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ABSTRACT
Background: Antibiotic resistance in recent years has become a major 
threat to public health globally. In dental practice, antibiotics and analgesics 
are commonly used for infection control and management of pain. The 
knowledge, attitude and practice skills of antibiotic prescription by dental 
practitioners should be continuously evaluated. The aim of this study was to 
assess the knowledge, attitude and practice regarding antibiotic prescription 
among dental practitioners.
Methods: A descriptive cross-sectional study was carried out to determine 
the knowledge, attitude and practice regarding antibiotic prescription 
among dental practitioners. A self-administered questionnaire was used to 
collect information which was adopted from previous studies. A briefing was 
given to the participants about the nature of the study and the procedure 
of completing the questionnaire was explained. After completion of the 
questionnaire, data was collected, reviewed, organized and expressed as 
counts/percentages and statically analyzed using SPSS version 16.
Result: The current study showed that majority of the participants had 
average knowledge (52.7%) regarding antibiotic resistance but despite 
of that they have been prescribing antibiotic without proper guidelines. 
In this study, Amoxicillin (69.1%) followed by amoxicillin-clavulanic acid 
(25.5%) combination were the most commonly prescribed drugs used for 
the management of oral infections, but were prescribed based on symptoms 
without taking care of guidelines.
Conclusion: Dental practitioners had knowledge of antibiotic prescription 
and its resistance however they have been prescribing antibiotic without 
proper guidelines. It is deemed necessary to update the knowledge and 
enhance the careful use of antibiotics.
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INTRODUCTION

The use of antibiotics in dentistry is getting usual 
and common and is mostly used for infection 
control.1 However, inappropriate prescriptions also 
don’t provide benefits instead causes several adverse 
effects ranging from GI upsets to fatal anaphylactic 
shock and resistant bacterial emergence.2-4 

Globally, in recent years antibiotic resistance 
has become a major threat to public health.5 The 
consequence of inappropriate use or overuse of 
antibiotics results in emergence of resistant bacterial 
strains and unfavorable side effects. This in turn leads 
to addition of budget loads on the national health 
system.6 A study conducted in UK has reported that 
15 % prescribe antibiotic on daily basis and 40% 
prescribe antibiotics on at least three occasions.1, 

7 Another study has shown that the most common 
prescribed antibiotic for treating endodontic 
infections was amoxicillin- clavulanate.8 An essential 
part of dentists is prescribing appropriate drug 
including antibiotics, thus proper knowledge about 
drugs safety, efficacy, convenience and cost is of 
significant value. Thus, dentists need to have absolute 
knowledge, information and recent advancement 
about drugs and be mindful of international rules 
of drug prescription.9, 10 Though there is evidential 
surge and expansion of antimicrobial resistance, but 
studies show dearth of appropriate knowledge in the 
dental community in this regard.11-14 

Therefore, the aim of this study was to assess the 
knowledge, attitude and practice regarding antibiotic 
prescription among dental practitioners so that they 
can upgrade themselves and keep updated.

MATERIALS AND METHODS

A descriptive cross-sectional study was conducted 
among the dental practitioners at Chitwan, from 15th 
June 2020 to 15th July 2020. A convenience sampling 
method was utilized to collect the data from the 
dental practitioners in Chitwan. Due to the present 
pandemic of COVID-19, two methods were adopted 
to send the questionnaires to the participants: using 
google forms and few who were accessible were 
given printed questionnaires. All completely filled 
forms and only dental practitioners from Chitwan 
those who consented to participate, were included in 
the study. Anonymity and confidentiality of the data 
was assured among the participants. 

In this study a self-administered questionnaire was 
used to collect information regarding the knowledge, 
attitude and practice of prescribing antibiotics 
among dental practitioners in Chitwan.

The questionnaire was adopted from previous 
studies15-18 and modified after consultation with 
the experts related to the field. The questionnaire 
was pretested among 30 Dental surgeons outside 
Chitwan. 

 Based upon the response of pretesting, modifications 
were made and the final questionnaire was prepared 
which was used in the study. The self-administered 
questionnaire containing 26 questions was 
divided into five parts. The first part constituted 
of sociodemographic details of participants. The 
second part constituted of 5 questions related to 
knowledge regarding antibiotic, third part contained 
9 questions related to attitude, fourth part contained 
10 questions regarding practice and finally the last 
part was related to upgrading information with 2 
questions.	
Prior to data collection, the study was approved by 
Institutional Review Committee of Chitwan Medical 
College (Ref No. CMC-IRC/076/077-122). Data was 
collected, compiled and analyzed by using Statistical 
Package of Social Science (SPSS) version 16. The data 
was analyzed using descriptive statistics.  

RESULTS
A total of 110 dental practitioners, 81 (73.6%) 
females and 29 (26.4%) males participated in the 
study and completed the questionnaire. Their mean 
age was 26.72 ±4.22years (Table 1). 
More than half of the participants 57 (51.8%) 
reported that antibiotics speed up the recovery of 
cold and cough. About 61 (55.5%) of participants 
were in a view that the newer and higher price 
of antibiotics has no effect on efficacy. About 100 
(90.9%) knew about antibiotic resistance (Table 2).
About 79 (71.8%) of participants disagreed on 
the fact that antibiotics was safe drug while 82 
(74.5%) disagreed on the fact that antibiotics are 
first drug of choice in cough, sore throat. Majority of 
the participants 94 (85.5%) agreed that antibiotic 
resistance was a problem in Nepal. About 75 (68.2%) 
were against keeping stocks of antibiotics at home 
(Table 3).
As shown in Table 4, out of 110 dentists surveyed, 
61 (55.5%) were prescribing antibiotics depending 
on symptoms. Most of the dental practitioners 
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Table 1: Sex wise presentation of dental 
practitioners (n=110)

Sex Frequency (%)
Male 29 (26.4)
Female 81 (73.6)
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prescribed antibiotics in intra and extra oral 
draining sinus tract, acute facial swelling, dental 
trauma, pericoronitis, extraction by open method 

and periapical abscess. The top choice drug was 
Amoxicillin 76 (69.1%) followed by Amoxicillin-
clavulanic acid 28 (25.5%). Almost all dentists have 
undoubtedly responded positively regarding taking 
medical history. About 52 (47.3%) of participants 
had excellent knowledge of prescribing antibiotics. 
While 16 (14.5%) had positive attitude towards 
prescribing antibiotics, about 93 (84.5%) had good 
practicing habit of prescribing antibiotics (Table 5).

DISCUSSION
The essential part of physicians and dentists 
is prescribing appropriate drugs, thus, proper 
knowledge about drugs safety, efficacy, convenience 
and cost is of significant value. Medically 
inappropriate, ineffective and economically 
inefficient use of the drugs occurs all over the world 
leading to antibiotic resistance and other serious 
consequences. Likewise, as per this study most of the 
dentists working in Chitwan had knowledge about 
antibiotic resistance and its consequences. 
Antibiotics resistance in recent years has become a 
major threat worldwide.5 The present study exhibited 
that majority of the participants 100 (90.9%) were 
acquainted with this. This was in line with the study 
conducted Gowri et al.19 and Konde et al.20

In the current study 61(55.5%) prescribed antibiotics 
based on symptoms where they could have treated 
based on guidelines. In a similar study by Hammad 
et al. it was observed that majority of the dental 
practitioners did not follow the proper guidelines 
for antibiotic prophylaxis.21 This may be because the 
dental practioners are over burden with work and 
may find it difficult to keep themselves updated with 

Table 2: Knowledge of antibiotics among the 
dental practitioners 

Variables N (%)

1
The use of 
antibiotics 
on cold and 
cough

Speed up the recovery 57 (51.8)
Prolongs the recovery 1 (0.9)

Has no effect 51 (46.4)

Don’t know 1 (0.9)

2

If the 
antibiotics 
are newer 
and the 
price is 
higher

Efficacy is better 25 (22.7)

Efficacy is worse 1 (0.9)

Does not affect efficacy 61 (55.5)

Don’t know 23 (20.9)

3 Antibiotic 
resistance

Infection is not under 
control even after 
taking high doses of 
antibiotics

9 (8.2)

Resistance acquired 
by microorganism to 
antibiotics

100 
(90.9)

Do not know 1 (0.9)

4
Con- 
sequences 
of antibiotic 
resistance

May need more 
expensive medicine 30 (27.3)

May be sick for longer 62 (56.4)
May have to visit 
doctor more 14 (12.7)

Don’t know 4 (3.6)

Table 3: Attitude of dental practitioners towards antibiotics

  Variables Strongly 
disagree Disagree Neutral Agree Strongly 

agree

1 Antibiotics are safe drugs, hence they can be 
commonly used medication 25 (22.7) 54 (49.1) 12 (10.9) 16 (14.6) 3 (2.7)

2 Skipping one or two doses does not contribute 
to the development of antibiotic resistance 24 (21.8) 49 (44.5) 21 (19.1) 13 (11.8) 3 (2.7)

3 Adverse effects of antibiotics are reduced by 
using more than one antibiotics at a time 13 (11.8) 48 (43.6) 21 (19.1) 21 (19.1) 7 (6.4)

4

When you have a cough and sore throat, 
antibiotics are the first drug of choice for 
early treatment and to prevent emergence of 
resistant strains

26 (23.6) 56 (50.9) 9 (8.2) 19 (17.3) 0

5 Antibiotic resistance is a problem in Nepal 1 (0.9) 5 (4.5) 10 (9.1) 63 (57.3) 31 (28.2)

6 It is good to keep antibiotic stocks at home 23 (20.9) 52 (47.3) 17 (15.5) 18 (16.4) 0
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the current trends in prescription pattern. 
In dental practice, antibiotics and analgesics are 
commonly used for infection control and management 
of pain.22, 23 However, in dentistry conditions that 
need antibiotic therapy are mainly confined to 
oral infections aided by fever, lymphadenopathy 
and trismus.24 In certain situations such as acute 
periapical infection, dry socket, pulpitis and chronic 
inflammatory periodontal conditions antibiotics 
are not necessary whereas in acute periodontal 
conditions where drainage or debridement is not 
possible, antibiotics are prescribed.25 However, we 
observed that many dentists have consistently been 
prescribing antibiotics during infection, dry socket 
and pulpitis. Dry socket is one of the frequently 
faced state in dentistry and in most cases do not 
require antibiotics since it is not an infection, even 
so antibiotics are regularly recommended so far.26 
Identical circumstances has been observed in our 
study where 45(40.9%) participants would advocate 
antibiotics frequently for dry socket. Antibiotics are 
not indicated in periodontal conditions except for 
there is local spread of infection or where drainage 
or debridement is not feasible.27 In contrast to this 
participants in the current study asserted to advice 
antibiotics for periodontal conditions. The results 
perceived in this study where only 10 (9.1%) and 
25 (22.7%) advised antibiotics for reversible and 
irreversible pulpitis respectively are sustained by 
a study done in Turkey in 2013 outlined a result of 

Paudel et al. KAP of Prescribing Antibiotics....

Table 4: Practice of dental practitioners 
towards the use of antibiotics

  Variables N (%)

1
How do you 
prescribe 
antibiotics?
(based on)

On Symptoms 61 (55.5)

On guidelines 48 (43.6)

On cost of drug 1 (0.9)

2

Do you routinely prescribe antibiotics in the 
following situations?
Reversible 
pulpitis

Yes 10 (9.1)
No 100 (90.9)

Irreversible 
pulpitis

Yes 25 (22.7)
No 85 (77.3)

Intraoral 
draining 
sinus tract

Yes 74 (67.3)
No 36 (32.7)

Extraoral 
draining 
sinus tract

Yes 84 (76.4)
No 26 (23.6)

Localized 
intraoral 
swelling

Yes 53 (48.2)
No 57 (51.8)

Acute facial 
swelling

Yes 93 (84.5)
No 17 (15.5)

Dental 
trauma

Yes 66 (60)
No 44 (40)

Periodontal 
diseases

Yes 45 (40.9)
No 65 (59.1)

Pericoronitis
Yes 77 (70)
No 33 (30)

Simple 
extraction

Yes 19 (17.3)
No 91 (82.7)

Extraction by 
open method

Yes 102 (92.7)
No 8 (7.3)

Periapical 
abscess

Yes 75 (68.2)
No 35 (31.8)

Apical 
periodontitis

Yes 28 (25.5)
No 82 (74.5)

Dry socket
Yes 45 (40.9)
No 65 (59.1)

3

What is 
the most 
common 
antibiotic 
prescribed 
by you?

Penicillin 1 (0.9)
Amoxicillin 76 (69.1)
Ampicillin 2 (1.8)
Cephalexin 2 (1.8)
Amoxicillin-
clavulinic acid 28 (25.5)
Metron 1 (0.9)

4 Do you take medical history of the patient 
before prescribing antibiotics?

Yes 110(100)

Do you discuss the main side effects of 
antibiotic with your patients?

5 Yes 88 (80)
No 22 (20)

6

Do you feel 
pressure 
from 
patients to 
prescribe 
antibiotics?

Always 3 (2.7)
Often 29 (26.4)
Sometimes 66 (60)

Never 12 (10.9)

Table 5: Scoring of knowledge, attitude and 
practice 
Level of Knowledge, Attitude & 
Practice 

Frequency 
(%)

Knowledge Average knowledge 58 (52.7)

  Excellent knowledge 52 (47.3)

Attitude Neutral Attitude 94 (85.5)

  Positive Attitude 16 (14.5)

Practice Average Practice 17 (15.5)

  Good Practice 93 (84.5)
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6.1%.28 One more study in United States also revealed 
lower results 16.8%29 and a study conducted in 
Belgium reported 4.3%.30

Extraction of tooth is one of the most common 
procedure in dentistry where use of antibiotics has 
restricted advantage.31 Dentists around England 
and Scotland do not prescribe antibiotics during 
extraction unless necessary.32 Participants in 
this study indicated that only 19 (17.3%) would 
recommend antibiotics for simple extraction and 
109 (92.7%) for extraction by open method.
About 75 (68.2%) dental practitioners in our study 
has indicated antibiotics for periapical abscess which 
is in contrast to the study done in Turkey (41%).28 
This dissimilarity may be due to a number of factors 
ranging from inadequate knowledge to social factors, 
sample size, geographical differences.

The findings in this study clearly suggests that 
Amoxicillin 76(69.1%) followed by Amoxicillin-
clavulanic acid 28 (25.5%) was the most routinely 
prescribed antibiotics and the similar result has been 
reported in a survey by Jayadev et al.33 In contradiction 
to this, a study done in United States claimed lower 
results 3.1% of participants prescribed Augmentin29 
and one more study conducted in Belgium purported 
22.1%.30 
Self-medication is a common practice in Nepal and 
most people do not take full course of the drugs as 
advised by the consulting physician. When they 
think the symptoms have subsided they store those 
medication for future. Moreover, few studies have 
also documented the rise of antibiotic-resistant 
bacteria among farm animals and consumer meat 
and fish products.34-36

This study is, however, not devoid of limitation. 
First of all, the smallest sample size is the biggest 
limitation. Secondly this study focused on dentists of 
Chitwan so it cannot be generalized to all the dentists 
of Nepal. Thirdly, questionnaire-based study also has 
information bias.

CONCLUSION
The present study concluded that dental 
practitioners in Chitwan have knowledge regarding 
antibiotic prescription but there is an indisputable 
shortcoming in training and perception of dentists 
with regards to antibiotic guidelines. Therefore, with 
time the dental practitioners should update them for 
better practice of antibiotics
Acknowledgement: The authors would like to thank 
all the dental practitioners who have supported on 
being part of the study.
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