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ABSTRACT
Objectives: To investigate systemic antibiotics utilization in emergency dental care and to determine
the most common treatment measures performed during emergency visits in public versus private
emergency care in Sweden.
Material and methods: Two questionnaires were answered by dentists at one large public and one
large private emergency dental clinic in Stockholm, Sweden. The first questionnaire pertained to the
emergency care provided to patients (n¼ 1023) and the second concerned the dentists’ (n¼ 13) own
knowledge and attitudes towards antibiotic treatment and oral infections. The results of the question-
naires were tested using a Chi-square test.
Results: Sixteen percent of all patients seeking emergency dental treatment received antibiotics. The
most common overall reason for visiting an emergency clinic was pain (52%, n¼ 519). The most com-
mon diagnoses made by the participating dentists in the public clinic were tooth/filling fracture (17%,
n¼ 91) and gingivitis (14%, n¼ 76), while in the private clinic they were tooth fracture (29%, n¼ 146)
and symptomatic apical periodontitis (15%, n¼ 72). Although the number of patients with infection
was higher in the public care clinic, there was no significant difference in total number of antibiotic
prescriptions between the two clinics. The rate of patients receiving antibiotic prescription as sole treat-
ment was 41% (n¼ 34) in private care and 31% (n¼ 18) in public care. Thirty-one percent (n¼ 4) of
dentists prescribed antibiotics for patients with diagnoses normally not requiring antibiotics, citing rea-
sons such as time limitation, patient request, patient travel, patient safety, and follow-up not possible.
Conclusion: Although antibiotic prescription frequency among the Swedish emergency care dentists
participating in this study was low, areas for improvement could include providing education to
improve dentists’ knowledge on both antibiotic prescription in emergency dental care and treatment
of acute oral infections.
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Introduction

Rational antibiotic use is an important measure to help pre-
vent the development of antibiotic resistance. Dentistry is a
substantial contributor to the total antibiotic consumption in
primary health care [1], and guidelines and education focus-
sing on avoiding unnecessary or incorrect antibiotic use have
already been provided in many parts of the world. Efficient
tutoring on antibiotic stewardship requires knowledge of
prescribing attitudes and behaviour among dentists. Despite
this, little is known about their prescription patterns. One
area requiring improvement in antibiotic utilization is emer-
gency dental care. Emergency dental visits are often
unplanned and performed under time constraints and/or
stressful conditions. As some acute interventions, such as
root canal treatment or tooth extractions, can be time-

consuming, it is tempting to combine or replace the proced-
ure with antibiotic prescription. However, data regarding
antibiotic prescription behaviour in emergency dental care
are lacking.

Oral infection and/or inflammation (i.e. periapical peri-
odontitis, pulpitis, abscesses and pericoronitis) are the most
common reasons for patients seeking emergency dental care
[2]. In 2015, 28 EU countries reported that oral diseases and
infections were among the costliest diseases [3]. Oral infec-
tions may in many cases require immediate treatment to pre-
vent local tissue damage and dissemination beyond the oral
cavity. An untreated oral infection has the potential to cause
life threatening complications by spreading via the adjacent
fascial planes to the oral cavity and thereby causing damage
to vital structures such as obstructing airways. It can there-
fore be assumed that antibiotic treatment is more common
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in emergency clinics. Although prescription of antibiotics
should never replace proper diagnosis and appropriate treat-
ment, supplementary treatment with systemic antibiotics
may be necessary in the presence of constitutional symp-
toms and/or signs of a spreading infection. The majority of
odontogenic infections can be treated without antibiotics if
dentists are careful to eliminate the cause of the infection,
extirpate pulp, drain abscesses and extract teeth as needed
[4,5]. Traditionally it has been recommended that dentists
avoid making incisions or performing extractions in
inflamed/infected tissues. However, evidence from recent lit-
erature shows that there are no contraindications for oral
surgical procedures aiming to drain infections, such as tooth
extractions. On the contrary, an incision in the affected area
reduces tissue pressure, and in combination with the appro-
priate dental treatment, can eliminate the cause of infection.
These measures, if taken, can lower the risk of infection
spreading [6,7].

The potential benefit of antibiotics is still widely debated
in various fields of medicine, as well as in odontology. It has
been estimated that the contribution of dental practices to
the total amount of outpatient antibiotic prescription ranges
from 7% to 11% worldwide [1]. In Sweden, this contribution
is estimated at 6% [8]. Furthermore, in a survey of over 6000
general dental practitioners in the UK in 2008, 40% of den-
tists prescribed antibiotics on at least three occasions every
week, and 15% of dentists prescribed daily [9].

This study aims to investigate the use of antibiotics in
emergency dental care, and to assess the most common rea-
son for prescription in conjunction with performed emer-
gency treatment. It also aims to investigate attitudes and
routines towards antibiotic prescription.

Materials and methods

Study design

In this cross-sectional study, questionnaire data were col-
lected from consecutive emergency visits at one public and
one private dental clinic in Stockholm, Sweden. Data were
collected from April 2016 to October 2016. Both clinics were
profiled towards emergency dental care and constitute
the two major providers of emergency dental care in the
Stockholm area. All dentists working at the clinics for the
entire duration of the data collection were asked to fill in the
questionnaire. Dentists who either left one of the clinics
before the end of the study or joined during the study dur-
ation were not included in the study. All dentists from both
clinics filled in a self-administered questionnaire about
patient treatment following each treatment session, and one
questionnaire regarding their own personal attitudes and
knowledge regarding antibiotic treatment.

Ethical considerations

Ethical approval was not required as the data collection does
not include information from patient records.

Data collection

Two dental emergency clinics, one public (Centre I) and one
private (Centre G), were included in the study. The clinics
are geographically in close vicinity in Stockholm City,
Sweden. Both centres had a well-established primary emer-
gency clinic and a high number of emergency patients per
day in an average of six patients per day.

The two clinics were the only major clinics open every
weekday with extended opening hours for emergency dental
treatment in the city of Stockholm during the study period.
In the Stockholm area, all patients are referred to these clin-
ics if their regular dentist/clinic is closed. These clinics and
patients may thus be regarded as representative of a
city population.

The directors of both clinics were initially contacted and
agreed to participate. All dentists working at the clinics were
contacted by the directors and asked if they would like to
volunteer to participate. Verbal and written information was
provided to the clinic directors and dentists prior to start of
data collection. A pilot study of the questionnaires was per-
formed in the dental emergency clinic at the Department of
Dental Medicine, Karolinska Institutet, Sweden to increase
face validity of the questionnaire and content validity of the
study. The results of the pilot study are not included here.

Questionnaires

The treating dentist received two separate questionnaires.
The first was to be completed after every consecutively
treated patient in the emergency clinic. This included infor-
mation about the reason for the emergency clinic visit, diag-
nosis, and treatment, but no personal data that could reveal
the patient’s identity. Other information included whether
antibiotics were prescribed, and if so, whether it was for anti-
biotic prophylaxis or antibiotic treatment. If antibiotics were
prescribed, the treating dentist was asked to clarify whether
pain, swelling, proliferation, signs of infection dissemination
beyond the oral cavity, affected general condition or another
cause warranted the prescription. Further, the treating den-
tists were asked to state which antibiotic, dosage and dur-
ation were prescribed. Finally, questions were asked
regarding the prescription of analgesic at the dental emer-
gency clinic and if relevant, type and duration.

The second questionnaire was completed once for each
participating dentist, and contained general questions
regarding the dentist’s age, gender, number of years in prac-
tice, postgraduate education, oral infection diagnostic experi-
ence and knowledge of the national recommendations for
antibiotic treatment in dentistry [10].

Statistics

A statistical analysis was performed using SPSS for Windows
release 23.0 (SPSS Inc., Chicago, IL, USA). Frequencies were
used to describe the data. Differences in antibiotic and anal-
gesic prescriptions between the public and private emer-
gency clinics were tested using a Chi-square test.
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Relationships between antibiotic use and age, gender, reason
of visit and diagnosis were tested using linear regression
analysis. A level of significance of p< .05 was used to reject
the null hypothesis.

Results

Collection of patient treatment questionnaires

A total of 1060 questionnaires regarding the emergency
treatment provided were collected, 530 from each clinic.
However, due to incomplete information, some question-
naires were excluded (3%, n¼ 37). Therefore, a total of 1023
questionnaires were included in the data analysis (527 ques-
tionnaires from the public clinic and 496 from the private
clinic). Demographic data are presented in Table 1.

A total of 406 (40%) registered visits were considered to
be non-genuine emergencies by the treating dentists, such
as lost crowns/bridges, caries and/or gingivitis.

Reasons for attendance and diagnoses

The most frequent reason for presenting at the emergency
clinics was pain. In the public clinic, 60% of visits (n¼ 311)
were due to pain, while 43% of private clinic visits (n¼ 208)
were also a result of tooth pain (Table 1 and Figure 1).

In the public clinic, the most common diagnoses made by
the participating dentists were tooth/filling fracture (17%,
n¼ 91) and gingivitis (14%, n¼ 76), while in the private clinic
the most common diagnoses were tooth fracture (29%,
n¼ 146) and symptomatic apical periodontitis (SAP) (15%,
n¼ 72) (Figure 2).

Treatment provided

The most frequent emergency treatment was found to differ
between the clinics. In the public clinic, more than a quarter

of the visits resulted in root canal debridement (26%,
n¼ 135), while in the private clinic, the most common treat-
ment was fillings (31%, n¼ 151) (Figure 3). In addition, in
15% (n¼ 77) and 17% (n¼ 83) of the public and private
clinic visits, respectively, no local dental treatment
was performed.

Prescribing of analgesics and antibiotics

Painkillers were prescribed for 10% of the visits during the
six-month study period. There was a significant difference
between the two clinics in the number of analgesics pre-
scribed (p¼ .001). Analgesics were prescribed in only 12%
(62/527) of public clinic visits and 7% (36/496) of private
clinic visits. All other patients (88% [465/527] of public clinic
and 93% [460/49] of private clinic visits) did not receive any
pain medication. Analgesics were either paracetamol or non-
steroidal anti-inflammatory drugs (NSAIDs), which were pre-
scribed for complaints of pain, infected wisdom teeth and
swelling, infection, and tooth fractures.

Frequency of antibiotic prescription did not significantly
differ between the two clinics. In both clinics, antibiotics
were prescribed for 16% of cases (15% [80/527] in the public
clinic and 17% [83/496] in the private clinic) despite a signifi-
cant difference in number of individuals seeking with symp-
toms related to infection. The rate of patients receiving
antibiotic prescription as sole treatment was 41% (n¼ 34/83)
in private care and 23% (n¼ 18/80) in public care.

Penicillin V was the most frequent antibiotic prescribed
(88%, n¼ 142). Other antibiotics prescribed were clindamycin
(6%, n¼ 10), metronidazole (2%, n¼ 3), amoxicillin (1%,
n¼ 2), and a combination of penicillin V and metronidazole
(3%, n¼ 5). Antibiotic treatment duration varied between 3
and 10 days, but the most prescribed treatment course was
for 7 days (45%, n¼ 37).

The most common diagnoses that led to the prescription
of antibiotics were symptomatic apical periodontitis (32%,
n¼ 52), pericoronitis (26%, n¼ 41), and gingivitis (13%,
n¼ 20) (Figure 2). Thirty-two percent of patients (n¼ 52) (18
patients (23%) from the public clinic and 34 patients (41%)
from the private clinic) received an antibiotic prescription
with no local treatment.

There was a significant relationship between antibiotic
prescription and reasons for visit such as tooth pain
(p¼ .001), filling fracture, or prosthesis fracture (p¼ .001),
trauma (p¼ .031), loose prosthesis (p¼ .001), swelling
(p¼ .001), infection (p¼ .043) and cont. root canal treat-
ment (p¼ .048). There was a significant relationship
between prescription of antibiotics and diagnosis of acute
pulpitis (p¼ .001), symptomatic apical periodontitis
(p¼ .001), gingivitis (p¼ .001), tooth/filling fracture,
abscess (p¼ .001), caries (p¼ .001), prosthesis repair
(p¼ .001) and pericoronitis (p¼ .001) (Table 2). Regression
analysis showed a non-significant relationship between
antibiotic prescription and gender, age, reason for visit,
diagnosis, and treatment.

Table 1. Demographic data for patients receiving treatment at private or pub-
lic emergency dental clinics in Stockholm, Sweden.

Total (Public centre) (Private centre)

N % N % N %

Gender
Female 530 51.8% 262 49.7% 268 54.0%
Male 493 48.2% 265 50.3% 228 46.0%

Age group
1–10 years 29 2.8% 24 4.6% 5 1.0%
>10–20 years 37 3.6% 25 4.7% 12 2.4%
>20–40 396 38.6% 240 45.5% 156 31.5%
>40–60 324 31.7% 154 29.2% 170 34.3%
>60–100 237 23.2% 84 15.9% 153 30.8%

Main reason for visit
Tooth pain 519 51.9% 311 59.5% 208 42.6%
Infected wisdom tooth 44 4.3% 32 6.1% 12 2.5%
Fracture 216 21.1% 80 15.3% 136 27.9%
Trauma 35 3.4% 26 5.0% 9 1.8%
Loose prosthesis 88 8.8% 22 4.2% 66 13.5%
Swelling 51 5.1% 24 4.6% 27 5.5%
Infection 11 1.1% 7 1.3% 4 0.8%
Cont. RCT 21 2.1% 21 4.0% 0 0.0%
Other 26 2.5% 0 0.0% 26 5.3%
Missing data� 12 – – – – –

Cont. RCT¼ continued/repeated root canal treatment.
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Dentist’s questionnaire

During the study period we collected 13 questionnaires from
treating dentists at both clinics. Most dentists were female
(69%, n¼ 9), with 31% male (n¼ 4). The dentists’ clinical
experience varied from 4 to 40 years with a mean of 17 years.
Most of the dentists (77%, n¼ 10) were working in

emergency dental care, 15% (n¼ 2) were commonly working
as general dentists, and 8% (n¼ 1) was a specialized dentist.
The dentists were asked if the national recommendations for
antibiotic prophylaxis prescription prior to treatment were
clear. Eighty-three percent of the dentists (n¼ 11) answered
‘yes’ and 16% (n¼ 2) replied ‘no’. Moreover, when asked

Figure 1. Antibiotic prescription according to symptoms in both emergency clinics. �p-value of < .05 was considered statistically significant. AB yes¼ treatment
provided with antibiotic prescription; AB no¼ treatment provided with no antibiotic prescription; Fracture¼ tooth fracture.

Figure 2. Antibiotic prescription according to diagnosis in both emergency clinics in both emergency clinics. �p-value of < .05 was considered statistically signifi-
cant. AB yes¼ treatment provided with antibiotic prescription; AB no¼ treatment provided with no antibiotic prescription; Fracture¼ tooth/filling fracture.

Figure 3. Antibiotic prescription according to treatment provided in both emergency clinics. AB yes¼ treatment provided with antibiotic prescription; AB no¼ -
treatment provided with no antibiotic prescription.
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whether the national recommendations for antibiotic treat-
ment of odontogenic infections, 31% of dentists (n¼ 4) pre-
scribed antibiotics for patients normally not requiring
antibiotics (such as patient travel, patient safety, follow-up
not possible). One-third of the dentists (n¼ 4) admitted that
they occasionally prescribed antibiotics due to time limita-
tion or patient request (Table 3).

Discussion

The results of this study show that a relatively small fraction
of emergency dental treatments required antibiotic prescrip-
tion, taking into the consideration that this study took place
in Stockholm which means this survey avoided the remote
area that could have changed results and outcome.
However, many of the prescriptions were incorrect as they
were not related to the presence of infection. Although there
was no significant difference between the two clinics in
terms of the proportion of use of adjunctive systemic antibi-
otics, the number of visits in the private clinic due to an
odontogenic infection (SAP or pericoronitis) was higher.

Despite the greater number of diagnosed infections seen
in the public clinic, the lack of a difference in number of
antibiotic prescriptions between the two clinics could be due
to how work and employment are organised in these

different types of dental clinics in terms of implementation
of national recommendations [11]. Moreover, other factors
that may influence antibiotic prescribing patterns among
dentists such as postgraduate education, diagnostic skills/
clinical experience and knowledge of national recommenda-
tions may have differed between the dentists in the two clin-
ics [12]. A limitation of the current study is that the local
efforts, in private as well as public clinics, to work in align-
ment with national recommendations of antibiotic use have
not been investigated.

Recently, a report from the Swedish Board of Health and
Welfare showed that the strong reduction in antibiotic pre-
scription seen in Swedish dentistry mainly occurred in public
dental care [13], while the private clinics showed a more
modest reduction in the use of antibiotics. The present
study, including only emergency dental visits in two clinics
in the Stockholm region, could not show any difference in
antibiotic prescription between the participating clinics. This
could indicate that the difference between public and private
dental care may not lie within the spectra emer-
gency treatments.

Penicillin V (PcV) was the most often prescribed antibiotic
compound. This is in adherence with the Swedish national
recommendation which favours prescription of PcV for five
to seven days duration [14]. However, several European stud-
ies have shown that amoxicillin is the first-choice antibiotic

Table 2. Prevalence of antibiotic usage for sex, age, reason for visit and diagnosis at public and private emergency dental centres in
Stockholm, Sweden.

Variables

Yes
N %

N¼ 163

No
N %

N¼ 860 Chi-square p Value

Centre
Public centre 80 (49) 447 (52) 0.46 .27
Private centre 83 (51) 413 (48) 0.46 .27

Sex
Female 95 (58) 435 (51) 3.35 .041�
Male 68 (42) 425 (49) 3.35 .041�

Age group
1–10 4 (3) 34 (4) 0.88 .35
10–20 7 (4) 41 (5) 0.79 .79
20–40 59 (36) 324 (38) 0.18 .67
40–60 55 (34) 259 (30) 0.02 .89
60–100 38 (23) 202 (23) 0.17 .69

Reason/complaints
Tooth pain 105 (64) 414 (48) 14.66 .001 �
Infected wisdom tooth 14 (9) 30 (4) 1.75 .185
Fracture 5 (2) 211 (25) 36.1 .001�
Trauma 1 (1) 34 (4) 4.63 .031�
Loose prosthesis 0 (0) 88 (10) 23.15 .001�
Swelling 31 (19) 20 (2) 82.56 .001�
Infection 4 (3) 7 (1) 4.63 .043�
Cont, RCT 0 (0) 21 (3) 4.06 .048�
Other 1 (1) 25 (3) 2.91 .088
Missing data� (n¼ 2) (n¼ 10)

Diagnosis
Acute pulpits 9 (8.3) 99 (91.7) 5.22 .02�
SAP 52 (41.6) 73 (58.4) 67.1 .001�
Gingivitis, swelling, ulcer 20 (24.7) 61 (75.3) 30.17 .001�
Tooth/ filling fracture 7 (3) 230 (97) 39.4 .001�
Pulp necrosis 3 (5.6) 51 (94.4) 4.99 .03�
Abscess 20 (74.1) 7 (25.9) 69 .001�
Caries 2 (2.9) 68 (97.1) 9.8 .001�
Prosthesis repair or adjustment of ill-fitting removable denture 0 (0) 87 (100) 17.07 .001�
Pericoronitis 41 (35) 77 (65) 31.8 .001�
Missing data� (n¼ 9) (n¼ 107)

SAP¼ Symptomatic apical periodontitis; Cont. RCT¼ continued/repeated root canal treatment.� Significant difference.
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compound among general dental practitioners, endodontists,
and dental surgeons [12,15–20]. In the present study, the
results showed that most dentists in both participating emer-
gency clinics prescribed antibiotics for five to seven days, as
recommended. The prescribed duration of antibiotics varied
most in the private dental emergency clinic, ranging from 3
to 10 days. This may indicate an effort to individualize anti-
biotic treatment.

In most cases, no analgesics were prescribed. The explan-
ation for this can be due to the vast variety of reasons for
the emergency visits. Dentist tendency to recommend non-
prescription analgesics as first choice could also be part of
the explanation. Also, the emergency treatment given can
have resulted in sufficient pain reduction.

The results of the present study show that the most com-
mon reason for attending emergency clinics was tooth pain
caused by either a tooth fracture or an odontogenic infection
(SAP, acute pulpitis, or pericoronitis). Odontogenic infections
were more commonly treated in the public clinic than the
private clinic. However, the private clinic had a significantly
higher number of tooth/filling fractures than the public
clinic. A possible explanation is that patients with odonto-
genic infections who attended the public emergency clinic
may not be regular dental attenders and only seek care if
they have an oral emergency.

The proportion of patients receiving adjunctive systemic
antibiotics was, in some cases, in agreement with previous
studies. According to the results of the present study, 32% of
the emergency dental visits resulting in antibiotic prescrip-
tion did not involve any local dental treatment. In Spain,
52% of dentists prescribed antibiotics without any local treat-
ment [17], and 59% of dentists in both Saudi Arabia [21] and
India [22] prescribed antibiotics for patients diagnosed with
SAP. In the present study, most of the patients diagnosed
with dental abscesses were seen at the public clinic.
Comparison can be made with a study from Belgium, where
dentists prescribed antibiotics in 46% of periodontal abscess
cases and 59% of periapical abscess cases – in both condi-
tions no local treatment was provided [18]. Although our
results showed relatively lower rates of antibiotic prescription
than in the Belgium study [18], they indicate the importance
of performing an incision in the dental abscess. It is import-
ant that dentists be cautious about the development of cel-
lulitis, as the transudate and exudate can spread through
interstitial and tissue spaces [23]. However, it is incorrect to

treat pulpitis with antibiotics as it is an inflammatory condi-
tion that could easily be alleviated with trepanation to the
pulp chamber. There were only nine cases (8%) in the pre-
sent study where antibiotics were prescribed for pulpitis.
This is similar to previous findings from Turkey [19], but
lower than reported in a Belgium study where 32% of
patients with pulpitis were treated with antibiotics [18].
When treating odontogenic infections, the aim should always
be to achieve drainage, and if possible, remove the cause of
infection. Drainage can be executed through root canal treat-
ment, incision of abscess, extraction of teeth or scaling and
root planning in the gingival pocket of the affected teeth. In
fact, draining abscesses improves prognosis, and in turn,
reduces either the need for antibiotic treatment, or the dur-
ation of antibiotic treatment. More importantly, if the dentist
succeeds with an effective drainage, then antibiotic treat-
ment is usually not necessary.

The dentists’ questionnaire showed that antibiotics may
be prescribed due to lack of time for adequate treatment, or
if the patient asked for a prescription. Some dentists stated
that they prescribe antibiotics for safety reasons such as if
the patient denied follow-up visits or planned to travel. This
should be interpreted with great caution due to the limited
number of participation dentists (n¼ 13). It was also shown
in a study from 2004 that dentists prescribed antibiotics to
approximate 6% of patients due to patient expectation [24].
A recently published study has confirmed the same justifica-
tion for the prescription of antibiotics with addition to the
lack of dental higher qualification [25]. However, dentists
prescribing antibiotics should not be influenced by patient
demand in ‘just in case’ situations or the fact that it is the
last day before the weekend or holiday [17]. Inappropriate
prescription of antibiotics includes inaccurate diagnosis,
incorrect dosage, and incorrect treatment duration or choice
of antibiotic preparations [17]. This highlights the difficulties
a dentist may encounter when aiming to restrict anti-
biotic usage.

A limitation of this study is that the questionnaires have
not been validated. Also, the study was designed to investi-
gate reported treatment behaviour rather than registered
patient data, limiting data analysis. Thus, it is not known if
the patients included this study are representative of dental
patients in Sweden. Although no information regarding more
severe symptoms such as fever were included, it was
reported that antibiotic prescription was highest when the

Table 3. Answers to questions about their own antibiotic prescribing behaviours by dentists working in public and private emergency dental clinics in Sweden.

Questions regarding antibiotics

Dentists’ behaviour

Never
% (n)

Almost never
% (n)

Sometimes
% (n)

Almost always
% (n)

Always
% (n)

Antibiotic prophylaxis:
Do you contact the physician before an invasive dental procedure for assessing risk factors? 31 (4) 62 (8) 8 (1) 0
Do you contact / perform the treatment in consultation with a specialist dentist? 54 (7) 39 (5) 8 (1) 0

Antibiotic treatment:
Do you prescribe antibiotics in the following situations:
Trismus 31 (4) 39 (5) 23 (3) 8 (1) 0
For safety / patient travel / follow-up not possible 31 (4) 39 (5) 31 (4) 0 0
Lack of time 54 (7) 39 (5) 15 (2) 0 0
Patient requested 62 (8) 23 (3) 15 (2) 0 0

n: number of.
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dentist evaluated that there was a sense of malaise, swelling,
suspicion of infection or pericoronitis. The presence of fever
is important for the consideration of antibiotic prescription
and should be included in further studies.

It is difficult to justify the prescription of antibiotics
among the participating dentists in the present study or
identify the underlying reason of not providing a local treat-
ment for various odontogenic infections. The results pre-
sented in the present study do provide some interesting
information around dentists’ prescribing patterns, but future
studies in this field should incorporate access to patient
records when needed.

In conclusion, the results of this study indicate that there
is room for improvement concerning the prescription of anti-
biotics among the participating dentists in public and private
emergency dental clinics. More dentists need to be aware of
the benefit of local treatment (i.e. drainage) for diagnoses
such as SAP and dental abscesses in addition to prescribing
antibiotics and/-or analgesics. Moreover, there is a need for
improving knowledge regarding antibiotic prescription in
emergency dental treatment.
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