
J Clin Exp Dent. 2021;13(7):e648-52.                                                                                                                                                                                  Infective endocarditis and dentists’ practice 

e648

Journal section: Community and Preventive Dentistry	                   
Publication Types: Research

Dentists’ practice and compliance with current guidelines of infective 
endocarditis prophylaxis- National survey study

Ivana Šutej 1, Matej Par 2, Dragan Lepur 3, Kristina Peroš 1, Hrvoje Pintarić 4, Ivan Alajbeg 5, Lovro Vuger 6

1 Assist. Prof. of Pharmacology, School of Dental Medicine, University in Zagreb, Croatia
2 Postdoctoral fellow of Endodontics and Restorative Dentistry, School of Dental Medicine, University in Zagreb, Croatia  
3 Assoc. Prof. of Infectious Diseases., School of Dental Medicine, University in Zagreb, Croatia  
4 Prof. of Internal Medicine, School of Dental Medicine, University in Zagreb, Croatia 
5 Prof. of Oral Medicine. School of Dental Medicine, University in Zagreb, Croatia
6 Dentist at private practice, Zagreb Croatia

Correspondence:
Department of Pharmacology, Šalata 11
School of Dental Medicine
University in Zagreb, Croatia
isutej@sfzg.hr  

Received: 17/11/2020
Accepted: 27/01/2021

Abstract 
Background: The objective of this study was to assess the attitude, practice, and knowledge of Croatian dentists 
regarding infective endocarditis (IE) prophylaxis. 
Material and Methods: A cross-sectional, self-reporting questionnaire survey was conducted with the participation 
of 348 Croatian dentists. The questionnaire was designed to collect information on participants’ work experience, 
place of work, their attitudes related to the treatment of IE-risk patients, knowledge and adherence to IE antibiotic 
prophylaxis guidelines.
Results: Knowledge and adherence to the current guidelines decreased with the higher years of experience. Com-
pliance with the current guidelines varied, mostly because of respondents’ insecurity regarding which guidelines to 
follow. AHA guidelines have been most frequently the first choice (25% participants). Surprisingly, 23% of dentists 
didn’t follow any of the official guidelines. The majority of participants (68%) have declared a lack of preparedness 
or willingness to treat the patients at risk of IE. Dentists with specialty or working at university/hospital have shown 
a higher level of knowledge and preparedness to treat IE-risk patients.
Conclusions: The lack of knowledge of guidelines and consequent inconsistencies in IE antibiotic prophylaxis in 
Croatian dental practice indicates the need for urgent improvement.  
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Introduction
The use of antibiotic prophylaxis (AP) for certain dental/
surgical procedures in patients at risk of infective en-
docarditis (IE) has been practiced for several decades 

(1). Association between dental intervention and IE in-
cidence is still drawing the attention of clinicians and 
scientists because results are so far inconclusive (2-5). 
No randomized controlled clinical trial has been perfor-

Šutej I, Par M, Lepur D, Peroš K, Pintarić H, Alajbeg I, Vuger L. Dentists’ 
practice and compliance with current guidelines of infective endocarditis 
prophylaxis- National survey study. J Clin Exp Dent. 2021;13(7):e648-52.

Article Number: 58054               http://www.medicinaoral.com/odo/indice.htm
© Medicina Oral S. L. C.I.F. B 96689336 - eISSN: 1989-5488
eMail:  jced@jced.es
Indexed in:

Pubmed
Pubmed Central® (PMC)
Scopus
DOI® System



J Clin Exp Dent. 2021;13(7):e648-52.                                                                                                                                                                                  Infective endocarditis and dentists’ practice 

e649

med to resolve the role of AP, and there are no human 
studies showing that it can prevent IE.
Guidelines on antibiotic prophylaxis for IE risk patients 
under dental treatment were drafted a half a century ago, 
and are being regularly updated (6-8). However, despite 
existing guidelines, fear among dental practitioners of 
treating high-risk patients is far too common. Divergen-
ce of AP recommendations, unavailable patient’s me-
dical documentation, unclear communication with the 
patient’s cardiologist and the nature of IE as uncommon 
but devastating disease, makes that fear apprehensible 
(2,9,10). Insecurity accompanied by guidelines diversity 
also led to an increase of unjustified/inappropriate anti-
biotic prescribing (11,12). 
Therefore, IE prophylaxis still represents a multifaced 
problem that dentists are faced with, and there is an ob-
vious need for the improvement of daily practice. That 
improvement cannot be done without determining the 
key issues in everyday dental practice and identifying 
the causes for the most common insecurity.
The aim of this study was to assess dentists’ attitudes, 
knowledge, practice and adherence to the available gui-
delines on IE prophylaxis in risk patients undergoing 
dental treatment. 

Material and Methods
This study was based upon a part of the same subject 
group dataset of previous publication (13) and adds 
substantially to each other to warrant publication as se-
parate papers. 
All analyzed data were collected using a specially de-
signed questionnaire with structured groups of ques-
tions with multiple choice answers. A questionnaire was 
created and used to identify dental medicine doctors’ 
attitudes, antibiotic prophylaxis practice/preparedness, 
knowledge, and adherence to antibiotic prophylaxis gui-
delines. The first part of the questionnaire gathered ge-
neral information on occupational records, specialty and 
practice mode (public or private healthcare). The second 
part consisted of specific questions that provided data 
about the dentist’s current practice in managing patients 
at IE risk. The survey was anonymous. The appropriate 
choice of antibiotic was set according to the prescription 
pattern in Croatia, which is amoxicillin and amoxicillin 
with clavulanic acid (14,15).    
All dentists registered in the Croatian Dental Chamber 
were invited to participate. Participation call was sent by 
an official e-mail invitation through members’ mailing 
list. Second calls were sent in a one-week frequency un-
til the month from the first call. The number of registe-
red dentists was obtained from the Croatian Institute of 
Public Health (CIPH) official annual report.
Statistical procedures used: Descriptive statistics were 
used to describe the study sample and represent the di-
fferences in frequencies of answers between groups. 

Chi-square test and Z-test with Bonferroni adjustment 
for multiple comparisons were used to compare propor-
tions among different levels of categorical variables. To 
evaluate the association between work experience and 
proper prescription of IE prophylaxis, the participants 
were divided into groups spanning an age range of five 
years, and mean values of age for each group was corre-
lated to the corresponding percentage of correct answers 
using a linear regression model and Pearson’s correla-
tion analysis. Statistical analysis was performed using 
SPSS 20.0 (SPSS Inc., Chicago, IL, USA). An overall 
level of statistical significance for all analyses was set 
at α = 0.05.
The study was approved by the Ethics Committee of 
the School of Dental medicine, University of Zagreb, 
Croatia, Europe, Ethical protocol number (approval No. 
05-PA-30-IV-2/2019) and was done in accordance with 
the World Medical Declaration of Helsinki. 

Results
All answers on experience and attitude to treat IE-risk 
patents in the dental setting are shown in Table 1.
-Demographic and practice-related characteristics of the 
respondents
A total of 348 dentists completed the questionnaire. As 
the total number of dentists registered in the official pu-
blic records of the Croatian Institute of Public Health at 
the time of data collection was 2369, an overall national 
response rate amounted to 14.5%. The demographic data 
of the participants are summarized in Table 2.
-Knowledge of IE AP
An appropriate answer on antibiotic choice and first-line 
prescription at the right schedule (2 g single dose 1 hour 
before the invasive dental procedure) for IE AP was given 
in significantly higher frequency by dentists working in a 
hospital/university setting compared to the dentists wor-
king in public or private practice (p = 0.007). There was a 
significant negative linear correlation (R2=0.97, p<0.001) 
between the work experience and an improper prescription 
of prophylaxis. The main misapplication was the choice of 
antibiotic and discordance in the regime of antibiotic use 
(half an hour before and 1 hour after dental treatment). 
Among the dentists with specialization training, a signifi-
cantly higher proportion of correct prophylaxis prescription 
was identified for oral surgeons (p = 0.001). 
-Adherence to guidelines
Adherence to guidelines for IE AP was significantly 
heterogeneous among the specializations and types of 
dental practice. Dentists with a specialization and den-
tists working in a hospital/university setting were signi-
ficantly more frequently following the AHA guidelines 
(p < 0.001), while being significantly less adherent to the 
guidelines of the Croatian Cardiac Society (CCS) or re-
commendations from a colleague (p < 0.001) compared 
to private practitioners. 
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AP with IE at risk patients EXPERIENCE N (%)
What do you do when encountering a patient who needs AP to prevent 
IE**
Treat without hesitation
Treat but with a lot of stress
Depends on situation 
Refuse treating the patient and refer him to another colleague

68 (19,5)
49 (14,1%)

197 (56,6%)
34 (9,8%)

When prescribing AP you prescribe it:
An hour before procedure
A half hour before and an hour after procedure
I prescribe entire antibiotic course (5-7 days) 
Other

257 (73,9%)
49 (14,1%)
34 (9,8%)
8 (2,3%)

Which antibiotic is your first choice in AP?
Amoxicillin
Amoxicillin with clavulanate
Clindamicyn
Azithromycin
Other
None

200 (57,5%)
132 (38%)
16 (4,5%)
3 (0,9%)

0
11 (3,2%)

Table 1: Subjects’ answers on experience and practice with infective endocarditis risk patients.

General information N (%)
Experience (years)
Median
Interquartile range
Range

13
7-20
1-47

Place of work
Private clinic 
Hospital‑based clinic 
Public health clinic

137 (39,4%)
47 (13,5%)
164 (47,1%)

Specialization
oral surgery
oral medicine
endodontics
periodontology
others
without specialization

24 (6,9%)
4 (1,1%)

20 (5,7%)
9 (2,6%)

46 (13,2%)
245 (70,4%)

Table 2: Demographic characteristics of participating 
dentists.

-Management of patients at high risk of IE
Dentists with a specialization and dentists working in 
hospital/university were more prepared to work and had 
significantly more answers to treat without hesitation the 
patients at risk of IE compared to the dentists without 
specialization and other types of dental practices (p < 
0.001). Private and public health practitioners answered 
in a significantly higher proportion that they hesitated 
to work with a patient with a high risk of IE compared 
to the hospital/university dentists. Among respondents, 
9.8% (34) explicitly declared that they are unwilling to 
treat the patients with a high risk of IE.   

Discussion 
A high proportion (68%) of all investigated subjects re-
ported hesitation or was not willing to treat at-risk pa-

tients. Results also confirmed that education along with 
experience is an important factor in the management of 
IE risk patients. Dentists with completed training as a 
specialist showed better results in managing high-risk 
patients. Their answers showed better preparedness, be-
tter willingness and greater frequency in answering co-
rrectly dosing and regiment questions on IE prophylaxis. 
Explanations for these results are various, and they need 
further investigations in order to be confirmed.  
Work experience and the right choice of a prophylactic 
antibiotic regiment, in managing high-risk patients, was 
found to be statistically significant in this study. Dentists 
with more than 15 years of practice prescribed more fre-
quently wider spectrum antibiotics and also in a higher 
percentage adhered to outdated guidelines. This result 
was in accordance with recent studies (16-20), which 
reported that younger dentists, who recently graduated 
or have just finished their specialty training, also had be-
tter current knowledge. These results indicate that con-
tinuous education is an important factor for maintaining 
good working practice. 
Hesitation to treat, accompanied by referring patients 
to the specialist, was noticed in 56.6 % subjects, while 
direct answer not to treat at-risk patients was observed 
in 9.8 % cases. Less prepared, less willing to treat, and 
more prone to referring at-risk patients to a specialist 
were dentists that work in private practice. Since priva-
te practices are most vulnerable to legal processing due 
to patient dissatisfaction, causing loss of resources, pri-
vate dentists tend to refer IE-risk patients to specialists 
who are more experienced. Similar results were found 
in a recent national study among French dentists where 
those working in a private clinic or hospital had better 
results in answering a questionnaire versus individuals 
in private practice (19). Not many studies have assessed 
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physicians’ willingness to treat, which represents impor-
tant considerations for improvement of the management 
of IE-risk patients. In comparison with results from the 
study of RYALAT et al. (21), our participants answered 
not to treat at IE risk patients with a twofold higher fre-
quency than their participants (5%) . An explanation for 
this outcome can be found in fear caused by antibiotic 
prophylaxis for IE being a controversial subject in the 
last decade.  To overcome this result, as shown in this 
study, education and experience are of great importance.    
Dentists working in a university/hospital setting, as the 
results from our study showed, were more secure in ma-
king decisions regarding treatment of at-risk patients. 
Among dental specialists, the greatest frequency of co-
rrect answers and preparedness to treat was identified 
among oral surgeons. This result was partially expected 
due to their higher frequency in practice with at-risk pa-
tients amidst other specialties. In addition, oral surgery 
is frequently set in a hospital or university setting, whe-
re practitioners can consult with other colleagues. The 
other reason could be continuous education, which is 
more frequent and common among university/hospital 
workers. 
These results confirm that education, along with expe-
rience, is one of the main resources for improving at IE 
risk patients’ management in dental settings which is in 
accordance with the latest review study on knowledge 
and compliance of dentists and dental students for pres-
cribing AP for the prevention of IE (22). A good prac-
tical example in improving the system is shown in the 
study by SAVIDI et al. (23) with developing guidelines 
about AP, giving Iranian general dentists problem-orien-
tated clinical practice guidelines matching their own 
community population’s needs. 
Diversity in answers was greatest regarding guidelines. 
The wide range of regimens prescribed by dentists con-
firmed that the standard current prophylactic antibiotic 
regimen has not been widely accepted. Such diversity 
has been also found in other studies (18, 19, 21, 24, 
25).  During this research, we encountered many incon-
sistencies in our country. Many societies dealing with 
oral and dental health, along with dental and hospital 
institutions in Croatia, haven’t provided guidelines for 
IE prophylaxis on their webpages, making insecuri-
ty in guidelines choice among dentists a real problem. 
Croatian endodontic society have recently started with 
an antibiotic awareness campaign, including their use in 
prophylaxis, for their results are yet to be seen.
It is important to note that guidance should not be the 
only factor dictating clinical decisions regarding treating 
IE risk patients. Each decision should be made on a ca-
se-specific basis and be thoroughly discussed with the 
patient to ensure informed consent (26) especially since 
a recent clinical study determined the presence of bacte-
ria in the bloodstream following dental care with and wi-

thout preventive use of antibiotics (27). The problem of 
patient’s lack of education, which must be improved in 
order to help overcome this issue, should also be addres-
sed (28,29). Additionally, communication between phy-
sicians that treat the same patient is of great importance 
since it has been proved that recommendations made by 
cardiologists had an important influence on both dentists 
and patients (12,30). The European Society of Cardiolo-
gy (ESC) offers detailed advice regarding antibiotic pro-
phylaxis and IE risk reduction and emphasizes that more 
so than antibiotic prophylaxis, detailed oral hygiene ad-
vice and regular dental examinations are paramount in 
reducing a patient’s risk of IE. Apart from detailed pre-
ventative advice regarding the maintenance of their oral 
hygiene, at-risk patients should also be explained why is 
perfect oral hygiene of key importance in preventing IE. 
Dentists should also explain the risks of invasive dental 
procedures and soft tissue trauma (2,6,12). 
This is the first nationwide attempt, to the best of our 
knowledge, to evaluate knowledge, practice, and attitu-
de toward IE prophylaxis and management of IE - risk 
patients in dentistry and the adherence to current guide-
lines among Croatian dentists. 
There are a few limitations of this study.  Due to the re-
latively small study sample, the results may not necessa-
rily be representative in general of all Croatian dentists. 
Respondent bias may include younger respondents more 
ready taking an online survey and including more speci-
fic specialists interested in the topic. 
To conclude, patients at risk of infective endocarditis 
are present in all aspects of dental care practice with a 
growing tendency. The lack of the knowledge of guide-
lines and consequent inconsistent in IE antibiotic pro-
phylaxis in Croatian dental practice requires action. This 
fact, associated with our findings, indicates the need for 
continuous education of dentists who should be provi-
ded with accurate and easily accessible guidelines on IE 
prophylaxis.

References
1. Cummins J, McCarthy M, Esterman A, Karve A, Lee A. Knowle-
dge and Compliance of Dentists’ and Dental Students’ With Respect 
to Relevant Guidelines for Prescribing Antibiotic Prophylaxis for the 
Prevention of Infective Endocarditis: A Systematic Review. J Evid Ba-
sed Dent Pract. 2020;20:101311.
2. Iung B, Duval X. Infective endocarditis: innovations in the manage-
ment of an old disease. Nat Rev Cardiol. 2019;16:623-635.
3. Chambers JB, Thornhill MH, Dyer M, Shanson D. A change in the 
NICE guidelines on antibiotic prophylaxis: British Heart Valve Socie-
ty update. BJGP Open. 2017;1:bjgpopen17X100593.
4. Taubert KA, Wilson W. Is endocarditis prophylaxis for dental proce-
dures necessary? Heart Asia. 2017;9:63-67.
5. Lafaurie GI, Noriega LA, Torres CC, Castillo Y, Moscoso SB, Mos-
quera S et al. Impact of antibiotic prophylaxis on the incidence, nature, 
magnitude, and duration of bacteremia associated with dental proce-
dures: A systematic review. J Am Dent Assoc. 2019;150:948-959.e4.
6. Habib G, Lancellotti P, Antunes MJ, Bongiorni MG, Casalta JP, Del 
Zotti F et al; ESC Scientific Document Group (2015) ESC guidelines 
for the management of infective en- docarditis: The Task Force for 



J Clin Exp Dent. 2021;13(7):e648-52.                                                                                                                                                                                  Infective endocarditis and dentists’ practice 

e652

the Management of Infective Endocarditis of the European Society of 
Cardiology (ESC). Eur Heart J. 2015;36:3075-3128.
7. Wang A, Gaca JG, Chu VH. Management Considerations in Infecti-
ve Endocarditis: A Review. JAMA. 2018;320:72-83.
8. Thornhill MH, Dayer M, Lockhart PB, McGurk M, Shanson D, 
Prendergast B, Chambers JB. A change in the NICE guidelines on an-
tibiotic prophylaxis. Br Dent J. 2016;221:112-4.
9. Cahill TJ, Prendergast BD. Infective endocarditis. Lancet. 
2016;387:882-893.
10. Baddour LM, Wilson WR, Bayer AS, Fowler VG Jr, Tleyjeh IM, 
Rybak MJ, et al. Infective Endocarditis in Adults: Diagnosis, Anti-
microbial Therapy, and Management of Complications: A Scientific 
Statement for Healthcare Professionals From the American Heart As-
sociation. Circulation. 2015;132:1435-1486.
11. Suda KJ, Calip GS, Zhou J, Rowan S, Gross AE, Hershow RC, et 
al. Assessment of the Appropriateness of Antibiotic Prescriptions for 
Infection Prophylaxis Before Dental Procedures, 2011 to 2015. JAMA 
Netw Open. 2019;3;2:e193909
12. Cloitre A, Lesclous P, Trochu Q, Selton-Suty C, Boutoille D, Le 
Tourneau T et al. Antibiotic prophylaxis of infective endocarditis in 
patients with predisposing cardiac conditions: French cardiologists’ 
implementation of current guidelines. Int J Cardiol. 2020;299:222-
227.
13. Šutej I, Peroš K, Trkulja V, Rudež I, Barić D, Alajbeg I, et al. The 
epidemiological and clinical features of odontogenic infective endo-
carditis. Eur J Clin Microbiol Infect Dis. 2020;39,637-645. 
14. Bjelovučić R, Par M, Rubčić D, Marović D, Prskalo K, Tarle Z. 
Antibiotic prescription in emergency dental service in Zagreb, Croatia 
- a retrospective cohort study. Int Dent J. 2019;69:273-280.
15. Perić M, Perković I, Romić M, Simeon P, Matijević J, Prpić Me-
hičić G et al. The Pattern Of Antibiotic Prescribing ByDental Practi-
tioners In Zagreb, Croatia. Cent Eur J Public Health. 2015;23:107-113.
16. Homaj M, Szotek M, Sabatowski K, Zabojszcz M, Loster BW, 
Sadowski M, et al. Prevention of infective endocarditis during dental 
extractions among Polish dentists - a contemporary nationwide survey. 
Folia Med Cracov. 2019;59:5-12.
17. Ahmadi-Motamayel F, Vaziri S, Roshanaei G. Knowledge of ge-
neral dentists and senior dental students in Iran about prevention of 
infective endocarditis. Chonnam Med J. 2012;48:15-20.
18. Spittle LS, Muzzin KB, Campbell PR, DeWald JP, Rivera-Hidalgo 
F. Current prescribing Practices for Antibiotic Prophylaxis: A Survey 
of Dental Practitioners. J Contemp Dent Pract. 2017;18:559-566.
19. Cloitre A, Duval X, Hoen B, Alla F, Lesclous P. A nationwide sur-
vey of French dentists’ knowledge and implementation of current gui-
delines for antibiotic prophylaxis of infective endocarditis in patients 
with predisposing cardiac conditions. Oral Surg Oral Med Oral Pathol 
Oral Radiol. 2018;125:295-303.
20. Nomura R, Kokomoto K, Ohara T, Nakatani S, Ooshima T, 
NakanoK. Current knowledge among Japanese experienced general 
dentists regarding prevention of infective endocarditis. Odontology. 
2018;106:297-305.
21. Ryalat S, Hassona Y, Al Shayyab M, Abo Ghosh M, Sawair F. Den-
tists’ knowledge and practice regarding prevention of infective endo-
carditis. Eur J Dent. 2016;10:480-485.
22. Cummins J, McCarthy M, Esterman A, Karve A, Lee A. Knowle-
dge and Compliance of Dentists’ and Dental Students’ With Respect 
to Relevant Guidelines for Prescribing Antibiotic Prophylaxis for the 
Prevention of Infective Endocarditis: A Systematic Review. J Evid Ba-
sed Dent Pract. 2020;20:101311.
23. Savadi N, Barati O, Mirhadi H, Golkari A. Designing a customized 
clinical practice guideline regarding antibiotic prophylaxis for Iranian 
general dentists. BMC Oral Health. 2019;19:217.
24. Tong HJ, Hu S, Yue Mok BY, Islam I, Ling Hong CH. Antibiotic 
prophylaxis prescribing practices of dentists in Singapore. Int Dent J. 
2014;64:108-114. 
25. Thompson SA, Davies J, Allen M, Hunter ML, Oliver SJ, Bryant 
ST, Uzun O. Cardiac risk factors for dental procedures: knowledge 
among dental practitioners in Wales. BDJ. 2007;203:E21. 
26. Reem A and Shiyana E. Infective endocarditis and the heavily res-

tored dentition: are clinicians becoming more complacent regarding 
prevention? BDJ. 2019;226:785-788.
27. Reis LC, Rôças IN, Siqueira JF Jr, de Uzeda M, Lacerda VS, Do-
mingues R et al. Bacteremia after supragingival scaling and dental 
extraction: Culture and molecular analyses. Oral Dis. 2018;24:657-63.
28. Löbel A, Geyer S, Grosser U, Wessel A. Knowledge of congenital 
heart disease of mothers: presentation of a standardized questionnaire 
and first results. Congenit Heart Dis. 2012;7:31-40.
29. Hollatz S, Wacker-Gussmann A, Wilberg S, Folwaczny M, Neiden-
bach R, Kaemmerer H, et al. Awareness of oral health in adults with 
congenital heart disease. Cardiovasc Diagn Ther. 2019;9:281-S291.
30. Jain P, Stevenson T, Sheppard A, Rankin K, Compton SM, Preshing 
W, et al. Antibiotic prophylaxis for infective endocarditis: Knowledge 
and implementation of American Heart Association Guidelines among 
dentists and dental hygienists in Alberta, Canada. J Am Dent Assoc. 
2015;146:743-50.

Ethics
The study was approved by the Ethics Committee of the School of 
Dental medicine, University of Zagreb, Croatia, Europe, Ethical pro-
tocol number approval No. 05-PA-30-IV-2/2019

Source of Funding
This research did not receive any specific grant from funding agencies 
in the public, commercial or not-for-profit sectors.

Authors’ contributions
Ivana Šutej- Conceptualization, Data curation, Investigation, Project 
administration, Supervision; Validation, Writing original draft Matej 
Par- Data curation; Formal analysis, Methodology, review & editing 
Dragan Lepur- Conceptualization, Methodology , Supervision, review 
& editing Hrvoje Pintarić- Conceptualization, review & editing Kristi-
na Peroš- Methodology, review & editing Lovro Vuger- Conceptuali-
zation, Investigation, review & editing  Ivan Alajbeg- Conceptualiza-
tion, Supervision, review & editing

Conflict of interest
None. The authors declare that they have no known competing finan-
cial interests or personal relationships that could have appeared to in-
fluence the work reported in this paper.


