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Improving Antibiotic Use in Dentistry

§ Describe progress in measuring antibiotic use in dentistry

§ Discuss key partnerships and policies to improve antibiotic use 
in dentistry

§ Discuss challenges and opportunities for infectious diseases 
professionals to play a role in improving antibiotic use in 
dentistry



Top Specialties by Volume of Outpatient Antibiotic Prescriptions 
— United States, 2014

Hicks CID 2015: 60(9):1308-16; CDC. Outpatient antibiotic prescriptions — United States, 2013. Available via the internet: 
http://www.cdc.gov/getsmart/community/pdfs/annual-reportsummary_2014.pdf

Provider specialty
No. antibiotic 
prescriptions

Percent of total 
antibiotic prescriptions

Family practice 58,100,000 22%
Physician Assistants & Nurse 
Practitioners 54,400,000 20%
Internal medicine 30,100,000 11%
Pediatrics 25,400,000 10%
Dentistry 24,900,000 9%
Emergency Medicine 14,200,000 5%
All providers (total) 266,100,000 100%



Antibiotic Prescribing by General Dentists in the United States, 
2013 

Dentists prescribed 24.5 million courses of outpatient antibiotics in 2013 
(77.5 prescriptions per 1,000 people)

Roberts, et al. J Am Dent Assoc. 2017 Mar;148(3):172-178.



Antibiotic Selection in Dentistry 
§ Penicillins were the most common antibiotic category prescribed 
§ Some categories of antibiotics prescribed by dentists are generally not indicated in dentistry

Roberts, et al. J Am Dent Assoc. 2017 Mar;148(3):172-178.



Prescribing for Dental Conditions in the Emergency 
Department
§ From 2010-2012, there were 1.3 million ED visits for dental-related conditions 

each year (1.5% of all ED visits)

§ An antibiotic was prescribed in 64% of ED visits with any dental diagnosis

§ Most commonly prescribed antibiotics in EDs for dental conditions are a 
narrow-spectrum penicillin or clindamycin 

§ Possible that the lack of access to or underutilization of preventive dental 
care may lead to unnecessary antibiotic prescribing for dental conditions in 
EDs 

Source: National Hospital Ambulatory Medical Care Survey (NHAMCS) 2010-2012, in press.



From IDWeek 2017
§ The Minnesota Department of Health (MDH) tracked community-associated C. diff

infections, infections in patients who did not have an overnight stay in a hospital or 
nursing home, in five counties in the state.1

– During the six-year period, researchers determined 15 percent of those with the 
infection who had taken antibiotics had been prescribed them for dental 
procedures. 

– But one-third of those patients’ medical charts included no mention of patients 
receiving dental procedure-related antibiotics, researchers determined.  

§ An earlier survey conducted by the MDH found over a third of dentists prescribed 
antibiotics in situations that are generally not recommended by the American Dental 
Association (ADA) and reported challenges to making appropriate antibiotic 
prescribing decisions, including confusion about or perceived conflicts among 
prescribing guidelines.2

1. Holzbauer et al. Presented at IDWeek 2017.
2. Tomczyk, et al. Gen Dent 2018 Sep-Oct;66(5):61-68.



From IDWeek 2018
§ Cross-sectional study in three U. Utah dentistry clinics
§ 6.1% of dental encounters associated with an antibiotic prescription
§ The majority of antibiotic prescriptions were not consistent with pre-procedure 

prophylaxis (10% of prescriptions were consistent with pre-procedure prophylaxis)
§ Mean duration of 8.3 days for prescriptions not written as pre-procedure 

prophylaxis
§ Subsequent Clostridioides difficile infection was more common after antibiotic-

associated encounters

Spivak, et al. IDWeek poster #255, 2018.



Partnerships and Policies: Partners Increasing Uptake of 
Antibiotic Stewardship in Dentistry
§ American Dental Association
• Updating prescribing guidelines and have included antibiotic prescribing 

sessions in national meetings
• Attended White House Antibiotic Stewardship Forum in 2015 and UN General 

Assembly AMR Challenge in 2018
§ American Academy of Orthopaedic Surgeons: AMR Challenge “AAOS will also 

increase awareness of when antibiotics should and should not be used for patients 
with hip and knee implants who are undergoing dental procedures.”

§ Ohio State University—brought dentists and orthopedists together to discuss 
policies in an Antibiotic Stewardship in Dentistry & Orthopaedic Surgery Workshop

§ The Organization for Safety, Asepsis and Prevention (OSAP)









Sanchez GV, Fleming-Dutra KE, Roberts RM, Hicks LA. Core Elements of Outpatient Antibiotic Stewardship. MMWR Recomm Rep 
2016;65(No. RR-6):1-12. https://www.cdc.gov/mmwr/volumes/65/rr/rr6506a1.htm?s_cid=rr6506a1_e

https://www.cdc.gov/mmwr/volumes/65/rr/rr6506a1.htm?s_cid=rr6506a1_e


New CDC Training on Antibiotic Stewardship
§ Objectives:
– Optimize antibiotic prescribing
– Inform healthcare professionals about proper 

antibiotic use
– Encourage open discussion among clinicians 

and patients
§ 8 hours of free CE, released in 4 sections through 

2018
– Section 1 is available now

§ https://www.train.org/cdctrain/training_plan/3697

https://www.train.org/cdctrain/training_plan/3697


Challenges to Improving Antibiotic Prescribing in Dentistry 
§ Lack of clear guidelines and data to inform guidelines 
§ Dental health professionals may be subject to pressure from patients 

and other clinicians
§ Unclear uptake of de-escalation of prophylaxis recommendations and 

limited guidance for treatment of infections 
§ Prescribing data for physicians, nurse practitioners and physician 

assistants are associated with diagnostic codes, but that is not the case 
for dentists 



You Can Play a Role in Improving Antibiotic Prescribing in 
Dentistry
§ There are data and guideline gaps that have limited stewardship uptake 

in dentistry
§ Promote optimal prescribing practices by staying up to date on the 

appropriate management of bacterial oral infections and prophylaxis
§ Antibiotic stewards can help to clarify the role of dental prophylaxis and 

establish local standards bringing relevant partners to the table 
§ Studies assessing how to measure, assess appropriateness, and improve 

prescribing in dentistry are needed



Improving Antibiotic Use in Dentistry is Important: 
Peggy’s Story

http://peggyfoundation.org/



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for 
Disease Control and Prevention.



Extra slide: Top three most common dental ICD9 codes for which 
antibiotics were prescribed in EDs

Most common dental ICD9 codes for which antibiotics were prescribed

Diagnosis ICD9 
code

Weighted 
number of 

visits in which 
antibiotics 

were 
prescribed 
(average 
annual)

Percentage of 
antibiotics for 

dental 
conditions

Unspecified disorder of the teeth and 
supporting structures 525.9 1,731,041 44%

Periapical abscess without sinus 522.5 911,211 23%
Dental caries 521.0 605,482 15%

Source: National Hospital Ambulatory Care Survey (NHAMCS), 2010-2012, in press 


