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Table 1 Profile of the respondents (N =54)

Characteristics Numbers (%)
Sex Male 38 (70.4)
Female 16 (29.6)
Age (median [IQR]) 485 [40-55] 50 (92.6)
No answer 4 (74)
Years of experience (median [IQR]) 22.0 [15-30] 51  (94.4)
No answer 3 (5.6)
Workplace Clinic 51 (94.4)
Hospital 2 (37
No answer 1 (19
Number of occupied dentists at the workplace at any one time < 5 dentists 46 (85.2)
>5 dentists 7 (13)
No answer 1 19
Number of daily consultations < 30 consultations 32 (59.3)
>30 consultations 19 (35.2)
No answer 3 (5.6
Proportion of health insurance-covered consultations < 85% 21 (389)
>85% 25 (46.3)
No answer 8 (14.8)
Availability of in-house antibiotic prescriptions Available 45 (83.3)
Non-available 9 (16.7)

Unless otherwise stated, data are presented as n (%)
IQR; interquartile range

Table 2 Answers to questions about the knowledge/taken actions of/for
AMR (N =54)

Numbers (%)

Knowledge of AMR*

Yes (I know what “AMR” stands for) 45  (83.3)
No (I do not know what “AMR” stands for) 9 (16.7)
Actions for prevention of AMR
Yes (I have taken some actions to prevent AMR) 23 (42.6)
Specific actions (multiple choices)
Shortening of the prescription duration 19 (90.5)
Providing education to patients about AMR 10 (47.6)
Changing prescriptions according to guideline recommendations 5 (238)
Others (19.0)
Narrowing indications for antimicrobial prophylaxis 2 (95)
No answer 2
No (I have not taken actions to prevent AMR) 31 (57.4)
Most frequently used antibiotics
Cephalosporins 25  (56.8)
Penicillins 13 (29.5)
Macrolides 6 (13.6)
Others 0 (0.0)
No answer 10
Resources for updating knowledge *
Seminars and lectures 35 (68.6)
Academic journals or websites 22 (431)
Magazines for dentists 22 (431)
Newsletters or websites of the Japan Dental Association 14 (275)
Others (7.84)
No answer 3

Unless otherwise stated, data are presented as n (%).
AMR: Antimicrobial Resistance
*Because the questions are of the multiple-response type, the proportions are not shown.
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Table 3 Answers to questions about in-house antimicrobial stocked (N =45)

Numbers (%)

Available in-house antimicrobials™

Penicillins
Amoxicillin

Cephalosporins
Cefcapene
Cefditoren
Cefaclor
Cefdinir
Cefteram
Cefalexin

Macrolides
Clarithromycin
Azithromycin

Others
Levofloxacin
Sitafloxacin
Others

No answer

Number of available antimicrobials

1

2

3

4

5 or more

No answer

Person who advises about selection among in-house antimicrobials to the respondents

Superiors
Own decision
Others

No answer

Points considered for selecting among the in-house antimicrobials*

Efficacy

According to guidelines
Frequency of adverse events
Others

Prices

No answer

21 (483)
21 (483)
40 (93.0)
27 (62.8)
10 (233
9 (233
7 (209)
5 (1L6)
3 (70
21 (48.9)
21 (483)
18 (419)
12 (279
8 (186)
2 @
3 (70
2
4 93
15 (349)
9 (209)
6 (14.0)
9 (209
2
21 (63.6)
13 (394)
8 (242)
12
28 (66.7)
19 452
7 (167)
5 (119
4 (95)
3

Only respondents prescribing in-house antimicrobials in their clinics were asked these questions.

Unless otherwise stated, data are presented as n (%).

*Because the questions were of the multiple-response type, the proportions are not shown.
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Table 4 Timing and duration of prophylactic antimicrobial use for dental procedures (N =54)

Tooth extraction Tooth extraction Periodontal
. . Implants Total
(non-impacted tooth) (impacted tooth) surgery
Timing of prophylaxis
Pre-procedure 1(2.0) 0 (0.0 3 (13.6) 2 (5.3 6 (4.1)
Post-procedure 37 (75.5) 31 (86.1) 13 (59.1) 33 (86.8) 114 (78.6)
Both 11 (224) 5 (13.9) 6 (27.3) 3(79 25 (17.2)
No answer 5 18 32 16 71
Duration of antimicrobial use in post-procedure prophylaxis*
1 day 2 (6.3 0 (0.0 0 (0.0) 0 (0.0 222
2 days 3(94) 1(34) 0 (0.0) 2(7.7) 6 (6.5
3 days 26 (81.3) 22 (75.9) 5 (83.3) 21 (80.8) 74 (79.6)
4 days 0 (0.0 3(10.3) 0 (0.0) 277 5 (5.4)
5 days 1(3.1) 2 (6.9 1(16.7) 1(338) 5 (5.4)
6 days 0 (0.0) 0 (0.0 0 (0.0) 0 (0.0 0 (0.0)
7 days 0 (0.0 1(34) 0 (0.0) 0 (0.0 1(1.1)
No answer 5 2 7 7 21

Unless otherwise stated, data are presented as n (%).

*Only those respondents who indicated that they employed post-procedure prophylaxis were asked about the

duration of antimicrobial use.

Table 5 Comparison between dentists who used/did not use cephalosporins most frequently
(cephalosporin group and not-cephalosporin group) (N =44)

Cepgc;lzs;;;rms Not—ce(;hjlfgs)porms OR (95% CI) P value
Male sex (%) 18 (72.0) 14 (737) 0.92 (0.19-4.24) 0.73
Age (median [IQR]) 45 [37-52] 51 [44-54] 0.10
Length of experience as a dentist (median [IQR]) 21 [10-27] 22.5 [20-30] 0.26
Having knowledge about “AMR” (%) 21 (84.0) 16 (84.2) 0.98 (0.13-6.75) 1.00
Undertook some actions to prevent antimicrobial 9 (36.0) 9 (47.4) 0.63 (0.16-2.50) 0.54

resistance (%)

Unless otherwise stated, data are presented as n (%).
OR: odds ratio; CI: confidence interval; IQR: interquartile

range

* Answer for university graduated from was not obtained from all the participants: 21 who most frequently prescribed

cephalosporins group and 16 who did not prescribe cephalosporins most frequently did not provide answer to this ques-

tion.
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Cross-sectional Study to Clarify the Status of Antimicrobial Drug Prescription
in dental outpatient care

Ryuji KOIZUMI", Yoshiki KUSAMA", Masahiro ISHIKANE”, Chika TANAKA", Akane ONO",
Yoshiaki GU", Akihiro KANEKO” & Norio OHMAGARI"
YAMR Clinical Reference Center, Disease Control and Prevention Center and ?Disease Control and Prevention Cen-
ter, National Center for Global Health and Medicine, “Department of Oral Surgery, School of Medicine, Tokai University

Antimicrobial use in dental outpatient care accounts for approximately 10% of the total clinical antimi-
crobial use in Japan. Accordingly, effective antimicrobial stewardship (AS) programs targeting dentists are
needed to reduce the spread of antimicrobial resistance (AMR). To evaluate the antimicrobial prescription
practices and investigate the effectiveness of AS in dental outpatient care, we conducted a questionnaire
survey of dentists. Questionnaires were sent to participants of a lecture on antimicrobial usage in dental out-
patient practice. The questionnaire included questions on the participants’ basic profile, knowledge of AMR,
implementation of countermeasures for AMR, and most frequently prescribed antimicrobials. Furthermore,
dentists practicing in-house dispensing (i.e., those who did not outsource dispensing to external pharmacies)
were asked additional questions about the numbers and types of in-house antimicrobials prescribed as well
as the reasons for their selection. We also asked about the timing and duration of prophylactic antimicrobial
use for dental procedures. Fifty-four dentists responded to the questionnaire. Among the respondents, 83.3%
indicated that they had knowledge about AMR, but only 42.6% had implemented specific countermeasures.
The most frequently prescribed antimicrobials were cephalosporins (56.8%), followed by penicillins (29.5%)
and macrolides (13.6%). Approximately 93.0% of the respondents’ clinics stocked cephalosporins, but only
48.8% stocked penicillins. The most common reason (63.6% of respondents) for selecting the in-house antimi-
crobials was “Learned from senior dentists.” The most common timing for antimicrobial prophylaxis was af-
ter a procedure (78.6%), and 79.6% of the respondents stated that the standard duration of prophylactic anti-
biotic prescription was 3 days. Although neither international nor domestic guidelines recommend prophy-
lactic use of cephalosporins for dental procedures, these were frequently prescribed and were commonly
available as in-house antimicrobials. In addition, the timing and duration of antimicrobial prophylaxis also de-
viated from the guidelines. These findings indicate the importance of further education to improve aware-
ness about AS guidelines among dentists in Japan.
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