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Objectives

By the end of this event, participants will be able to:

1. Define Antimicrobial Resistance (AMR) and antibiotic overuse in oral-
health care, and list common drivers of inappropriate use.

2. Decide when antibiotics are and are not indicated for acute dental
complaints.

3. Explain the latest evidence to support short course therapy when
antibiotics are indicated.

3. Use Choosing Wisely tools to support non-antibiotic care, address
patient expectations, and improve the quality of care for patients
presenting with acute dental complaints.



Antibiotics changed the world...

* Medical practice was transformed

* Death from odontogenic infections now rare
* “Teeth” 5t |eading cause of death in the 1600’s
* 10-40% mortality from dental infections in 1908

* Industrial livestock farming and agriculture
became possible
* Changed the diet and lifestyle of the population.

Brizuela M, Daley J. Oral Facial Infection of Dental Origin: A Guide for the Medical Practitioner.
StatPearls Aug 9, 2025

Antibiotics usage in farming for
therapeutic purposes & for growth
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BUT as early as 1940’s, antibiotic resistance
was observed and is now a world crisis

The thoughtless person playing with
penicillin treatment is morally
responsible for the death of the man
who succumbs to infection with the
penicillin-resistant organism.

ALEXANDER
FLEMING




AMR remains a top global health threat

« 2019 (WHO)
 Annual deaths: 1.27M (direct); 4.95M (associated)

e 2025 Update(WHO)

* Resistance to essential antibiotics, particularly Gram-bacteria,
widespread and increasing

« AMR T in 40% of the pathogen-antibiotic combinations monitored
2018 and 2023

e Canadian data — an escalating problem
e 26% of infections are resistant to 15 line antimicrobials
* 6 deaths per day in Ontario attributed to AMR
* Modelling of data indicates that by 2050,

* resistance rates are likely to rise to 40%
* resulting in 396,000 deaths, GDP decline of $388 billion

WHO. Global antibiotic resistance surveillance report October 13, 2025

Council of Canadian Academies, 2019. When Antibiotics Fail. Ottawa (ON): The Expert Panel on the Potential Socio-Economic Impacts of Antimicrobial Resistance in Canada,
Council of Canadian Academies



What is Antimicrobial Resistance (AMR)?

* Antibiotics apply selective pressure to bacteria,
killing the less resistant ones, allowing more
resistant ones to survive

* The person is not resistant, the bacteria causing
infection is resistant

* Resistant bacteria can spread from one person to
another and to the community

e Resistance occurs at both the individual level and
the population levels

Before selection

After selection

Final population




A Perfect Storm:
Increased resistance, fewer new antibiotics
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Cooper, M.A. and D. Shlaes, Fix the antibiotics pipeline. Nature, 2011. 472(7341): p. 32-32.
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The Pipeline of New Antibiotics Is Drying Up

Few new antibiotics come to market
1942-1962 — 20 new classes WHY?
Since 1962 — only 2 new classes

* High development costs - S900M per
drug

16
14
12
10

* Regulatory bottlenecks - strict trial
designs, safety requirements

e Lack of investment — economic
realities

o N A O

* Antibiotic resistance from overuse

1983-1987 1988-1992 1993-1997 1998-2002 2003-2004 . .
 Poor financial return

. Total # New Antibacterial Agents (5 year intervals)

Cooper, M.A. and D. Shlaes, Fix the antibiotics pipeline. Nature, 2011. 472(7341): p. 32-32.

10



Background- dentists and antibiotics

90% 10% 80%

Dentists
Community Not needed

* Prolonged use >8 days of antibiotics frequent (42%-49%)
* Amoxicillin most frequently prescribed, followed by Clindamycin

Murphy AM et al Infect Control Hosp Epidemiol. 2024.
Carlsen DB, et al. Infect Control Hosp Epidemiol. 2021

Marra F et al. ] Am Dent Assoc, 2016.



When do dentists prescribe antibiotics?

* Prevention of distant site infections - limited indications in healthy patients
* AHA Guideline Prevention of Infective Endocarditis
* Patients with Total Joint Replacements having Dental Procedures Consensus Statement

QQZ J [ gy CANADIAN
TCOQ sissier !ﬁ@! RN QYN

- Canada

* Prevention of surgical site infections - limited indications in healthy patients

* As an adjunct to definitive treatment for infection
* The treatment for dental infection is a surgical procedure (root canal, extraction, 1&D)
* Antibiotics only if cellulitis, systemic involvement



Drivers of dental antibiotic overuse

1
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i : Developing a Sustainable Canadian AMS
i I Strategy in Dentistry

October 17" 2023

UNIVERSITY OF TORONTO

vl\(ll\ DENTISTRY

TAKING A BITE OUT OF
ANTIBIOTIC PRESCRIBING

A workshop report on
developing a sustainable
antimicrobial stewarc
strateqy for Canadian de

January 2024

Dr Wendy Prof Luae Dr Leanne Dr Michelle

Thompson Byrne- Daws Teoh Mun

| University of Manchester | | University of Melbourne |
Dr Susan Dr Sonica Dr Karen Dr Christiana

Sutherland Singhal Born Martine

| University of Toronto o )

> JAC Antimicrob Resist. 2024 May 22;6(3).dlae082. doi: 10.1093/jacamr/dlae082.
eCollection 2024 Jun,

Dental antimicrobial stewardship: a qualitative study

of perspectives among Canadian dentistry sector
leaders and experts in antimicrobial stewardship

Christiana Martine ', Susan Sutherland ', Karen Born 2, Wendy Thompson ?, Leanne Teoh 4,
Sonica Singhal !



Learned this
in dental
school

Old Patterns

I’'ve always
done this ...it
works

No
guidelines
OOO

Not up
to date

Co

Instructors \‘.
on clinic
floor “just in
case”

Pre-printed
prescription
pads

OOO

Old habits

hard to break The patient

expects it




The dentist won’t see
me until | have had
antibiotics.

ER/ Primary Care
Realities

| don’t know
what else |
can do

O
O

| can save the
cost of a
dental visit

| can’t afford the
dentist.

There is no
dentist
available.

JY



Antibiotics as a Band-aid Solution

Time pressure, greater expertise needed, uncertainty, access to care \/ |
patient financial constraints e

“You know there's no antibiotic indicated, but you feel like you have to do something to let's say, get
them to the endodontist office”

“Rather than try and squeeze them in at the end of the day, we prescribed an antibiotic to get them
through to Monday”

“When the dentist has a feeling that the patient might not come back because of either the distance
or some other social factors and demographic factors, financial reasons”

“We [family doctors] only have one solution. It's the antibiotics. We don't know what to do with
those dental problems” ... “

“I work in long term care, and what am | supposed to do with somebody that has, you know, tooth
pain, where there's no dentist that's gonna ever come?”

16



Fear and risk aversion

* “If I don't do it [prescribe antibiotics], then God
forbid, this huge, horrible outcome happens. I'm
better to just do it. Because what's really the risk
of giving the antibiotic really, right?”

» “When there is risk of complication they feel bad
when the complication in the patient reflects on
their care, versus the person that gets C. diff?
Well, you know, that's the antibiotics fault...”

“You don't want to take a chance on something
blowing up and then have the College come back
at you later for not having done everything

possible to prevent that ....”

17



What we heard:

* “Toothache” with or without a localized
abscess is a ubiquitous condition, for
which antibiotics are prescribed
inappropriately

* Lack of chair-side resources/toolkits
available to clinicians

e Don’tre-invent the wheel

+

CWC dentistry recommendation:

“Don’t prescribe antibiotics for toothache or
localized dental abscess”

What we did:

Choosing Wisely Canada
Taking the Bite Out of Tooth Pain

18



CWC Toolkit For Dentists and Community Providers

Target Audience

* dentists, physicians, and other healthcare
professionals managing adults presenting with
tooth pain in settings where dental treatment
may or may not be immediately available

Purpose

* reduce inappropriate prescriptions of
antibiotics for tooth pain with useful chairside
aids and patient engagementtools

https://bit.ly/cwc-toolkit-dental



https://urldefense.com/v3/__https:/bit.ly/cwc-toolkit-dental__;!!Ibyq0D7xP3j_!s817_LS5iJNbHiWXWDGlnr2x8Hl-L8hVb6HNcXFkfz6TZUl5tbynoHgLqoohXQxXECNT6B1ezDqfHiOBBXStGWxYh5Y$
https://urldefense.com/v3/__https:/bit.ly/cwc-toolkit-dental__;!!Ibyq0D7xP3j_!s817_LS5iJNbHiWXWDGlnr2x8Hl-L8hVb6HNcXFkfz6TZUl5tbynoHgLqoohXQxXECNT6B1ezDqfHiOBBXStGWxYh5Y$
https://urldefense.com/v3/__https:/bit.ly/cwc-toolkit-dental__;!!Ibyq0D7xP3j_!s817_LS5iJNbHiWXWDGlnr2x8Hl-L8hVb6HNcXFkfz6TZUl5tbynoHgLqoohXQxXECNT6B1ezDqfHiOBBXStGWxYh5Y$
https://urldefense.com/v3/__https:/bit.ly/cwc-toolkit-dental__;!!Ibyq0D7xP3j_!s817_LS5iJNbHiWXWDGlnr2x8Hl-L8hVb6HNcXFkfz6TZUl5tbynoHgLqoohXQxXECNT6B1ezDqfHiOBBXStGWxYh5Y$
https://urldefense.com/v3/__https:/bit.ly/cwc-toolkit-dental__;!!Ibyq0D7xP3j_!s817_LS5iJNbHiWXWDGlnr2x8Hl-L8hVb6HNcXFkfz6TZUl5tbynoHgLqoohXQxXECNT6B1ezDqfHiOBBXStGWxYh5Y$

Dental Settings

Standardized Approach to
Managing Tooth Pain in Adults

Clinical

Symptom(s) Finding(s) Treatment Recommendation Tools
Investigate
Vital Tooth further to
identify and ® Tooth Pain
treat cause Prescription
Pain Only Pain management’®1?
Root canal € Poster
Non-Vital therapy
Tooth or dental e FAQ - Patients
extraction
Non-vital tooth Root canal
with localized therapy,
periapical ordental
abscess extraction +/- Pain managemento12
with/without incision and
drainage drainage of the Antibiotics: Tooth
abscess Pain with Systemic
Pain and ) . Signs of Infection
Localized an-wtgl tgoth Root canal Pain mgnggement
Swelli with periapical therapy + antibiotic ¥® FAQ - Health Care
welling .
abscess and ordental Providers
systemic extraction +/- Re-evaluate efficacy
involvement incision and of treatment after e FAQ - Patients
(i.e, fever, drainageofthe  2days/48 hoursin
trismus, abscess person, virtually, or
malaise, via phone call
spreading

facial swelling)




Pain +/-localized
swelling (i.e, adjacent
to the tooth root)

Pain +/-localized
swelling (i.e, adjacent
to the tooth root) and
systemicinvolvement
(i.e. fever, malaise,
trismus, spreading
swelling to face)

Recommendation

Pain management™™2+
recommend dentistry follow
up for definitive diagnosis and
management

Pain management™2
and antibiotic’*®

+Recommend urgent dentistry
follow-up for definitive diagnosis
and management




Antibiotic Treatment
for Tooth Pain with
Systemic Signs of
Infection

Condition

Indication

Without reported allergy to Penicillin,
Ampicillin or Amoxicillin

Amoxicillin 500 mg oral every 8 hours
x5 days®™

OR

Penicillin V potassium 600 mg oral
every 6 hours x5 days™™"

With non-severe reported allergy to Penicillin,
Ampicillin or Amoxicillin Localized rash, itching,
nausea, vomiting, diarrhea)™

Cephalexin 500 oral every 6 hours x

With severe reported allergy to Penicillin,
Ampicillin or Amoxicillin

a. Immediate type reaction (i.e., hives, wheeze,
shortness of breath, anaphylaxis):™

Consider Cefuroxime™® 500 oral every
12 hours x 5 days

*Very Low cross reactivity with
Penicillin®

Azithromycin (loading dose of

500 mg oral on day 1, followed by
250 mg for an additional 4 days) +
Metronidazole 500 mg oral every 12
hours x 5 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
type reactions like Stevens Johnson Syndrome

SJS/Toxic Epidermal Necrolysis (TEN), Drug
Reaction with Eosinophilia and Systemic

Symptoms (DRESS) OR severe allergy to other

betalactam (i.e,immediate type reaction to
cephalosporin)#®

Azithromycin (loading dose of

500 mg oral on day 1, followed by
250 mg for an additional 4 days) +
Metronidazole 500 mg oral every 12
hours x 5 day™®




HDentg
Patient name: \

Date: \

Using

B( Dental
Antibiotics are not needed to treat your dental symptoms today. Using
Cliong,

antibiotics when they are not needed can cause harmful side effects and make
them less effective in the future when we really need them to treat infections.
The symptoms you present with today suggest:
[0 Toothpain (Cause not yet known)

[0 Localized abscess (A pocket of infection near the tooth)
[ Drysocket(Pain after tooth has been removed)

O Dental decay (A cavity or damage to the tooth)
O otherviral respiratory infection:
How to help you feel better and treat symptoms:

t I I . t .
Ibuprofen* (like Advil, Motrin) 400-600 mg every 6-8 hours as needed
Acetaminophen (like Tylenol) 5001000 mg every 4-6 hours as needed

/

O forupto _____ days
tooth pain. For severe pain, you can

forupto days
“Only to be usedif no other conditions that could cause issues like renal or liver failure, history of gastrointestinal
i for mild t
the di above. Do not ly
2400 mg),if no history of congestive heart disease, risk or

bleeding. Ibuprofen s first li

Advice t tient '
t without
take acombination of ibuprof
of Acetaminophen (4000 mg) or Ibuprofen (1200 mg-
cardiac attack or strokes.
[ Please contact your dentist for further assessment and definitive dental treatment

tibioti

[ Saltwater rinse/gargle

[ Icepack-apply to the sore areas

I:] Heat pad - apply to the sore area
Next Steps:
Please return to your primary care provider, dentist, or seek more immediate medical
care if any of the following occur:

Fever: (Temperature above Celsius 38°/Fahrenheit 1004)

using

[ Othertreatment (Please specify):

Severe pain:increased pain after visit
Facial swelling: (cheeks, floor of the mouth and/or under the jaw)

Difficulty swallowing/breathing
Other (Please specify):
Prescriber: O
Wlsel}’;
Canada

Dental Prescription 2024 3.pdf



https://choosingwiselycanada.org/wp-content/uploads/dlm_uploads/2024/11/Dental_Prescription_2024_3.pdf

Patient name:

Antibiotics are not needed to treat your dental symptoms today. Using
antibiotics when they are not needed can cause harmful side effects and make
them less effective in the future when we really need them to treat infections.

The symptoms you present with today suggest:
Tooth pain (Cause not yet known)
Localized abscess (A pocket of infection near the tooth)
Dry socket (Pain after tooth has been removed)
Dental decay (A cavity or damage to the tooth)
Other viral respiratory infection:

How to help you feel better and treat

O Ibuprofen* (like Advil, Motrin) 400-600 mg every 6-8 hours as needed
forupto days

O Acetaminophen (like Tylenol) 5001000 mg every 4-6 hours as needed
forupto days

“Onlytobe Z i liver foil
bleeding.

yof

Do not

of, 9)

cardiac attack or strokes.

Saltwater rinse/gargle

Ice pack - apply to the sore areas
Heat pad - apply to the sore area
Other treatment (Please specify):

Next Steps:
[ Please contactyour dentist for further assessment and definitive dental treatment

Please return to your primary care provider, dentist, or seek more immediate medical
care if any of the following occur:

Fever: (Temperature above Celsius 38°/Fahrenheit 1004)
Severe pain: increased pain after visit

Facial swelling: (cheeks, floor of the mouth and/or under the jaw)
Difficulty swallowing/breathing

Other (Please specify):

Prescriber:

Patient name:

Antibiotics are not needed to treat your dental symptoms today. Using
antibiotics when they are not needed can cause harmful side effects and make
them less effective in the future when we really need them to treat infections.

The symptoms you present with today suggest:
Tooth pain (cause not yet known)

Localized abscess (a pocket of pus near the tooth)
Dry socket (pain after the tooth has been removed)
Dental decay (a cavity)

Post-operative pain (pain after dental surgery)
Other:
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Patient name:

Antibiotics are not needed to treat your dental symptoms today. Using
antibiotics when they are not needed can cause harmful side effects and make
them less effective in the future when we really need them to treat infections.

The symptoms you present with today suggest:
Tooth pain (Cause not yet known)
Localized abscess (A pocket of infection near the tooth)
Dry socket (Pain after tooth has been removed)

z:;:;m;;:ggfs;g:getothetmm) I-I'Dwtn 'EII.'I vm.l f'EEI hettﬂrum m smtm
! Ibuprofen® (e.g., Advil, Motrin) 400-600 mg every 6-8 hours as needed

Ibuprofen* (like Advil, Motrin) 400-600 mg every 6-8 hours as needed

forupto days
Acetaminophen (like Tylenol) 5001000 mg every 4-6 hours as needed fm" up tﬂ E—— m

D i mason o ot Acetaminophen (e.q. Tylenol) 500-1000 mg every 4-6 hours as needed
el o S forupto days

Saltwater rinse/gargle

How to help you feel better and treat sy

O
[ lcepack-apply tothe sore areas "Oniy to be used if no other conditions that could couse issues ke renal or iver fallure, hWstory of gostrointestinal
b P B R iR bleeding. buprofen is first ine medication recommended formild to modenote tooth poin. For Severs Do you con

[ othertreatment (Please specify):

toke o combinabion of ibuprofen ond Acefominophen, using the doses above. Do not excead maximum dody dose

NextSteps: of Acetaminophen (000 mg) or lbuprofen (1200 mg- 2400 mgl if no history of congestive heart disease, nisk or
[ Please contact your dentist for further assessment and definitive dental treatment -Cm m or m

Please return to your primary care provider, dentist, or seek more immediate medical

careif any of the following occur: Sﬂltmtﬂ'r rinEEfgﬂr'ng

Fever: (Temperature above Celsius 38°/Fahrenheit 1004)
Severe pain: increased pain after visit

Facial swelling: (cheeks, floor of the mouth and/or under the jaw) Im pﬂ ck _ ﬂpp,hr tD tm m u rem
Difficulty swallowing/breathing
Other (Please specify):

Heat pad - apply to the sore area

Prescriber:

Other treatment (Please specify):
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Patient name:

Antibiotics are not needed to treat your dental symptoms today. Using
antibiotics when they are not needed can cause harmful side effects and make
them less effective in the future when we really need them to treat infections.

The symptoms you present with today suggest:
Tooth pain (Cause not yet known)
Localized abscess (A pocket of infection near the tooth)
Dry socket (Pain after tooth has been removed)
Dental decay (A cavity or damage to the tooth)
Other viral respiratory infection:

How to help you feel better and treat sy
O Ibuprofen® (like Advil, Motrin) 400-600 mg every 6-8 hours as needed
forupto days
O Acetaminophen (like Tylenol) 5001000 mg every 4-6 hours as needed
forupto days

“Only if noother
bleeding. i

cardiac attack or strokes.

Saltwater rinse/gargle

Ice pack - apply to the sore areas
Heat pad - apply to the sorearea
Other treatment (Please specify):

Next Steps:
[ Please contact your dentist for further assessment and definitive dental treatment

Please returnto your primary care provider, dentist, or seek more immediate medical
careif any of the following occur:

Fever: (Temperature above Celsius 38°/Fahrenheit 1004)

Severe pain:increased pain after visit

Facial swelling: (cheeks, floor of the mouth and/or under the jaw)

Difficulty swallowing/breathing

Other (Please specify):

Prescriber:

Next Steps:
[ Please contact your dentist for further assessment and definitive dental treatment

Please return to your primary care provider, dentist, or seek more immediate medical
care if any of the following occur:

Fever: Temperature above 38°C/1004°F

Severe pain: Increased pain after visit

Facial swelling: Cheeks, floor of the mouth and/or under the jow

Difficulty swallowing/breathing

Other [Please specify):

oees O
Canada

Prescriber:

This prescription pod was adapted from the Saskotchewan Health Authority Antimicrobial Stewardship Progran.
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Poster

For waiting rooms and
dental operatories
As a screensaver

Dentist Antibiotic Poster 2024-1.pdf



https://choosingwiselycanada.org/wp-content/uploads/dlm_uploads/2024/11/Dentist_Antibiotic_Poster_2024-1.pdf
https://choosingwiselycanada.org/wp-content/uploads/dlm_uploads/2024/11/Dentist_Antibiotic_Poster_2024-1.pdf
https://choosingwiselycanada.org/wp-content/uploads/dlm_uploads/2024/11/Dentist_Antibiotic_Poster_2024-1.pdf

FA

For patients about
antibiotics before a dental

procedure

Antibiotics Before a Dental Procedure Caneet)

Your Questions Answered

Antibiotics won't help with tooth pain and should only be used in certain situations before dental procedures.
Here are some examples of when to talk to your health care provider about antibiotics:

Do you have a penicillin allergy?
» Ifyouhad amild reaction, like arash, to penicillin more than 510 years ago, in most

cases youwillnot be considered to have an allergy to it. Your provider might suggest
adirect oral challenge, where you take a small dose check for a reaction. This is often
as safeas a skin test, withless than a 1% chance of a serious reaction.

» Ifyouhad areactionin the last 5 years, you'll need a skin test tocheck for the allergy.

Heart condition?

Antibiotics are only helpful for patients
with certain congenital heart conditions,
valve replacements, or history of heart
valve infection. There is no evidence that
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.

Joint replacement?

You do not need antibiotics before a
dental procedure if you have a joint
replacement, orthopedic pins, plates,
and screws. There is no evidence that
antibiotics help in these cases, but they
can cause harmful side effects if used
when they are not needed.

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 before a 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, like immunocompromised
patients, might need antibiotics before
dental procedures, even if 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 adental procedure.

This information is for youtouse when takingwith your health care provider. It is not a substitute for medical advice and treatment.

Z6



FA

For providers about
antibiotics before a dental

procedure
Duration
e Failure of prescribed antibiotic
* Immunocompromised patients
* Penicillin Allergy
 Antibiotic prophylaxis — current
guidelines

Frequently Asked Questions e

For Health Care Providers

Why is 5 days recommended as the standardized length for antibiotic treatment?

The optimal duration of antibiotics used for dental infections is currently unknown, although there is
evidence-based literature showing that a three versus seven days duration for managing infections in
other parts of the body was non-inferior. Evidence is emerging in the dental literature that also supports
three day courses. Given these trends in literature for overall duration, we recommend 5 days until
stronger evidence is available.

If the first line antibiotic treatment for tooth painwith systemic signs of infection fails, without
areported allergy to Penicillin, Ampicillin or Amoxicillin,how should | proceed?

» Reevaluate for an additional source of infection and implement appropriate management of the
infection, and consider.
» Complementing first line treatment with oral metronidazole 500 mg every 8 hours x 5 days.
OR
= Discontinuing first-line treatment and prescribing oral amoxicillin/clavulanate (500/125 mg),
every 8 hours x bdays.

My patient is immunocompromised. What is the Standardized approach for assessment and
management of adult patients with tooth pain?

The American Dental Association evidence-based clinical practice guideline on antibiotic use for the
management of non-vital tooth with localized periapical abscess with/without drainage, has adapted
alist of conditions which may constitute animmunocompromised patient. These include:

1 Patient with Acquired Immune Deficiency Syndrome (AIDS) with a CD4 T cell count of <200 cells/
mm3 or Human immunodeficiency virus (HIV) with an AIDS defining opportunistic iliness

2. Patients with cancer undergoing immunosuppressive chemotherapy with febrile (Celsius 38.3%/
Fahrenheit 100.4) neutropenia (Absolute Neutrophil Count (ANC) <2000) OR severe neutropenia
irrespective of fever (ANC <b00)

3. Patients with autoimmune conditions with concomitant use of potent immunosuppressive drugs,
such as biologic agents (e.g., tumor necrosis factor alpha inhibitors) or steroids (e.g., prednisone >10
mg per day). Please note, methotrexate, hydroxychloroquine, azathioprine, and other medications
with asimilar potency should NOT be considered immunocompromising agents

4. Patients with solid organ transplant on immunosuppressants

5. Inherited diseases of immunodeficiency (eg. congenital agammaglobulinemia, congenital IgA
deficiency)

6. Patients with stem cell transplant in one of the following phases of treatment:

a. Pretransplantation period

b. Preengraftment period (approximately 0-30 days posttransplantation)

c. Postengraftment period (approximately 30-100 days posttransplantation)
d

. Late posttransplantation period (100 days posttransplantation) while stillon
immunosuppressive medications to prevent GVHD (typically 36 months post transplantation)
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Rationale for Shorter Duration

* Antibiotic treatment durations are not based on scientific reasoning or
biologic basis; they stem from an artificially created number system

 Benefits of shorter course include:




Myths about “finish your antibiotics”

X shorter courses of antibiotics are less effective

* shorter courses of antibiotics can be safely used for the majority of
uncomplicated infections

X shorter courses of antibiotics lead to more resistance

* mounting evidence supports the opposite

* prolonged exposure to antibiotics that provides the selective pressure to drive
antimicrobial resistance

* longer courses are more likely to result in the emergence of resistant bacteria.

Langford BJ, Morris AM. Is it time to stop counselling patients to "finish the course of antibiotics"? Can Pharm J (Ott).
2017 Oct 5;150(6):349-350
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The Evidence - Duration

Medicine

e >130 RCTs across 22 infectious conditions = shorter courses equivalent, or noninferior, to
longer courses.

Dentistry

e 2022 SR (1 study)
 Compared 3-5 vs 7 days for the treatment of odontogenic infection requiring tooth
extraction: three-day course of amoxicillin was clinically non-inferior to 7 days
e 2025 SR (9 studies)

* Prompt incision and drainage plus short-course antibiotic regimen of two to five days is
generally effective for managing odontogenic maxillofacial space infections

e Grant. Duration of antibiotic therapy for common infections. J Assoc Med Microbiol Infect Dis Can2021
* Cooper. Optimum length of treatment with systemic antibiotics in adults with dental infections: a systematic review. Evid Based Dent. 2022

e Alhudaithi. Optimal Duration of Antibiotic Therapy for Space Infections in the Maxillofacial Region: A Systematic Review. Craniomaxillofac Trauma
Reconstr. 2025



Recommendations on Duration

* CWC toolkit recommends five days

* Evidence-based literature showing that a three versus seven days
duration for managing odontogenic infections

* Given these trends in literature for overall duration, we recommend 5
days until stronger evidence is available
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Follow up evaluation

Focus groups with dentists who have used the toolkit

 Strengths — useful, easy to use, enabled patient engagement and
shared decision making

* Improvement opportunities — pediatric component, expanded scope
beyond tooth pain, translation to other languages

* Dissemination and uptake challenges



Dissemination

* Presentations to multiple dental groups, publications in dental
journals

 Discussions with dental faculty and students at U of T
* Choosing Wisely at Sunnybrook

We are open to suggestions — pharmacy, medicine, others!!



Summary of key points

* AMR continues to be a global health threat, driven by overuse of
antimicrobial drugs

* Up to 80%of antibiotics prescribed by dentists are deemed to be
unnecessary

* Drivers of overuse practice patterns, desire for interim measures, risk
aversion

* Toothache, a ubiquitous problem seen in medical and dental practice,
is not treated with antibiotics

* Well-designed toolkits can help clinicians and patients reduce overuse
of antibiotics



Thank you!
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