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Background: In Germany, 85% of all antibiotics are prescribed in the outpatient care sector, and dentists account for 11% of the total out-
patient antibiotic prescriptions. Objective and Method: Summarise published literature on antibiotic use, pathogens and antibiotic resistance 
in odontogenic infections and German clinical guidelines and interventions for antibiotic use in dental care. Results: In contrast to other 
outpatient physicians, the volume of antibiotics prescribed by dentists in Germany did not decrease over the last decade. Penicillins and 
aminopenicillins are the most frequently prescribed antibiotics (70% of all prescriptions), followed by clindamycin (26%). Streptococcus 
spp. and Staphylococcus spp. are frequent pathogens isolated from odontogenic infections. However, the infections are often polybacterial 
with a mixed growth of anaerobic and aerobic bacteria. While the widespread use of penicillin class antibiotics is compatible with German 
recommendations on empiric antibiotic therapy, there is evidence that pathogens from odontogenic infections frequently exhibit resistance 
against them. Moreover, the high prescription volume of clindamycin (>25%) appears to be inadequate, since relatively high resistance 
rates are observed and clindamycin is not recommended as first-line choice in empiric antibiotic therapy. National and international stud-
ies show that continuous education of patients and dentists, individual prescription feedback as well as evidence-based guidelines are 
important measures to improve antibiotic prescription patterns among dentists. Conclusion: To promote rational antibiotic use in outpatient 
dental care, antibiotic stewardship measures are necessary that include prescription guidelines based on AMR surveillance data as well as 
continuous education of dentists.
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Introduction

Antimicrobial resistance in common bacterial pathogens 
impairs the effectiveness of antibiotics, and is a public 
health challenge as it is associated with a significant 
burden to individual patients and healthcare systems. The 
main driver of antimicrobial resistance is the inappropri-
ate use of antibiotics, including unnecessary prescriptions 
and the inadequate choice of antibiotic drug when pre-
scription is justified (World Health Organisation, 2014), 
which applies to both clinical and dental care. In order 
to limit the spread of antibiotic resistance, two basic 
strategies are pursued: (i) research and development of 
novel antibiotic agents overcoming known resistance and 
(ii) preserving the effectiveness of existing antibiotics by 
antibiotic stewardship (ABS) as well infection prevention 
and control (IPC) measures (World Health Organisation, 
2014). Antibiotic resistance is a serious concern in both 
low (Ayobami et al., 2022) and high-income countries, 
such as Germany where greater antimicrobial resistance 
is observed for several pathogens (Markwart et al., 2019; 
Maechler et al., 2017). In Germany, 85% of all antibiot-
ics are prescribed in the outpatient care sector, including 
dentistry, (Federal Office of Consumer Protection and 
Food Safety, 2016) underlining the importance of this 
healthcare setting for ABS and IPC measures as well as 
evidence-based guidelines. 
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This review summarises the existing literature and 
guidelines on antibiotic consumption and antibiotic re-
sistance in the outpatient dental care sector in Germany. 
We also review national and international studies that 
have investigated the effectiveness of ABS strategies and 
interventions tailored to dentistry. 

Method

We carried out a structured literature search using ap-
propriate search strings in the MEDLINE (via PubMed) 
electronic database, complemented by a hand search for 
articles published between 2000 and 2021. The search terms 
are available at https://www.uniklinikum-jena.de/allgemein-
medizin/Publikationen.html. We included publications from 
Germany, which (i) were published between 2000 and 
2021, (ii) provided data for antibiotic resistance propor-
tions in clinical isolates from patients with odontogenic 
infections, or (iii) provided data for antibiotic consump-
tion/use in the outpatient dental care sector. Moreover, we 
included studies from, whether from Germany or not, that 
investigated the effectiveness of interventions to improve 
rational antibiotic use in dentistry, published between 2000 
and 2021. Excluded from this review were studies that 
did not fulfil these inclusion criteria. We also performed 
a hand web search to identify relevant German clinical 
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guidelines and recommendations for dentists (German 
Federal Dental Association (Bundeszahnärztekammer), Ger-
man state dental associations (Landeszahnärztekammern); 
all German dental societies as well as the webpage of the 
German Working Group of the Scientific Medical Societies 
(Arbeitsgemeinschaft der Wissenschaftlich-Medizinischen 
Fachgesellschaften, AWMF). Antibiotic prescription is 
rational when the following criteria are met: appropriate 
(i) clinical indication, (ii) choice of antimicrobial agent, 
(iii) dosing and (iv) therapy duration (Kern, 2018). In 
Germany, data on outpatient drug prescription for all 
patients with statutory health insurance are published in 
an annual report, including data from the dental sector 
(Schwabe and Ludwig, 2021).

Results

From 2012 to 2020 fewer antibiotics (expressed in defined 
daily doses, DDD) were prescribed by outpatient physicians 
(relative change: -35%), while no corresponding change 
was observed for outpatient dentists (Figure 1) (Holstiege 
et al., 2020). Consequently, the proportion of antibiotic 
prescriptions by dentists among all outpatient prescriptions 
increased from 7.8% in 2012 to 11.0% in 2020 (relative 
change: +41%) underlining the importance for ABS and 
IPC measures in this healthcare sector. The decreased 
antibiotic prescription volume by outpatient physicians 
might be explained by greater attention towards the global 
rise of antibiotic resistance and national programs to limit 
the spread of antibiotic resistance, such as the German 
Antibiotic Resistance Strategy 2020 (Deutsche Antibiotika-
Resistenzstrategie (DART) 2020) (Bundesministerium für 
Gesundheit, 2015). Initiated by the German government 
in 2015 and extended in 2020, DART 2020 is a bundle 
of different strategies that include improved diagnostic 
and therapeutic approaches, greater efforts in infection 
prevention and control, strengthened research and develop-
ment and greater public awareness (Abu Sin et al., 2018). 
However, while most programs focus on antibiotic use in 
the hospital sector and/or outpatient physicians, they are 

typically not tailored for outpatient dentists, which might 
explain their unchanged antibiotic prescription volume in 
this sector. Importantly, due to the SARS-CoV-2 pandemic 
in 2020, the antibiotic prescription volume of outpatient 
physicians dropped by 21% compared to 2019. This decline 
can be explained by the fewer outpatient medical consulta-
tions (Zentralinstutut für die Kassenärztliche Versorgung 
in Deutschland, 2022) and COVID-19 measures, which 
reduced the number of respiratory tract infections as 
well as gastro-intestinal infections (Tanislav and Kostev, 
2022). Notably, although the number of outpatient dental 
care consultations also fell in 2020 (Kassenzahnärztliche 
Bundesvereinigung), the dental antibiotic prescription vol-
ume did not change compared to 2019, indicating more 
prescriptions per consultation. One explanation might be 
that COVID-19-related measures likely did not affect the 
prevalence of odontogenic infections.

Data from 2020 show that among outpatient dentists, 
penicillin class antibiotics were the most frequently pre-
scribed (70.1% of the total prescription volume), whereby 
aminopenicillins alone account for 51.4% of the total 
(Table 1) (Schwabe and Ludwig, 2021). The second 
most frequently prescribed antibiotic was clindamycin 
(26.3 %). Between 2012 and 2015 there was a shift from 
clindamycin towards amoxicillin as the most frequently 
prescribed antibiotic agent (Halling et al., 2017). 

The constant high proportion of clindamycin prescrip-
tions contrasts with the German guideline on odontogenic 
infections, which recommends penicillin and amoxicillin 
for empiric antibiotic therapy, with clindamycin only 
recommended in cases of penicillin allergy (Al-Nawas 
and Karbach, 2016). Studies from the United States 
and Northern Ireland showed, that 8-14% of patients 
reported allergy to penicillin (Macy, 2014; Kerr, 1994), 
but penicillin allergy testing is not routinely performed in 
outpatient care and thus, allergy might be overestimated 
by dentists. It is believed that at least 75% of the patients 
with penicillin allergy tolerate all β-lactam antibiotics and 
therefore, allergists call for proper diagnostics to identify 
patients with true penicillin allergy (Trcka et al., 2004). Figure 1 

 
Figure 1. Antibiotic prescriptions by outpatient dentists and physicians in Germany in million DDD (defined 
daily doses) over time. 

 

Figure 1. Antibiotic prescriptions by outpatient dentists and physicians in Germany in million DDD (defined daily doses) over time.
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Pathogens in odontogenic infections and prevalence 
of antibiotic resistance 
In a detailed analysis of nationwide surveillance data from 
the Robert Koch-Institute, Meinen et al. (2021) showed 
that Streptococcus spp. (36%), Staphylococcus spp. (12%), 
Prevotella spp. (8%) and Klebsiella spp. (5%) are the 
most frequent bacterial pathogens isolated from patients 
with odontogenic infections in dental practices. (Table 2).

Meinen et al. reported that antibiotic resistance against 
penicillin and aminopenicillin in clinical Streptococcus spp. 
isolates from patients treated in German outpatient dental 
practices is low (≤ 3%) (Table 2). This finding supports the 
clinical recommendation for penicillin and aminopenicillin 

in first line antibiotic therapy. However, about 18% of 
the Streptococcus spp. isolates showed resistance against 
clindamycin, the secondly most prescribed antibiotic in 
dental practice. In Staphyloccus aureus, which accounts for 
>75% of all Staphylococcus spp. infections, penicillin and 
aminopenicillin are not effective (>65% resistance propor-
tions). Additionally, high resistance proportions (>20%) in 
S. aureus were observed for therapeutic alternatives, such 
as clindamycin and macrolides (e.g., erythromycin and 
clarithromycin), which underlines the clinical relevance of 
antibiotic resistance in this common odontogenic pathogen. 

A German study on the microbiological spectrum 
in patients with periodontitis showed the presence of a 
typical mixed polymicrobial subgingival biofilm (Jepsen 
et al., 2021). While in 2008, in 37% of screened patients 
at least one pathogen with relevant antibiotic resistance 
was detected, this proportion increased to 70% in 2015. 
Fortunately, the frequency of resistance against the typically 
used antibiotics in periodontitis, such as amoxicillin or 
metronidazole, showed a persistently low level. For exam-
ple, in 2008 and 2015 only 0.11% and 0.17% respectively 
of the isolated Porphyromonas gingivalis spp. were not 
susceptible to amoxicillin,. These findings are somewhat 
contrary to studies from 2002 (Müller et al., 2002) and 
2010 (Cachovan et al., 2011), which reported increasing 
penicillin and clindamycin resistance in periodontopatho-
gens. The typical mixed growth of anaerobic and aerobic 
bacteria in odontogenic infections enhances antibiotic 
resistance potential. Karbach et al. (2007) compared clini-
cal isolates with polymicrobial growth from patients with 
peri-implantitis and found that 37% of the mixed cultures 
were non-susceptible to all tested antibiotic agents (i.e., 
penicillin, ampicillin, ampicillin/sulbactam, azithromycin, 
moxifloxacin). When examined alone, single pathogens 
showed lower resistance than the combined biofilm. 

Antibiotic prescription 
volume 2020 

(in million DDD*)

%

Amoxicillin 15.4 51.4
Clindamycin 7.9 26.3
Amoxicillin + 
clavulanic acid 3.5 11.7

Phenoxymethylpenicillin 2.1 7.0
Doxycyclin 0.6 2.0 
Metronidazole 0.3 1.0
Cefuroxime 0.2 0,7
Total 30.0 100 

 Table 1. Antibiotics prescribed by outpatient dentists in 
Germany.

* DDD = defined daily doses. 
Only antibiotics with an annual prescription volume of 
≥10,000 DDD included (Schwabe and Ludwig, 2021).

Pathogen spectrum Antibiotic resistance
Pathogen Proportion Antibiotic drug Resistance proportion

Streptococcus spp. 36 %

Penicillins (e.g. penicillin V) 3 %
Aminopenicillins (e.g. amoxicillin) 2 %

Clindamycin 18 %
Second-generation cephalosporins (e.g. 

cefuroxime)
2 %

Staphylococcus spp. 12 % - -

S. aureus 9%

Penicillins > 65 %
Aminopenicillins > 65 %

Oxacillin or flucloxacillin (MRSA) 6 %
Clindamycin 19 %
Macrolides 19 %

Second-generation cephalosporins 5 %

Prevotella spp. 8 %
Penicillins 50 %

Clindamycin 13 %
Candida spp. 7 % - -

Klebsiella spp. 5 % Second-generation cephalosporins 9 %
Other* 31 % - -

Table 2. Pathogens and associated antibiotic resistance proportions in isolates from outpatient dental practices in Germany 
(Meinen et al., 2021).
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In sum, odontogenic infections are associated with 
a wide range of pathogens and are often polymicrobial. 
Although data are conflicting in some cases, recent stud-
ies from Germany indicate that pathogens isolated from 
odontogenic infections frequently harbour resistance to 
antibiotics that are widely used in German outpatient den-
tal care, i.e., penicillins, aminopenicillins and clindamycin. 
The wide range of pathogens and associated resistance 
patterns make empiric antibiotic treatment difficult and 
calls for continuous AMR surveillance providing national 
and regional data.

German guidelines for rational antibiotic prescrip-
tion for dentists 
Four clinical guidelines (Al-Nawas and Karbach, 2016; 
Deutsche Gesellschaft für Parodontologie; Deutsche 
Gesellschaft für Parodontologie; Deutsche Gesellschaft 
für Zahn- Mund- und Kieferheilkunde) and one position 
paper (Naber and Al-Nawas, 2007) are available, which 
are relevant for dentists and have recommendations on 
antibiotic prescriptions. The most important clinical 
guideline is the S3-guideline “Odontogenic Infections” 
(Al-Nawas and Karbach, 2016), which was published in 
1997 but expired in September 2021 and has not been 
updated (S3 indicates that the guidelines are based on a 
systematic review and clinical evaluation of the evidence). 
According to this guideline, in odontogenic infections 
without subsequent extension, antibiotic therapy is not 
generally recommended, though it is described as one 
option if an incision does not drain pus (i.e., gingival 
inflammatory infiltrate). However, antibiotic therapies 
are recommended as an adjunct to surgical therapy in 
infections with risk for subsequent extension. Penicillin 
and aminopenicillin are given as examples of first-line 
antibiotics with appropriate effectiveness and tolerability. 
According to this guideline, clindamycin is only an option 
in patients with penicillin allergy and the low level of 
evidence for use of clindamycin in odontogenic infections 
is highlighted. However, this guideline does recommend 
doses or duration of treatment.

The German implementation of the European EFP-
Guideline (Sanz et al., 2020), the S3-guideline “Therapy 
of periodontitis stage I to III” recommends systemic 
antibiotic therapy only for selected patients with grade 
C periodontitis with rapid progression (≥2 mm over 5 
years) and in patients without modifiable risk factors. A 
combination of amoxicillin and metronidazole is described 
without information on dosing or duration of treatment. 
The treatment of periodontitis with antibiotics is elabo-
rated in the S3-guideline “Adjuvant systemic antibiotics 
and subgingival instrumentation as part of a systematic 
therapy for periodontitis” (Deutsche Gesellschaft für 
Parodontologie, 2018). In line with the previous docu-
ments, this guideline recommends antibiotic use only for 
selected patients: the usage of systemic antibiotics should 
be restricted to therapy of grade C periodontitis. The 
antibiotics are specified (amoxicillin and metronidazole) 
with dosing and duration of treatment.

The S2k-guideline “Dental treatment before heart 
valve replacement” (Deutsche Gesellschaft für Zahn- 
Mund- und Kieferheilkunde, 2022) reports controversial 
discussions about the use of antibiotics in patients with 
diseased heart valves, but does not recommend for or 

against antibiotic prescription. In contrast, the position 
paper “prophylaxis of infective endocarditis” (Naber and 
Al-Nawas, 2007) by the German Society of Cardiology 
includes explicit recommendations for indication, dosing 
and duration of antibiotic use for dental treatment. This 
paper proposes the administration of a single-dose amin-
openicillin (or clindamycin in cases of apparent allergy) 
for patients with mechanical or biological heart valve 
replacement, heart surgery with alloplastic material in 
the previous six months and recovery from endocarditis 
or a congenital heart defect in the patient’s history.

Taken together, given the expired S3 guideline “od-
ontogenic infections”, new or updated evidence-based 
guidelines on the diagnosis and treatment of odontogenic 
infections in dental practices are needed. These guide-
lines should include clear recommendations on: (i) when 
antibiotics are needed/not needed, (ii) which antibiotics 
should be prescribed as well as (iii) dosing and duration 
of antibiotics.

Antimicrobial stewardship and the effectiveness of 
interventions to improve rational antibiotic use in 
dental care
Outpatient antibiotic prescription in Germany is often 
out of step with recommendations regarding indication 
prescription and choice of antibiotics (i.e., often unjus-
tifiably and/or too broad) (Zweigner et al., 2018), but 
no specific data for dental care are available. Studies 
from other European countries (Belgium (Mainjot et al., 
2009), Italy (Bianco et al., 2021), Switzerland (Köhler 
et al., 2013), Spain (Segura-Egea et al., 2010)) suggest 
that there is room better antibiotic prescription behaviour 
in dentistry. A recent qualitative study among German 
dentists (Böhmer et al., 2021) identified a number of 
barriers for rational antibiotic use, such as lack of avail-
able treatment time and the need for thorough therapy 
decisions, demanding patients, medico-legal concerns and 
lack of interprofessional communication. 

A systematic review of publications between 2001 
and 2016 showed that a combination of audit, feedback, 
education, local consensus, dissemination of guidelines 
and/or academic detailing successfully reduced the number 
of antibiotics prescribed and/or increased the accuracy of 
the prescription in dental care (Löffler and Böhmer, 2017). 
In line with this synthesis, more recent studies confirm 
the efficacy of educational interventions to improve the 
rational use of antibiotics in dental care (Wilding et al., 
2021; Kusumoto et al., 2021; Gross et al., 2019; Teoh 
et al., 2021; Löffler et al., 2015; Goulao et al., 2021).

In addition, a UK randomised controlled trial showed 
that an educational, animated short-film improved pa-
tients’ knowledge on antibiotics and might reduce patient 
demand for antibiotics (Wilding et al., 2021) . Although 
the exact nature of the interventions differed between 
studies, they all included one or more of the following 
components: (i) educational audits on rational antibiotic 
use provided by experts, (ii) education on guidelines, 
(iii) feedback on individual prescription behaviour, and 
(iv) decision-making aids. 

The DREAM-study (Löffler et al., 2015) conducted 
amongst outpatient dentists in Mecklenburg-Western 
Pomerania determined several key barriers for rational 
antibiotic use, such as limited consultation time (especially 
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before weekends, holidays and during emergency service), 
a perceived lack of competence in terms of endocarditis 
prophylaxis, deliberate overtreatment in fear of medico-
legal consequences and pressure exerted by patients who 
demand fast pain relief. Based on these results and the 
scientific literature, the DREAM investigators designed 
a multifaceted intervention to optimize prescription 
behaviour which included communication training and 
education of patients (flyer, poster) and dentists. The 
intervention was investigated in a cluster-randomized 
study among 60 outpatient dentists where the number of 
prescriptions decreased in the intervention group, while 
the prescription rate in the control group remained similar.

Although educational programs can improve antibi-
otic prescription patterns in dental medicine, it remains 
unclear whether they have a sustainable positive impact. 
Evidence from Rauniar et al. (2012) shows that positive 
effects of educational interventions can dwindle, with 
more antibiotic prescriptions six months post intervention. 

In sum, national and international studies show that 
continuous postgraduate education of dentists and patients, 
individual prescription feedback as well as evidence-based 
guidelines are important measures to improve antibiotic 
prescription patterns among German dentists.

Summary and conclusion

The rise of antibiotic resistance is a serious public health 
problem associated with greater morbidity, mortality and 
economic burden. In Germany, dentists account for about 
one in nine outpatient antibiotic prescriptions, underlin-
ing their important role in sustaining the effectiveness 
of antibiotics through rational antibiotic use. While the 
volume of antibiotics prescribed by outpatient physicians 
has decreased consistently in the last decade in Germany, 
no change has been observed for dentists, which calls for 
greater efforts in antibiotic stewardship in dental prac-
tices. Penicillin class antibiotics are the predominantly 
prescribed antibiotics by outpatient dentists, accounting 
for more than 70% of the total. While the widespread use 
of penicillin class antibiotics is compatible with German 
guidelines on empiric antibiotic therapy, there is evidence 
that pathogens isolated from odontogenic infections fre-
quently exhibit resistance against them. Moreover, the 
relatively high prescription volume of clindamycin (>25%) 
appears to be inadequate, since relatively high resistance 
rates are observed and clindamycin is not recommended 
as first-line choice. To promote rational use of antibiotics 
in outpatient dental care, continuously updated evidence-
based recommendations are essential that include clear 
recommendations on: (i) when antibiotics are needed/not 
needed, (ii) which antibiotics should be prescribed as well 
as (iii) dosing and duration of therapy. A continuous and 
dedicated surveillance of pathogens and antibiotic resist-
ances associated with odontogenic infections is lacking in 
Germany but would be of great value in the development 
of national and regional antibiotic treatment recommenda-
tions. Evidence from international and national studies 
shows that education of patients and dentists as well 
as prescription feedback have the potential to improve 
antibiotic prescription behaviour of dentists. 

Acknowledgements

None

References

 Abu Sin, M., Nahrgang, S., Ziegelmann, A., Clarici, A., Matz, 
S., Tenhagen, B.-A. and Eckmanns, T. (2018): Globale und 
nationale Strategien gegen Antibiotikaresistenzen [Global 
and national strategies against antibiotic resistance]. Bun-
desgesundheitsblatt - Gesundheitsforschung - Gesundheitss-
chutz 61, 507-514.

Addy, L.D. and Martin, M.V. (2005): Clindamycin and dentistry. 
British Dental Journal 199, 23-26.

Al-Nawas, B. and Karbach, J. (2016): S3-Leitlinie Odonto-
gene Infektionen: AWMF-Registernummer: 007-006 [S3-
Guideline Odontogenic infections] German Society of 
Oral- and Maxillofacial-Surgery, Hofheim. https://www.
awmf.org/uploads/tx_szleitlinien/007-006l_S3_Odonto-
gene_Infektionen_2017-12-abgelaufen.pdf.

Ayobami, O., Brinkwirth, S., Eckmanns, T. and Markwart, R. 
(2022): Antibiotic resistance in hospital-acquired ESKAPE-
E infections in low- and lower-middle-income countries: a 
systematic review and meta-analysis. Emerging Microbes 
& Infections 11, 443-451.

Bahl, R., Sandhu, S., Singh, K., Sahai, N. and Gupta, M. (2014): 
Odontogenic infections: Microbiology and management. 
Contemporary Clinical Dentistry 5, 307-311.

Bianco, A., Cautela, V., Napolitano, F., Licata, F. and Pavia, 
M. (2021): Appropriateness of Antibiotic Prescription for 
Prophylactic Purposes among Italian Dental Practitioners: 
Results from a Cross-Sectional Study. Antibiotics 10.

Böhmer, F., Hornung, A., Burmeister, U., Köchling, A., Altiner, 
A., Lang, H. and Löffler, C. (2021): Factors, Perceptions 
and Beliefs Associated with Inappropriate Antibiotic 
Prescribing in German Primary Dental Care: A Qualitative 
Study. Antibiotics 10, 987.

Bundesministerium für Gesundheit (2015): Deutsche Antibiotika-
Resistenzstrategie (DART) 2020. Bundesministerium für 
Gesundheit, Bonn. https://www.bundesgesundheitsmin-
isterium.de/themen/praevention/antibiotika-resistenzen/
antibiotika-resistenzstrategie.html

Cachovan, G., Böger, R.H., Giersdorf, I., Hallier, O., Streichert, 
T., Haddad, M., Platzer, U., Schön, G., Wegscheider, K. 
and Sobottka, I. (2011): Comparative efficacy and safety 
of moxifloxacin and clindamycin in the treatment of odon-
togenic abscesses and inflammatory infiltrates: a phase II, 
double-blind, randomized trial. Antimicrobial Agents and 
Chemotherapy 55, 1142-1147.

Chate, R.A.C., White, S., Hale, L.R.O., Howat, A.P., Bottomley, 
J., Barnet-Lamb, J., Lindsay, J., Davies, T.I. and Heath, 
J.M. (2006): The impact of clinical audit on antibiotic pre-
scribing in general dental practice. British Dental Journal 
201, 635-641.

Deutsche Gesellschaft für Parodontologie (2018): S3-Leitlinie 
Adjuvante systemische Antibiotikagabe bei subgingivaler 
Instrumentierung im Rahmen der systemischen Parodon-
titistherapie: AWMF-Registrierungsnummer 083-029 (S3-
Guideline Adjuvant systemic administration of antibiotics 
during subgingival debridement in the systemic treatment 
of periodontitis), German Society of Periodontology, Re-
gensburg. https://secure.owidi.de/documents/10165/1373255/
S3-Leitlinie+%28Langversion%29+Adjuvante+systemisc
he+Antibiotikagabe+bei+subgingivaler+Instrumentierung
+im+Rahmen+der+systematischen+Parodontitistherapie/
d493c3bf-95dc-4e39-8f3d-0b1031f71d23.



280

Deutsche Gesellschaft für Parodontologie (2018): S3-Leitlinie 
Die Behandlung von Parodontitis Stadium I bis III: AWMF-
Registernummer: 083-043 2020 (German Implementation 
of the EFP S3-Guideline Treatment of periodontitis grade 
I-III), German Society of Periodontology, Regensburg. 
https://www.awmf.org/uploads/tx_szleitlinien/083-043l_S3_
Behandlung-von-Parodontitis-Stadium-I-III_2021-02_2.pdf.

Deutsche Gesellschaft für Zahn- Mund- und Kieferheilkunde 
(2022): S2k-Leitlinie Zahnsanierung vor Herzklappenersatz: 
AWMF-Registernummer: 007-096 (S2k-Guideline Dental 
therapy before heart valve replacement), German Society for 
Dental, Oral and Orthodontic Medicine, Düsseldorf. https://
www.awmf.org/uploads/tx_szleitlinien/007-096l_S2k_Zahn-
sanierung_vor_Herzklappenersatz_2017-12_01-abgelaufen.pdf.

Drugs.com (2021): Clindamycin (Systemic) Monograph for Pro-
fessionals. Drugs.com. https://www.drugs.com/monograph/
clindamycin-systemic.html?references=1.

Elouafkaoui, P., Young, L., Newlands, R., Duncan, E.M., Elders, 
A., Clarkson, J.E. and Ramsay, C.R. (2016): An Audit and 
Feedback Intervention for Reducing Antibiotic Prescribing 
in General Dental Practice: The RAPiD Cluster Randomised 
Controlled Trial. PLOS Medicine 13, e1002115.

European Medicines Agency (2018): Disabling and potentially 
permanent side effects lead to suspension or restrictions 
of quinolone and fluoroquinolone antibiotics. https://www.
ema.europa.eu/en/documents/press-release/disabling-poten-
tially-permanent-side-effects-lead-suspension-restrictions-
quinolone-fluoroquinolone_en.pdf.

Federal Office of Consumer Protection and Food Safety (2016): 
GERMAP 2015 – Report on the consumption of antimicrobi-
als and the spread of antimicrobial resistance in human and 
veterinary medicine in Germany. Antiinfectives Intelligence,

Goulao, B., Scott, C., Black, I., Clarkson, J., McArthur, L., 
Ramsay, C., Young, L. and Duncan, E. (2021): Audit and 
feedback with or without training in-practice targeting an-
tibiotic prescribing (TiPTAP): a study protocol of a cluster 
randomised trial in dental primary care. Implementation 
Science 16, 32.

Gross, A.E., Hanna, D., Rowan, S.A., Bleasdale, S.C. and Suda, 
K.J. (2019): Successful Implementation of an Antibiotic 
Stewardship Program in an Academic Dental Practice. Open 
Forum Infectious Diseases 6, 067.

Halling, F., Neff, A., Heymann, P. and Ziebart, T. (2017): Trends 
in antibiotic prescribing by dental practitioners in Germany. 
Journal of Cranio-Maxillo-Facial Surgery 45, 1854-1859.

Holstiege, J., Schulz, M., Akmatov, M.K., Kern, W.V., Steffen, A. 
and Bätzing, J. (2020): The Decline in Outpatient Antibiotic 
Use. Deutsches Ärzteblatt International 117, 679-686.

Jepsen, K., Falk, W., Brune, F., Fimmers, R., Jepsen, S. and 
Bekeredjian-Ding, I. (2021): Prevalence and antibiotic sus-
ceptibility trends of periodontal pathogens in the subgingival 
microbiota of German periodontitis patients: A retrospective 
surveillance study. Journal of Clinical Periodontology 48, 
1216-1227.

Joint Task Force on Practice Parameters, American Academy 
of Allergy, Asthma and Immunology, American Collage 
of Allergy, Asthma and Immunology and Joint Council of 
Allergy, Asthma and Immunology (2010): Drug allergy: an 
updated practice parameter. Annals of Allergy, Asthma & 
Immunology 105, 259-273.

Karbach, J., Callaway, A., Willershausen, B., Wagner, W., Geibel, 
M.-A. and Al-Nawas, B. (2007): Antibiotic resistance test-
ing of the total implant-associated micro-flora and its pure 
isolates. European Journal of Medical Research 12, 120-128.

Kassenzahnärztliche Bundesvereinigung: Jahrbuch 2021: Statis-
tische Basisdaten zur vertragszahnärztlichen Versorgung 
(Yearbook 2021) [Basic statistic data on dental health 
care]. Köln.

Kern, W.V. (2018): Rationale Antibiotikaverordnung in der 
Humanmedizin [Rational administration of antibiotics in 
medicine]. Bundesgesundheitsblatt - Gesundheitsforschung 
- Gesundheitsschutz 61, 580-588.

Kerr, J.R. (1994): Penicillin allergy: a study of incidence as 
reported by patients. The British Journal of clinical Prac-
tice 48, 5-7.

Köhler, M., Meyer, J., Linder, M., Lambrecht, J.-T., Filippi, A. 
and Kulik Kunz, E.M. (2013): Prescription of antibiotics 
in the dental practice: a survey of dentists in Switzerland. 
Schweizer Monatsschrift fur Zahnmedizin 123, 748-759.

Kusumoto, J., Uda, A., Kimura, T., Furudoi, S., Yoshii, R., 
Matsumura, M., Miyara, T. and Akashi, M. (2021): Effect 
of educational intervention on the appropriate use of oral 
antimicrobials in oral and maxillofacial surgery: a retro-
spective secondary data analysis. BMC Oral Health 21, 20.

Löffler, C. and Böhmer, F. (2017): The effect of interventions 
aiming to optimise the prescription of antibiotics in dental 
care-A systematic review. PloS one 12, e0188061.

Löffler, C., Böhmer, F., & Hornung, A. (2015): DREAM - 
Abschlussbericht [DREAM - Final report]. https://allge-
meinmedizin.med.uni-rostock.de/fileadmin/Institute/iallmed/
Berichte/Endbericht_DREAM.pdf.

Macy, E. (2014): Penicillin and beta-lactam allergy: epidemi-
ology and diagnosis. Current Allergy and Asthma Reports 
14, 476.

Maechler, F., Geffers, C., Schwab, F., Peña Diaz, L.-A., Behnke, 
M. and Gastmeier, P. (2017): Entwicklung der Resistenzsitu-
ation in Deutschland Wo stehen wir wirklich? [Trends in 
resistancees in Germany. Where do we stand?]. Medizinische 
Klinik, Intensivmedizin und Notfallmedizin 112, 186-191.

Mainjot, A., D‘Hoore, W., Vanheusden, A. and van Nieuwenhuy-
sen, J.-P. (2009): Antibiotic prescribing in dental practice in 
Belgium. International Endodontic Journal 42, 1112-1117.

Markwart, R., Willrich, N., Haller, S., Noll, I., Koppe, U., 
Werner, G., Eckmanns, T. and Reuss, A. (2019): The rise 
in vancomycin-resistant Enterococcus faecium in Germany: 
data from the German Antimicrobial Resistance Surveillance 
(ARS). Antimicrobial Resistance and Infection Control 8, 
147.

Meinen, A., Reuss, A., Willrich, N., Feig, M., Noll, I., Eckmanns, 
T., Al-Nawas, B. and Markwart, R. (2021): Antimicrobial 
Resistance and the Spectrum of Pathogens in Dental and 
Oral-Maxillofacial Infections in Hospitals and Dental 
Practices in Germany. Frontiers in Microbiology 12, 1418.

Müller, H.-P., Holderrieth, S., Burkhardt, U. and Höffler, U. 
(2002): In vitro antimicrobial susceptibility of oral strains of 
Actinobacillus actinomycetemcomitans to seven antibiotics. 
Journal of Clinical Periodontology 29, 736-742.

Naber, C.K. and Al-Nawas, B. (2007): Prophylaxe der infek-
tiösen Endokarditis (Prophylaxis of infectious endocarditis). 
Der Kardiologe 1, 243-250.

Palmer, N.A., Dailey, Y.M. and Martin, M.V. (2001): Can audit 
improve antibiotic prescribing in general dental practice? 
British dental Journal 191, 253-255.

Rauniar, G.P., Das, B.P., Manandhar, T.R. and Bhattacharya, 
S.K. (2012): Effectiveness of an educational feedback inter-
vention on drug prescribing in dental practice. Kathmandu 
University Medical Journal 10, 30-35.

Sanz, M., Herrera, D., Kebschull, M., Chapple, I., Jepsen, S., 
Beglundh, T., Sculean, A. and Tonetti, M.S. (2020): Treat-
ment of stage I-III periodontitis-The EFP S3 level clinical 
practice guideline. Journal of Clinical Periodontology 47 
Suppl 22, 4-60.

Schwabe, U. andLudwig, W.-D. (2021): Arzneiverordnungs-Re-
port 2021: Aktuelle Daten, Kosten, Trends und Kommentare 
[Drug prescription report 2021: Latest data, costs, trends 
and commentary]. Berlin, Heidelberg: Springer.



281

Seager, J.M., Howell-Jones, R.S., Dunstan, F.D., Lewis, M.A.O., 
Richmond, S. and Thomas, D.W. (2006): A randomised 
controlled trial of clinical outreach education to rationalise 
antibiotic prescribing for acute dental pain in the primary 
care setting. British Dental Journal 201, 217-22.

Segura-Egea, J.J., Velasco-Ortega, E., Torres-Lagares, D., 
Velasco-Ponferrada, M.C., Monsalve-Guil, L. and Llamas-
Carreras, J.M. (2010): Pattern of antibiotic prescription in 
the management of endodontic infections amongst Spanish 
oral surgeons. International Endodontic Journal 43, 342-350.

Smieja, M. (1998): Current indications for the use of clindamy-
cin: A critical review. Canadian Journal of infectious 
Diseases 9, 22-28.

Tanislav, C. and Kostev, K. (2022): Fewer non-COVID-19 
respiratory tract infections and gastrointestinal infections 
during the COVID-19 pandemic. Journal of Medical Virol-
ogy 94, 298-302.

Teoh, L., Stewart, K., Marino, R.J. and McCullough, M.J. 
(2021): Improvement of dental prescribing practices using 
education and a prescribing tool: A pilot intervention study. 
British Journal of Clinical Pharmacology 87, 152-162.

Trcka, J., Schäd, S., Pfeuffer, P., Raith, P., Bröcker, E.-B. and 
Trautmann, A. (2004): Penicillintherapie trotz Penicillinal-
lergie? Plädoyer für eine allergologische Diagnostik bei 
Verdacht auf Pencillinallergie [Penicillin in patients with 
penicillin allergy?]. Deutsches Ärzteblatt 101.

Wilding, S., Kettu, V., Thompson, W., Howard, P., Jeuken, 
L.J.C., Pownall, M., Conner, M. and Sandoe, J.A.T. (2021): 
Development and randomized controlled trial of an animated 
film aimed at reducing behaviours for acquiring antibiotics. 
JAC-Antimicrobial Resistance 3.

World Health Organisation (2001): Global Strategy for Contain-
ment of Antimicroibial resistance. World Health Organization, 
Geneva. http://apps.who.int/iris/bitstream/handle/10665/66860/
WHO_CDS_CSR_DRS_2001.2.pdf;jsessionid=1B81CB3AFF
8BB77210497FD25E6E69AD?sequence=1.

World Health Organisation (2014): Antimicrobial resistance: 
Global report on surveillance 2014. Geneva: World 
Health Organization, Geneva. https://apps.who.int/iris/
bitstream/handle/10665/112642/9789241564748_eng.
pdf?sequence=1&isAllowed=y.

Zahabiyoun, S., Sahabi, M. and Kharazi, M.J. (2015): Improving 
Knowledge of General Dental Practitioners on Antibiotic 
Prescribing by Raising Awareness of the Faculty of General 
Dental Practice (UK) Guidelines. Journal of Dentistry 12, 
171-176.

Zentralinstutut für die Kassenärztliche Versorgung in 
Deutschland (2022): Zahl der ambulanten Behandlungs-
fälle im 1. Halbjahr 2020 um bis zu 23 Prozent zurückge-
gangen [Total number of outpatient cases declined up to 
23% in the first half of 2020]. https://www.zi.de/presse/
presseinformationen/11-november-2020.

Zweigner, J., Meyer, E., Gastmeier, P. and Schwab, F. (2018): 
Rate of antibiotic prescriptions in German outpatient care 
- are the guidelines followed or are they still exceeded? 
GMS Hygiene and Infection Control 13.


