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Antibiotic use in outpatient dental settings 
Antibiotics are the most prescribed medications by general dentists.1 Dentists prescribe 
antibiotics to treat bacterial oral infections and as prophylaxis prior to invasive dental 
procedures for certain high-risk patient populations. In 2022, general dentists prescribed 
25.2 million antibiotic prescriptions, accounting for more than 10% of all antibiotic use in 
outpatient settings.2

Published studies have shown a high rate of unnecessary antibiotic prescribing in 
dentistry.3, 4 Clinical practice guidelines have been updated to optimize antibiotic use 
for the treatment of dental infections,5 however prescribing rates among dentists have 
remained stable.2 There are opportunities to improve antibiotic prescribing in dental 
settings by:

•	 Increasing awareness of treatment guidelines.

•	 Reducing the use of clindamycin, which is not recommended as a first-line agent and 
carries a higher risk of Clostridioides difficile infection compared to other agents.6

•	 Shortening antibiotic therapy to the minimum effective duration.

•	 Evaluating penicillin allergy labels.

Factors that may impact antibiotic prescribing 
in outpatient dental settings

•	 Decision-making for dental antibiotic prescribing may be impacted by 
recommendations from medical providers and dental specialists, as well as patient 
requests.7

•	 Dentists may not have access to medical records to confirm a patient’s medical 
history (e.g., comorbid conditions, medication allergy, history of Clostridium difficile 
infection).

•	 Dental clinics do not commonly have information technology support for tracking 
and reporting antibiotic prescribing.

•	 Dental antibiotic prescriptions may not require a corresponding diagnostic code or 
indication for use, thus assessing appropriateness can be challenging and time-
consuming.8 

•	 In dentistry, there are no clinical practice guidelines for certain conditions, such 
as antibiotic prophylaxis for tooth extractions and dental implants or treatment of 
infections following these procedures, leading to variable prescribing practices.
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Antibiotic stewardship strategies for outpatient 
dental settings
Antibiotic stewardship interventions and strategies outlined in the Core Elements of 
Outpatient Antibiotic Stewardship framework can be adapted to the outpatient dental 
setting to optimize prescribing practices.

•	 Integrate dental stewardship activities into dental infection prevention efforts. 
Develop policies and standard operating procedures that encompass both antibiotic 
stewardship and infection prevention practices.9 Incorporating stewardship into the 
facility’s infection control manual and aligning stewardship-related activities with the 
current responsibilities of the infection prevention coordinator can further support 
this effort.

•	 Implement standardized practices for antibiotic prescribing. Ensure 
concordance with clinical practice guidelines when prescribing antibiotics for the 
treatment of dental infections5 and for prevention of infective endocarditis and 
prosthetic joint infections prior to invasive dental procedures.10–12 Incorporate 
evidence-based recommendations for treating dental infections and using antibiotic 
prophylaxis into the dental workflow using prescribing templates and clinical 
decision support tools.8

•	 Implement practices to monitor antibiotic prescribing and appropriateness 
of use. Develop a system for tracking antibiotic prescriptions on a regular basis 
and adopt a practice-wide policy requiring documentation of diagnostic code or 
indication for antibiotic use in the dental record. Consider engaging with electronic 
dental record companies to incorporate automated tracking and reporting features 
into their platforms.2

•	 Optimize antibiotic selection and duration. Avoid prescribing clindamycin when 
first-line agents or alternative options can be used.5, 10 Prescribe the shortest 
effective antibiotic duration when treating dental infections.5 When antibiotic 
prophylaxis is indicated, ensure it’s given as a single dose before the dental 
procedure.10 This can be supported by developing a standardized evaluation form 
for assessing a patient’s medical and dental history prior to prescribing an antibiotic. 
Automated alerts to review appropriateness of antibiotic selection and duration can 
also be considered. 

•	 Support a unified approach to antibiotic prescribing for dental conditions. 
Studies have shown that prescribing practices for antibiotics may differ between 
dentists, medical providers, and dental specialists.7, 13 This variability combined 
with patient expectations may contribute to unnecessary use of antibiotics. 
Implement practices to improve communication, such as structured templates 
for corresponding with primary care clinicians or orthopedic surgeons to address 
requests for antibiotic prophylaxis not supported by current guidelines.14 Educate 
clinic staff and patients on treatment and prophylaxis recommendations to support 
consistent use of antibiotics.15
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