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Abstract  

Dental practitioners prescribe antibiotics for both therapeutic and 
prophylactic reasons to control oral and dental infections. Antibiotic 
prescriptions can be linked with adverse side effects and the growth 
of resistance. 
Aim of the study:  
Aim of the study was to assess the level of knowledge of dental 
specialists (DSs) and general dental practitioners (GDPs) at private 
dental clinics in Tripoli regarding the action of antibiotics, their use 
and misuse in oral conditions, systemic diseases and prophylaxis. 
Methods:  
A survey was conducted among dental specialists (DSs) and general 
dental practitioners (GDPs) at private dental clinics in Tripoli. The 
study sample included 73 general dental practitioners (GDPs) and 
21 specialist dentists (DSs). 49 were males and 45 were females.  
Results: 
The total number of dentists with an acceptable level of knowledge 
was found to be 14 dentists (16%) and the non-acceptable level was 
73dentists (84%), the study shown that an insistent review of both 
dental undergraduate and postgraduate education in antibiotic 
prescribing is needed. 
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 الملخص:
 ٔانعبو انًخخصص االسُبٌ طبٛب ٖنذ انًعشفت يعذل حقٛٛى انٙ انبذث ْزا ٚٓذف :انٓذف

 انخبطئ ٔاالسخعًبل نٓب حٕصف اٌ ٚجب انخٙ ٔانذبالث اسخعًبنٓب ٔكٛفٛت انذٕٛٚت ببنًضبداث

 .انفًٕٚت االنخٓبببث يٍ ٔانٕقبٚت انفى ايشاض نعالج نٓب

 البحث: طريقة
 يخخهفت يُبطق يٍ اسُبٌ طبٛب 94 اعهٙ حٕصٚعّ حى يقفم سؤال 31عهٙ ٚذخٕ٘ اسخبٛبٌ

  .بطشابهس انًشكضٚت ٔانعٛبدة خبصت نعٛبداث

 سؤال 13ٔ انذٕٛٚت اثانًضبد بعًم خبصت اسئهت 9 عذد ، اقسبو تاسبع انٙ يقسًت كبَج االسئهت

 ببنذبالث خبصت اسئهت 5ٔ انذٕٛ٘ نهًضبد ٔصف حخطهب انخٙ انفًٕٚت ببنذبالث خبص

 انذٕٛ٘ انًضبد بٕصف خبصت اسئهت 4ٔ أخط انذٕٛ٘ انًضبد نٓب ٕٚصف انخٙ انًشضٛت

  .انٕقبٚت نذبالث

 النتائج:
 ا انزٍٚ نألطببء انكهٙ انعذد كبٌ دٛث SPSS االدصبئٙ انبشَبيج ببسخعًبل انُخبئج حذهٛم حى

 كبَج انزٍٚ االطببء بًُٛب ( %16 ) طبٛبب 14 تيقبٕن يعشفت بًعذل صذٛذت اجبببث اأعطٕ

 (. %84) طبٛب 73 يقبٕل غٛش يعشفت ٔبًعذل خبطئت اجبببحٓى يعظى

 التوصية:

 ٖنذ نهًعشفت انبسٛظ انًعذل حٕضخ ٔانخٙ انذساست ْزِ يٍ عهٛٓب انًخذصم انُخبئج خالل يٍ

 انخٕصٛبث حقخشَ عهّٛ يعُٛت دبالث فٙ اسخعًبنٓب ٔضشٔسة انذٕٛٚت ببنًضبداث االسُبٌ اطببء

 السخعًبالث انًعشفٙ                                                            انًعذل يٍ نهضٚبدة االحٛت

 :االسُبٌ طب فٙ انذٕٛٚت انًضبداث

 ( Guidlines ) االسشبدٚت انقٕاعذ بإحببع انذٕٛٚت انًضبداث دٕل انعهًٙ انخذصٛم حذسٍٛ •

 .انعهٛب انذساسبثٔ انجبيعٛت انًشدهخٍٛ خالل ٔرنك

 انًضبداث اسخعًبالث فٙ  ( based-Evidence ) دنتاأل عهٙ انقبئى انعهًٙ انبذث صٚبدة •

 انشٔحُٛٙ انٕصف اقصبء أ حبشٚش ٚخى ٗدخ انسشٚشٚت نهذبالث االسُبٌ طب فٙ انذٕٛٚت

 .انعهًٛت ببألدنت رنك ٔحعضٚض انذٕٛٚت نهًضبداث
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Introduction: 
 

The unsuitable use of antibiotics has donated to the worldwide 

problem of antimicrobial resistance. The knowledge, understanding 

and practicing of dentist in the use of antibiotics in clinical practice 

is insufficient. Dentists prescribe antibiotics for both therapeutic and 

prophylactic reasons to manage and treat oral and dental infections. 

Overuse of antimicrobial agents is closely related to an increase in 

bacterial resistance. Whereas utmost human orofacial infections 

recruit from odontogenic infections, the prescribing of antibiotics by 

dentist has become a principal aspect of dental practice. Dentists 

prescribe between 7% and 11% of all common antibiotics 

(macrolides, tetracycline, clindamycin, metronidazole)(Dar-Odeh et 

al., 2010).  In the England, for example, dentists accounted for 7% of 

all community prescriptions of antimicrobials. Inappropriate 

prescribing by dentists could therefore play a significant part in the 

emergence of resistant strains. To the best of our knowledge, in 

Tripoli, there are no previous studies investigated Level of 

knowledge regarding the action of antibiotics among dentists in 

Tripoli private clinics.  

Materials and Methods: 

A questionnaire containing 31 closed questions was used for this 

cross-sectional study and distributed to 94 dentists in different parts 

in Tripoli. The secretly completed questionnaires required answers 

to demographic questions and to questions on the antibiotic action, 

therapeutic and prophylactic use of antimicrobial agents in 

dentistry. Correct and incorrect answers were described according 

to information available in the current convincing literature. Every 
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correct answer was given a score of 1 whereas an incorrect answer 

scored 0. Thus, the total score had an attainable range from 0 to 46 

setting. Descriptive statistics were calculated to assess the overall 

knowledge of both; Frequencies, means, and standard deviation 

were assessed statistically.  

The questions have dealt with three categories: 9 questions about 

antibiotic action (AB action) 13 questions on oral conditions that 

may require AB administration and 5 questions about patient’s 

medical condition (pt. medical condition) that mistakenly given AB 

and prophylaxis has 4 questions. Total number of questions, in the 

survey was 31.The questionnaire was presented to dentists who 

were not a part of the main study, and was found comprehensive. 94 

dentists, randomly chosen from different areas in Tripoli, were 

visited in their clinics and asked to participate in this survey. For the 

sake of credibility we sat with them during answering. Results with 

60% total correct answers and above, for each dentist, were 

considered acceptable level of knowledge and any result below 60% 

was considered to be non-acceptable. Furthermore, points from 

(90%–100%) are referred to as excellent, (80%–89%) as good, 

(70%-79%) as fair, (60%-69%) as pass, (59%) and below 

considered to be non-acceptable.  

Results: 

Data were entered into the computer utilizing Microsoft Excel 2007 

and analyzed using a statistical software package SPSS version 20. 

The sample included 73 general dental practitioners (GDPs) and 21 

specialist dentists (DSs). 49 were males and 45 were females as 

shown in Table 1. The total number of dentist with an acceptable 



 م9102 مجلة الجبل للعلوم التطبيقية واالنسانية
 

 [92]صفحة                                                                                    العدد الرابع
 

level of knowledge was found to be 14 dentists (16%) and the non-

acceptable level was 73 dentists (84%) as shown in Fig. 1 

 
Figure 1. Distribution of dentist according to grades 

 

Figure 2   Acceptable and Non Acceptable level of knowledge in Antibiotics 

Table 1   Distribution of gender of general dental practitioners (GDPs) and dental 
specialist(DS) 

 

GENDER SPECIALITY GROUP FREQUENCY PERCENT 

MALE GDP 35 71% 

  DS 14 29% 

  TOTAL 49 100% 

FEMALE GDP 38 84% 

  DS 7 16% 

  TOTAL 45 100% 
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Discussion: 

Antibiotics are frequently used in dental practice for management 

and prevention of infection. We depend on its efficacy as clinicians 

and as consumers. Conscientious use of antibiotics is imperative for 

all practitioners, especially when considering the rapid development 

of antibacterial resistance and the alarming consequences of this 

trend (Epstein et al., 2000). Data described from different countries 

show variances in dentists’ knowledge of clinical situations 

indicated for antibiotics. Almost half or more of the dentists 

investigated in England (Palmer et al., 2000), Kuwait (Salako et al., 

2004) and Turkey (Ocek et al., 2008), would prescribe AB for dry 

socket. localized swelling is Additional non-specified condition that 

was also among the conditions for which antibiotics were prescribed 

in Norway (Wise et al., 1998), South Australia (Jaunay et al., 2000), 

England (Palmer et al., 2001). Dentists in the Eastern Mediterranean 

district have revealed a affinity to prescribe on a patient’s request or 

social purposes, particularly when short of time (Salako et al., 2004) 

(Al-Haroni and Skaug, 2006).  Latest studies by (Salako et al., 2004)  

(Dar-Odeh et al., 2008), on the attitudes of dentists in the Eastern 

Mediterranean district displayed that dentists favored to prescribe a 

lower dosage of antibiotic over a longer period. Period was based on 

expert attitude.  

Conclusion: 

 The main goal of the present study was to investigate antibiotics’ 

knowledge among dentists in Tripoli private clinics. Our findings 

recommend that overall dentist’s knowledge about antibiotics is low 

on antibiotic pharmacological aspects and concerning the patient’s 

medical circumstances and in prescribing prophylaxis antibiotics. 
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We propose the following to increase suitable use of antibiotics in 

the dental community: 

Enhance education about the current antibiotic guidelines, 

recommendations and indications during both undergraduate and 

postgraduate levels. Increase evidence-based research to document 

clinical benefits of antibiotic use, thus justifying or eliminating 

routine prescription patterns, and to establish clinical practice 

guideline. 
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