutics depends
majorly on the practitioners’ decision post-assessment of the
cause of infection, degree, and extent of inflammation, and also
prevention of secondary infections such as Endocarditis, in high-risk
patients.7 The need for adjunctive antibiotic therapy along with
routine dental therapeutic procedures varies among Dental
Practitioners. National Centre for Disease Control and Prevention
has marked one-third of the outpatient antibiotic prescriptions
as redundant and avoidable.8 On similar grounds, the American
Association of Endodontists had reported the irrational use of
antibiotics in the majority of the cases.8
There are reports on the association of antibiotic usage
with geographical locations, socioeconomic, and climatic
conditions.9 Community awareness about the dreadful effect
of antibiotic misuse is in its infancy. In India, considering a
lot of confounding including affordability, acceptability of
dental treatment, unavailability of the appropriate diagnostics,
inadequate training, and quackery the trend toward Antibiotic
prescription-based treatment is on a rise.10 Administration of
inappropriate dosage of the antibiotic and for unspecified time
poses a risk toward drug resistance.3
India and especially Odisha harbors a higher incidence of
infectious diseases directed toward increased usage of antibiotics
by varied health care professionals; thus escalating reports of
antibiotic misuse-related AMR.9 Hence, it is the responsibility
of the dental community to be aware of the current antibiotic
recommendations prior to performing invasive dental procedures.
Many factors influence the antibiotic prescription patterns of
the practicing dentists; the location was basic and advanced
dental training, year of graduation, and input from medical
colleagues.11 The trends of antibiotic usage by the Dentists of
Odisha have not been much studied. Hence, the current study
aims to assess the antibiotic prescribing practices and knowledge
of current antibiotic regimens amongst the Dental Practitioners of
Bhubaneswar City, Odisha, India.

M e t h o d o lo g y
Informed Consent/Ethical Considerations
Permissions to conduct this e-mail-based survey amongst the
dental practitioners of Bhubaneswar city registered under the
Indian Dental Association (IDA) Bhubaneswar district branches
were sought from the respective branch secretaries after explaining
the purpose and nature of the survey. All participants digitally
signed informed consent before attempting the questionnaire.
Ethical committee clearance was obtained from the Institute Ethics
Committee (KIIT/KIMS/IEC/356/2020) before the study. Participants’
identity was kept confidential during the entire course of the study.

Study Design
This study followed a descriptive, cross-sectional study design. The
survey questionnaire assessed the antibiotic prescribing practices
and knowledge of current antibiotic regimens. The subjects were
selected from a list comprising four district branches registered

under the banner of IDA Bhubaneswar district branches. A total
of 3,454 subjects formed the study population.
The sample size estimation was done by substituting the values
in the formula mentioned below:
Sample size (n) = [DEFF*Np(1–p)]/[d2/Z21–α/2*(N–1)+p*(1–p)]
Population size [for finite population correction factor or
(FPC)] (N) = 6000; Hypothesized % frequency of outcome factor
in the population (p) = 50% ± 5; Confidence limits as % of 100
(absolute ± %)(d): 95%; Design effect (for cluster surveys–DEFF) = 1.
The minimum sample size obtained was 362. Owing to
the low response rate of the online surveys, the sample size
was increased 2.5 times to reach a final sample size of 905.
Kaiser-Meyer-Olkin measure of sampling adequacy test results
showed a score of 0.496. Data collection was stopped once the
final sample size was achieved.
A pretested, validated, a self-structured questionnaire was
designed to assess the demographic data (age, gender, specialty,
and years of experience) and 17 questions assessing the usual
antibiotic prescription patterns (type, dosage, and duration of
antibiotics prescribed for selected diseases and prophylaxis). The
knowledge-based questions were 10 in number and framed with
a single correct response. Based on the correct responses the
knowledge scores were separated between adequate (≤5 correct
responses) and inadequate ( >5 correct responses) knowledge
levels. The language of the questionnaire was kept in English.
This questionnaire was prepared in Google Forms and
a link was generated. This link was e-mailed to the dental
practitioners with a cover letter explaining the need for the
survey. Subsequently, two reminder email rounds were also sent
to participants if they had not responded even after 2 weeks.
Individual follow-up with nonrespondents was not carried out
because of the anonymity of the survey. After the performa, a
copy of their responses was mailed to the respective participants.
The study was conducted for a period of 6 months (December
2020 to May 2021).

Control of Bias
The content and the construct validation of the questionnaire
were done by a group of experts: one public health dentist, one
community physician, one oral medicine and one radiologist,
and one biostatistician. A pilot study was conducted among
thirty dental practitioners within Bhubaneswar city to assess the
face validation, feasibility, and uniformity in the interpretation
of this questionnaire. The kappa statistic value was calculated to
be 0.78 denoting substantial agreement. This study was conducted
and reported in accordance with the Strengthening the Reporting
of Observational Studies in Epidemiology (STROBE) Statement:
guidelines for reporting observational studies.

Statistical Methods
Data was imported from Google Docs into MS EXCEL Version 2016.
The coding of the responses was done and statistically analyzed
using IBM SPSS Statistics for Windows, Version 24.0. Armonk, NY:
IBM Corp. program. Continuous measurements were presented as
mean ± standard deviation and categorical measurements were
presented in numbers (%). A Chi-square test was used to compare
the differences between the knowledge levels of the groups,
comparisons of the different drug dosages and drug preferences,
and comparing the antibiotic prescribing patterns between the
different branches of dentistry. A p < 0.05 was considered to be
statistically significant.
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R e s u lts
A total of 826 participants completed the study questionnaire in the
present study. A response rate of 91.27% was recorded for this study.
Seventy-nine subjects had either declined consent for participation
or had submitted incomplete forms. The demographic profile of the
entire study population is represented in Table 1. The commonest age
group was 41–50 years (n = 363, 43.9%). There were 445 (53.9%) male
as compared to 376 (45.5%) female subjects. A total of 450 (54.5%)
MDS qualified dental practitioners. Amongst them, 108 (13.1%) were
conservative dentistry and endodontics specialists. Widely the study
population was involved in private practice (n = 505, 61.1%) and the
majority had less than 10 years of experience (n = 667, 81.8%).
Figure 1 depicts a graphical representation of the various
indications for antibiotic prescriptions. Half of the study population
(n = 413, 50%) prescribed antibiotics for their patients having
endo-perio lesions, and the next common reason was for patients
with an endodontic lesion (n = 298, 36%). Table 2 shows the
knowledge level of the entire study population grouped as adequate
and inadequate knowledge levels. The current study reported a mere
138 (38.8%) of the BDS, 170 (37.8%) MDS, and 0 (0%) PhD subjects
with adequate knowledge scores. These differences among the
groups were found to be statistically highly significant (p < 0.0001).
Figure 2 graphically represents the proportion of correct responses
regarding the recommendation for correct antibiotic prophylaxis
amongst the different qualifications of the study subjects.
The most prescribed first-line antibiotic of choice by 303 (85.1%)
BDS, 363 (80.7%) MDS, and nine (100%) PhD practitioners was a
combination of amoxicillin + clavulanic acid followed by amoxicillin.

There was no significant difference between the subjects with
different qualifications over the choice of the drug (p = 0.074).
The commonest drug dosage of the first-line antibiotic prescribed
was 1–2 gm of first-line of drugs. Nearly all; 334 (93.8%) BDS, 424
(94.2%) MDS, and nine (100%) PhD practitioners reported that they
prescribed 1–2 gm dosage per day for the first line of antibiotic. The
first line antibiotic drug dosage showed no statistically significant
difference between the different qualifications (p = 0.745). The most
recommended second-line antibiotic prescribed was cephalexin
by 160 (44.9%) BDS, 206 (45.8%) MDS, and zero (0%) PhD dental
practitioners. The subsequent choice of second-line antibiotic was
azithromycin; which was, preferred by 99 (27.8%) BDS, 121 (26.9%)
MDS, and zero (0%) PhD qualified dental practitioners. A statistically
significant difference was noted among the groups over the choice
of the second-line antibiotic (p < 0.0001). The collective second-line
of drug dosage preferred was 100–500 mg by 330 (92.7%) BDS,
408 (90.7%) MDS, and nine (100%) PhD dental practitioners. There
were no statistically significant differences between the groups
(p = 0.430) (Table 3 and Fig. 3).
Table 4 shows drug and drug dosage preferences based on
years of experience. Amoxicillin and clavulanic acid combinations
were mostly preferred first-line antibiotics by both dental

Table 1: Demographic characteristic of the study population
Variables

n (%)

Age

<30 years
31–40 years
41–50 years
>51 years
Gender
Female
Male
Not preferred
Qualification
BDS
MDS
PhD
Master’s in
Conservative and endodontics
Orthodontics
Oral and maxillofacial surgery
Oral medicine and radiology
Oral pathology
Pedodontics
Periodontics
Prosthodontics
Public health dentistry
Type of practice Academician, Consultant
Government Employee
Private Clinic/Hospital
Experience
≤10 Years
≥11 Years
n = 826 (100%)
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346 (41.9)
363 (43.9)
89 (10.8)
28 (3.4)
376 (45.5)
445 (53.9)
5 (0.6)
367 (44.4)
450 (54.5)
9 (1.1)
108 (13.1)
57 (6.9)
47 (5.7)
37 (4.5)
57 (6.9)
54 (6.5)
48 (5.8)
18 (2.2)
33 (4.0)
282 (34.1)
39 (4.72)
505 (61.1)
667 (81.8)
159 (18.2)

Fig. 1: Graphical representation of indications for antibiotic usage

Fig. 2: Graphical representation of the correct response toward the
recommendation for correct antibiotic prophylaxis
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Table 2: Knowledge level of the study population
Adequate
n (%)

Knowledge level

Qualification
Total population

Inadequate
n (%)

χ2

p-value

BDS

138 (38.8)

218 (61.2)

179.15

<0.0001*

MDS
PhD

170 (37.8)
0 (0.0)

280 (62.2)
9 (100)

224.00
–

<0.0001*
–

308 (37.3)

518 (62.7)

397.29

<0.0001*

*Statistically highly significant

Table 3: Drug and drug dosage preference based on qualification
Qualification
Variables
First line of
drug

Amoxicillin+
Clavulanic Acid
Amoxicillin
Others
First line drug <1 gram
dosage
>2 grams
1–2 grams
Second line
Azithromycin
of drug
Cephalexin
Metronidazole
Others
Second line
100–500 gms
drug dosage 501–1000 gms
>1001 gms

BDS

MDS

n (%)

n (%)

303 (85.1)

363 (80.7)

9 (100)

53 (14.9)
0 (0)
12 (3.4)
10 (2.8)
334 (93.8)
99 (27.8)
160 (44.9)
39 (11.0)
58 (16.3)
330 (92.7)
18 (5.1)

73 (16.2)
14 (3.1)
26 (5.8)
0 (0.0)
424 (94.2)
121 (26.9)
206 (45.8)
48 (10.7)
75 (16.7)
408 (90.7)
42 (9.3)

0 (0)
0 (0)
0 (0.0)
0 (0.0)
9 (100.0)
0 (0)
0 (0)
0 (0)
9 (100)
9 (100.0)
0 (0.0)

8 (2.2)

0 (0.0)

0 (0.0)

PhD n (%)

χ2

p-value

5.224

0.074

0.589

0.745

21.096

<0.0001*

1.688

0.430

*Statistically significant

Fig. 3: Graphical representation of the correct responses toward first line and second line of antibiotics along with their dosages (represented as
percent of the study population)

practitioners with experience below 10 years 557 (83.5%) and above
10 years 118 (79.7%). The first line antibiotic dosage was reported
to be less than 1 gm for 398 (59.7%) of the participants having
less than 10 years of age, whereas, the subjects with >10 years of
experience reported prescribing >2 gm (n = 87, 58.8%). Cephalexin
was the most preferred second line of antibiotic among both
with <10 years of experience 279 (41.8%) and >10 years’ experience
87 (58.8%). Subjects in either category agreed that 100–500 gm

was the preferred dosage of second-line antibiotic. There were no
statistically significant differences observed between the groups.
Table 5 reports the responses of the preferred drugs, their
dosage, and the most commonly prescribed adjunct medications
along with the antibiotics amongst the various specialties’.
Pedodontists (n = 104, 96.3%) prescribed the highest antibiotics as
compared to other specialties. Amoxicillin was the most preferred
drug of choice and the preferred drug dosage was 500 mg twice
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Table 4: Drug and drug dosage preference based on experience (in years)
Years of experience
Variables
First line of drug

First line drug
dosage
Second line of drug

Second line drug
dosage

Amoxicillin+
Clavulanic Acid
Amoxicillin
Others
<1 gram
>2 grams
1–2 grams
Azithromycin
Cephalexin
Metronidazole
Others
100–500 gms
501–1000 gms
>1001 gms

≤10 years n (%)

>10 years n (%)

χ2

p-value

557 (83.5)

118 (79.7)

1.389

0.165

106 (15.9)
4 (0.6)
398 (59.7)
269 (40.3)
0 (0)
195 (29.2)
279 (41.8)
80 (12.0)
113 (16.9)
585 (87.7)
82 (12.3)

20 (13.5)
10 (6.8)
64 (43.2)
84 (56.8)
0 (0)
25 (16.9)
87 (58.8)
7 (4.7)
29 (19.6)
123 (83.1)
25 (16.9)

0.652

0.514

1.431

0.153

1.498

0.134

0 (0)

0 (0)

*Statistically significant

Table 5: Comparison between the most preferred drugs, most prescribed dosage, and the drug combination among the various specialities
Medications prescribed
Most preferred antibiotic
(Amoxicillin)
n (%)

Most prescribed dosage
(500 mg TID)
n (%)

Most prescribed combination
(Antibiotic with anti-inflammatory,
analgesic, PPI)
n (%)

Oral medicine
Prosthodontics
Periodontics
Conservative
Pedodontics
Oral surgery
Orthodontics
Public health
Oral pathology
χ2

26 (70.3)
37 (77.1)
13 (72.2)
33 (61.1)
104 (96.3)
42 (89.4)
42 (73.7)
28 (84.8)
47 (82.5)
40.40

18 (48.6)
14 (77.8)
33 (68.8)
76 (70.4)
33 (61.1)
33 (70.2)
28 (49.1)
23 (69.7)
32 (56.1)
37.63

6 (16.2)
0 (0)
4 (8.3)
33 (30.6)
9 (16.7)
19 (40.4)
10 (17.5)
13 (39.4)
7 (12.3)
32.59

p-value

<0.0001*

<0.0001*

<0.0001*

Variables
First line of
drug

*statistically significant

daily. On the same grounds, 42 (89.4%) oral surgeons reported
similar antibiotic prescribing practices. The present study reported
that 33 (61.1%) of the endodontists preferred the first line of
antibiotic therapy with a 500 mg drug dosage twice daily. The
most preferred adjunct medications prescribed along with the
antibiotics were anti-inflammatory, analgesic, and proton pump
inhibitors (PPIs). Endodontists (n = 33, 30.6%) prescribed the most
adjunct medication in their practice. The differences among the
groups were statistically significant (p < 0.0001).

Discussion
Antibiotics have been a revolutionary drug in the field of medicine
since their discovery. It has been unanimously used in adequate
infection control throughout the globe for treating various levels
of infection including odontogenic infections.12 The depth of
usage varies among different practitioners pertaining to different
microbial types and microbial loads. Literature reports have shown
524

an increased unnecessary antibiotic usage among dentists over
the globe.13 The global consumption of antibiotics has increased
by 40% in the last decade and the BRICS countries (Brazil, Russia,
India, China, and South Africa) accounted for around three-quarters
of this consumption.14 Similarly, it has been reported that in Europe
the antibiotic prescriptions among the dentists had increased
from 9–16% in 2014.14 Consequently, on a global forefront there has
been an increase in research toward identifying the reasons for the
dental practitioner rampant antibiotic prescriptions.15
In the current study, the proportion of males was higher as
compared to the females. This distribution was similar to the
study conducted by Teoh L et al.,11 owing to the likelihood of
males taking up practice more often than females as females give
more predominance to their family. Unlike the other study, the
present study had the majority of them with less than 10 years of
experience. A study conducted by Seager JM et al.,12 mentioned
that the tendencies of the dentists to prescribe antibiotics were
independent of their gender, educational status, and years

World Journal of Dentistry, Volume 13 Issue 5 (September-October 2022)

Antibiotic Prescribing Practices amongst Dentists
of experience of the practitioners. This finding was similar to
the present study finding which highlighted that there was
an insignificant relationship between antibiotic prescribing
preferences, educational qualifications, and years of experience.12
Antimicrobial resistance is a major concern for developing
countries like India where there is an increased prevalence of
self-medication and over-the-counter drug availability. India was
marked as the highest consumer of antibiotics for human medicine
in 2010.16 The dentist to population ratio is low in India majorly due
to the unequal distribution of the dental workforce as compared to
other nations. This tends in shifting the healthcare into the hands of
the nondental practitioners such as informal health care providers,
especially in the rural areas. The latest research by Indian Health Care
Provider reported that 90% of the prescription contained antibiotics
which were higher than any other health program.17
Treating local odontogenic infections in regular dental
practice with systemic antibiotics has received a red signal. But
unfortunately, the reports have focused on antibiotic misuse in
dental practice majorly owing to reduced knowledge about the
antibiotic dose recommendations and the correct antibiotic type
that could be used. The present study communicated the need
to evaluate the antibiotic prescribing practices among dental
practitioners with varied academic qualifications in Bhubaneswar
City, Odisha, India. The potential contribution of dentists toward
antibiotic misuse has been highlighted among copious studies
conducted globally.
The present study findings report inadequacy in the knowledge
of antibiotic usage among dental practitioners. Comparable surveys
conducted on antibiotic resistance by Gouri et al.,18 and Buonavoglia
A et al.,19 have also highlighted minimal knowledge among both
the practicing dental practitioners and dental students in India
and Brazil, respectively. The 2019 American Dental Association
recommendations have prominently cited that antibiotics
should only be used when underlying systemic conditions
have been altered, or the systemic health of the individuals has
been compromised and in some cases as a prophylactic drug of
choice.18 The indications for antibiotic usage as mentioned by
Buonavoglia A et al.,19 and Ahmadi H et al.,20 include odontogenic
conditions such as periapical infections, focal abscess, and
periodontal infections, endodontic surgeries, and prophylactic
usage for various systemically compromised individuals.
The commonly prescribed drugs include Beta-lactamase
antibiotics (especially amoxicillin and a combination of
clavulanic acid with amoxicillin) followed by cephalosporin. The
theoretical exhortation toward the drug dosage shows that
Amoxicillin could be prescribed 500 mg/8 hourly increasing up to
1000 mg/12 hours and a combination of amoxicillin and clavulanate
to be 500–875 mg/8 hourly or 2000 mg/12 hourly. The present
study findings are similar to this drug recommendation. Due to the
universal drug dosage advocacy majority of the referred articles
reported similar findings.21,22 Alternative medications for patients
allergic to penicillin were treated with clindamycin 300 mg, followed
by azithromycin 500 mg, and lastly metronidazole 400 mg.
Specialty-wise comparisons were made in the present study
and it was observed that pedodontists ranked highest in prescribing
antibiotics succeeded by oral surgeons. The American Academy
of Pedodontists has recommended guidelines for antibiotic
usage pertaining to overuse of antibiotics and also increase in the
prevalence of antibiotic-resistant bacteria.23 There are reports of
postoperative antibiotic prescriptions among oral surgeons. Postimplant and impaction therapy have shown rampant antibiotic usage

among oral surgeons.24 Periodontal therapy also demands adjuvant
antibiotic therapy in most cases. Surveys conducted on the pattern
of antibiotic usage among periodontists have shown an increased
usage of anti-inflammatory drugs along with adjunct antibiotic
therapy. This was contrasting with the present study findings.
Multiple studies have been conducted among endodontists
on a global forefront and it was seen that the trend of antibiotic
prescriptions among them was quite high pertaining to prophylactic
reasons, reduction of the spread of infections, reduction of pain, and
prevention of flare-ups.25 The present study reported that 61.1% of the
endodontists in Odisha preferred the first line of antibiotic therapy with
a 500 mg drug dosage twice daily. The most preferred combination
among them was analgesics, PPIs, along with anti-inflammatory drugs.
The current study also reports greater antibiotic usage among
the BDS practitioners which was identical to observations reported
by Konde S et al,.26 Reports par se show the increase in the AMR
due to irrational antibiotic usage. As a consequence, the misuse
of the antibiotic—Azithromycin has developed resistance against
82% of oral streptococci after a single course.27 Alternative drugs
to penicillin allergy include clindamycin although it possesses a risk
of pseudomembranous colitis. Metronidazole is effective toward
obligate anaerobes but has no effect against facultative anaerobic
bacteria. Therefore combination with other drugs improves the
efficacy of this drug.28
Duration of the drug therapy also plays an important role in
developing AMR along with severe long-term effects. The peak
of antimicrobial activity is seen after 72 hours or the 3rd day of
administration of the correct formulation of the drug. There are
controversies on the duration of drug administration ranging
from 3–7 days. Most odontogenic infections require an average
of 5–7 days of therapy.29 This excludes the immunocompromised
individuals where prolonged therapy could provide better results.
Although the rule of thumb recommended that antibiotic therapy
should prolong to 3 days after the patient’s symptoms subside. 30
The years of practice played an important role in an antibiotic
prescription. The present study showed a reduced antibiotic
prescription among dentists with over 10 years of experience. Similar
reports were seen in studies conducted by Mansor H et al.,31 and Hajj
A et al,.32 There was an increased trend of the dentists to prescribe the
brand names instead of the generic names. This has led to an increase
in self-medication and also the request for a delay in the treatment
has resulted in increased dependency on medications to reduce the
clinical symptoms. A report by Kohler M et al.,33 suggests a varied
view about the dentists toward the indications of the antibiotic usage
and focuses on correct diagnosis for improved prognostic treatment.
The present study is one of its kind in comparing all the
specialties of dentistry along with general practitioners. The
present study also possesses a risk of reporting and recall bias as
the entire study is based on the participant responses. Efforts had
been made toward framing questions to reduce the effect of bias.
Longitudinal studies on regular dental antibiotic abuse could help
in exact reporting of the antibiotic prescribing patterns.

C o n c lu s i o n
The present study infers that the antibiotic prescribing patterns of
the dental practitioners with different qualifications and years of
experience. It was seen that the choice of antibiotics for odontogenic
infections included amoxicillin or a combination of amoxicillin
and clavulanic acid. The commonest prescribed second line of the
drug was cephalexin. Inadequate knowledge was reported among
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the practitioners and therefore the study calls for conservative
use of antibiotics to minimize the risk of developing resistance to
current antibiotic regimens. Consequently, an urgent need arises
to create more concrete awareness in the form of education and
dissemination of correct information regarding the optimum use of
antimicrobial agents and the consequences of misuse of these drugs.
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