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Problem and Significance

• Prescribing antibiotics in dentistry is inherent to dental 
practice 

• 10% of all antibiotics prescribed in healthcare worldwide 

• Up to 80% of dental antibiotic prescriptions may be 
unnecessary 

• Need for a dental stewardship framework, consensus, 
and coordination

• AMR—recognized as one of the top ten threats to global 
health by the World Health Organization 
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Purpose 

• With the purpose of gaining 
insights into stakeholders’ 
perspectives on dental AMS and 
inform a subsequent workshop
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Pre-workshop focus 
group discussions
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Exploratory 
qualitative research

 
→ Sampling and Recruitment: 22 stakeholders (dentists, 

physicians, pharmacists, AMS experts, policy leaders and 
regulators); purposive and snowball sampling

→ Data Collection: Four focus group discussions
 (one time, one hour, each)

• Interview guide- Two domains of questions: 
1) main drivers of dental over-prescription
2) potential strategies for stewardship in dentistry

→ Analysis: Inductive thematic analysis

Methodology



Findings 
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Antibiotic 
stewardship in 
dentistry

Over-
prescription 
drivers in 
dentistry

Old Patterns

Band-aid solution

Fear and risk aversion

Behavioural change

No need to reinvent the wheel

Main themes 



Over-prescription drivers in dentistry

Old Patterns

Patient 
expectation

• “Those [dentists] who are a 
number of years out may stick to 
old patterns [of prescribing] that 
were taught from the pulpit”

• “I have an infection, I need an 
antibiotic, this [prescription in 
such cases] is normal, why 
aren't you giving it to me?”

Knowledge gap Lack of clear guidelines
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Discrepancy
Theoretical/clinical 
education

Lack of continuing education



Over-prescriptions drivers in dentistry (cont.)

Band-aid solution • “Rather than try and squeeze them 
[patients] in at the end of the day, we 
prescribed an antibiotic to get them 
through to Monday. . . just put a Band-Aid 
on something”

Fear and risk aversion

• “If I don't do it [prescribe antibiotics], then God 
forbid, this huge, horrible outcome happens. . . 
Because what's really the risk of, of giving the 
antibiotic really, right? . . . that's [AMR] sort of 
like, it's kind of like climate change” 
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Antibiotic stewardship in dentistry

Behavioural 
change

Motivation Data

Clear guidelines

nudge

Carrots 
& sticks

education

• “if you don't get the why 
components [for 
prescribing antibiotics], [it] 
doesn't matter how many 
guidelines you've got. . . . 
correct that behavior. And 
that's the big challenge 
because the biggest barrier 
to stewardship is the human 
brain”
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Antibiotic stewardship in dentistry (cont.)

No need to reinvent 
the wheel

• “I don't think we should try to reinvent 
the wheel. . . if we can, not reinvent the 
wheel . . . I think then we can get 
somewhere. Don't reinvent the wheel, 
take the info from other places"

• In medicine, we've done a lot of work 
around audit and feedback. . . . if dentists 
were to receive a piece of paper to say that 
this is the prescribing that you've done this 
month, and this is what happened with your 
peers . . . you know, that's, that's one way to 
help with respect to prescribing habits 
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Pre-workshop
Policy insights

• “Diagnostic uncertainty”  
• “Time pressures 
       and quick fixes” (Public Health Agency of Canada, 2019)

• Guidelines (Dickson et al., 2017)

Dental AMS 
strategies can be 
modeled after 
tested interventions

Success of AMS 
actionable plan

strong 
commitment to 
change
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1 2 3
Fear and risk aversion 
Band-aid solution

Findings
resonate with those 
found in medicine

Nudging



Workshop - October 2023 

 

Sharing innovations 
and best practices in 

Antimicrobial 
Stewardship 

• Pre-workshop findings
• The UK Experience and

Understanding Behaviour Change
• Australian AMS  Initiatives
• American Dental Association - AMS 

Guidelines for Dentists
• The BC Experience
• Public Health Ontario – Community 

Antibiotic Stewardship
• Using Antibiotics Wisely Campaign 
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Collaborative: MMT



Workshop 

Breakout Sessions 

1. Establish 3 priorities 
for action and 
collaboration

2. Out of these priority 
themes which 
require immediate 
action?
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Key themes

1 Data 

2 Education 

3 Accountability 

• Difficult to obtain 

• Lack of effective 
communication

• Need of mandated data: 
support guidelines, education  
and evaluation

• Training and re-training

• Guidelines

• Knowledge mobilization 

•Treated as a controlled substance

•Record-keeping 

•Monitoring systems 

Workshop: 
Breakout session # 1 



Workshop:
Breakout session # 2
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Primary 
objectives 
chosen for 

actionable plan

1 Data 

2 
Education 



Data collection 

• Track usage
• Develop guidelines
• Address evidence/practice gaps
• Plan and evaluate AMS interventions
• Address providers' fear  and patients’ expectations
• Prevent complications and comorbidities
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Objectives



Data collection 

Nationally: 
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• Line-listed, anonymized prescriptions

• drug, dose, duration, indication, and 
broad prescriber demographics

• Non-Insured Health Benefit plan 
data/Canadian Forces Dental Services

• Canadian Institute for Health Information

• Canadian Dental Care Plan 

Provincially:
• Guiding individual practitioners 

prescribing behaviors through 
audit and feedback, mentoring 
and coaching 



Education

• Dental education curricula in all ten dental faculties 

• Continuing education courses offered by regulatory colleges 
and  dental associations
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Two environmental scans: 



Education

• Use of behavioral change theories
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• Address the discrepancy 
between theoretical and 
practical education 

•  Development of specific tools

o Behaviour Change Wheel (BCW) 
o Social Behaviour Change Communication

 (SBCC) theory. 

• Mandatory CE courses



Final remarks 
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• Workshop report: beginning of a concerted 
effort to coordinate a dental AMS agenda

• Challenges and opportunities

• Canadian dentists and healthcare leaders are 
well positioned to provide national and global 
leadership



Think Pair Share 
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• What is something new that you 
learned from the presentation? 

• What surprised you? 
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Statutory Obligations



What keeps us 
up at night?
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Are dentists maintaining their knowledge, skills and judgment?

Do they have access to current guidelines?

Does their care reflect the latest scientific evidence?

Is it consistent with the standard of care?

How will we know?
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ExpectationsSet

Continuing EducationSupport and monitor

Ongoing competenceAssess

ComplaintsAddress

How does our role as a 
regulator support 

antimicrobial stewardship?
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Set Expectations
• Articulate legal, professional and ethical 

obligations through Standards of Practice 
and resources

• Dentists are expected to maintain:
• the standard of practice of the profession 

• adhere to the expectations described in 
documents

• maintain knowledge and skill through CE
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Support & monitor continuing education



Assess ongoing competence – 
Practice Enhancement Tool (PET)

• All dentists assessed after 
5 years in practice and 
every 5 years thereafter

• Includes questions about 
antimicrobial stewardship 

• Encouraging dentists to 
use their PET results to 
plan CE

30 Practice Enhancement Tool (rcdso.org)

https://www.rcdso.org/standards-guidelines-resources/quality-assurance-program/practice-enhancement-tool
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Address Complaints

File a concern or complaint (rcdso.org)

https://www.rcdso.org/Complaints-and-Investigations/complaints-and-investigation-process/complaint-form


Communicate to the Profession
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• RCDSO Connect – Virtual Town Hall 
• RCDSO Connect Newsletter 
• Updates on issues we’re following 

posted on our YouTube channel.
• Direct emails to all
• Customized emails

https://az184419.vo.msecnd.net/rcdso/pdf/rcdso-newsletter/2024RCDSO_5517_Connect%20Newsletter.pdf
https://www.youtube.com/user/rcdsovideos


RCDSO News and Resources
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FAQ-style messages 
• Current guideline on 

antibiotic prophylaxis
• Recommendations from 

the RCDSO to dentists
• How to handle a 

disagreement between 
dentist and physician

Similar approach for infective 
endocarditis

Information on Antibiotic Prophylaxis (rcdso.org)

https://www.rcdso.org/en-ca/standards-guidelines-resources/rcdso-news/frequently-asked-questions/information-on-antibiotic-prophylaxis-
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Next Steps

• Applied Health Research Question (AHRQ) – 

• a question posed by a health system policymaker or provider to obtain research evidence 
to inform planning, policy and program development that will benefit the entire Ontario 
health system.

• Accesses the data repository held by the Institute for Clinical Evaluative Sciences (IC/ES) 
and expertise of data scientists

• Question – antibiotic use and variations among dentists to support antibiotic stewardship



And then what?

• Share results with dentists, the public 
and system partners: 

• antibiotic prescribing patterns 
• Variation

• Actions may include:
• updating RCDSO Standards, 
• CE requirements
• New CE approaches (e.g., audit 

and feedback)
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Discussion: A 
National Dental 
AMS Strategy 
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• How can we move the needle on 
dental anti-microbial stewardship? 

• What advice do you have for our team?
 
• What can Choosing Wisely Canada do? 


