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Abstract

Introduction: Dental practitioners frequently prescribe medications like antibiotics for infections and analgesics
for pain relief where prescriptions are often based on clinical and epidemiological data rather than culturing.
This prospective descriptive analytical study was planned to analyse the antimicrobial and analgesic prescription
patterns in the dental outpatient department at a tertiary care hospital with the concern of irrational use of
medications in day-to-day practice.

Methods: This was a prospective analytical study conducted on a total of 1161 prescriptions of the patients
visiting the dental outpatient department at Hamdard Institute of Medical Sciences & Research and associated
HAH Centenary Hospital, New Delhi, over a period of 6 months. Patients of both gender and all ages receiving
antimicrobial agents and analgesics consenting to participate in the study were included. The exclusion criteria
of this study were the use of topical / inhaled antibiotics, anti-tubercular / antiretroviral agents and
antimicrobials which were prescribed for non-dental conditions. Topical anti-inflammatory / analgesic agents
were also excluded from the study. Data mining and analysis of various aspects of prescriptions such as patient
characteristics, details of antimicrobial and analgesic agents prescribed including route, dose, duration and
respective dental indications were done.

Results: Out of 1161 patients who visited Dental OPD, (55.5%) were females and (44.5%) were males (with a
mean age-of 43 + 3.8 years). Antimicrobials were prescribed to 41.3% patients whereas 83.7% received
analgesics with a higher number of both antibiotics (59.4%) and analgesics (57.4%) being prescribed to the
female patients in comparison to male patients. It was noted that in (99.4%) of cases, antibiotics were prescribed
in view of treatment of infections, on the contrary in (98.1%) it was given for the empirical therapy, of which
99% antibiotics were given orally whereas only 1% was given by parenteral route. A key concern developed
where it was seen that in only 1% of cases culture and sensitivity testing was done. On analysis, the most
common conditions for which the antibiotics were prescribed were Irreversible pulpitis (51%) followed by
Periapical abscess (10.8%) and Exodontia (7.7%). Among all, B-lactam was the commonest prescribed
antibiotic class (95.9%) out of which (Amoxicillin + Clavulanic acid) dominated at (91.9%). Single antibiotic
was prescribed to (96.04%) whereas in (3.96%) patients two antibiotics were prescribed against the diagnosis.
On the other hand, recorded data on analgesics stated that (94.1%) of the patients received oral analgesics and
(5.9%) of them received via the parenteral route. Common indications included Irreversible pulpitis (45.3%),
Periapical abscess (13.4%), Periodontitis (10.9%) for which the most common analgesics prescribed were the
NSAIDs (84.3%), primarily Ketorolac (48.3%), Ibuprofen (8.2%) and Diclofenac + Paracetamol (25%).
Surprisingly it was noted that newer analgesics like Bromelain + Trypsin + Rutoside were prescribed in (13.2%)
of patients which are mostly the enzyme-based preparations.

Conclusion: In our study, we found that the dental infections among the population were the most frequently
reported conditions followed by the dental caries for which antimicrobials were prescribed while Amoxicillin
+Clavulanic acid were the most commonly used antimicrobials agents for the management of various acute and
chronic dental conditions but were prescribed without culture and sensitivity in most of the cases. For pain
management the most common class of drugs prescribed were the NSAIDs followed by the enzyme
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preparations. To conclude, it was observed that appropriate measures are needed to be promoted for rational use
of prescribing antimicrobials along with their culture and sensitivity.
Keywords: Antimicrobials, Analgesics, Dental infections, Prescription patterns, Rational prescribing.
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Introduction

Prescribing medication is a complex process that
involves careful consideration of factors such as
dose, route, and drug formulation. Dentists
frequently prescribe medications like antibiotics for
infections and analgesics for pain relief. [1]
Odontogenic infections, including periodontitis,
gingivitis, pulpitis, abscesses, and post-root canal
or extraction infections, are commonly encountered
in dental practice, necessitating the use of oral
antimicrobials. [2] Additionally, antibiotics are
prescribed for prophylactic purposes before certain
surgical procedures. While diseases of the dental
pulp and periapical tissue are primarily caused by
microorganisms, most of the endodontic infections
do not need systemic antibiotic therapy if the
infection is properly managed through thorough
debridement and sealing of the pulp space. [3]

According to the American Association of
Endodontics (AAE), [4] antibiotics should be
prescribed to medically healthy patients only when
systemic symptoms and diffuse swelling are
present. The European Society of Endodontology
recommends using adjunctive systemic antibiotics
with endodontic therapy for acute apical abscesses
with systemic involvement and severe progressive
infections. [5] Endodontic infections are typically
polymicrobial, involving both gram-positive and
gram-negative bacteria, which-often leads to the
prescription of broad-spectrum antibiotics. [6]

The use of antibiotics should be carefully managed
to prevent the development of resistance. The most
effective and tolerable antibiotic should be selected
for empirical therapy. In dental practice,
prescriptions are often based on clinical and
epidemiological data rather than culturing. [7] The
irrational use of antibiotics, such as selecting
antimicrobials without culture and sensitivity tests,
improper dosing, and inadequate treatment
duration, contributes to resistance among oral
pathogens and reduces the effectiveness of these
drugs. [8] Inappropriate use of both antimicrobials
and analgesics can lead to adverse effects and
increased healthcare costs. [9]

Pain management in dental conditions lacks
sufficient evidence regarding the type and dose of
analgesics needed, and it is unclear whether
antibiotics help reduce pulpal pain. Proper
diagnosis and treatment of the underlying cause
should precede the prescription of analgesics.

Nabi et al.

Factors such as the pathophysiology of pain, patient
age, and comorbidities influence the choice of
analgesics, [10] especially in elderly patients who
may have additional risk factors. [11] Non-opioid
analgesicsare the first line of treatment for dental
pain, with opioids considered for moderate to
severe pain. Dentists commonly prescribe non-
steroidal anti-inflammatory drugs (NSAIDs) for
pain relief, but long-term use can increase the risk
of gastrointestinal toxicity, cardiovascular events,
and nephrotoxicity. [12]

Global variations in dental prescribing practices
highlight the need for standard regulations. Thus,
monitoring prescription rates and patterns is
essential to ensure patient safety. [13] Studies
emphasize the need for clear guidelines for
antibiotic and analgesic use in healthy patients and
endodontic pain management. [14] Rational drug
prescriptions are a growing challenge for health
systems, requiring efficient resource use.
Researchers are conducting more pharmaco-
epidemiological studies to monitor medication
prescriptions and analyse factors affecting therapy
quality. These analyses provide valuable feedback
on the safety and cost-effectiveness of drugs used
in clinical dental services. [15,16]

With this background, the study was planned to
analyse the antimicrobial and analgesic prescription
patterns in the Dentistry outpatient department of
our hospital. The study will further facilitate the
framing of antimicrobial guidelines for common
dental conditions registered at our hospital and
identify the areas for intervention through an
antimicrobial stewardship program, translating into
improved therapeutic outcomes, drug safety, and
optimized treatment expenses.

Material and Methods

Study design and setting: This was a prospective
descriptive analytic study carried out by the joint
auspices of the Departments of Pharmacology and
Dentistry at Hamdard Institute of Medical Sciences
& Research and Associated HAHC Hospital, New
Delhi, after due approval from the Institutional
Ethics Committee (IEC).

Study duration and sample: The study was
carried out for a period of 6 months, from July
2019 to January 2020. Being a time bound study,
expected to be carried out over 6 months, the
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minimum sample size amounting to 300 patients
was calculated to maintain adequate study power.
However, a total of 1161 patients were enrolled in
the study.

Data  collection: The  baseline  patient
characteristics, prescription details of antimicrobial
and analgesic agents, and respective dental
indications, were recorded in a structured case
record form. Infection was considered as the
indication if clinical and/or laboratory data gave
evidence of infection. Indication antimicrobial use
was followed by information on the “type of
therapy”, identified as being definitive, empiric,
prophylactic, or unknown.

Methodology:

Patients of all age; either gender; visiting the out-
patient Department of Dentistry; consenting to
participate in the study, were included in the study.
Utilisation pattern of systemic antimicrobial agents
as well as analgesic agents was evaluated. Topical
or inhaled antibiotics; anti tubercular or
antiretroviral agents; antimicrobials prescribed by
physicians of other medical/ surgical departments
for non-dental indications, were not included in
utilisation analysis. Topical analgesics and anti-
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inflammatory agents used to ameliorate pain were
excluded from analgesic utilisation analysis.

Statistical Analysis: The statistical analysis was
performed with SPSS version 13.0. The results
were presented using descriptive statistics as mean
and percentages.

Results

In this study, a total of 1161 patients visiting the
Dental OPD were enrolled and evaluated for their
antimicrobial and analgesic utilisation pattern. It is
evident from table 1 that most patients visiting the
dental OPD were females (55.5%) with a mean age
of 43+3.8. Our results revealed that 41.3% patients
were prescribed antimicrobial agents, and 83.7%
patients were prescribed analgesic agents. Of these
99% patients received oral antibiotics whereas only
1% received parenteral antibiotics. On the other
hand, 94.1% patients received oral analgesics and
only 5.9% received parenteral analgesics. Among
the 480 patients receiving antibiotics, 96.04% were
prescribed  single antibiotics, 99.4%  were
prescribed antibiotics for infection, of which 98.1%
was empirical therapy. Culture and sensitivity was
ordered only in 1% of patients receiving
antimicrobials.

Table 1: Baseline characteristics and gross antimicrobial and analgesic prescription pattern.

Characteristics N (%)
Patients registered in the dentistry OPD 1161

Males 517 (44.5)

Females 644 (55.5)
Mean age + SD 43+3.8
Patients receiving antimicrobial agent 480 (41.3)

1 antibiotic 461 (96.04)

2 antibiotics 19 (3.96)
Indication for antimicrobial prescription

Infection 477 (99.4)

Prophylaxis 3(0.6)
Type of therapy for infection indication (n=477)

Definite orders 9(1.9

Empiric orders 468 (98.1)
Route of antimicrobial administration (n=480)

Oral prescriptions 475 (99.0)

Parenteral prescriptions 5(.0)
Patients with Culture and Sensitivity testing done 5(1)
Patients receiving analgesics 972 (83.7)
Route of analgesic administration (n=972)

Oral prescriptions 915 (%94.1)

Parenteral prescriptions 57 (5.9)

From table 2 we can infer that the majority of the patients receiving antibiotics (59.4%) as well as analgesics
(57.4%) were females. Our data also revealed that most of the patients receiving antibiotics (50%) and

analgesics (49.9%) were in the age group of 19-40 years.
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Table 2: Distribution of patients prescribed antimicrobials and analgesics as a function of gender.

Gender Antimicrobials n (%) Analgesics n (%)
Males 195 (40.6) 414 (42.6)
Females 285 (59.4) 558 (57.4)
Total 480 (100) 972 (100)
Table 3: Distribution of patients prescribed antimicrobials and analgesics as a function of age.

Age groups (years) Antimicrobials n (%) Analgesics n (%)
<18 80 (16.7) 146 (15)
19-40 240 (50) 485 (49.9)

126 (26.2) 279 (28.7)
>60 34 (7.1) 62 (6.4)
Total No. of Patients 480 (100) 972 (100)

The most common indications for prescription of
antibiotics in the Dental OPD were irreversible
pulpitis (51%), followed by periapical abscess
(10.8%) and exodontia (7.7%) (Table 4). Whereas

the most common indications for prescribing an
analgesic agent were irreversible pulpitis (45.3%),
periapical abscess (13.4%) and periodontitis
(10.9%).

Table 4: Prescription of antimicrobials and analgesics according to dental indication.

Dental Conditions Antimicrobials n (%) Analgesics n (%)
Exodontia 40 (7.7) 87 (8.2)
Irrerversible Pulpitis 265 (51.0) 480 (45.3)
Periodontitis 34 (6.5 116 (10.9)
Periapical Abscess 56 (10.8) 142(13.4)
Endodontic treatment 12 (2.3) 4(04)
Pericoronitis 18 (3.5) 31(2.9)
Impacted tooth 27(5.2) 15(1.4)
Gingivitis 28 (5.4) 74 (7.0)
Others 40 (7.7) 111 (10.5)
Total No. Drugs Prescribed 520 (100) 1060 (100)

We reported prescription of 520 antibiotics in 480
patients with an average of 1.6 antibiotics per
prescription. B-lactams dominate the antimicrobial
utilisation in our patient population at 95.9%, with
Amoxicillin + clavulanic acid (91.9%) and

Amoxicillin (4%) being the most extensively used
(table 5).

Reserve antibiotic metronidazole was prescribed in
3.3% patients whereas clindamycin was prescribed
in 0.8% patients.

Table 5: Utilisation of Antimicrobial Agents.

Antimicrobials Class Antimicrobial Agent N (%)
B-lactams Amoxicillin + clavulanic acid 478 (91.9)
Amoxicillin 21(4.0)
Nitroimidazoles Metronidazole 17 (3.3)
Lincosamides Clindamycin 4(0.8)
Total 520 (100)

We also reported prescription of 1060 analgesics in
972 patients with an average of 1.6 analgesics per
prescription. Among the analgesic agents NSAIDS
were prescribed at 84.3%, with ketorolac (48.3%)

and Diclofenac + Paracetamol (25%) being most
frequently prescribed (table 6). The newer atypical
analgesic as a combination of Bromelain+ Trypsin+
Rutoside, was prescribed in 13.2% of patients.

Table 6: Utilisation of Analgesic Agents.

Analgesic Class Analgesic Agent N (%)

NSAIDS Ketorolac 512(48.3)
Ibuprofen 87(8.2)
Diclofenac+Paracetamol 265 (25)
Ibuprofen+Paracetamol 30(2.8)

Enzymes preparations | Bromelain+Trypsint+Rutoside 140 (13.2)

Others Tramadol, Tramadol+Paracetamol 26 (2.5)

Total 1060 (100)
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Discussion

Drug monitoring includes tools such as patterns
and rates of prescribing drugs that helps in
comparing the prescription practices with the
current guidelines and recommendations to
ascertain their rationality and fair use. The prime
goal of this study was to evaluate the prescribing
patterns of antibiotics and analgesics among dental
practitioners at our tertiary care level hospital and
to further assess the various dental pathologies for
which these drugs were prescribed.

The data of 1161 patients analysed during this
study revealed a mean age of 43+3.8 and
predominance of female patients (55.5%) over the
male patients. Antimicrobial prescriptions were
reported in 41.3% of the prescriptions and
analgesics in 83.7% of the prescriptions of the
patients who visited our OPD. Out of 480 patients
receiving antibiotics, 96.04% were prescribed a
single antibiotic and only 3.96% patients were
prescribed with the two antibiotics. Of these 99%
patients received oral antibiotics whereas only 1%
have received parenteral antibiotics. Through a
national study by Mathur et al, a comparison was
made in the prescription rates for dental
pathologies and ailments, and it was seen that the
India has 89.21 prescriptions per 1,000 persons per
year [17] which was slightly higher when
compared to the developed countries like United
States, which had only 77.5 prescription per 1,000
population. [18] The leading query arises to this
extensive use of most of the antibiotics prescribed
for treatment of the dental infection ailments in
India, also the comparative results were seen to be
consistent with the other studies done on different
geographical areas of the world. [10, 19]. Our
observation correlates with another study published
in 2019 using the same dataset where it was noted
that the overall prescription rate of antibiotics of
any ailment in India was estimated to be 412
prescriptions per 1,000 population. [20]. Again, in
comparison with the other developed countries, the
estimates are much less, as the UK stands with 555
prescriptions per 1,000 persons [21] and Greece
with 1,100 antibiotics per 1000 people [22].

Once again, our study revealed that the majority of
the patients (50%) receiving prescriptions with
antibiotics were in the age group of 19-40 years
and about (59.4%) of the total patients were
females. Whereas in another study, patients
belonging to the age group of 31-40 years were
reported to have the maximum prescriptions with
antibiotics (31%), surprisingly with the overall of
male predominance (54%), which may be
correlated with the poor oral hygiene practices and
tobacco chewing in that particular region. [23]
Another  question arises here with the
epidemiological variances of the antibiotic’s
consumption. The major clinical practice in
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prescribing these antibiotics were observed in the
treatment of the various dental infections and
pathologies which sums up to a total of 99.4% of
patients and out of which 98.1% patients were
prescribed for the empirical remediation. The major
drawback of these conventional practices of
prescribing drugs seen was the lack of culture and
sensitivity testing before prescribing. In our study
culture and sensitivity was done only in 1% of the
total registered patients which highlights broadly to
the unreasonable measures and irrational use of
these drugs in day-to-day practice alongside with
the delay in availability of culture testing facilities
and delayed management in the course of disease
which further can impact the prognosis. Our
question lies whether these methods are actually
beneficial in short term medication over to the
long-term awaiting consequences of these drugs
which may lead to the impairment of their efficacy
further by developing resistance?

In our study, the common indications of prescribing
antimicrobials were Irreversible Pulpitis (51%),
followed by Periapical Abscess (10.8%) and
Exodontia (7.7%) (table 4). In another contrary
study, the most common indication for which
antimicrobial agent was advised was periodontitis
(48%) followed by gingivitis (32%). [23] The
results of a study in North India suggested that the
soft tissue infection and chronic periodontitis are
the most common acute and chronic conditions
treated with antimicrobials respectively. [24] In our
study, B-lactams dominated the list of
antimicrobial utilisation pattern at 95.9% of the
total patients in which fixed dose combination
(FDC) of  (Amoxicillint+clavulanic acid)
domineering the antimicrobial exercising pattern in
our 91.9% patient population[table 5], rather than
Amoxicillin (4%) alone which is similar in efficacy
outcomes in one of the study by Haliti et al. [25] In
3.96% of the total prescriptions, two antibiotic
agents were advised which constituted of
Amoxicillin (4.0%) and Metronidazole (3.3%) and
96.04% patient's prescriptions reported the use of
one antibiotic regimen in which it was seen that
antibiotic clindamycin was prescribed only in 0.8%
of total patients. This again points towards the
implementing practices in single drug regimen in
our study. In another study, not surprisingly again
the Amoxicillin-clavulanate (FDC) reported to
have the maximum prescription rate in 41.3% of
total patients followed by Ornidazole (17.4%),
Ofloxacin (16.5%) and Doxycycline (13.2%). [23]
A study among the practicing dentists in Spain,
reported the combination of Amoxicillin +
Clavulanic acid (38.7%) as the most commonly
prescribed antibiotics for the dental indications
which again gives a boost to our results. [26]
However, it is not incorrect to say that these
unconventional findings represent a non-rational
antibiotic prescription practice because while
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treating infections with Amoxicillin alone show
equivalent efficacy results as compared to that of
Amoxicillin + Clavulanic acid combination. [27]

On the contrary note, the studies done in developed
countries like England and Iran have reported
Amoxicillin as the first choice of antimicrobial
agent in acute pathologies where it was prescribed
in 70.5% and 74.5% patients respectively while in
England it was noted that the Beta-lactam
antimicrobials  such  as  Penicillins  and
Cephalosporins corresponds to 42% as the most
recommended drug, Nitroimidazoles to 24% and
Fluoroquinolones-nitroimidazoles to 15% and
Tetracyclines to only 4% [28]. These findings of
different studies in different geographical and
socio-economic dynamics are in accordance with
the Antibiotics Prescribing Guidelines [29] which
recommends the first-choice drug in treating acute
cases could be Amoxicillin or Metronidazole while
Metronidazole and Doxycycline as first and second
choice agents in chronic conditions. As we
observed  heterogeneity in the antibiotic
prescription rates and patterns of different studies
could be due to the different treatment protocols
approved by the health care systems of the
respective country and the microbial resistance
profiles reported in the respective areas understudy.

The study emphasises on the problematic
questioning of prescribing antibiotics for dental
ailments in India for several reasons. As fore-
mostly many oral health conditions eventually lead
to pain, abscess formation, and/or tooth loss [30]
which can be successfully treated with invasive
clinical intervention rather than antibiotics in
combination [31]. Secondly, while prescribing the
antibiotics against a particular indication many of
the dental practitioners do not know the type of
microorganism present in the suppuration of
pathology which again question the availability of
the culture and sensitivity testing and the
management protocols, so their prescriptions lack
specificity and are based mainly on assumptions
[10]. The irrational use of these medications is not
limited and not usual as discussed above in various
studies. It was convincing enough that the dentists
prescribed a wide variety of drugs for various
indications and among which the majority didn't
even require them. [9] This leads to the
understanding of the alarming needs of
standardized prescription guidelines in the
treatment of oral diseases in India. The current
standard treatment guidelines for compliance of
oral health in India was last released in 2010 [32],
which ffocuses only on dental caries and
periodontitis as the two most common ailments in
dental practice. These guidelines recommend
thatBeta-lactam and its dérivatives such as
Amoxicillin and analgesics such as Ibuprofen and
Paracetamol are the antibiotics and analgesics of
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choice respectively for treating common dental
ailments. The guideline, however, fails to provide
information about other dental conditions and their
management. Rationally, there are conditions like
Pulpitis with moderate or severe symptoms
with/without acute periodontitis that do not require
antibiotic coverage at all. [33]

When reviewing our analgesics prescriptions, it
was revealed that 83.7% of our registered patients
were prescribed with the analgesics and when we
compared this with a different study by Kulkarni et
al [34] it was reported that 86% of registered
patient in Dental OPD were prescribed with the
analgesics. However, in a different study by Haliti
et al [25] surprisingly a low prescription rate of
1.35% analgesics has also been reported in dental
conditions. All we can conclude with keeping
check on various studies, analgesics had a higher
prescription rate rather than the antibiotics which
also supports the result of our study where 83.7%
of registered patients prescribed with analgesics
and 41.3% patients with antibiotics. [35] The
practice of prescribing analgesics over the
antibiotics corresponds the same results in various
studies.

When comparing the gender distribution of
prescribing analgesics, it was assessed that female
populations received the most of analgesics which
correspond to the 57.4.% of registered patients and
the patients with highest analgesics consumption
belong to the age group of 19-40 years. It was
documented in our study-that 94.1% of the
patients-received oral analgesics and only 5.9%
received parenteral analgesics and it was noted that
the common indications for prescribing analgesic
agents were Irrerversible Pulpitis in 45.3% of cases
followed by Periapical Abscess in 13.4% and
Periodontitis in 10.9% of cases. The most
frequently prescribed analgesics were from the
NSAIDs category which makes 84.3% of total
prescriptions, among which Ketorolac holds 48.3%
of all prescribed NSAIDs followed Diclofenac and
Paracetamol combinations which make up to a total
of 25% prescribing drugs. [table 6] While assessing
our results we also came across a newer atypical
analgesic compounded as a fixed dose combination
of anti-inflammatory and enzymatic agents
(Bromelain+Trypsint+Rutoside) which was
prescribed in 13.2 % of patients. When we compare
our results with other studies, our results are not in
accordance as it was seen in other studies that
Ibuprofen [25] and Diclofenac Sodium are the most
prescribed analgesics in Dental OPDs. [34] Also, it
is noteworthy that Opioids and its combinations are
drugs which were precariously prescribed by our
dentists in 0.5% of total patients. With the recent
trends of irrational and unusual consumptions of
the medications as well as prescriptions from the
healthcare practitioners it was noted that analgesics
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prescription rate in India has increased from 79.62
to 85.7 per 1000 persons per year. [36] In addition
to this, the prescribed combinations with analgesics
also include the category of drugs such as
‘Serratiopeptidase’ (anti-inflammatory and
fibrinolytic agent) in a high percentage of
prescriptions 8.18% which again leads us to
question the efficacy of these analgesics with the
other anti-inflammatory agents. Do they also give
rise to another irrational use of drugs as we noticed
in the scenario of prescribing antimicrobials?

It is noted that in conventional practices we are
lacking to follow the standardised guidelines of
prescribing drugs. As when we compare our results
to various other global guidelines such as American
Dental Association (ADA), it is clear that there is a
demarcated divergence from their standardised
recommendations. According to their guidelines,
‘NSAID combinations’ are only recommended
when the first-line drug ‘single NSAID
prescriptions’ were proved to be ineffective or fail
to respond. Also, not all the procedures require the
combination drugs unless and until specified with
the need. The guidelines are strict because they
majorly focus on the long-term hazardous effect of
these irrational uses of analgesics which lead to
impairment in the various systems of the body such
as renal, cardiac and GI and their associated
chronic disorders. [37]

In our observational study, it was also noted that
the ‘patient's expectations’ play a crucial role in
prescribing analgesics at the time of making
treatment choice instead of ‘patient's condition’.
Maybe psychological empathetic behaviour plays a
role here. Another important hindrance noted was
self-medication among patients as far as analgesics
are concerned.

This practice is not limited to the four walls of the
Dental OPD but it has reached out to the several
pharmacies and homes where prescribing
analgesics for minor to minor inconvenience
becomes a habit and leads to the biggest irrational
use of drugs more than the antimicrobials. The
teaching of patients should be done from the OPD
itself to educate them about the unnecessary use of
drugs such as analgesics and antimicrobials.

Awareness such as public campaigns and health
camps should be encouraged to educate the patients
about the cautious use of these drugs should be
implemented at each level of healthcare facility
which can potentially contribute to more careful
use of antimicrobials; [38] and analgesics. The
practice should begin at the primary level of the
teaching in the healthcare profession where it can
be used as a preventative approach in building the
habit of rational practice which further can be used
as a tool for reducing irrational prescribing
practices. It is suggested that focus should be laid
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to educate practitioners as well as patients on
antimicrobial use in dentistry. The national
guidelines should integrate the oral health into the
general healthcare systems, providing critical
knowledge to dentists on standard therapy for
common dental ailments, thereby increasing the
range of health services. [39]

Conclusion

The increasing irrational use of antibiotics is
contributing to the growing burden of diseases
leading to antibiotic resistance, drug dependence,
higher side effects, higher mortality and morbidity
rates and financial losses. There is a need to
strengthen our health systems through-evidence-
based standard treatment guidelines for oral
diseases and build the capacity of dental health
professionals to-adhere to these guidelines.
Integrating oral health services in overall healthcare
systems is one firm step towards this goal. This
study provides important insight into the use of
antimicrobial agents and prescribing patterns at our
hospital. Our findings have suggested Pulpitis as
the most commonly reported condition for which
Amoxicillin-clavulanate and Ketorolac (NSAID)
were prescribed frequently. To conclude, the study
highlights the need for a nation-wide network of
standardised  antimicrobial =~ and  analgesic
surveillance to combat antimicrobial resistance and
promote evidence based prescribing practices in
dental healthcare.
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