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INTRODUCTION 

Antimicrobial drugs are the greatest contribution of the 

20th century to therapeutics. They are one of the few 

drugs which can cure rather than just palliate disease. As 

a class, they are one of the most frequently used as well 

as misused drugs.
1
 Management of oral infections 

presents a big portion of the work handled by oral health 

care providers.
2,3

 

Apart from analgesics, they are the commonest drugs that 

dentists routinely prescribe themselves. 

Antibiotics are prescribed in dental practice for 

prophylactic and therapeutic reasons. Prophylactic 

antibiotics are prescribed to prevent diseases caused by 

members of the oral flora introduced to distant sites in a 

host at risk or introduced to a local compromised site in a 

host at risk.
4
 Therapeutic antibiotics are prescribed in 

most cases to treat diseases of the hard and soft tissues in 

the oral cavity.
5
 

Although a number of studies on antibiotic use have been 

carried out, controversies still exist in areas such as 

prophylaxis, interactions and their use after both minor 

and intermediate oral surgical procedures. These 
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controversies lead to inappropriate and unnecessary 

antibiotic use in humans. 

This misuse contributes to development of specific 

antibiotic resistant strains.
6
 Bacteria in most oral 

infections are indigenous to the oral cavity and the 

effective antibiotics against them are known. However, 

reports of emerging resistant strains to these drugs are 

worrisome.
7,8

 One of the major cause of this emerging 

resistance is inappropriate and unnecessary use of 

antibiotics, this leads to dominance of resistance among 

microorganisms.
8
 

Unnecessary uses of antibiotics are reported in children.
9
 

mostly for ear and dental infections. However, in 

children, increasing microbial resistance to antibiotics is a 

well-documented and is a serious global health 

concern.
10,11

 

One way of preventing development of antibiotic 

resistant strains is by the rational use of these drugs. 

However, this can only be possible if the health care 

providers are aware and adhere to available antibiotic 

prescription guidelines.
12,13

 Additionally, they should be 

updated of emerging resistant strains. Despite the 

existence of guidelines, there are differences in level of 

knowledge and approach to antibiotic prescription among 

professional health care providers.
14

 

The aim of the present study was to determine the pattern 

of antibiotic prescription in OPD of tertiary care dental 

teaching hospital. 

The objective of this study was to study the prescription 

pattern of antibiotics in pedodontic OPD. And study 

prescribing frequency of antimicrobial agents, to study 

prescribing frequency of particular brand of antibiotic 

agent. 

METHODS 

A descriptive study was conducted in outpatient 

department of pedodontics of a tertiary care teaching 

hospital. Three hundred prescriptions were randomly 

collected over a period of 30 days. 

The data was then analysed to find out the prescribing 

pattern. 

RESULTS 

 

Figure 1: Prescribing frequency of antibiotics. 

It was found that 67% of the total prescriptions had one 

or more antibiotic in it and rest 33% had no antibiotic. 

 

Figure 2: Prescribing frequency of FDC. 

It is seen that 20% of the total prescriptions with 

antibiotics had one or more fixed dose combination while 

80% of the prescriptions had no fixed dose combinations. 

 

Figure 3: Prescribing frequency of single and multiple 

antibiotics. 

This chart shows that out of all the antibiotic 

prescriptions without fixed dose combination, 75% of the 

prescriptions had more than one antibiotic and 25% 

prescriptions had only one antibiotic in it. 

 

Figure 4: Prescribing frequency of amoxycillin and 

clavulanic acid FDC (Brand). 
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This chart shows that megamox CV is the most 

frequently prescribed fixed dose combination of 

amoxicillin and clavulanic acid followed by moxclav kid 

(34%), augmentin 7% and cledomox 4%. 

 

Figure 5: Frequency of prescribing various 

amoxycillin brands. 

This chart shows that novamox (60%) is the most 

frequently prescribed amoxicillin brand followed by 

moxkid (31%). 

DISCUSSION 

Many factors have been reported to influence antibiotic 

prescription pattern among dental health care 

practitioners. These range from patient preferences, 

treatment methods, prevalence of disease, available 

resources and the existence and application of clinical 

guidelines.
15,16

 

In the present study, 67% of the total prescriptions had at 

least one antibiotic and amoxicillin is the most frequently 

prescribed antibiotic while co-amoxyclav is the most 

frequently prescribed fixed dose combination which 

accounts for 20% of the total prescriptions with FDCs in 

it. 

While most of the prescriptions (75%) had only one 

antibiotic, 25% prescriptions had two or more than two 

antibiotics in it but no FDC. 

Amongst fixed dose combination of amoxycillin and 

clavulanic acid, megamox CV (55%) is the most 

frequently prescribed brand followed by moxclav kid 

(34%). 

For amoxycillin, novamox (60%) is the most frequently 

prescribed brand followed by moxkid (31%) and 

megamox (8%). 

Most reports on antibiotic use in dentistry show 

amoxicillin or other penicillin-based drugs to be the most 

commonly used. This trend is based on the established 

efficacy of penicillin based drugs on bacteria involved in 

odontogenic infections. Increasingly resistant strains are 

being reported in odontogenic infections, hence the need 

for constant antibiotic pharmacovigilance. 
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