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ABSTRACT

Objectives: The misuse of antibiotics in dentistry contributes to antimicrobial resistance. Understanding dentists'
knowledge, attitudes, and behaviors is crucial for promoting rational antibiotic use. This study aims to assess
Tunisian dentists' knowledge levels on antibiotic prescription, as well as their attitudes, behaviors and current
practices regarding antibiotic use.

Materials and Methods: A descriptive cross- sectional KAP study including 16 questions was delivered to
Tunisian dentists based on an online questionnaire. The questionnaire is composed of 2 parts, a knowledge
assessment based on the indication or not of antibiotics in specific clinical conditions then the respondents were
categorized based on the scores they obtained. The second part based on non-clinical situations aims to assess
their attitudes regarding the prescription of antibiotics.

Results: A total of 258 dentists were included in the study. Most Tunisian dentists (84.5%) showed an average
level of knowledge regarding the indications of antibiotic. There is no statistically significant relationship
between knowledge levels and their years of experience. For non-clinical factors, the high rate of prescribing
antibiotics is only when it is necessary to delay treatment (33.7%). Participants disagreed on prescribing
antibiotics when requested by patients and when pressed for time with rates of 83.3% and 55.4% respectively.
However, dentists have shown a lack of individual practices aimed at improving the prescription of antibiotics
including participation in continuing training on prescription (15.5%).

Conclusions: This study highlighted shortcomings in antibiotic prescribing in our dental practice. Targeted action
plans for the latter could be a first step in the implementation of a policy on the proper use of antibiotics in
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Introduction

Bacterial resistance poses a significant challenge to public
health by amplifying mortality rates, illness rates, and
healthcare expenses.! The World Health Organization
identifies it as a paramount global health menace.? While the
emergence of resistance is a natural occurrence, its escalation
is fueled by the overuse and improper administration of
antibiotics.!

Various parties contribute to this misuse, including
healthcare providers such as doctors, dentists, and the general
population. In the field of dentistry, antibiotics are frequently
prescribed, even though they should only be used when a
patient's immune system cannot manage an infection or when
there are signs of systemic complications.>*~

In general, dentists prescribe about 10% of these
antibiotics, therefore, pinpointing the determinants linked to
improper prescribing could facilitate the introduction of
effective educational measures and enhance the prudent
utilization of antibiotics among this group of practitioners. Yet

there is a substantial portion of these prescriptions likely being
deemed unsuitable.>’

However, literature suggests that dentists' knowledge and
practices regarding antibiotic prescription vary significantly.®!
This variation can have significant implications for public health
and antibiotic resource management. Therefore, it is
important to have sufficient knowledge and awareness of the
use of antibiotics

Improving dentists' awareness of recommended antibiotic
indications can enhance their prescribing practices. As of now,
there is a dearth of information concerning dentists' antibiotic
use and their adherence to dental association guidelines.

This study aims to assess Tunisian dentists' knowledge
levels on antibiotic prescription, as well as their attitudes,
behaviors and current practices regarding antibiotic use. A
better understanding of these aspects could guide the
development of more effective and educational guidelines to
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promote prudent and appropriate antibiotic use in dental
practice.

Materials and Methods

A cross-sectional descriptive study was carried out to
evaluate knowledge and attitude of Tunisian dentists about
antibiotics use and prescription. Ethical approval for the study
was granted by the Ethics Committee of the Faculty of Dental
Medicine, University of Monastir (Reference No. 2025013).

This study targeted dentists practicing in Tunisia, whether
in private clinics or governmental hospitals. To be included,
participants were required to hold at least a Bachelor of Dental
Surgery degree or an equivalent qualification. Dental students
and dental assistants were excluded.

A cover letter outlining the purpose of the study and
requesting the dentist to voluntarily participate was included
with the survey. Practitioners were asked to answer yes or no
to antibiotics prescription in conjunction with clinical and non-
clinical conditions relating to their patients.

Responses were voluntary, anonymous and confidential.
Any questionnaire not fully completed is excluded from this
study.

The questionnaire was distributed as an electronic form
created on Google Forms. Before launching the survey, the
questions were evaluated in a pilot study to ensure clarity and
allow for any necessary modifications. The finalized form was
distributed directly via email and shared in online forums and
professional groups for Tunisian dentists on Facebook and
WhatsApp.

The questionnaire was based on that designed and used
for the first time by Palmer et al.>*3, then modified with some
additional questions for the Tunisian context. The validated16-
question survey encompassed information on the following:

1-  The dentist's demographic data: gender, age and
years of experience. The experiment was classified into two
groups: less than 5 years (inexperienced) and 5 years or more
(experienced). This threshold was chosen on the basis of other
similar studies and reflects a critical stage in professional
practice where clinicians gain more autonomy and maturity in
their decisions.

2-  The dentist’'s knowledge: it evaluates the level of
knowledge on prescription of antibiotics in clinical conditions
in a patient in good general health without any systemic
spread.

Table 1. Dental practitioners’ characteristics

3- The dentist's attitude: it evaluates the attitude
towards the prescription of antibiotics in non-clinical
conditions.

Scores

The question of the knowledge part consists of answering
“yes”, “Occasionally” or “no” to a clinical condition in a patient
in good general health. For each participant, the knowledge
score was calculated as follows, correct answers were valued
at 1 point, whereas incorrect answers were rated at 0 points.
It was taken into consideration that the answer “occasionally”
is considered a “yes”. Therefore, the cumulative knowledge
score of a questionnaire could vary between 0 and 12, based
on information sourced from recommendations, expert
literature and guidelines.

Of the 12 propositions of clinical conditions, the correct
answer is “Yes” for pericoronitis, suppurative alveolitis,
cellulitis, replantation of avulsed teeth and acute ulcerative
gingivitis. 141471

The respondents were categorized based on the scores
they obtained”®: 1) good knowledge (above80% correct
answers), 2) intermediate knowledge (between 50% and 80%
correct answers), and 3) poor knowledge (fewer than 50%
correct answers).

Data analysis

Descriptive analyses were performed on the demographic
data and general responses of the participants. The Student's
T-test was used to measure the differences between the
average scores of the participants with respect to the
demographic variable years of experience (<5 years, >5 years).
Differences with a p-value < 0.05 were considered as
statistically significant. The data collected was entered into and
analyzed using the software SPSS version 22.0 whereas graphs
and tables were made by Microsoft Excel.

Results

A total of 258 complete responses were collected. The
professional characteristics and demographic data for the
dentists participating in the survey are summarized in
Table 1. Our sample consisted of 67 men (25.7%) and 191
women (74.3%). The most of participants (59.3%) are aged
between 20 and 29, while 1.9% are over 60 years old.
Nearly three-quarters (74.8%) of the study participants
are inexperienced, having less than five years of
professional experience.

Variables N (%)
Gender
Male 67 (25.7)
Female 191 (74.3)
Age (Years)
20-29 153 (59.3)
30-39 70 (27.1)
40-49 24 (9.3)
50-59 6(2.3)
+60 5(1.9)
Experience (Years)
Inexperienced (0-5 years) 193 (74.8)
Experienced (+5 years) 65 (25.2)
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Table 2. Antibiotics prescription regarding dental diagnoses and clinical signs

Should antibiotics be prescribed in the case of? Yes(%) Occasionally(%) No(%)
Acute pulpitis 1.2 26 72.8
Acute Apical Abscesses with sufficient drainage 27.5 47.7 24.8
Acute Apical Abscesses without sufficient drainage 91.9 7.8 0.4
Chronic apical periodontitis 36 30.6 333
Pericoronitis 66.7 27.9 5.4
Cellulitis 95.3 3.9 0.8
Dry socket 30.6 33.7 35.7
Suppurative alveolitis 85.3 11.6 3.1
Trismus 76 17.8 6.2
Replantation of teeth 77.1 17.4 5.4
Periodontal abscess 68.6 24 7.4
Necrotizing ulcerative gingivitis 70.9 18.6 10.5
Table 3. Ranges, mean, standard deviation (SD) of scores and respondents’ level of knowledge
Number of correct Level of
Number of questions answers Mean * SD

Minimum Maximum knowledge

AT [ATESEe Tl 12 4.0 11.0 743+134 Intermediate

clinical signs and dental diagnoses

Table 2 displays the results of antibiotics prescription
concerning clinical signs and dental diagnoses.

The participants scored between 4 to 11 correct
answers of 12 questions, with an average of 7.43 correct
answers with a standard deviation of 1.34. This indicates
an intermediate level of knowledge based on their scores
(Table 3).

Table 4 illustrates the distribution of knowledge levels
among individuals based on their years of experience and
there is no statistically significant relationship between
them. 91.9% of participants have an average level of
knowledge and only 6.6% have a good one (Table 4).

Table 4. Knowledge of the practitioners about appropriate use of antibiotics by years of experience

Knowledge level

Poor Average Good p
Inexperienced (between 0 and 5 years) 03 (1.1%) 175 (67.8%) 15 (5.8%)
Experienced (more than 5 years) 01 (0.4%) 62 (24.1%) 02 (0.8%) 0.359
Total 04 (1.5%) 237 (91.9%) 17 (6.6%)
100 83,3

80

60 55,4 51,9

20 36,6 31,4 337 37,6 28,7

0 15,9 16,7

8 I
|

Time pressure

0,8
o I
Patient demands
antibiotics

H | agree

B | am uncertain

Necessary to
postpone treatment

Uncertain diagnosis

I do not agree

Figure 1. Attitudes of surveyed dentists towards antibiotics prescription for non-clinical factors.
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Figure 1 highlighted the attitudes of participants
towards antibiotics prescription for non-clinical factors;
the high rate of prescribing antibiotics is only when it is
necessary to delay treatment. Participants disagreed on
prescribing antibiotics when requested by patients and
when pressed for time with rates of 83.3% and 55.4%
respectively.

Table 5 displayed the surveyed dentists' answers to
queries concerning their practices regarding training
related to the new guidelines for prescribing antibiotics
and which showed a lack of involvement in the evolution
and ignorance of new updates.

Table 5. Responses of the surveyed dentists to questions regarding their practice regarding training and concerning the

new recommendations for prescribing antibiotics

Yes(%) No(%)
Participation in training or an update on the prescription of antibiotics in dentistry 15.5 84.5
Knowledge of the WHO aware classification 9.3 90.7
Knowledge of the WHO Antimicrobial Stewardship concept 9.3 90.7

Discussion

Knowledge part

It is the first study in Tunisia which aims to study the
different therapeutic uses of antibiotics in dentistry and to
determine the non-clinical factors which influence this
prescription among Tunisian dentists. Therefore, the
present study provided insight into knowledge, attitudes,
and practices regarding antibiotic indications, as well as
adherence of therapeutic prescribing to clinical guidelines.
These objectives take into consideration the potential
impact of inappropriate prescribing on antimicrobial
resistance.

The results of this survey revealed that respondents
had different levels of knowledge on different aspects. The
average level of knowledge prevails with a rate of 91.9%
of participants. But overall, there was a lack of consistency
and adherence to the guidelines of specialist literature. In
2001, Palmer et al.'3 stated in his research that thereis no
rational basis in the use of antimicrobials with 29% and
since then studies have begun to evaluate this problem
which is increasing every year. Unnecessary use of
antibiotics in inappropriate situations was found in this
study as well as other studies worldwide in the same
COnteXt.11’18’20_23

Surprisingly, the study found that roughly 27% of
respondents held the belief that antibiotics should be
used in patients with acute pulpitis, despite clear
evidence®>?* indicating that such treatment offers no
benefits in such cases. In most cases, dental infections -
both chronic and acute - can be effectively treated by
eliminating the source of infection, performing pulp
extirpation, draining abscesses, or extracting the affected
tooth, all without the need for antibiotics. 2*

Antibiotics are generally unnecessary for these types
of infections.!! However, there are exceptions where
antibiotics may be warranted, such as when there is
evidence of systemic involvement or when the infection
spreads rapidly and extensively.1>17-19.25-27

This high rate of antibiotic prescription in cases of
acute pulpitis, in our study, is close to the values found in
the study by Al-Haroni et al.2° with 32% and Segura-Egea?®
with rate of 31.5%. Other similar studies were carried out
by Kéhler et al.1° and Parekh et al.?8 respectively found an
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antibiotic prescription rate of 2.5% and 5.1% in cases of
acute pulpitis.

The management approach of acute periapical abscess
by the respondents provides evidence of the overuse of
antibiotics. Approximately 99% of respondents would
prescribe antibiotics prior to drainage, and 55.2% would
do so even with drainage. Farka$?® indicated in his study
that dentists prescribe antibiotics in 84.7% of cases of
periapical abscess. However, unless there is systemic
involvement, the effective management of uncomplicated
abscesses typically involves drainage and removal of the
underlying cause.>?°

In the majority of localized or diffuse odontogenic
infections, resolving the infection can be achieved by
addressing the cause and/or performing drainage.
However, there are situations where immediate drainage
or removal of the cause may not be feasible. In such cases,
and particularly when there is evidence of systemic
involvement, the use of antibiotics can be considered to
prevent or limit the local and metastatic spread of
infection.15'17'19'25'30

Nevertheless, there are specific clinical scenarios, such
as cases of pericoronitis, cellulitis accompanied by
extensive infection or systemic complications, where the
prescription of antibiotics is considered appropriate to
eradicate the infection and prevent its spread.3! This study
showed that more than 94% of participants were in favor
of antibiotic therapy to treat pericoronitis, cellulitis and
suppurative alveolitis excluding dry socket with 64.3%.
These results are closer than those found in studies of
Teoh!, Al-Haroni?® and Salako® with the exception of cases
of trismus of infectious origin.

In the case of dry socket, an indication concerns only
patients at high risk of infective endocarditis.'3%33 For
suppurative alveolitis, the use of curative antibiotic
therapy is recommended until disappearance of local
infectious signs.3* The prescription of antibiotics must
always be clean and adequate to avoid any risk of diffusion
and sepsis.®

Despite evidence-based practices suggesting that local
treatment alone is sufficient for dry socket and
pericoronitis, many respondents routinely prescribed
antimicrobials. This indicates a lack of adherence to
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established guidelines and the use of antibiotics when
they may not be necessary.?

In case of dental reimplantation, the International
Dental Trauma Association®® recommends antibiotics in
order to prevent any alveolar superinfection and reduce
the risk of root resorption which was proven by 94.6% of
participants in our study as well as other studies.3%20

Most respondents support the use of antibiotics for
treating periodontal abscesses (92.6%) and ulcero-
necrotic gingivitis (89.5%). These findings align with
previous studies conducted by Al-Haroni?® which reported
percentages of 82.6% and 80%, and Salako® which
reported percentages of 72% and 65% respectively.
However, a study by Kéhlerl® showed significantly lower
percentages of 10% and 43.5% respectively.

If drainage of periodontal abscess does not occur
spontaneously, surgical drainage is essential.?® This act is
considered sufficient. Curative antibiotic therapy is
therefore not indicated in the treatment of periodontal
abscesses in patients in good health. Therefore,
participants should take this recommendation into
consideration.*37

Prescribing antibiotics is typically unwarranted for
patients with gingivitis.3® However, in cases of ulcerative
necrotizing gingivitis, systemic antimicrobials might be
considered if there are systemic symptoms like fever or
malaise or if local treatments prove ineffective. Regarding
patients with periodontitis, several research studies have
demonstrated that adjunctive antibiotic use is beneficial
only in specific clinical scenarios. For example, individuals
who exhibit continued attachment loss after mechanical
therapy, acute periodontal infections, those with
treatment-resistant or aggressive forms of periodontitis,
or systemic health issues like diabetes may derive
advantages from systemic antibiotic treatment.3%4°

In dental practice setting, the use of systemic
antimicrobials for the management of chronic
periodontitis  is  contraindicated.**  Antimicrobial
prescription should be a supplementary measure, used in
conjunction with meticulous biofilm removal. It should be
limited to specific periodontal conditions where there is a
likelihood of tissue invasion by organisms, such as
aggressive  or  necrotizing ulcerative  diseases.
Antimicrobials may also be considered when attempts to
drain an abscess are unsuccessful, and the patient exhibits
systemic signs of illness like lymphadenopathy and /or
fever,1641

It was found that dentists tend to prescribe antibiotics
for conditions like irreversible pulpitis, limited odontogenic
diseases, and alveolar osteitis, even though antibiotics are
not necessary in these cases. The decision to prescribe is
often based on the severity of the patient's symptoms
rather than clinical signs. Dentists have a strong inclination
to provide a sense of assurance to distressed patients in
pain, making them feel well taken care of, and prescribing
antibiotics was seen as one way to achieve this goal.

The survey findings revealed that a significant number
of Tunisian dentists would prescribe antimicrobial agents
for dental conditions where their use is not justified. This

indicates a tendency among these dentists to rely on
antibiotics unnecessarily.

The intermediate level of knowledge of respondents is
preferable to that of the doctors participating in the AL-
Haroni study?® who show a low level of knowledge. This
good level of Tunisian dentist could be explained by a good
training with an educational program that always follows

the news regarding dental pathologies and their
appropriate treatment.
There was no significant relationship between

knowledge level and years of experience. This correlation
suggests that individuals with greater experience tend to
have higher levels of general knowledge, which is not the
case in our study. The advantageous prescribing model for
young people can be attributed to the fact that young
graduates display higher levels of confidence and possess
more up-to-date knowledge than their older graduates.
This was found in the Cope?! study where newly qualified
practitioners scored higher in basic medical knowledge
than those who graduated 5 or more years ago.

Like ours, a study by Teoh!! shows that inexperienced
participants with 0 to 5 years of experience have better
knowledge than participants with more years of
experience. Knowledge acquired during training remains
relevant, eve, after 5 years. Less experienced practitioners
actively seek updated recommendations, ensuring
optimal treatment. Over time, prescribing decisions
increasingly relies on outdated guidelines and personal
habits*.

Typically, clinical experience leads to increased
confidence and improved judgment and decision-making.
Unexpectedly, the surveyed dentists did not exhibit
greater expertise in basic medical or clinical areas despite
accumulating more years of experience.® Possible reasons
for this could include a lack of interest, limited exposure to
such cases, or the dentists' failure to remain updated on
advancements in managing odontogenic infections and
antimicrobial therapy. This lack of engagement could be
due to a lack of participation in relevant courses, journals,
or discussion groups.®

Attitudes towards non-clinical conditions

Indeed, the specter of postoperative infection can
haunt any clinician tasked with conducting oral
procedures. Some practitioners may opt to use antibiotics
as a safeguard against potential complications, particularly
those who are less seasoned in their practice. 43

Admittedly antibiotics only find their indication in well-
defined clinical situations. But sometimes a prescription in
the face of a situation of diagnostic uncertainty or
postponement of the act can help maintain clinical silence
and prevent a complication. This prescription is always
unjustified and should not be an easy solution.

The current study found that factors such as time
pressures and difficulties in reaching a definitive diagnosis
influenced the prescribing behavior of most participants.
These findings are consistent with the results of other
surveys conducted on this topic. Study in Wales?! showed
when dentists faced limited clinic time, the odds of them
prescribing antibiotics increased by a factor of ten. An
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interesting finding from the study is that in Switzerland?®,
39% of dentists admitted that antibiotics were prescribed
occasionally when they were unsure of a particular
diagnosis.

Most participants affirmed that patients' waiting for
antibiotic prescriptions and the lack of working time do
not justify its prescription with percentages of 55.3% and
83.3% respectively. The results are the same for Al-Haroni
in Yemen?°, Salako in Kuwait® and Kéhler in Switzerland?®.
While in the study of Teoh! only 18% oppose the
prescription of antibiotics according to patient
expectations.

No or uncertain diagnosis is a factor that influences
prescription of antibiotics. This number turns out to be 9%
in Scotland and England.®® It was 20 in Kuwait® and 28% in
Yemen?°,

The findings in Kéhler's study!?, revealed that 14.9% of
dentists reported occasionally administering antibiotics
upon patient request. However, when faced with an
uncertain diagnosis, the rate of antibiotic administration
increased to 39.1%.%° Furthermore, the rate increased
further to 48.4% when treatment postponement was
necessary.'® In Croatia?®, patient demand and treatment
uncertainty are the non-clinical conditions that drive
dentists to prescribe antibiotics with 43.4% and 41.5%
respectively.

The inappropriate administration of antibiotics
primarily in response to patient requests, uncertainty and
challenges related to antibiotic prescription by dentists is
a significant concern that was highlighted in multiple
articles®101213.2044 - Egrtunately, this issue is not
widespread in our study, as only 1 % of dentists reported
prescribing antibiotics in response to patient requests.

Addressing time constraints in dental practice is
challenging as it is not feasible to allocate additional time
for unforeseen patients while maintaining the long-term
viability of the practice. The literature emphasizes various
non-clinical factors that contribute to this issue, including
medico-legal considerations, apprehension regarding
online feedback, and pressure exerted by auxiliary staff to
prescribe antibiotics.?%*>% |t is notable and reassuring to
witness that the majority of respondents demonstrate a
responsible approach by refraining from prescribing
antibiotics for non-scientific reasons. Only a small minority
of participants engage in such practices, which can be
deemed irrational and an inappropriate use of antibiotics.
Moreover, our data reveals that a substantial portion of
practitioners (33%) would prescribe antibiotics when
deemed necessary to delay treatment.

A considerable number of practitioners hold the belief
in the use of empirical antibiotic therapy, particularly
when definitive treatment is to be delayed, regardless of
the actual necessity of such medication.?

In a study in Kuwait?, a relationship was found between
the misuse of antibiotics and the high workload
encountered in many dental centers. As a result, the
decision to prescribe antibiotics may be influenced more
by personal convenience than by patients' actual needs.
Despite extensive evidence in the literature emphasizing
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that antibiotics should not be used as a substitute for
proper surgical and aseptic operative techniques, this
practice persists.®

Practice and improvement

Since their graduation, only 15% of participants have
taken part in any courses or symposiums focused on
antibiotic therapy. This lack of continuous education is
likely to have an impact on their adherence to the rigorous
guidelines governing the appropriate usage of antibiotics
in dental practice. The survey results indicate clear
evidence of both antibiotic overuse and underuse,
emphasizing the urgent need for improved education and
compliance in this area. It is crucial to address these
findings to promote responsible antibiotic practices
among dental professionals and ensure optimal patient
care.

In a study assessing the lack of knowledge that leads
to irrational use of antibiotics among Thai dentists, the
introduction of a mobile application was found to be the
most effective approach to improve understanding and
promote judicious use of medications.’

This study reveals how urgent action is needed to
modulate antibiotic prescribing and combat the
phenomenon of antimicrobial resistance. Then,
developing effective strategies to improve antibiotic
prescribing practices in primary dental care relies on the
successful  implementation of behavior change
interventions. The initial step in creating these
interventions is to identify the factors that are linked to
inappropriate antibiotic prescriptions. Studies prove that
clinical antibiotic prescription audit in dental practice has
been reported to potentially enhance general dental
practitioners' prescribing attitudes towards
antimicrobials, thereby offering a means to rectify the
irrational use of antibiotics in certain situations.*® Another
study conducted in England that showed the result of
antimicrobial stewardship messages. A significant
reduction in antibiotic prescribing between 2010 and 2017
was noted.*

Conclusions

Antibiotics are one of the most widely prescribed
classes of drugs in dentistry. Their abusive and unjustified
use sometimes poses a real threat to public health,
especially in view of the ever-increasing incidence of
bacterial resistance.

Our study is the first of its kind to reveal the extent of
knowledge and awareness of an important subject in daily
dental practice among Tunisian dental practitioners.

The results revealed that most Tunisian participants
(84.5%) reported an intermediate level of knowledge
about antibiotic indications. That could explain the
negligence of scientific foundations in their antimicrobial
prescriptions. This situation is not unexpected because
other health professionals in Tunisia®® and dentists in
other nations®?° have reported similar findings.

Thus, the absence of consensus among practitioners
regarding the appropriate indications, timing, and specific
antibiotics must be compelling evidence of excessive
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antibiotics use and prompt us to question whether
antibiotics overuse stems from a lack of adherence to
guidelines or from a lack of awareness of them.

Given the close link between the time and workload
demands faced by dentists and the structure and capacity
of dental services, it is essential that governing bodies
responsible for overseeing and managing dental services
take proactive measures that aim to incentivize
practitioners to provide the most effective and efficient
treatment possible.

In fact, the presence of numerous conflicting
guidelines from different countries has contributed to
confusion regarding antibiotic use in dentistry. Moreover,
the lack of uniform scientific background information is
causing situations where one dental institution rejects
certain guidelines while another one in the same country
adopts them.

This perspective, which justifies the overuse of
antibiotics in certain clinical situations, is deemed
unacceptable due to mounting evidence indicating that
such practices contribute to a significant increase in
bacterial resistance.

In Tunisia, healthcare leaders must revise the
guidelines that require both older and younger
practitioners to update their understanding of antibiotic
prescribing and subsequently prescribe antibiotics in an
appropriate and wise manner. Targeted lectures and
continuing education courses on this issue can be used to
make the necessary changes to prevent potentially life-
threatening complications. Those programs and
interventions must include not only dental practitioners
but also all health care providers who prescribe antibiotics
as part of a serious national antimicrobial stewardship.

Our results are in line with the trend observed in other
medical disciplines in Tunisia. Previous studies have
reported inappropriate use of antibiotics in general
practice, highlighting the need for a multidisciplinary
approach to improve public health prescribing. A study
conducted in Tunisian primary care and emergency
departments found that 75.5% of antibiotic prescriptions
for acute respiratory tract infections were inappropriate.
The most common issues were related to the treatment of
acute bronchitis with  65.2%.°! This comparative
perspective reinforces the relevance of our findings in a
broader context of the fight against antimicrobial
resistance.

A study analyzing the impact of an antibiotic
prescription policy implemented in a Tunisian intensive
care unit over a three-year period.>? It highlights a
significant improvement in the quality of empirical
prescriptions, a notable reduction in antibiotic
consumption, and a decrease in bacterial resistance.
These results are attributed to improved knowledge and
more rational and informed use of antibiotics.

It is evident that existing guidelines are followed in
specific clinical situations, but there is a pressing need for
a new, universally accepted antibiotic policy or guideline
that all practitioners adhere to. Additionally, regular
continuing dental education courses focused on antibiotic

use and knowledge updates are necessary to improve
prescribing practices in dental practice.®?53°

Study limits

Study limitations include medium sample size,
nonresponse in excess can be explained by work overload
or lack of interest. Dentists' responses may reflect what
they think or should be done rather than their actual
practice.?>>® OQur recruitment method may introduce
selection bias, as it may not fully represent Tunisian
dentists who are less active online or lack direct
professional connections. To address this, we diversified
recruitment channels and promoted broad participation to
improve sample representativeness. Finally, the diversity of
practitioners'  specialties may influence treatment
approaches, affecting the study's accuracy. Practitioners in
surgical or endodontic specialties may have more adapted
approaches to treat infections compared to general
practitioners or prosthodontists.
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