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Objectives: This research aims to characterize the antibiotic prescription patterns for adults
with oral infections and their conditioning factors.
Methods: An online questionnaire was administered to dentists and stomatologists regis-
tered at the Portuguese Society of Stomatology and Dental Medicine (SPEMD) in 2023, and
a non-random sample was obtained (n=85). The information obtained included sociodemo-
graphic and professional characteristics, as well as antibiotic prescription habits according
to the Anatomical Therapeutic Chemical classification system. The binomial, chi-square, or
Fisher’s exact tests were applied (0=0.05).
Results: The combination of amoxicillin and clavulanic acid (JO1CR50) was the preferred
choice of antibiotic of most participants (76.5%) and 95.3% (IC0.95 [89.2%-98.4%)]) prescribed
its recommended Defined Daily Dose. The recommended Defined Daily Doses were pre-
scribed more frequently by professionals with less clinical experience (87.5%) (Fisher’s Exact
test; p=0.018). Amoxicillin (JO1CA04) was predominantly administered according to the rec-
ommended Defined Daily Dose by 71.8% of the participants (IC0.95 [61.6%-80.5%]), and azith-
romycin (JO1FA10) by 76.5% of the participants (IC0.95 [66.7%-84.5%)]). Fewer professionals
working in the major centers (66.7%) prescribed the recommended Defined Daily Dose of
azithromycin than in minor centers (87.5%) (x2 = 5.108; df=1; p=0.024). Statistical significance
differences were found between differently experienced professionals when faced with a
diagnosis of irreversible pulpitis (x2 = 4.587; df=1; p=0.032).
Conclusions: Portuguese oral health professionals generally prescribe antibiotics according
to guidelines. However, a population-based study is essential to understand the detected
disparities in priority antibiotic selection, Defined Daily Doses, and prescription habits in
less obvious clinical situations. (Rev Port Estomatol Med Dent Cir Maxilofac. 2025;66(x):xxX-XXX)
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Introduction

The discovery of penicillin by Alexander Fleming marked a
groundbreaking moment in the history of medicine. Since
then, the success of antibiotics has been unquestionable, re-
ducing and improving morbidity and mortality worldwide.?
Indeed, the success of penicillin paved the way for the devel-
opment of numerous other antibiotics, expanding the range
of treatable bacterial infections.

Antibiotic therapy has played a vital role in oral medicine
for several decades.? A study in Spain reported that 10% of all
antibiotic prescriptions were meant for dental infections.* This
reflects the importance of these medicines in managing oral
infections and related dental procedures. Besides their prima-
ry role in treating oral cavity infections, these drugs also have
additional benefits in dental practice: pain and discomfort
management; prophylaxis for post-surgical complications (for
a period of 5 to 7 days after surgery to prevent potential bac-
terial infections at the surgical site); combined with analgesics
and anti-inflammatories; prophylactic approaches in high-risk
patients, particularly for endocarditis.* According to the rec-
ommendations of the American Heart Association, published
in 2007 and updated in 2017, prevention of infective endocar-
ditis is recommended only for those patients with the highest
risk of adverse outcomes, combined with oral healthcare and
regular access to dental care.>®

Prescription guidelines vary worldwide, depending on re-
sistance patterns and accessibility to medical and dental ser-
vices.”® In Portugal, specific guidelines for antibiotic prescrip-
tion in dental pathology have been established, notably
through the Directorate General of Health (DGS) Standard
010/2014, published in 2014.° Moreover, the Defined Daily Dose
(DDD) metric has been used to monitor antibiotic consump-
tion in the Portuguese population.'®!!

Despite the implemented guidelines, antibiotic use in den-
tal practice is often associated with empirical prescriptions,’
mostly for a very restricted range of broad-spectrum antibiot-
ics for short periods.'>'® This practice has been questioned, as
empirical and possibly inappropriate prescriptions lead to the
selection of resistant strains.?*°> Therefore, dentists must ex-
ercise caution and adhere to responsible prescription practic-
es. Antibiotics should only be prescribed when necessary, and
the choice of antibiotic, dosage, and duration of treatment
should be based on sound clinical judgment and evi-
dence-based guidelines.

The misuse and overuse of antimicrobials in animals are
the main drivers in the growth of drug-resistant pathogens that
contribute to developing antimicrobial resistance (AMR), a glob-
al public health concern.’”> AMR is not just a prediction that
could threaten our quality of life, but a reality that currently
represents a significant concern worldwide.! AMR is a leading
global threat to public health and development. In 2019, it di-
rectly caused 1,27 million deaths worldwide and played a role
in 4.95 million deaths.’® AMR occurs naturally over time and is
an evolutionary process of microorganisms through successive
genetic changes. However, the inappropriate use of antimicro-
bials accelerates this process,’” and that can only be overcome
through correct antibiotic prescription. It is, therefore, import-
ant to prevent the improper and/or unnecessary use of antimi-

crobials to increase the effectiveness of treatments. In this con-
text, knowing the dentists’ habits, perceptions, attitudes, and
daily prescribing practices is paramount.'®

While the awareness of clinical guidelines influences anti-
biotic prescription, non-clinical factors may also play a role.'®
These factors include diagnostic uncertainty, explicit or implic-
it patient pressure, professional clinical experience, working
conditions, sociodemographic characteristics of the popula-
tion, and specific practices in different clinical specializa-
tions.?0-22 Therefore, a nuanced, patient-specific approach,
considering the severity of the infection and host factors, such
as the immunological status, is of utmost importance to ensure
responsible antibiotic use and mitigate the risk of AMR.

In 2021, the World Health Organization (WHO) declared
AMR one of the top ten global public health threats facing
humanity because the misuse and overuse of antimicrobial
agents are the main drivers in developing resistant patho-
gens.'? Thus, antibiotics’ efficacy is dissipating due to the abil-
ity of the bacterial microbiota to evolve and transform to resist
them, minimizing their curative potential.’ In this context,
medical professionals, including dentists and stomatologists,
play a key role in the broader effort to address AMR by promot-
ing prudent antibiotic use, staying informed about the latest
guidelines and research in the field, and educating patients
about its consumption.'?

The current scarcity of information regarding antibiotic
prescription among Portuguese oral health professionals de-
mands more research. The results could play a pivotal role in
raising awareness about the critical issue of AMR within the
oral health community.

This pilot study aims to contribute to the characterization
of antibiotic prescription habits for adult patients by oral health
professionals registered in the Portuguese Society of Stomatol-
ogy and Dental Medicine (SPEMD). It breaks down active ingre-
dients, posologies, and prophylaxis according to geographical
distribution, clinical experience, and clinical settings.

Material and methods

For this research, an online survey was conducted by email
using the Google Forms® platform between February 14 and
March 6, 2023. The target population was 2839 practicing
dentists and stomatologists in Portugal registered in SPEMD.
Nevertheless, only members with an updated email address
in the list of registered professionals were invited to partici-
pate. They received a detailed explanation of the study, in-
cluding its aims and objectives, and had the principal inves-
tigator’s email address and telephone number available for
any queries.

The questionnaire was developed based on previous stud-
ies with similar objectives identified through the bibliograph-
ic review.?3-2> It was subsequently adapted to the Portuguese
context, namely, the general clinical profiles of the profession-
als involved and the population density of the assessed re-
gions. Before its implementation, a pre-test was conducted on
a sub-sample of ten volunteers to identify potential errors and
clarify any doubts arising from imperfections in the question-
naire design.
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The survey presentation indicated that an Ethics Commit-
tee had approved the research methodology. To proceed with
the survey, participants were required to confirm that they had
read the paragraph ensuring their confidentiality and ano-
nymity and to declare their willingness to participate. A week
before the online survey closed, an additional invitation to
participate was sent as a reminder. Finally, a non-randomized
sample of volunteer participants was collected.

Within the framework of this sociodemographic character-
ization study, comprehensive data acquisition encompassed
variables such as sex, age (23-30; 31-40; 41-50; >50 years), clin-
ical experience (<6; 6-10; 11-15; 16-20; >20 years), and the geo-
graphical region of clinical activity. To facilitate nuanced anal-
ysis, the different districts and the two autonomous regions
were categorized into two distinct groups: major centers (Por-
to and Lisbon) and minor centers (the other 12 districts and
autonomous regions).

To record the most frequently prescribed antibiotics, these
were categorized according to the Anatomical Therapeutic
Chemical (ATC) classification system:'° amoxicillin (JO1CA04);
amoxicillin with clavulanic acid (JO1CR50); amoxicillin and
metronidazole (JO1R); cephalosporins (JO1D); clarithromycin
(JO1FA09); clindamycin (JO1FFO1); tetracyclines (JO1AA); azith-
romyecin (JO1FA10); metronidazole (JO1XDO01). For analyzing the
posology pattern, the three main antibiotics for oral infections
in adults were considered: amoxicillin, amoxicillin with clavu-
lanic acid, and azithromycin. Therefore, parameters such as
dosage, frequency of daily administrations, and overall treat-
ment duration were registered as the usual amount of DDD
administered: for amoxicillin 1000 mg tablets (0.5 DDD), the
advised posology stood at 1000 mg, administered in two daily
doses over eight days (8 DDDs); for amoxicillin with clavulan-
ic acid 875 mg + 125 mg tablets (0.5 DDD), the advised posolo-
gy was determined as 875 mg + 125 mg, administered twice
daily for eight days (8 DDDs); for azithromycin 500 mg tablets
(1 DDD), a dosage of once at 24-hour intervals over three days
(3 DDDs) was considered.

The antibiotic prescription pattern was also evaluated in
the most contentious clinical situations: endocarditis prophy-
laxis, before third-molar extraction, pulpitis diagnosis, unclear
diagnosis, and patient persuasion.

The statistical analysis included frequency analysis, con-
fidence interval estimation for proportions, binomial test for
a proportion of 0.5, and the chi-square test for independence.
When assumptions were not met, Fisher’s exact test was ap-
plied in tables (2X2) as an alternative. The level of significance
was set at 5%.

The questionnaire was approved by the Ethics Committee
of the Faculty of Dental Medicine of the University of Porto (ref.
no. 27/2022, January 17, 2023) and by the Data Protection Unit
of the University of Porto.

fessionals were deemed valid for the study (n=85), represent-
ing 5% of the inferential population. Within this cohort, 50.6%
were male. The participants were 25 years or older, the most
prominently represented age group was the >50 years (40%),
and the least represented was the 23-30 years (8.2%). The
most common clinical experience was over 20 years (49.4%),
whereas the least was less than 6 years (7.1%). Regarding geo-
graphical distribution of clinical activity, 52.9% of participants
practiced in the country’s two major centers (Lisboa and Por-
to), while the rest worked in smaller urban centers (Table 1).
The majority of participants (76.5%) selected the combina-
tion of amoxicillin and clavulanic acid as their preferred choice
of antibiotic, followed by plain amoxicillin (22.4%), and azith-
romycin (1.2%). Antibiotic prophylaxis involving the adminis-
tration of 2 g of amoxicillin one hour before high-risk treat-
ments was adopted by 81.2% of the participants (Table 2).
Amoxicillin’s recommended DDDs were administered by
71.8% of the respondents, IC, . [61.6%-80.5%], and the ob-
served difference was statistically significant (binomial
test=0.5; p<0.001). In major centers, 80% of participants pre-
scribed the recommended posology, while in minor centers,
only 62.5% did; however, the difference was not statistically
significant (x2 = 3.201; df=1; p=0.074) (Table 3). Amoxicillin’s

Table 1. Sociodemographic and clinical characterization
of the oral healthcare professionals

(n=85) %

Sex

Male 43 50.6

Female 42 49.4
Age (years)

23-30 7 8.2

31-40 25 29.4

41-50 19 22.4

>50 34 40.0
Clinical experience (years)

<6 6 7.1

6-10 13 15.3

11-15 13 15.3

16-20 11 12.9

>20 42 49.4
Clinical activity (regions)

Major centers 45 52.9

Minor centers 40 47.1

Table 2. Characterization of antibiotics used and
endocarditis prophylaxis posology

Results

A total of 1800 participation requests were successfully sent
to the updated email address list of registered professionals,
and a non-randomized sample of volunteer participants was
obtained. Only responses from practicing oral healthcare pro-

(n=85) %
Antibiotic
Amoxicillin 19 224
Amoxicillin + clavulanic acid 65 76.5
Azithromycin 1 1.2
Endocarditis prophylaxis
Oral amoxicillin 2 g 1 hour before the
procedure 69 81.2
Oral amoxicillin 1 g 1 hour before the
procedure 9 10.6
Oral amoxicillin 2 g 1 hour before the
procedure and 1 g 1 hour after 7 8.2
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appropriate DDDs were prescribed by 62.5% of respondents
with <15 years of practice and by 77.4% of the remaining par-
ticipants, with no statistically significant difference observed
(X2 = 2.174; df=1; p=0.14) (Table 3).

Amoxicillin with clavulanic acid was administered accord-
ing to the recommended DDDs by 95.3% of the participants,
IC, o [89.2%-98.4%], and the observed difference was statisti-
cally significant (binomial test=0.5; p<0.001). The difference in
the percentage of recommended DDDs between professionals
from major centers (95.6%) and minor centers (95%) was 0.6%,
respectively, not attaining statistical significance (Fisher’s ex-
act test; p=1.0) (Table 3). On the other hand, 87.5% of profes-

sionals with less clinical experience prescribed this type of
antibiotic appropriately, compared to the overall recommend-
ed prescriptions among more experienced professionals,
achieving statistically significant differences (Fisher’s exact
test; p=0.018) (Table 3).

Azithromycin was administered according to the recom-
mended DDDs by 76.5% of the respondents, IC; o [66.7%-
84.5%], and the observed difference was statistically signifi-
cant (binomial test=0.5; p<0.001). Among professionals working
in the major centers, 66.7% conventionally prescribed this
antibiotic, while 87.5% of the remaining professionals did so,
with statistically significant differences (x2 = 5.108; df=1;

Table 3. Characterization of antibiotic prescription related to geographical region and clinical experience

Geographical region

Clinical experience (years)

ety Sample
Antibiotic DDDs (n=85) Major centers  Minor centers 13 <15 > 15 P
(n=45) (n=40) (n=32) (n=53
Advised 71.8% 80.0% 62.5% 62.5% 77.4%
o (2gday) (61 (36) (25) (20) (41)
Amoxicillin 0.074 0.14
Unadvised 28.2% 20.0% 37.5% 37.5% 22.6%
(24) ©) (15) (12) (12)
Advised 95.3% 95.6% 95.0% 87.5% o
Amoxicillin (2 g/day) (&) (@3) (38) (28) 100% 69)
+ 1.0t 0.0181
Clavulanic acid . 4.7% 4.4% 5.0% 12.5% 0%
Unadvised
) @ @ @ 0
Advised 76.5% 66.7% 87.5% 87.5% 69.8%
(0.5 g/day) (65) (30) (35) (28) (37)
Azithromycin 0.024* 0.063
Unadvised 23.5% 33.3% 12.5% 12.5% 30.2%
(20) (15) ) @) (16)

(p) P-value for chi-square test or alternatively Fisher’s exact test; (*) Statistically significant; () Fisher’s exact test; DDDg - Defined daily doses

Table 4. Characterization of the association between antibiotic prescription and years of clinical experience

Clinical experience (years)

e - Antibiotic Final sample
Clinical condition prescription (n=85) <15 >15 P
(n=32) (n=53)
No 22.4% 18.8% 24.5%
Before extraction (19) ©) (13) 0536
of third molars es 77.6% 81.3% 75.5%
(66) (26) (40)
No 82.4% 93.8% 75.5%
(70) (30) (40)
Pulpitis diagnosis 0.032*
Yes 17.6% 6.3% 24.5%
(15) @) (13)
Rarely or less 32.9% 28.1% 35.8%
o (28) ©) (19)
Unclear diagnosis 0.463
Sometimes or more 67.1% 71.9% 64.2%
(57) (23) (34)
Never 65.9% 68.8% 64.2%
(s6) (22) (34)
Patients’ persuasion 0.665
Sometimes 34.1% 31.3% 35.8%
(29) (10) (19)

(p) P-value for chi-square test; (*) Statistically significant.
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p=0.024) (Table 3). Appropriate azithromycin DDDs were pre-
scribed by 87.5% of professionals with less clinical experience,
compared to the overall appropriate prescriptions among
more experienced professionals, not attaining statistically sig-
nificant differences (x2 = 3.470; df=1; p=0.063) (Table 3).

When confronted with specific clinical conditions, such as
before third-molar extraction, 81.3% of respondents with less
clinical experience admitted to prescribing antibiotics, com-
pared to 75.5% of the other professionals, although the differ-
ence found was not statistically significant (x2 = 0.384; df=1,
p=0.536) (Table 4). When faced with a diagnosis of pulpitis,
24.5% of respondents with more clinical experience admitted
to prescribing antibiotics, compared to 6.3% in the group of
less experienced professionals, achieving statistical signifi-
cance (X2 = 4.587; df=1; p=0.032) (Table 4).

When in doubt about the diagnosis, antibiotic prescription
was more frequent among less experienced professionals than
among more experienced ones, 71.9% and 64.2%, respectively,
although the difference was not statistically significant (x2 =
0.539; df=1; p=0.463) (Table 4). Among the participants, 34.1%
admitted to prescribing antibiotics in response to patients’
persuasion, with 31.3% among the less experienced profes-
sionals and 35.8% among the more experienced, without sta-
tistical significance (x2 = 0.188; df=1; p=0.665) (Table 4).

Discussion

Antibiotic resistance happens when bacteria evolve, making
drugs less effective at treating infections. It has become one
of the major public health threats of the 21st century. In this
context, this study aims to analyze the antibiotic prescription
habits of Portuguese oral health professionals treating adults.

The data collected show that the vast majority of partici-
pants do not prescribe the first-line antibiotics —amoxicillin
alone— to treat oral bacterial infections. However, most pre-
scribe the appropriate DDDs. On the other hand, for endocar-
ditis prophylaxis, amoxicillin is prescribed properly: amoxicil-
lin 2 g orally 1 hour before the clinical procedure.

Among the three main antibiotics prescribed, DDD pre-
scription differences were found between the two groups of
regions under study and among different years of clinical ex-
perience, although without statistical significance. Similarly,
criteria for antibiotic prescription in the studied clinical situ-
ations also varied with clinical experience.

The prophylactic use of antibiotics is common to prevent
post-surgical oral complications, and it mainly involves amox-
icillin 1000 mg twice daily for eight days, associated with an-
algesics and anti-inflammatories,* particularly in patients
with concomitant pathologies, such as uncontrolled diabetes,
or medically compromised patients.?® However, their use is
most relevant in preventing bacterial endocarditis.? For this
purpose, the dose of amoxicillin 2 g one hour before dental
treatment is the most appropriate?’ to obtain a plasma con-
centration at therapeutic levels during the surgical procedure.”
In this study, 81.2% of the participating dentists revealed they
chose the appropriate dosage, according to the American Heart
Association (AHA) antibiotic prophylaxis guidelines.® Similar-
ly, a study in Spain on general dental practitioners found that

the dosage of amoxicillin 2 g one hour before the appointment
was the most common, although in a lower percentage than
in the present study (71.1%).2

Traditionally, beta-lactam antibiotics (JO1C) are the first
choice to treat oral infections.?® In this study, the prescription
of amoxicillin alone (22.4%) or combined with clavulanic acid
(76.5%) was the first choice for patients not allergic to penicil-
lin. These findings align with reported prescription patterns of
antibiotics in Portugal. According to Nunes and Matos,? in a
study covering 2015 to 2018, the most prescribed antibiotics
within the penicillin group (J01C) in outpatient clinics were
amoxicillin alone and amoxicillin with clavulanic acid. Over
that period, there was a general uptick in the utilization of
penicillin coupled with beta-lactamase inhibitors and macro-
lides (JO1F).>* Other studies have also supported this trend,
although with varying percentages between 45.6% and 61%.4%°
However, it is important to note that this might not represent
a universally agreed-upon pattern, as the prevalence of amox-
icillin in monotherapy could be higher in other pathological
contexts. In fact, many studies identified amoxicillin as the
primary choice in several other countries, including Belgium
(33.6%),'* Spain (ranging from 51.1% to 94.1%),2%2>28:30 United
Kingdom (45.6%),%! United States of America (65.2%),%? Saudi
Arabia (87.3%),% and India (37%).>*

By understanding and addressing the antibiotic prescrip-
tion habits in the context of oral infectious diseases, this re-
search seeks to contribute to the promotion of responsible
antibiotic use, ultimately mitigating the risk of AMR in oral
healthcare.'® According to the 2014 DGS recommendations,’
amoxicillin alone should normally be the first choice in dental
pathology to avoid future AMR,° leaving the combination with
clavulanic acid reserved for cases where beta-lactamases are
suspected. Thus, that combination must be prescribed with
caution, unlike what the results reflect, as it induces a greater
risk of developing AMR.*°

The efficacy of antibiotics depends on the corresponding
DDD. Therefore, health professionals must carefully consider
the dose administered and the time intervals so as not to com-
promise the drug’s efficacy or exacerbate side effects, partic-
ularly by compromising the patient’s hepatic and renal ho-
meostasis.” Based on the dose regimens presented, and
excluding the azithromycin 500 mg tablet due to its defined
regimen of 3 DDDs, as well as more severe infections with
variable treatment durations, it can be established that the
duration of therapy with amoxicillin alone or with clavulanic
acid typically ranges from five to seven days. This duration
should include an additional 48-hour period of antibiotic ther-
apy after the symptom resolution, resulting in a total treat-
ment duration of approximately eight days.>*?

Prescriptions according to the guidelines may vary de-
pending on the accessibility to oral healthcare among different
regions,*® as well as the clinical experience of oral healthcare
professionals.?? In the penicillin group, including both amox-
icillin alone and combined, appropriate dosages were more
common among more experienced professionals, with statis-
tical significance. Conversely, professionals practicing in
smaller regions or who were less experienced were more like-
ly to prescribe azithromycin in accordance with guidelines,
although without statistical significance.
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Surprising results were observed in the recommended
posology between different regions: a higher frequency of
macrolides (JO1F) with appropriate DDDs, specifically azithro-
mycin, was recorded in less densely populated regions (minor
centers) with statistical significance. However, treatment pe-
riods exceeding three days of DDDs with azithromycin may be
practiced in major centers. This finding may result from aim-
ing to achieve greater efficacy in infection treatment due to
the competitiveness experienced by professionals in large
urban centers, as well as their perception of a higher frequen-
cy of bacterial resistance to antibiotics. This situation can be
attributed to a greater turnover in the resident population due
to tourism, migratory effects, and animal-derived foods.3®

AMR is influenced not only by the antibiotics and corre-
sponding DDDs consumed, but also by their actual necessity
and specificity. An inappropriate treatment option identified
in our study was the prescription of antibiotics for irreversible
pulpitis. Without systemic manifestations, there is no indica-
tion for prescribing antibiotics in this condition.’ In these cas-
es, endodontic treatment should be the first line of treatment.
Other studies also found prescription habits for pulpitis diag-
noses, with lower percentages than in the present study, rang-
ing between 4.3% and 14.1%.%14133137 It should be emphasized
that selecting appropriate treatment options for these condi-
tions should be relatively easy.®

In this study, 67.1% of participants reported that they fre-
quently prescribed antibiotics in situations of unclear diagnosis,
underlining that there is still much insecurity about prescribing
based on the guidelines, with concerns about AMR taking a back
seat. In any case, Portuguese professionals faced with unclear
diagnosis have revealed inconsistent options regarding antibi-
otic prescription, which aligns with other studies in diverse
countries. These variations are sometimes linked to a lack of
familiarity with guidelines,®*® or the ambiguity of certain pro-
tocols, leading to the adoption of empirical practices in this
field.?9% Conversely, professionals who prescribe beyond the
guideline-recommended treatment often cite factors such as
uncertainty in diagnosis and prognosis, limited time for surgical
procedures, and patients’ expectations regarding antibiotics.?
Regarding the latter argument and despite the need to respect
patients’ autonomy and opinions, oral health professionals
should be prepared to refuse requests for a particular treatment
if they believe it is not beneficial to the patient’s health, partic-
ularly when a patient requests an antibiotic without clinical
justification.?® Accordingly, this research’s results are positive,
given that most participants (65.9%) reported they had never
been persuaded by requests for unnecessary antibiotic therapy.

Survey-based studies with volunteers tend to have low
participation rates due to relying excessively on the coopera-
tion of participants, especially regarding sensitive questions
and knowledge testing. Those less convinced and usually less
knowledgeable tend to refrain from participating. Research
dependent upon voluntary subject participation is particular-
ly vulnerable to sampling bias.*! Accordingly, the participation
rate in this study was approximately 5%. Consequently, the
sample size and sampling method do not permit us to ensure
external validity. Nonetheless, the results obtained are consis-
tent with findings reported in other publications.*3%343” Thus,
the current results should be indicative and a valuable starting

point for larger nationwide studies. Besides raising awareness
among the general population about the risk of consuming
antibiotics autonomously, the results allow us to propose oth-
er measures:

1 - To carry out a broader population-based study broken
down by professional sector.

2 — To understand the reasons for not applying the guide-
lines and sensitize professionals to apply them.

3 - To implement differentiated awareness-raising and
training actions aimed at the rational use of antibiotics
in this area.

Conclusions

In general, the oral health professionals who participated in
this study prescribed antibiotics for adults in accordance with
DGS and WHO guidelines. This adherence enhances their pro-
fessional credibility and contributes to the prevention of
AMR. Nevertheless, a population-based study is crucial to bet-
ter understand the observed discrepancies in priority antibi-
otic selection, recommended DDDs, and prescription practic-
es in less straightforward clinical scenarios.
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Habitos de prescricdo de antibiéticos entre
os profissionais de saude oral portugueses:
um estudo exploratério

RESUMO

Objetivos: Caracterizar o padrdo de prescricdo de antibidticos e
seus fatores condicionadores em adultos com infecoes orais.
Meétodos: Foi aplicado um questionario aos médicos dentistas e
estomatologistas registados na Sociedade Portuguesa de Estoma-
tologia e Medicina Dentdria (SPEMD) em 2023, tendo-se obtido uma
amostra ndo aleatéria (n=85). Foram recolhidas caracteristicas so-
ciodemograficas e profissionais, bem como habitos de prescrigao
de antibiéticos segundo a classificacdo farmacoterapéutica inter-
nacional Anatomical Therapeutic Chemical. Foram aplicados tes-
tes do qui-quadrado ou exato de Fisher (a=0,05).
Resultados: A combinacdo da amoxicilina com acido clavulanico
(JO1CR50) é escolha preferencial da maioria dos participantes
(76,5%) e 95,3% prescreve de acordo com a quantidade didria de
doses recomendadas (IC0.95 [89,2%-98,4%]). A quantidade diaria
de doses recomendadas é prescrita mais frequentemente por pro-
fissionais com menor experiéncia clinica (87,5%) do que profissio-
nais mais experientes (teste exato de Fisher; p=0,018). A amoxici-
lina (JO1CA04) é prescrita de acordo com as doses didrias
recomendadas por 71,8% dos participantes (IC0.95 [61,6%-80,5%)),
e a azitromicina (JO1FA10) por 76,5% (1C0.95 [66,7%-84,5%]). Menos
profissionais dos maiores centros (66,7%) prescrevem as doses dia-
rias recomendadas de azitromicina do que das restantes regides
(87,5%) (x2=5,108; df=1; p=0,024). Perante diagnéstico de pulpite
irreversivel, foram detetadas diferencas estatisticamente signifi-
cativas entre profissionais com diferentes experiéncias profissio-
nais (x2=4,587; df=1; p=0,032).
Conclusdes: Na generalidade, os profissionais de satude oral portu-
gueses prescrevem antibidticos de acordo com as diretrizes. No
entanto, é essencial um estudo de base populacional com maior
representatividade, para compreender discrepancias na prioriza-
cao na selecdo dos antibiéticos, doses diarias recomendadas e
hébitos de prescrigdo em situagdes clinicas controversas. (Rev Port
Estomatol Med Dent Cir Maxilofac. 2025;66(x):Xxx-XXX)
© 2025 Sociedade Portuguesa de Estomatologia e Medicina Dentéria.
Publicado por SPEMD. Este é um artigo Open Access sob uma
licenca CC BY-NC-ND
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
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