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Abstract— Background: Antibiotics are the most commonly used therapeutic interventions in dentistry, but they are risky if not 
managed properly by dentists and patients. We aimed to evaluate the use and abuse of antibiotics in dentistry in Saudi Arabia 
from dentists’ perspective. Method: The researchers developed a cross-sectional survey with a validated, self-administered 
questionnaire administered from September to December 2019, to 105 dentists from government and private health facilities in 
Jeddah, Saudi Arabia. Results: Antibiotics were prescribed by 95.24% of respondents to their patients. Amoxicillin was the most 
common antibiotic prescribed, and 95.24% of respondents obtained full medical and allergy history before prescribing antibiot-
ics. About 35.24% respondents were abused/attacked for refusing to prescribe antibiotics to patients, while 80.00% requested 
patients to keep antibiotics in their homes. Prophylactic antibiotics were prescribed for surgical procedures by 44.76% respond-
ents, and 53.33% respondents deemed it necessary to use antibiotics post-extraction; others (41.90%) rarely prescribed antibiotics 
for dental infections. According to 80.95% respondents, patients stopped using antibiotics on their ownafter symptomatic relief, 
and 56.19% indicated that patients discussed usage instructions with them before consumption. Several respondents (92.38%) 
advised and educated the patients to complete the antibiotic dosage to ensure effectiveness, and 68.57% reported that patients 
frequently responded to this guidance. Conclusion: All dentists must follow the guidelines and therapeutic protocols regarding 
the use of antibiotics and not overuse them. Furthermore, adequate information must be provided to the patients about the 
complications of excessive use of antibiotics or failure to complete the prescribed dosage. 
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1 INTRODUCTION                                                                     

eeth are plagued by many complications, particularly in-
fections, which require a dental consultation for prescrip-
tion of suitable antibiotics, according to the type of in-

flammation. Dentists may prescribe antibiotics as procedural 
or preventive interventions, to reduce inflammation and its 
dental-related complications. Therefore, the management of 
oral and dental infections with antibiotics is very important 
for dental professionals.[1] Antibiotics are important in reduc-
ing the recovery time and the risks associated with the compli-
cations resulting from oral and dental issues. They are also 
important in limiting systematic involvement and the spread 
of infections to adjacent anatomical spaces.[2] Thus, antibiotics 
have become the most commonly used therapeutic interven-
tions in dentistry; however, they carry significant risks if not 
properly managed by dentists and patients alike.[3] According 
to Dar-Odeh et al.,[1] 7–11% of dentists prescribe the most 
common antibiotics, including metronidazole, clindamycin, 
tetracycline, macrolides, and betalactams. 
 Roy and Bagg[4] argued that the main problem in the 
guidance of antibiotic use in dentistry is that it relies on the 
personal experience of dentists without evidence-based medi-
cine or the effectiveness of antibiotics according to the specific 

situation. Al-Johani et al.[5] agreed that the reliance of dentists 
on their personal experiences while prescribing antibiotics has 
led to reduced overall adherence to professional guidelines, 
which has resulted in the development of antibiotic resistance 
in many patients. This indicated that the antibiotic prescrip-
tion method by dentists was faulty, because it varied from one 
dentist to another, and clearly showed an inconsistency in the 
antibiotic prescription patterns among dentists. The problem 
of antimicrobial resistance has become a major issue for re-
searchers and practitioners, the causes of which may vary 
from social factors to the health beliefs of patients and their 
families, or could be the result of a lack of knowledge among 
dentists, especially evidence-based knowledge.[1] Many den-
tal infections can be managed effectively only through surgical 
interventions, without using antibiotics. However, most den-
tists rely on antibiotics, especially in outpatient clinics, making 
it necessary for them to have evidence-based knowledge of 
antibiotic use.[6] 
 Spittle et al.[7] emphasized the importance of training 
dentists on the prevention of risks and misuse of antibiotics 
with an evidence-based dental approach that ensures dentists 
are informed of recent trends in dental care and the safe use of 
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antibiotics. Vanka et al.[8] stressed the importance of the use 
of antibiotics in dentistry and its inevitable use, but also em-
phasized that the usage must be within safe limits that ensure 
high levels of effectiveness and avoid risks for patients. This 
requires the dentist to provide health education to the patient 
and his/her family on the use of antibiotics and ensure that 
the patient does not stop usage before completion of the dose, 
or exceed the specified dose, in cases of increased pain or in-
flammation. The dentist should not prescribe antibiotics over 
the phone and must warn the patient of the risks of antibiotic 
use, and its effect on increasing antimicrobial resistance, which 
decreases its effectiveness in the patient. The patient's condi-
tion should be examined as a unique condition, and the most 
appropriate antibiotic should be prescribed in doses suitable 
for the patient. 
  In Saudi Arabia, the government and the Saudi Minis-
try of Health have taken many measures and decisions to pre-
vent misuse, and dispensing an antibiotic without a prescrip-
tion is illegal and punishable by law. However, many patients 
still use antibiotics without a prescription from a competent 
physician.[9] Similar to Jordan, Kuwait, and the UAE, the use 
of antibiotics in Saudi Arabia’s healthcare system increased by 
48%, thereby increasing the risk of antibiotic-resistant bacteria. 
This is one of the problems affecting the efficacy of health care 
in the Middle East.[10] 

2 MATERIALS AND METHODS 

The researchers developed a cross-sectional survey with a val-
idated, self-administered questionnaire, administered from 
September to December 2019, to 105 dentists from government 
and private health facilities in Jeddah, Saudi Arabia. The study 
subject was the variable use and misuse of antibiotics in dental 
care, without other dental interventions. The aim of the study 
was explained to the respondents and verbal consents were 
obtained before filling out the questionnaire, as per the re-
quirements of the ethics committee. The questionnaire was 
developed by reviewing other questionnaires used in previous 
studies. They are available in English and Arabic. The ques-
tionnaire consisted of three parts: the first part was an intro-
duction to the questionnaire and included the commitment of 
the researchers and ethical considerations; the second part was 
the demographic data and consisted of seven closed-ended 
questions; and the third part was the extent of use or abuse of 
antibiotics and consisted of 17 closed-ended questions. Fre-
quencies, and percentages, were used to find the results of the 
collected data. Statistical analyses were carried out using Sta-
tistical Package for the Social Sciences (IBM SPSS Statistics for 
Windows, version 20.0). 

3 RESULTS 

3.1 Demographic characteristics of the study sample: 

Demographic data in the questionnaire, received from the re-
search sample, were analyzed. Different statistical methods 
were used to describe the sample of the research and deter-
mine its nature through the general information contained in 
the questionnaire, enabling the classification of the individuals 

in the research sample. 

3.2 Sex 

Table 1 shows the percentage of females and males who 
participated in the study (73.33% and 26.67%, respectively). 

TABLE 1.  

DISTRIBUTION OF PARTICIPANTS ACCORDING TO SEX 

Sex  Frequency Percentage 

Female  77 73.33% 

Male  28 26.67% 

Total  105 100.00% 
 

3.3 Age 

Table 2 shows the distribution of the participants according to 
age groups, with the highest number of participants in the 31–
35 years group (38.10%), followed by 21–30 years (31.43%), 36–
40 years (15.24%), and >40 years (15.24%). 

TABLE 2.  

DISTRIBUTION OF PARTICIPANTS ACCORDING TO AGE 

Age (years) Frequency Percentage 

21-30 33 31.43% 

31-35 40 38.10% 

36-40 16 15.24% 

>40 16 15.24% 

Total 105 100.00% 

3.4 Location of dental degree acquisition: 

Table 3 shows the distribution of participants based on where 
their dental degree was acquired; most participants were from 
a governmental dental school (77.14%), followed by private 
dental schools (22.86%). 

TABLE 3.  

DISTRIBUTION OF PARTICIPANTS ACCORDING TO THE LOCATION OF 

DENTAL DEGREE ACQUISITION 

Location of acquiring Frequency Percentage 

dental degree   

Government dental school 81 77.14% 

Private dental school 24 22.86% 

Total 105 100.00% 

3.5 International location of dental degree acquisition: 

Table 4 shows the distribution of participants according to the 
international location of dental degree acquisition; most par-
ticipants were from Saudi Arabia (62.86%), followed by other 
Arab countries (23.81%), the USA (6.67%), and Europe (5.71%), 
while Asia accounted for only 0.95%. 

TABLE 4.  

DISTRIBUTION OF PARTICIPANTS ACCORDING TO INTERNATIONAL LO-

CATION OF DENTAL DEGREE ACQUISITION 

International location Frequency Percentage 

of acquiring dental   
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degree   

Arab country 25 23.81% 

Europe 6 5.71% 

KSA 66 62.86% 

America 7 6.67% 

Asia 1 0.95% 

Total 105 100.00% 

3.6 Years since graduation: 

Table 5 shows the distribution of participants according to the 
number of years passed since graduation, with most partici-
pants in the 5–10 years group (47.62%), followed by >10 years 
(28.57%) and <5 years (23.81%). 

TABLE 5.  

DISTRIBUTION OF PARTICIPANTS ACCORDING TO YEARS SINCE GRAD-

UATION 

Years since graduation Frequency Percentage 

<5 25 23.81% 

from 5-10 50 47.62% 

>10 30 28.57% 

Total 105 100.00% 

3.7 Pharmacology courses taken: 

Table 6 shows the distribution of participants according to 
pharmacology courses they had taken. During their general 
dental education, 62.86% of respondents took pharmacology 
courses, 0.95% took them after graduation, and 36.19% pur-
sued them during both their general dental education and 
post-graduation. 

TABLE 6.  

DISTRIBUTION OF PARTICIPANTS ACCORDING TO PHARMACOLOGY 

COURSES TAKEN DURING DIFFERENT EDUCATION PERIODS 

Pharmacology courses Frequency Percentage 

taken   

After graduation 1 0.95% 

During graduation 66 62.86% 

Both 38 36.19% 

Total 105 100.00% 

3.8 Area of specialization: 

Table 7 shows the distribution of participants according to the 
area of specialization. The distribution of the groups, in de-
scending order of the number of participants, were as follows: 
general dentistry (55.24%), restorative dentistry (20.00%), en-
dodontics and conservative dentistry (11.43%), pediatric den-
tistry (9.52%), public health dentistry (5.71%), orthodontics 
and dentofacial orthopedics (2.86%), periodontics (2.86%), and 
oral and maxillofacial surgery and prosthodontics (1.90%). 

TABLE 7.  

DISTRIBUTION OF PARTICIPANTS ACCORDING TO THE AREA OF SPE-

CIALIZATION (MULTIPLE SELECTIONS PERMITTED) 
 

Area of specialization Frequency Percentage 

Dental public health 6 5.71% 
Endodontics and conservative 12 11.43% 

dentistry   

Oral and maxillofacial surgery 2 1.90% 
Orthodontics and dentofacial 3 2.86% 

orthopedics   

Pediatric dentistry 10 9.52% 

Periodontics 3 2.86% 

Prosthodontics 2 1.90% 

Restorative 21 20.00% 

General dentistry 58 55.24% 

 

3.9 Use and abuse of antibiotics in dentistry: 

Table 8 shows that the majority of respondents (95.24%) pre-
scribed antibiotics for their patients, while only 4.76% did not. 

TABLE 8.  

PRESCRIPTION OF ANTIBIOTICS FOR PATIENTS 

Do you prescribe Frequency Percentage 

antibiotics for your   

patients?   

Yes 100 95.24% 

No 5 4.76% 

Total 105 100.00% 

 
Table 9 shows that the majority of respondents (89.52%) pre-
scribed antibiotics for facial swelling, 1.90% prescribed antibi-
otics for warmness of skin, and 8.57% prescribed antibiotics 
when both facial swelling and warmness of skin were present. 

TABLE 9.  

PURPOSE OF PRESCRIBING ANTIBIOTICS 

Do you prescribe Frequency Percentage 

antibiotics for     

Warmness of skin 2  1.90% 

Facial swelling 94  89.52% 

 Both 9  8.57% 

 Total 105  100.00% 

 
Table 10 shows that amoxicillin was the most commonly pre-
scribed antibiotic. It was prescribed by 69.52% of respondents, 
followed by 28.57% prescribing amoxicillin and clavulanic 
acid, and only 1.90% prescribing penicillin. 

TABLE 10.  

MOST COMMONLY PRESCRIBED ANTIBIOTICS 

What is the most Frequency Percentage 

common antibiotic   

prescribed by you?   

Penicillin 2 1.90% 

Amoxicillin 73 69.52% 
Amoxicillin and clavulanic 30 28.57% 
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acid   

Total 105 100.00% 

 
Table 11 shows that the majority of respondents (95.24%) rec-
orded the full medical history and allergy history before pre-
scribing antibiotics, while 4.76% did not. 

TABLE 11.  

RECORDING FULL MEDICAL HISTORY AND ALLERGY HISTORY BEFORE 

PRESCRIBING ANTIBIOTICS 

Do you obtain full medical history Frequency Percentage 

and allergy history before   

prescribing antibiotics?   

Yes 100 95.24% 

No 5 4.76% 

Total 105 100.00% 

 
Table 12 shows that 35.24% of respondents were abused and 
attacked for refusing to prescribe antibiotics to patients, while 
64.76% had no such experience. 

TABLE 12.  

INCIDENTS OF ABUSE OR ATTACKS BECAUSE OF REFUSAL TO 

PRESRIBE ANTIBIOTICS TO PATIENTS 

Have you been abused and Frequency Percentage  

attacked because of refusal to    

prescribe the patient an    

antibiotic?    

Yes 37 35.24%  

No 68 64.76%  

Total 105 100.00%  

 
Table 13 shows that the majority of respondents (80.00%) 
permitted their patients to keep antibiotics in their homes, 
while 20.00% preferred that they did not. 

TABLE 13.  

PATIENTS KEEPING ANTIBIOTICS IN THEIR HOMES 

Do patients keep antibiotics in Frequency Percentage 

their homes?   

Yes 84 80.00% 

No 21 20.00% 

Total 105 100.00% 

 
Table 14 shows that the majority of respondents (85.71%) did 
not prescribe antibiotics to patients intending to travel, or for 
any other casual request, while 14.29% did. 

TABLE 14.  

PRESCRIPTION OF ANTIBIOTICS FOR PATIENTS INTENDING TO TRAVEL 

OR FOR ANY OTHER CHANCE REQUIREMENTS 
 
Have you prescribed an antibiotic Frequency Percentage 

for a patient intending to travel or   

for any other chance require-   

ment? 

Yes 15 14.29% 

No 90 85.71% 

Total 105 100.00% 

 
Table 15 shows that 44.76% respondents prescribed prophy-
lactic antibiotics before surgical procedures, while 55.24% did 
not. 

TABLE 15.  

PRESCRIBING ANTIBIOTICS AS A PREVENTIVE MEASURE IN SURGICAL 

PROCEDURES 

Do you prescribe antibiotics as a Frequency Percentage  

preventive measure in surgical    

procedure?    

Yes 47 44.76%  

No 58 55.24%  

Total 105 100.00%  

 
 

Table 16 shows that 41.90% of respondents rarely prescribed 
antibiotics for dental infections, while 27.62%, 21.90%, and 
8.57% prescribed antibiotics on a weekly, monthly, and daily 
basis, respectively. 

TABLE 16.  

PRESCRIPTION OF ANTIBIOTICS FOR DENTAL INFECTIONS 

   

How often do you write Frequency Percentage 

prescriptions for antibiotics for   

dental infections?   

Daily 9 8.57% 

Weekly 29 27.62% 

Monthly 23 21.90% 

Rarely 44 41.90% 

Total 105 100.00% 

 
Table 17 shows that most respondents (82.86%) did not pre-
scribe the same antibiotics to patients with recurrent oral in-
fections, but 17.14% did. 

TABLE 17.  

PRESCRIBING SAME ANTIBIOTICS TO PATIENTS SUFFERING FROM 

RECURRENT ORAL INFECTION 
 

Do you prescribe the same Frequency Percentage 

antibiotics to the patient suffering   

from recurrent oral infection?   

Yes 18 17.14% 

No 87 82.86% 

Total 105 100.00% 

 
Table 18 shows most respondents (90.48%) did not prescribe 
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antibiotics for their patient over phone calls or messages, as 
opposed to the 9.52% who did. 

TABLE 18.  

PRESCRIBING ANTIBIOTICS TO THE PATIENT OVER PHONE CALLS OR 

MESSAGES 

Do you prescribe antibiotics for Frequency Percentage 

your patient over phone calls or   

messages?   

Yes 10 9.52% 

No 95 90.48% 

Total 105 100.00% 

 
 

Table 19 records the opinion of dentists on how patients pro-
cured antibiotics. Of respondents, 61.90% believed that dental 
patients procured antibiotics using a dentists’ prescription, 
14.29% that they were procured after a pharmacists’ advice, 
13.33% attributed antibiotics purchase to the personal choice 
of patients, and 10.48% believed patients procured antibiotics 
on the advice of a non-medical person’s advice. 

TABLE 19.  

DISTRIBUTION OF HOW DENTAL PATIENTS PROCURE ANTIBIOTICS 

   

From your point of view, how do Frequency Percentage 
dental patients procure antibiot-

ics?   

Doctor’s prescription 65 61.90% 

Pharmacist’s advice 15 14.29% 

Non-medical person’s advice 11 10.48% 

Personal choice 14 13.33% 

Total 105 100.00% 

 
Table 20 shows that 80.95% respondents believed that patients 
stopped using antibiotics on their own when symptoms im-
proved, while 19.05% did not agree. 

TABLE 20.  

DISTRIBUTION OF PATIENTS WHO STOP USING ANTIBIOTICS ON THEIR 

OWN AFTER SYMPTOMATIC RELIEF 
 

In your experience, do patients 

stop Frequency Percentage 
using antibiotics on their own 

when   

they feel better?   

Yes 85 80.95% 

No 20 19.05% 

Total 105 100.00% 

 
Table 21 shows that 56.19% of respondents indicated that pa-
tients discussed the usage instructions of the antibiotics with 
them, while 43.81% indicated that patients did not discuss any 
details with them. 

 
TABLE 21.  

DISCUSSION BETWEEN THE PATIENT AND DENTIST ABOUT THE USAGE 

INSTRUCTIONS THAT ARE INCLUDED WITH THE ANTIBIOTICS 
 
Does the patient discuss with you Frequency Percentage 

the usage instructions that are   

included with the antibiotics?   

Yes 59 56.19% 

No 46 43.81% 

Total 105 100.00% 

 
Table 22 shows that most respondents (92.38%) indicated that 
they advised the patient and provided sufficient education to 
complete the antibiotic dosage to ensure its effectiveness, but 
7.62% did not. 

TABLE 22.  

ADVISING AND PROVIDING PATIENTS WITH SUFFICIENT EDUCATION TO 

COMPLETE THE DOSES OF ANTIBIOTICS TO ENSURE EFFECTIVENESS 
 
Do you advise the patient and pro-

vide sufficient education to com-

plete the doses of antibiotics to 

ensure its effectiveness? Frequency Percentage 

Yes 97 92.38% 

No 8 7.62% 

Total 105 100.00% 

 
Table 23 shows that 68.57% of the respondents indicated that 
patients frequently responded to the guidance of antibiotic 
use, while 18.10% always responded, and 13.33% rarely did. 

TABLE 23.  

RESPONSE OF PATIENTS TO THE GUIDANCE OF ANTIBIOTIC USE 

Do patients respond to the guid-

ance Frequency Percentage 

of antibiotic use?   

Rarely 14 13.33% 

Frequently 72 68.57% 

Always 19 18.10% 

Total 105 100.00% 

 
Table 24 shows that 53.33% and 5.71% of the respondents 
thought it necessary to use antibiotics after surgical tooth ex-
traction, and for dental pain relief and post-root canal treat-
ment, respectively. Of the remaining, 4.76% thought it was 
necessary to use antibiotics for all dental treatments in diabetic 
patients, and only 0.95% advocated the use antibiotics after 
scaling; 44.76% did not agree with any of the above. 

 

TABLE 24.  

CASES REQUIRING NECESSARY USE OF ANTIBIOTICS (MULTIPLE SE-

LECTIONS PERMITTED) 
 
In which of the following cases is Frequency Percentage 
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it necessary to use antibiotics? 

To relieve dental pain 6 5.71% 

After scaling 1 0.95% 

After root canal treatment 6 5.71% 

After surgical tooth extraction 56 53.33% 
For all dental treatment in diabetic 5 4.76% 

patients   

None of above 47 44.76% 

4 DISCUSSION 

Excessive use of antibiotics can cause health problems, leading 
to increased growth of antibiotic-resistant bacteria, making 
them less effective in reducing pain and infections. This inap-
propriate use is especially common in dentistry because of 
non-compliance with instructions regarding use, dentist’s rec-
ommendations, or discontinuation of antibiotics as soon as 
symptoms have abated. These factors need to be studied to 
provide the best dental healthcare practices.  
 The aim of this study was to identify the use and 
misuse of antibiotics in dentistry in Saudi Arabia from the 
point of view of dentists. In this study, the majority of re-
spondents (95.24%) prescribed antibiotics for their patients. 
This demonstrates a conviction of the dentists involved in this 
study of the importance of antibiotics in the treatment of oral 
infections. This is consistent with previous studies that have 
confirmed that antibiotics are the most common treatment 
interventions to treat oral and dental infections.[11],[12] How-
ever, they also warned against the inappropriate use of antibi-
otics, which may cause adverse side effects in patients. Nota-
bly, Maslamani and Sedeqi [13] stated that 83.7% of respond-
ents did not prescribe antibiotics for patients who complained 
of severe pain.  
 In the current study, the majority of respondents 
(89.52%) prescribed antibiotics for facial swelling, which con-
firms the dentists' knowledge of the role and effectiveness of 
antibiotics in reducing facial and oral infections. Furthermore, 
this is consistent with the findings of Abu-Mostafa et al.[9] 
that dentists (68.8%) believed antibiotics relieved dental pain, 
especially in facial and oral infections, and 33.8% believed that 
there was no need for antibiotics after scaling. 
 There are several types of antibiotics used in oral and 
dental infections. According to the current study, amoxicillin 
was the most commonly prescribed antibiotic by dentists. Sev-
eral previous studies indicate that amoxicillin is the most 
commonly used antibiotic, provided there is no medical sensi-
tivity. Emeka et al.[14] reported that amoxicillin is very com-
monly used in Saudi Arabia, where several studies confirmed 
that it is the first-choice of antibiotics for dental patients with 
no medical allergies.[15],[16],[17] A majority of the respond-
ents (95.24%), recorded the full medical and allergy history of 
patients before prescribing antibiotics. Al Khuzaei et al.[11] 
confirmed that the majority of respondents (92.5%) used peni-
cillin as the first-line drug in case of local infection or medical 
allergies after reviewing the patients’ medical history and sen-
sitivity to antibiotics. 
 According to the current study, 64.76% of respond-

ents were not abused or attacked for refusal to prescribe an 
antibiotic to the patient. This indicated the confidence of Saudi 
patients in their dentists, and their recommendations to re-
duce pain or inflammation caused by dental infections. The 
majority of respondents (80.00%) permitted their patients to 
keep antibiotics in their homes, suggesting that the patients 
were convinced in the effectiveness of antibiotics in relieving 
pain and eliminating facial swelling and dental infections. A 
study by Abu-Mostafaa et al.[9] showed that 47.8% of re-
spondents kept antibiotics at home, to consume without a pre-
scription or even advice from a pharmacist. According to the 
current study, the majority of respondents (85.71%) did not 
prescribe antibiotics to patients intending to travel or for any 
other casual request. Furthermore, 44.76% prescribed antibiot-
ics as a preventive measure before surgical procedures, but 
55.24% did not. A study by Suda et al.[18] reported the use of 
antibiotics as prophylaxis before surgical procedures. 
 The current study reported that 41.90% of the re-
spondents rarely prescribed antibiotics for dental infections, 
while 27.62% and 21.90% prescribed them weekly and month-
ly, respectively. The majority of respondents (82.86%) did not 
prescribe the same antibiotics to patients suffering recurrent 
oral infections. According to Poveda-Roda et al.,[19] antibiot-
ics are commonly used in dental practices. It has been estimat-
ed that 10% of all antibiotic prescriptions are related to dental 
infections. Dentists prescribe antibiotics for treatment and 
prevention of odontogenic and non-odontogenic infections.[1]  
 In the current study, most respondents (90.48%) did 
not prescribe antibiotics over the phone, through messaging 
platforms, or e-mail. This means that dentists are aware of the 
importance of examining the patient and identifying each pa-
tient’s complications as a unique. In the current study, 61.90% 
of the dentists observed that dental patients procured antibiot-
ics with a dentist’s prescription, while 14.29%, 13.33%, and 
10.48% reported that patients got them on the advice of a 
pharmacist, by personal choice, and by a non-medical person’s 
advice, respectively. This indicates that patients have a posi-
tive attitude towards the ability of dentists to provide advice 
and guidance regarding the use of antibiotics. Although some 
patients may resort to advice from relatives or a pharmacist, 
the dentist is still the first source of information for most pa-
tients. A study by Abu-Mostafaa et al.[9] reported that 77.8% 
of patients procured antibiotics based on a doctor’s prescrip-
tion, while a study by Belkina et al.[20] reported the preva-
lence of self-directed use of antibiotics in Saudi Arabia, which 
was estimated to be 48%. 
 In the he current study, the majority of respondents 
(80.95%) agreed that patients stopped using antibiotics on 
their own when they felt better. The study of Abu-Mostafaa et 
al.[9] reported 53% of respondents stopped taking antibiotics 
after they felt relief. There is a conviction among patients to 
stop antibiotics once the symptoms are relieved, and this prac-
tice is prevalent among people of the Middle East. This in turn 
increases the growth of bacteria resistant to antibiotics, pro-
longs the period of treatment, and increases the cost of health 
care, thereby reducing the effectiveness and efficiency of anti-
biotics used in the future. 
 In the current study, 56.19% of the respondents re-
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ported that the patient discussed the antibiotic usage instruc-
tions, while 43.81% reported otherwise. Furthermore, 68.57% 
of the respondents said that patients frequently responded to 
the guidance of antibiotic use. Another study stated that 57% 
of the respondents read the instructions label of the medica-
tion. This means that others depended on the explanation of 
pharmacists or used it without reading the instructions. Fur-
thermore, only 53% looked at the expiry date before use, 
which increases the risk of expiry complications and toxicity, 
especially for those keeping antibiotics at home.[9] The majori-
ty of respondents (92.38%) claimed that they advised the pa-
tients and provided sufficient education to complete the doses 
of antibiotics, to ensure its effectiveness. A study by Al Khu-
zaei et al.[11] reported that 65.4% believed that completion of 
the antibiotics course was necessary for its effectiveness in 
some cases only.  
 In the current study, 53.33% of the respondents indi-
cated that it was necessary to use antibiotics after surgical 
tooth extraction. However, this topic has had many conflicting 
reports and studies, with some reports stating that antibiotic 
use after extraction reduces the occurrence of infec-
tion.[21],[22] However, studies by MacGregor,[23] Sands et 
al.,[24] Rodrigues et al.,[25] and Calvo et al.[26] did not rec-
ommend antibiotics for routine third molar surgeries. Addi-
tionally, studies by Prajapati et al.,[27] Xue et al.,[28] Poeschl 
et al.,[29] and Sidana et al.[30] demonstrated that routine ad-
ministration of antibiotics is not required post-extraction. 
 5 Conclusion 
 Antibiotics are commonly used in dental care in Saudi Arabia. 
Prescription of antibiotics for facial swelling is considered es-
sential by dentists. Amoxicillin was the most common antibi-
otic prescribed by dentists. The majority of dentists recorded 
full medical and allergy history before prescribing antibiotics. 
Several patients kept antibiotics in their homes. Most dentists 
avoided prescribing antibiotics for patients intending to travel 
or for any other casual purposes. The majority of dentists re-
frained from prescribing the same antibiotics to patients suf-
fering from recurrent oral infections and did not prescribe an-
tibiotics for patients over the phone or through messaging 
platforms. Dentists are the first choice for dental patients to 
get antibiotics via prescription. The majority of patients dis-
continued the use of antibiotics on their own after symptomat-
ic relief. Generally, dentists advised their patients and provid-
ed sufficient education on the importance of completing the 
antibiotic course to ensure its effectiveness. More than half the 
dentists advocated using antibiotics after surgical tooth extrac-
tion. 
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