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Abstract 
 

AIM: To evaluate the knowledge of appropriate drug prescription among dental students.  

 

OBJECTIVE: To assess the drug prescription knowledge and common mistakes made during drug prescription among dental 

students. 

 

BACKGROUND: The knowledge on drug prescription is of the utmost importance as it deals with a foreign agent and it's 

biocompatibility in a patient's body. As dental students, they are still paraded with various means of learning, hence they are exposed 

to various teaching methods by more than one staff from their respective clinics. Moreover, as students of the 21st century, the 

internet serves as their quickest and most reliable source of information. Lack of drug prescription knowledge among dental students 

will lead to the birth of unethical dentists in the future. Each drug has its very own mechanism of action and purpose. The simplest 

of mistakes due to the lack of knowledge of drug prescription can bring grave consequences for both the patient and the dentist. 

 

REASON: To deliberate the knowledge on drug prescription among dental students and to understand how well the dental students 

are equipped with proper drug prescription knowledge. 
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Introduction 

The questionnaire was distributed among dental students to assess their knowledge on drug prescription. The inherent defect of 

open-ended questions is that respondents are able to answer in any tone they please; this defect can become an asset, however, as 

the responses may provide new categories to investigate and subsequently suggest new possibilities for relationships and hypothesis. 

Even though these students were not yet fully responsible for prescribing, it is the students duty to become someone highly 

competent in their professional practice(de Vries, Henning et al. 2012). The most frequent reason for prescription is infection, when, 

in fact, pain is the main reason that patients go to visit the dentist. Often, pain is the result of infection; it should always be 

treated(Hargreaves and Abbott 2005). It is very important to use appropriate diagnostic methods to differentiate the type and the 

origin of the pain so that proper treatment can be provided(Hersh, Kane et al. 2011). The most important factor for the proper use 

of NSAIDs is to know the pharmacokinetics and pharmacodynamics of each particular substance, as well as the small differences 

between drugs and the general properties that they share(Hersh, Kane et al. 2011).   

The most common NSAIDs used in the treatment of acute dental pain is dichlophenac(Chang, Desjardins et al. 2002). Most of the 

students opted dichlophenac as the most common NSAID for acute dental pain which is accurate. Ibuprofen is also an NSAID that 

is used to relieve pain, but compared to diclofenac, it is least effective in terms of function. Paracetamol is also an NSAID that can 

be prescribed for dental pain. Both paracetamol and ibuprofen, when prescribed together, perform better as a combined drug in 

treating acute dental pain(Mehlisch, Aspley et al. 2010). Naproxen on the other hand, inhibits inflammmation as a whole and is not 

very effective in treating acute dental pain(Kiersch, Halladay et al. 1993). 

When asked about their common source of information, the internet was statistically the highest source compared to prescription 

books, staff and classmates. The internet is able to provide information as swift as we needed it to be and can be obtained anywhere, 

anytime. However, not all information on the internet is legitimate. The information that is found on the internet can be edited and 

posted by anyone who may or may not possess proper knowledge on the subject. Obtaining information from an unreliable source 

will not only gravely affect the health of the patient but also jeopardizes the perception of the people towards the dentist as a 

practitioner.   

The dosage of a prescribed drug is crucial depending on the degree of pain experienced by the patient(Haas 2002). In this survey, 

50.3% of the students are aware of the importance of the dosage of the drugs that need to be given. The rest are either unsure or are 
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unaware of it entirely. This is highly concerning as dental students should be able to prescribe drugs at required dosage for the best 

results and to relieve the patient from the discomforting pain. The route of administration of the drug is also very consequential. 

The route of the administration of the drug will affect the bioavailability of the drug in the body.(Shojaei 1998) Different drugs 

have different means of administration that rely solely of the route of which it is administered from.  

The yellow card scheme is used widely in the UK as a record on a patient's health and medical status. The yellow card scheme is 

also used to keep information on the patient's susceptibility and allergic reactions towards a drug. This can be used for further 

reference when treating another patient. The scheme is designed for reporting serious suspected adverse reactions to all medicines 

and all reactions to new products(Taylor and Pemberton 2013).  

Our study had some limitations. For instance, the sample size was small, and the questionnaire had only 9 multiple choice questions 

and one open-ended question. In conclusion, the knowledge of pharmacology among dental students has gaps that could affect 

patient safety and the liability of a dentist in the near future. More studies are needed to determine whether this issue affects the 

quality of patient care, and the effectiveness and safety of treatment. 

 

Materials and Methods 

This study is a survey on the knowledge of drug prescription among 200 dental students. It was carried out by using a self-

administered questionnaire with 9 multiple choice questions and one open-ended question.The questionnaire was conducted via 

Survey Planet to allow a wider range of coverage. Survey Planet is an online survey site that makes data collection so much 

simpler.This study had some limitations. For instance, the sample size was small, and the questionnaire had only 9 multiple choice 

questions and one open-ended question. 

 

Results  

This survey was conducted with the aim of evaluating the knowledge of appropriate drug prescription among final year dental 

students from various dental colleges. The objective was to assess the drug prescription knowledge and common errors made during 

drug prescription among dental students. The purpose behind this survey is to deliberate the knowledge on drug prescription among 

dental students and to comprehend how well they’re equipped with proper drug prescription knowledge. 

When asked about their common source of information, the internet was statistically the highest source compared to prescription 

books, staff and classmates. The internet is able to provide information as swift as we needed it to be and can be obtained anywhere, 

anytime. However, not all information on the internet is legitimate. The information that is found on the internet can be edited and 

posted by anyone who may or may not possess proper knowledge on the subject. Obtaining information from an unreliable source 

will not only gravely affect the health of the patient but also jeopardizes the perception of the people towards the dentist as a 

practitioner.   

The dosage of a prescribed drug is crucial depending on the degree of pain experienced by the patient (Haas, 2002).  In this survey, 

50.3% of the students are aware of the importance of the dosage of the drugs that need to be given. The rest are either unsure or are 

unaware of it entirely. This is highly concerning as dental students should be able to prescribe drugs at required dosage for the best 

results and to relieve the patient from the discomforting pain. The route of administration of the drug is also very consequential. 

The route of the administration of the drug will affect the bioavailability of the drug in the body (Shojaei, 1998). Different drugs 

have different means of administration that rely solely of the route of which it is administered from.  

The yellow card scheme is used widely in the UK as a record on a patient's health and medical status. The yellow card scheme is 

also used to keep information on the patient's susceptibility and allergic reactions towards a drug. This can be used for further 

reference when treating another patient. The scheme is designed for reporting serious suspected adverse reactions to all medicines 

and all reactions to new products (Taylor and Pemberton, 2013). 
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Discussion 

The questionnaire was distributed among dental students to assess their knowledge on drug prescription. The inherent defect of 

open-ended questions is that respondents are able to answer in any tone they please; this defect can become an asset, however, as 

the responses may provide new categories to investigate and subsequently suggest new possibilities for relationships and hypothesis. 

Even though these students were not yet fully responsible for prescribing, it is the students duty to become someone highly 

competent in their professional practice (De Vries et al., 2012). The most frequent reason for prescription is infection and pain is 

the main reason that patients go to visit the dentist. Often, pain is the result of infection; it should always be treated (Hargreaves 

and Abbott, 2005).  It is very important to use appropriate diagnostic methods to differentiate the type and the origin of the pain so 

that proper treatment can be provided (Hersh et al., 2011).. The most important factor for the proper use of NSAIDs is to know the 

pharmacokinetics and pharmacodynamics of each particular substance, as well as the small differences between drugs and the 

general properties that they share (Hersh et al., 2011). 

The most common NSAIDs used in the treatment of acute dental pain is dichlophenac (Chang, Desjardins et al. 2002). Most of the 

students opted dichlophenac as the most common NSAID for acute dental pain which is accurate. Ibuprofen is also an NSAID that 

is used to relieve pain, but compared to diclofenac, it is least effective in terms of function. Paracetamol is also an NSAID that can 

be prescribed for dental pain. Both paracetamol and ibuprofen, when prescribed together, perform better as a combined drug in 

treating acute dental pain (Mehlisch et al., 2010).  Naproxen on the other hand, inhibits inflammmation as a whole and is not very 

effective in treating acute dental pain (Kiersch and Halladay, 1994). 

In conclusion, the knowledge of pharmacology among dental students has gaps that could affect patient safety and the liability of a 

dentist in the near future. More studies are needed to determine whether this issue affects the quality of patient care, and the 

effectiveness and safety of treatment. 

 

Conclusion 

In conclusion, the knowledge of drug prescription among dental students has gaps that could affect patient safety. More studies 

are needed to determine whether this issue affects the quality of patient care, and the effectiveness and safety of treatment. 
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