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Objectives

« Describe current trends for antibiotic use in dentistry

« Describe most important challenges preventing the
dental community from implementing appropriate
antibiotic stewardship

+ Highlight current efforts to facilitate the
Implementation of antibiotic stewardship in dentistry
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Antibiotic overprescription
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Original Investigation | Infectious Diseases 20% Of VISItS
Assessment of the Appropriateness of Antibiotic Prescriptions had patients

for Infection Prophylaxis Before Dental Procedures, 2011 to 2015

Katie J. Suda, PharmD, MS; Gregory S. Calip, PharmD, MPH, PhD; Jifang Zhou, MD, MPH; Susan Rowan, DDS: Alan E. Gross, PharmD, BCPS, BCIDP: Ronald C. Hershow, MD;

Rose . Perez, BS; Jessina C. McGregor, PhD; Charlesnika T. Evans, MPH, PhD con d |t| ons
OBJECTIVE To assess the appropriateness of antibiotic prophylaxis before dental procedures using

Truven, a national integrated health claims database.

with cardiac
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- (@ x - 81% of antibiotic

10% 91,438 168 ’420 prophylaxis in dentistry

was unnecessary

- Suda KJ, et al. Assessment of the Appropriateness of Antibiotic Prescriptions for Infection Prophylaxis Before Dental Procedures, 2011 to 2015. JAMA Netw Open. 2019 May
3;2(5):2193909.
- Slide from Suda K. 2019 IADR Annual Conference , Vancouver
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Core elements of outpatient
antibiotic stewardship

Commitment: demonstrated dedication to and
@ accountability for optimizing antibiotic prescribing and L|m|ted tOOIS are
available for general
and specialty dental

patient safety

Action for policy and practice: implement at least one

policy or practice to improve antibiotic prescribing, practitioners
assess whether it is working, and modify as needed

Tracking and reporting: monitor antibiotic prescribing
practices and offer regular feedback to clinicians or have
clinicians assess their own antibiotic use

Education and expertise: provide educational resources
to clinicians and patients on antibiotic prescribing

and ensure access to needed expertise on antibiotic
prescribing

https://www.cdc.gov/getsmart/community/improving-prescribing/core-elements/core-outpatient-stewardship.html © 2019 American Dental Association, All Rights Reserved
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FDI - Antibiotic stewardship in dentistry

The need for global guidance on
antibiotic stewardship in dentistry

Susan Sanderson, OBE, (left], President, Brifsh [

tis estimated that up to 10% of antibiotics are prescribed
In primary care dentistry. Consequently, dentistry must be

taken into account in the development of any policy relating
to antibiotic resistance and dentists must be involved in the
development and implementation of national action plans,
Indeed. dentists and their teams are a valuable resource -
the daily provision of dental services presents opportunities
where dentists nat only improve their own prescribing, but
also assist the wider health community to educate and advise
patients and the public about the risks of inappropriate use of
antibiotics and prevention of oral disease (1) Adepting such an
approach is i ine with Lhe WHO Global Action Plan. Objective
4: Optimize the use of antimicrobial medicines in human and
animal health includes the implementation of Antibiotic
Stewardship (ABS) programmes in all settings (2).

Optimizing the use of antibiotics in dentistry requires
global attention to achievable and consistently disseminated
stewardship policies. The principles of effective stewardship
are laid out In Table L Primary care dentists are largely
independent prescribers and their prescribing decisions
are normally made without restriction and supervision,
Furthermore, prescribing guidance, if it exists. varies from
ceuntry to country, Over-prescribing of antibicties in dertal
practice remains to be confronted in some countries although,
In others, good progress Is being made. For example, it
has been estimated that 81% of prescriptions were issued

Jing by de

fion and Prefessor David M Williams [sight

od by dentists, who sh

antation of notio

guidelines an

mifists

used as first-line treatments rather than the preseription of
antibiotics.

© Dental pain is primarily an inflammatory condition which
can be managed by the appropriate use of analgesics and
local measures to thesite of pain

© Inis important to sducate and communicate with patients

about the choices made for management of dental pain.

The eccasions where antibiotics are genuinely needed in a
dental care situation are relatively rare. Therefore, engaging
effective stewardship measures should lead dentists to be
more confident in their prudent wse of antibiotics, Indeed,
there is evidence that this is so. Fer example, in England,
there was a 24 8% reduction in antimicrobial prescriptions
between 2012 and 2017, with an 8.3% decrease from 2016 to
2017 (5). However, there are challenges inimplementing good
prescribing practices in primary care dentistry. Patients who
suffer dental pain, whether frem an inflammatory source or
an infection, invariably present unscheduled and distressed,
Point-of-care tests, making a diagnosis, presenting treatment
options, achieving valid consent and carrying out treatment
all take significant time within an already busy appointment
book. These hurdles are often compounded by the anxiety
and distress of the patient who, understandably, believes
that antiblotics will solve their problem and would certainly
prefer tablets to a more appropriate clinical intervention

Sanderson S, William D.M.

Table 1: Stewardship in dental practice

Guidelines

 Establish national ABS guidelines for dentistry - international ones can be adapted
* Make available updated evidence-based guidelines on infection management in dental practice
(prevention, diagnosis, treatment) (7, 8, 9)

Education of dental teams

e Best if associated with other ABS interventions

There should be:

» Consistency of AMR teaching in undergraduate curricula

e CPD available throughout professional life in contextualised infection management to include antibiotic
prescribing, stewardship, feedback mechanisms

Communication skills must be taught to achieve:
» Management of patients’ perceptions, concerns, beliefs and expectations
* Management of clinicians’ own behavioural tendencies

Audit and feedback

» Clinicians benefit from guantitative and qualitative data on own prescribing practices

Monitoring in several ways:
e Automated surveillance and feedback via electronic data (10)
* Manual data collection by dental teams via clinical record card review (11, 12)

Education material for
patients

* As members of wider healthcare community, dentists can assist in delivering AMR messages

Messaging specific to oral health should include (13)

¢ “Antibiotics don't cure toothache”

» Pain relief often best achieved with analgesia. Dentists are first line of care for dental problems
» Prevention of oral disease reduces the likelihood of oral infections

The need for global guidance on antibiotic stewardship in dentistry. Stewardship. AMR Control 2019
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The use of prophylactic antibiotics
prior to dental procedures in patients
with prosthetic joints

Evidence-based clinical practice guideline for dental

practitioners—a report of the American Dental
Association Council on Scientific Affairs

Thomas P. Sollecito, DMD, FDS ABSTRACT
RCSE; Eliot Abt, DDS, MS, MS¢

Peter B. Lockhart, DDS, FDS RCSEd, Background. A pancl of experts (the 2014 Panel) convenad by the American
FDS RCPS; Edmond Truelove, DDS, Dental Assodation Council on Scientific Affairs developed an evidence-based
MSD; Thomas M. Paumier, DDS; clinical practice guideline (CPG) on the use of prophykctic antibiotics in patients
Sharon L. Tracy, PhD; with prosthetic joints who are under going dental procedures. This CPG is intended
Malavika Tampi, MPH; to clarify the *Prevention of Orthopacdic Implant Infection in Patients Undergoing
Eugenio D. Beltran-Aguilar, DMD, Dental Procedures: Evidence-based Guideline and Evidence Report,” which was
MPH, MS, DIPH; devdoped and published by the American Academy of Orthopaedic Surgeons and
Julie Frantsve-Hawley, PhD the American Dental Association (the 2012 Panel).

Types of Studies Reviewed. The 2014 Panel based the current CPG on
n 2012, 2 panel of experts literature search results and direct evidence contained in the comprehensive sys-
representing the American tematic review published by the 2012 Panel, as well as the results from an updated
Academy of Orthopacdic literature search. The 2014 Pand identified 4 case-control studies
Surgeons (AAOS) and the ResuMs. The 2014 Pand judged that the current best evidence failed to demon-
American Dental strateanassociation between dental procedures and prasthetic jointinfection (PJT)
B Assocition The2014 Panel also presented infor mation about antibioticresistance, adverse drug
. = (ADA) (the 2012 B e D T R NI B R I DT i )
& | Panc) publisheda Practical Implications and Conclusions. The 2014 Panel made the
following dinical recommendation: In general, for patients with prosthetic joint
implants, prophylactic antibiotics are not recommended prior to dental procedures

JA

systematic review

i | and accompa- ELSELL » e t .
@ ' nying dinical b0 prrevent prosthetic joint infection, The practtioner and patient should eonsider
B $ practice guideline possible clinical circumstances that may suggest the presence of a significant
(CPG) entifled medical riskin providing dental care without antibiotic prophylaxis, as well as the
?V Prevention of known risks of frequent or widespread antibiatic use. As part of the evidence-based
Orthopaedic approach 1o care, this clinical rec Aasion shonld e 3 ith the

practitioner’s professional judgment and the patient’s needs and preferences,

This artide has an accompanying online -
continuing education acthity avalale at prostheses; joint replacement
http: fada ada.org/vehome. JADA 2015:146(1):11-16
Copyright @ 2015 American Derttal

Association. Al fights reserved.

http://dx.doi.orgho.1016/.adaj.2014.11.012

Key WOrds. Antibiotic prophylaxis: evidence-based dentistry: practice guidelines:

Action for policy and practice: implement at least one
policy or practice to improve antibiotic prescribing,
assess whether it is working, and modify as needed

Evidence-based clinical
practice guideline on the use
of antibiotics for the
emergency management of
symptomatic irreversible
pulpitis, symptomatic apical
periodontitis, and localized
acute apical abscess:

A report from the American Dental
Association

November 2019
JADA
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Evidence-based clinical
practice guideline on the use
of antibiotics for the
emergency management of
dental pain and swelling:

A report from the American Dental
Association

2019
Emergency medicine Journal



Table 2. summary of clinical recommendatiana for the urgent management of symptumatic irreversible pulpitis with of without sympmmat‘lc apical

periodonﬁt‘ls. pulp necrosis and symptomatic apical periodontitis, and pulp necrosis and \ocalized acute apical abscess-

Recommenda fon 1: The exp! nel recommends
prescn'be oral systemic antibiotics for immunncompetent'
with symptomatic jrreversible pulpms1 with ot without symptornatic
should we recomme apical eriodontitis‘ (Strong reoommendation, low certainty in the
antibiotics compared with the non-use of oral evidence)- Clinicians should refers patients for definitive. conservative
system‘m antibiotics t© improve health outcomes? dental treatment while providing interim mcm'l’u:uring.*1

ADA Americ
an Dental Associati
iation® | 1G4

situations in
dental settings
where
pulpotomy,
pulpeotomy,
root canal
debridement.
non-surg‘lcal
root canal
reatment, OF
incision for
drainage of
abscess are
not an
immediate
option (same
visit).

2. For immunocampetent' aduits with pulp
necrosis and symptomaﬁc apical
periodnm’ms* or localized acute apical
ahscess," should we recommend the use of oral
systemic antibiotics compared with the non-use of
oral systemic antibiotics 10 improve health
outcomes?

Key recommendations

with pulp 0
{Candmonal remmmendatian, yery low ce ainty in
Clinicians should refert patients for definitive, conservative dental
treatment while providing interim mc.lnitnring.11 if definitive. conservative
dental treatment is not feasible, a delayed prescription“ for oral
amoxicillin (500 milligrams. three times @ day, 3-7d) of oral pen’lcill‘m VK
(500 milligrams. four imes a day, 3-7d)iT 1.88m## ghould be provided.

‘ « Multidisciplinary expert panel

‘ rSeL\I/IiogV(\)/r;[)efd by a systematic
patient-imthe literature including
‘ | .portant outcomes
: ;/li ee;natlc review on patients’
, preferences
perceptions and exp’ectations

| ;Ar;lqgorithms to facilitate the
plementation of

| recommendations

ecornrnendation 28: The expert panel suggests dentists prescrihe
oral amoxicillin {500 milligrams. three times @ day, 3-7d) of oral
penicillin VK (500 milligrams, fout times a day, 3-7 11, 515594 for
mpetent' adults with pulp necrosis and jocalized acute
abscess” (Cond'lt'lonal recommendahon, very low certainty in the
ould additionally provide urgent referral® as
rvative dental treatmen should not be delayed’

| suggests dentists

three times @ day, 3-7d) or
gy ST for

No onrresponding clinical question

ic in
provide urgent referral’ as definitive, conservative dental treatment
should not bé delayed.“ if the clinical condition worsens of if there is

concern for deeper space infection of immediate threat to life, refer
patient for emergent (a\ialuat‘lon_‘fﬂ

commendation 3 S dentists do not
prescribe oral systemic antibiotics as an adjunct to definitive,
conservative dental treatmentm for immunocompe! ent’ adults with
pulp necrosis and symptomalic apical perim:h:ntitiss or localized
acute apical ahscess“ (Strong recommendatian, yery low certainty in

the evidence)-

3. For immunocumpetent‘ aduits with pulp The expert panel tecommend
necrosis and symptnmatic apical
permdnmms* or localized acute apical
ahscess,‘ should we racommend the use of oral
systemic antibiotics compared with the non-use of
oral systemic antibiotics a8 adjuncts to definitive,
conservative dental trea'n"nentm 1o improve health

outcomes?

Emergent
situations in
dental settings
and
pulpotomy.
pulpectumy,
or root canal
debridement.
non-aurgica\
root canal
treatment, Of
incision for
drainage of
abscess are
an immediate
option (same
visit).

4. For immunaoompetent‘ adults with
s mptnmatic irreversible pulpitis‘ with or
without symp\omatic apical periodontitis,*
e of oral systemic
antibiotics compared with the non-use of oral
systemic antibiotics as adjuncts {0 definitive,
conservaiive dental treatment’® 1o improve health

aumames'?

mendation 4: The expert panel sug
prescrihe oral systemic antibiotics as an adjunct to definitive,
conservative dental treatmentﬁﬁi for immunocompelenl‘ adults with
symptomatic irreversible pulmti-a1 with or without aymptomatic
apical perit:dm'ltitis11 (Condit‘lonal reoommendation, very low certainty in
the evidence)-

Recom gests Jentists do not

Good practice statement: The expert panel suggests dentists perform
urgent definitive, cnnservative dental treatrmn.\'utm in con]unclion

with prescrihing oral amoxicillin (500 milligrams, three times @ day, 3-
i .

No Sorresponding clinical question

7d) or oral penic ftin VK (500 milligrams, four times a day, 3-7d)
15185004 for imrnunocompelenl‘ aduits with pud necrosis and acute
apical abscess with systemic involvernent."' if the clinical condition
worsens of if there 1S concern for deeper space infection of immediate

° A .
{nreat to life, refer for - nergent evatuation ™! | ” FCCO m p a n yl n g m ate r I al :
Footnotes Or the patlent” page
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Adut patied presints in & dertsl satting wah pubel of pariapiesl amargency nd
I Adub prtierd proments. 2 dertal sntting wih pugsl o perispical smergency mnd dufitioe, conmaraition. dartal rasimene (DCDT]! b immadialaly svalash

dafiiiva, coranrviehe dacesl trastmant [DCDT)' i not immadately moalatis.
Coes tha patiend prosent wih pain o
wmnleng?

Coes the patiend prosent wih pain or
woenling?

Clinical pathways for

Does the patient prosent wih
systomk invohoment

the treatment of

Symptomatic imeversble puptis weh o Pup necrosis and symptomatic
periodan agical

wihaut mymplomatk; apcal tn perdonits

MO ANTIBIOTICS AS
ADJUNCTS TO DCOT
¥ES ANTIBIOTICS AS
TO DCDT

Immunocompetent

adults presenting with

Ol amaosiclie Does the patiord have @ history of Oval armesiclien
r_— (500 miigrams. three times a anaphylos.  angoedema. of hives weh e
| dry, 374 soriclin, ampcin, o amorkclin? T
[] [
| I
l H
O I SW I I ! " [ =]
: || v e et
: | | Olﬂnlll!m-mm'l’w ﬂmwnf:
on day 1, fakowed
I + Oval atvonycin (oadng dose of 500
I Oral copatesin niigrams on day 1, folowed by 250
Oral VK =1 (500 migraers, for miligrams for an addtional o doys) or =

I 1500 miligrams. faur times r times o day, B7a* oral clndamycin (300 miligrams, o 1
| aay, BT 1 tmes o day, 370 |
| T | |
| | |

I
| 1 |

! i [
I +

1 |
: I first-ine troatrment T, bromden | |
ordibotic heragy Lo complmnd with
|| oo metrrisue” 1500 magams. e L] i ey 1o comret i e = — — — ] !
—»] tmes 2. 7, o dsertrun frs e s melrerisazelo, (500 mrams, hoe
oA (W13 Soves u i, T
aday, T

* 2019 Evidence-based clinical practice guideline on the use of antibiotics
for the emergency management of symptomatic irreversible pulpitis,

symptomatic apical periodontitis, and localized acute apical abscess: Dental treatment is NOT Dental treatment IS

A report from the American Dental Association . . . . . .
immediately available immediately available
MANUSCRIPT ON PREPARATION



While in medicine...

Viral

e ction e Antibiotic



in dentistry...

Dental

e tion v Antibiotic

... almost all are caused by bacteria
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Education and expertise: provide educational resources
to clinicians and patients on antibiotic prescribing
and ensure access to needed expertise on antibiotic

prescribing

-
:c. NSAIDs
Adopting specific Enhancing alternative
messaging for dentistry messages
it by
Desirable and undesirable Clinicians and patients partnering
consequences clearly defined to achieve better outcomes

g ©®
0-0 [0 °)
Better referral system for Collaboration with
dental emergencies medical specialties




In summary

» Dentists - 10% of total antibiotics prescriptions

« 81% of antibiotic prophylaxis in dentistry (2011-2015)
was unnecessary

» Dentists need tools to effectively implement
stewardship initiatives in practice
« The ADA Is focusing efforts on:
— Evidence-based clinical practice guidelines
— Appropriate messaging for patients and clinicians
— Implementation of shared decision-making

— Better coordination with other health professionals
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