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INTRODUCTION 

Antibiotics are used for the management of active 

infectious diseases and/or to prevent the systemic spread 

of infection. Antibiotic therapy for orofacial infections 

can achieve excellent benefits in selected clinical 

situations but should not be the primary treatment 

modality for orofacial infections. There is serious and 

global problem of antibiotic abuse and there is a growing 

consensus to urgently develop new strategies for 

prevention of resistance of bacteria to antibiotics. To 

prevent misuse of antibiotics, dentists need to know the 

indications and contraindications for prescribing them, 

proper dosing schedules, and the risk of allergic and toxic 

adverse reactions, super infections, and development of 

antibiotic-resistant organisms.  

AIM 

To evaluate knowledge, attitude and practice about the 

use of antibiotics among BDS students and interns. 

 

 

METHOD 

A total of 166 final year students and interns studying at 

K.M. Shah Dental College and Hospital, Vadodara were 

included in the study out of which 97 were final year 

students and 69 were interns. 

A structured questionnaire of 20 Questions pertaining to 

the use of antibiotics were given to the participants.  

Validation of the questionnaire had been done by five 

subject experts and 20 participants. The data obtained 

was later validated by the statistician. 

Few questions were as follows. 

Questions about knowledge and attitude: 

1. Antibiotics are effective against, 

A. Bacterial Infection   

B. Viral Infection 

C. Both 

D. None of the above 

 

2. 8-years-old male patient reports to you (No systemic 

illness present), in which dental conditions, you will 

prescribe the antibiotics? 

A. Chronic Irreversible pulpitis 

B. Ellis Class II fracture i.r.t.21 
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C. Dentoalveolar Abscess 

D. All of above 

3. A 7-years-old Male patient reports to you (weight 

20kg), the dosage of Amoxicillin Antibiotic would be? 

A. Tab.125mg TDS – For 5days 

B. Tab.250mg TDS – For 5days 

C. Tab.500mg TDS – For 5days 

D. Tab.625mg TDS – For 5days 

4. By giving prophylactic antibiotics in medically 

compromised patients what all complications can be 

prevented in Pediatric Patients? 

A. Dry  socket 

B. Infective endocarditidis 

C. Bacteremia 

D. All of above 

5. For Allergic testing, what is being done in Pediatric 

patients by you? 

A. Injecting small amount of drug intradermally 

B. Bacterial Culture 

C. Both  

D. Not required 

6. According to AAPD guidelines (2016), in case of 

odontogenic Infection the empirical choice of drug and 

adjuvant drug for anaerobic infection are (patient is not 

allergic to penicillin) 

A. Penicillin alone is sufficient 

B. Penicillin + Metronidazole 

C. Penicillin + Ornidazole 

D. Penicillin + Anti-histamine 

7. What all guidelines were reviewed to formulate AAPD 

guidelines (2016), for antibiotic prophylaxis? 

A. American Heart Association 

B. AAOS 

C. American Dental Association 

D. All of above 

8. As an intra-canal medicament (2M paste) in pediatric 

dental patient, what should be placed? 

A. Ciprofloxacin + Metronidazol  

B. Amoxicillin    + Metronidazol 

C. Clindamycin   + Metronidazol 

D. Amoxicillin    + Clindamycin 

9. An 8-years-old male patient, presents with an orofacial 

infection and you prescribe a course of antibiotics and 

given an appointment after the course is completed. The 

patient returns to you and there is not much 

improvement, patient has fever, malaise, weakness and 

lethargy. What would you prefer to do in the following 

situation? 

A. Again Antibiotics will be prescribed 

B. Antibiotics will be changed 

C. Dose of antibiotics will be changed 

D. Patient will be referred to Pediatrician for 

medical evaluation  

10. A male pediatric patient reports to you with Primary 

Herpetic Gingivo Stomatitis, what drugs can be 

prescribed? 

A. Antibiotics 

B. Antivirals 

C. Antacids  

D. None of the above  

Questions about Practice and Attitude: 

1. Do you advice the Pre and Pro-biotics in Pediatric 

Dentistry? 

A. Yes 

B. No 

2.  Have heard about the word ‘Drug Resistance’? 

A. Yes 

B. No 

3. Do you follow the latest ‘AAPD guidelines’ for 

prescribing Antibiotics in Pediatric patients? 

A. Yes 

B. No 

4. Do you enquire from your patient about whether 

he/she has taken a course of antibiotics in the past 1 week 

before prescribing antibiotics?  

A. Yes  

B. No 

5. Self-medication with antibiotics by patients to get 

relief from dental pain may be responsible for antibiotic 

resistance? 

A. Yes 
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B. No 

6. Do you calculate the dosage of the drugs according to 

the age and weight of the child? 

A. Yes 

B. No 

7. When do you ask the patient to consume antibiotics? 

A. Before meal 

B. After meal  

8. In the case of medically compromised pediatric 

patient, initially what will you do? 

A. Refer the patient to pediatrician  

B. Prescribe the antibiotics  

9. Have you ever noticed any adverse drug reaction in the 

Pediatric Patients? 

A. Yes 

B. No 

10. Do you prescribe antacids along with antibiotics in 

Pediatric patients? 

A. Yes 

B. No 

RESULTS 

The chi square test was used to evaluate the knowledge 

between both the groups, p value was statistically 

significant i.e. p value was <0.001% in questions 

regarding dose calculation, allergy testing, placement of 

intracanal medicament and antibiotic prescription other 

than pulpal diseases.  

The chi square value was 22.376, 5.826, 8.660, 29.073, 

17.825 and 121.154 respectively. p value was not 

statistically significant in questions regarding 

effectiveness of antibiotic, indications in dental 

conditions, antibiotic combinations and  formulation of 

American academy of paediatric dentistry.  

86.8% of final tear students and 98.5% of interns were 

aware about antibiotic resistance and they believe that 

self-medication is responsible for the same.  

92.3% of final years and 96.9% of interns don’t follow 

the latest AAPD guidelines and they don’t calculate drug 

dosage according to age and weight in every patient.  

In the case of medically compromised patients, 65.9% of 

final years and 76.9% of interns prefer paediatric 

reference first. 

More than 95% of final years and inters have not notice 

any adverse drug reaction and they prescribe antacids 

along with antibiotics. 

CONCLUSION 

Overall the knowledge of interns pertaining to antibiotic 

prescription was more than final year students but there 

was no significant difference. The knowledge regarding 

the use and effectiveness of antibiotics was good among 

both the groups, but the knowledge regarding dose 

calculation and use of pre and pro antibiotic was poor in 

both groups. It can be concluded that the prescribing 

practices of final year students and interns can be 

improved by increasing awareness regarding antibiotic 

prescription by following the latest standard guidelines 

for pediatric patients. 
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