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dental infections are generally treated case reports and case  Studies involving dental

by a procedure without the need for toothache! SCHIES . stude.nts
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for the treatment of acute conditions. The significant driver of other o1.ra1 healthcare mouthwashes, oral rinses
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inappropriate use of antibiotics by dentist and other oral health LTI, 1ar.1guage and self—medlcatmp apd over the
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A TIBIOTICS Primary outcomes
S g * The antibiotic prescription rates of prophylactic and

therapeutic treatments by dental and other oral healthcare
professionals and is measured by descriptive numerical
summary analysis.

Secondary outcomes

Methods » Antibiotic prescription rates differences in high-,

« Systematic literature search middle- and low-income countries
Data bases: MEDLINE (OVID), If sufficient studies are available meta-analysis will be
EMBASE, Cochrane, CINAHL, and Web carried out where the data will be pooled and analysed using

s of Science a random effects.

@ @) s Mixed methods appraisal tool

- GRADE approach

The study protocol is developed, and the review is ongoing.
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