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Executive Summary

Rationale

Antimicrobial resistance is recognized as one of the top ten global public health threats by the World
Health Organization.! In Canada, the proportion of infections resistant to antimicrobials is anticipated to
increase from 26% in 2018 to 40% by 2050.2 Additionally, in 2021, nearly 73.6%, of the total antimicrobial
consumption in Canada consisted of antibiotics from groups commonly prescribed for tooth pain,
exceeding the World Health Organization’s country specific target benchmark of 60%.3

Historically, dentists have prescribed antibiotics for tooth pain; however this practice is not supported by
evidence, as the majority of tooth pain cases can be managed with a dental procedure, pain medication,
or both.*® Dental prescriptions are an important contributor to the problem of antimicrobial resistance for
the following reasons:

= Research has shown that up to 80% of antibiotics prescribed by dentists are considered
unnecessary. %7

= |n2022, dentists accounted for 9.6% of all antibiotic prescriptions in Canada.®
*  The overall proportion of antibiotics prescribed by Canadian dentists is rising. °

The unnecessary use of antibiotics not only contributes to this global threat but can also cause side
effects to patients and, occasionally, more serious harms. Antibiotics must be reserved for serious
infections where there is evidence of clinical effectiveness.

Purpose

The focus of this toolkit is on managing tooth pain and determining when it is appropriate to prescribe
antibiotics. The guidance in this toolkit applies to adult patients, including those with medical complexity,
who are capable of producing an immune response to a bacterial challenge.

Target Audience

This toolkit is intended for dentists, physicians, and other health care professionals managing adults
presenting with tooth pain in settings where dental treatment may or may not be immediately available.

Choosing Wisely Canada Recommendation:

Don’t prescribe antibiotics for toothache or localized dental abscess.

- The Canadian Association of Hospital Dentists


https://choosingwiselycanada.org/recommendation/hospital-dentistry/#1-2
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Dental Settings
Standardized Approach to Managing Tooth Painin Adults

Symptom(s) C_Ilm_c = Treatment Recommendation Tools
Finding(s)

Vital Tooth Investigate Pain Management'™2 @ Tooth Pain
further to Prescription
identify and
treat cause @ Poster

Pain Only
Root canal Q FAQ - Patients

NonVitalTooth  1eraPY
or dental
extraction

Non-Vital Tooth Root canal Pain Management'™™2 @ Antibiotic

with localized therapy, Guidelines

periapical or dental

abscess with/ extraction +/- @ FAQ - Health Care

without incision and Providers

drainage drainage of
the abscess Q FAQ - Patients
Painand Non-Vital Tooth Root canal Pain Management
Swelling with periapical therapy + Antibiotic 3141

abscess and or dental

Systemic extraction +/- Re-evaluate efficacy

Involvement incision and of treatment after

(ie, fever, drainage of 2 days/48 hoursin

trismus, the abscess person, virtually, or

malaise, via phone call

spreading
facial swelling)




Non-Dental Settings
Standardized Approach to Managing Tooth Pain in Adults

Symptom(s) Recommendation Tools

; 10112 @ Tooth Pain Prescription
Pain +/- Localized Pain Management™=+

Swelling (i.e., adjacent Recomme_n_d_ denpstry f(.)"OW @ Poster
up for definitive diagnosis and

to the tooth root) management

9 e FAQ - Patients
Pain +/-Locadlized Pain managemento2 @ Antibiotic Guidelines
Swelling (i.e., adjacent and Antibiotic'™"
to the tooth root) @ FAQ - Health Care Providers
and Systemic + Recommend urgent dentistry
Involvement follow-up for definitive diagnosis e FAQ - Patients
(i.e., fever, malaise, and management

trismus, spreading
swelling to face)



Antibiotic Guidelines:
Treatment For Tooth Pain With Systemic Signs of Infection

Standardized approach for stable adult outpatients with tooth pain, when antibiotics is
recommended as per the tables above:

Condition Indication

Amoxicillin 500 mg oral every 8 hours

x5 days™™"
Without reported allergy to Penicillin, OR
Ampicillin or Amoxicillin

Penicillin V potassium 600 mg oral

every 6 hours x 5 days™™

With non-severe reported allergy to Penicillin,
Ampicillin or Amoxicillin (e.g., localized rash, itching,
nausea, vomiting, diarrhea)'™

Cephalexin 500 mg oral every 6
hours x 5 days™®

With severe reported allergy to Penicillin, Consider Cefuroxime* 500 oral every
Ampicillin or Amoxicillin 12 hours x 5 days

*Very Low cross reactivity with
a. Immediate type reaction (i.e., hives, wheeze, Penicillin®™

shortness of breath, anaphylaxis)™
S ) Azithromycin (loading dose of 500

mg oral on day 1, followed by 250 mg
for an additional 4 days

For more information please refer
to FAQ for Health Care Providers:
Antibiotic Treatment and Antibiotic

Prophylaxis
b. Other severe reaction to Penicillin: (i.e., delayed Azithromycin (loading dose of 500
type reactions like Stevens Johnson Syndrome mg oral on day 1, followed by 250 mg
(SJS)/Toxic Epidermal Necrolysis (TEN), Drug for an additional 4 days)**®

Reaction with Eosinophilia and Systemic
Symptoms (DRESS) OR severe allergy to other
beta lactams (i.e.,immediate type reaction to
cephalosporin)™®




Dental Pain Management Tools

Tooth Pain Prescription

Patientname:
& Dental Date: R
Antbotics arenot needed totreat your dental symptoms today. Using Provides other ways to manage tooth pain
e e A e e when antibiotics are not needed.
Th you pi withtoday
[J Tooth pain(cause not yet known)
[0 Localized abscess (a pocket of pus near the tooth) How to Implement:
[0 Drysocket (pain after the tooth has been removed) ) . 3 )
O Dentaldecay(acaviy) » Print,complete, review, and give it to the
O Post-operative pain (pain after dental surgery) .
[ Other: th'ent
- Ibpmfe:"’g“:dv':h;pt"“);?;::gm:;;:edd = Scan or take a screenshot and email it
forupto — days using secure and approved methods
O oncr(ztsrtr;lnopher; l(]ey.g Tylenol) 5001000 mg every 4-6 hours as needed
s : s s + Onavideo call fillit out and share your
St a0, oo G o screen so that your patient can take a
O Satwaterrnseigarg screenshot or photo
[] Icepack-apply tothe sore areas
D ety e » Incorporateitinto the patient’s record
Other treatment (PI pecify):
Next Steps:
[ Please contact your dentist for further assessment and definitive dental treatment D own I o q d

Poster/Screensaver

An effective way to educate and set
expectations before and during a visit.

How to Implement:
» Print and hang them in the waiting area or
examination rooms

= Use them as screensaver on your clinic
computers, waiting room televisions,
practitioner’s website, social media pages

» Hangthem in visible spaces, and/or add
the information in a message playing while
patients are waiting on hold over the phone

= Incorporate it into the patient’s record



https://choosingwiselycanada.org/download/18478/?tmstv=1731529852
https://choosingwiselycanada.org/download/18484/?tmstv=1731529867

Frequently Asked Questions (FAQ)

Choosing ...
A s
Frequently Asked Questions Chnacls

For Health Care Providers

Whyis as for ?

pt duration of anti for dental infecti unknown, although there is
idl thata duration for managing
other parts of the body was non-infe Evide inthe dental I PP

three day courses. Given these trends in literature for overall duration, we recommend 5 days until
stronger evidence is available:?

If the first for infection fails, without
arep icillin, Ampicill et

Reevaluate for an additional source of infection (most common reason for treatment failure) and
implement appropriate management of the infection
Consider complementing first line treatment with oral Metronidazole 500 mg every 8 hours x 5 days'

OR
+ Discontinuing first-ine treatment and prescribing oral Amoxicillin/Clavulanate (500/125 mg), every 8
hours x 5 days'?

My patient s i ised. What is i for and
of i i i

The American Dental i forthe

management of non-vital tooth with localized periapical drainage, has ad

alistof: \ patient These include:

1. Patient with Acquired Immune Deficiency Syndrome (AIDS) with a CDA T cell count of <200
Human us (HIV) with an AIDS defining opportunistic llness

2. Patien febrile (Celsius 38.3°/
Fahrenheit 100.4) neutropenia (Absolute Neutrophil Count (ANC) <2000) OR severe neutropenia
irrespective of fever (ANC <500)

3. Patients i itant use of potent i i 1
such as biologic agents (e.g, tumor necrosis factor alpha inhibitors) or steroids (g, prednisone >10
mg per day). Please note, methotrexate, hydroxychloroquine, azathioprine, and other medications

with a similar potency should NOT agents

4. Patien lict organ transplant on

5. Inherited d f 9. ongenital IgA
deficiency)

6. Patients with stem cell transplant in one of the following phases of treatment:
a. Pretransplantation period
b .

c 0-100 di

d. Late y llon
immunosuppressive medications to prevent Graft Versus Host Disease (GVHD) (typically 36
months post transplantation)

cha’osing
Antibiotics Before a Dental Procedure Chradh
Your Questions Answered
help with

Here are some examples of when to talk to your health care provider about antibiotics:

Do you have a penicillin allergy?
- i ion,like arash, Yyears ago, inmost
y not h llergy to it. Your provider might suggest
adirect  where you forareaction. This is oft
, with less than a 1% che faseri i

. f inthe last 5 years,

reaction,

Heart condition?

Antibiotics are only helpful for patients

with certain congenital heart conditions,

valve replacements, or history of heart
Th that

Heart device?

If you have a heart device not located
inyour heart valves or if you have other
implanted devices, you do not need

antibiotics are helpful for patients with
other types of heart conditions, but they
can cause harmful side effects if used
when they are not needed.

A

Joint replacement? Y

You donot need antibiotics before a
dental procedure if you have ajoint
replacement, orthopedic pins, plates,

screws. There is no evidence that
antibiotics helpinthese cases, but they
can cause harmful side effects if used
when they are not needed.

dental procedure.
There is no evidence that antibiotics
help in these cases, but they can cause
harmful side effects if used when they
are not needed.

Medical condition?

Some patients with certain medical
conditions, ike immunocompromised
patients, might need antibiotics before
dental procedures, even f they do not
have signs of infection,like fever, trouble
opening their mouth, feeling unwell, or
facial swelling. Talk to your health care
provider about your medical condition
before a dental procedure.

For Health Care Providers

Common questions about antibiotic
treatments before a dental
procedure.

Download

For Patients

Common questions about why
antibiotics may not needed before a
patient’s dental procedure.

Download


https://choosingwiselycanada.org/download/18488/?tmstv=1731529882
https://choosingwiselycanada.org/download/18492/?tmstv=1731529896

Quality Improvement in Your Practice
Measuring your Improvement

How do | know my efforts to practice antimicrobial stewardship are working?

Evaluate the appropriateness and effectiveness of your antibiotic prescribing using any of the
following strategies:

1 Ask your patients if they have read the posters or FAQ in your office. Do they have
" any questions?

. Ask your office staff to phone patients 24-48 hours after a consult or a dental
procedure where you may have otherwise prescribed antibiotics but instead
performed definitive dental treatment to see if their pain has improved.®

3_ Follow up with patients who have been prescribed antibiotics three days later to see
if their pain and swelling has improved and if they are feeling better.

4. Audit your clinical practice to see how you are managing patients who present with
dental pain to better understand the situations where an antibiotic is truly necessary
in your practice.?*

5. Are you following the practices noted above?
6. When do you do something different? Why?

7. Monitor return office visits or, where applicable, Emergency Department visits
for same issue.

Additional Clinician Resources
Antimicrobial Stewardship in Dentistry

www.bccdc.ca/health-professionals/clinical-resources/antimicrobial-stewardship/
dental-antimicrobial-stewardship

Antibiotics in Dental Care
www.antibioticwise.ca/topics/antibiotics-and-dental-care

Antibiotics and Dental Care
www.cda-adc.ca/en/oral_health/talk/antibiotics
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