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Abstract
Background: Covid-19 global pandemic ravaged health and wealth of people in developed and developing countries crippling 
health care systems and economies across the globe. Despite countries resuming normalcy powered by mass scale immunization 
drives after battling sinister waves of Covid-19 epidemics, its pervasive impact is yet to be fully explored. Early childhood caries 
(ECC) ranks top among the leading chronic childhood diseases especially among high risk toddlers and children in developing 
countries and disadvantaged minority groups in developed countries. Covid-19 induced interruptions into preventive oral health 
care services compounded by lock-down related life-style changes fostering unhealthy dietary patterns were common scenarios 
in those troubled times. Against this backdrop, present study attempts to explore and expound the impact of Covid-19 milieu on 
antibiotic use among high caries risk toddlers and children attended a public preventive oral health care unit. 
Method: The study design was retrospective, hospital based, and the study setting was the Preventive Oral Health Unit of the 
National Dental Hospital (Teaching) a premier, multispecialty, tertiary care public dental hospital in Sri Lanka. The patient statistics 
data base for the year 2019 was used as the pre-Covid-19 baseline, compared with the years of 2020 and 2021 affected by Covid-19 
global pandemic. The proportionate episodes of child-patient visits needed antibiotics for dento-alveolar infections to the total 
number of child-patient visits from 1st January to 31st December each year and during peak Covid-19 periods in 2020 and 
2021 were compared. Data were entered and analysed using SPSS-21 Statistical Software Package. Frequency distributions and 
descriptive statistics were used for data presentation. The means were compared by independent sample T-Test, Mann-Whitney U 
test and one-way ANOVA test of statistical significance after assessing the distribution of data by Kolmogorov-Smirnov and Shapiro-
Wilk tests of normality. 
Results: In overall, there was a proportionate increase in presentation of symptomatic dento-alveolar infections to total visits 
during the peak periods of Covid-19 waves in 2020 & 2021 compared to respective months of pre-Covid 19 era (year 2019). The 
mean percentage proportion of prescribing antibiotics to total number of visits was 18.07 for the year 2019 whilst it was 31.25 
and 32.73 for the years 2020 and 2021 respectively. Those indicated increased use of antibiotics in Covid-19 mileu compared to 
the baseline year. However, those differences did not reach statistical significance (p=0.078) in 3-year comparison. Nevertheless, 
there was a statistically significant increase (p=0.006) in percentage proportion of prescribing antibiotics to overall visits in 2021 
compared to 2019 however, the increase of prescribing antibiotics in 2020 compared to 2019 did not reach statistical significance 
(p=0.319). Furthermore, comparisons of antibiotic use in months of peak Covid-19 epidemic periods in 2020 and 2021, with 
corresponding periods of pre-Covid 19 era showed statistically significant increases (p=0.007 and p=0.0001). 
Conclusions:  As evident from the findings, Covid-19 milieu in its peak periods, significantly impacted the use of antibiotics for 
dento-alveolar infections of high risk toddlers and children favouring an over- use, which could be attributed to interruptions to 
proactive preventive oral health care service utilization. As overuse of antibiotics could aggravate the existing global public health 
threat of antimicrobial resistance (AMR), this becomes a cause of concern. However, further studies are warranted to confirm the 
evidence generated from this study
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Introduction
Covid-19 global pandemic declared by the World Health 

Organization (WHO) on 11th March 2020 caused by severe acute 
respiratory syndrome corona virus-2 (SARS-CoV-2) ravaged health 
and wealth of people in both developed and developing countries 
crippling health care systems and economies across the globe 
[1]. New waves of Covid-19 caused by novel strains of highly 
infectious strains of SARS-Cov-2 virus such as Omicron designated 
as a “variant of concern” by the WHO affected many countries [2,3]. 
Despite countries resuming normalcy after battling sinister waves 
of Covid-19 with mass scale immunization drives encountering 
many challenges [4], its pervasive impact is yet to be fully explored. 
Early childhood dental caries (ECC) ranks top among the leading 
chronic childhood diseases is frequently prevalent but infrequently 
treated [5,6]. Nevertheless, providing paediatric dental treatment 
became increasingly challenging in Covid-19 milieu and all 
guidelines issued in this regard revolved around minimizing aerosol 
generation procedures (AGP) in providing regular dental treatment 
among paediatric patients [7]. Consequently, triaging and treating 
only emergency and urgent cases were emphasized and use of 
non-invasive or minimally invasive caries management techniques 
were recommended [7-10], remained preferable choices for clinical 
practice of post Covid-19 period as well [11]. In contrast, aerosol 
generating procedures, extractions and use of general anaesthesia 
or sedation became common procedures in the post lock-down 
period by some paediatric dentists [12].

Qualification of Early Childhood Caries (ECC) to be treated as 
emergency cases could be attributed to the fact that the disease 
affects vulnerable populations such as preschool children with 
the propensity of presenting with late sequalae of pulpitis and 
periapical infections with pain and swelling [13]. Nevertheless, 
oral health care provision as well as Paediatric dental care services 
has been significantly impacted by the inevitable dental practice 
modifications induced by Covid-19 global pandemic [12,16-18]. 
Nevertheless, an international survey on the Covid-19 pandemic 
and its global impact on dental practice painted the portrait of a 
contrast picture of a lesser impact on oral health care provision 
except reduction in access to routine dental care due to country 
specific temporary lock down periods [19,20].  Nevertheless, 
this impact was profound for children from lower socioeconomic 
backgrounds who already experience higher levels of dental 
disease and disadvantage in accessing dental care [17]. Overall 
reductions in children’s’ dental visits, overwhelming predominance 
of exclusive emergency treatment provision, deferment of routine 
and preventive oral health care became the norms in Covid-19 
milieu [12,16-18]. Despite, the necessity of deferment and 
restriction of dental service provision aimed at controlling the risk 
of transmission of COVID-19 in the dental setting, its impact on oral 
health of people would be extensive [17]. Provided the chronic, 
progressive nature of dental disease, the deferral of necessary 
dental care seemingly aggravates poorer oral health and long-term 
oral health problems of people [17]. 

Early childhood dental caries (ECC) and its late sequalae 
such as pulpitis and dento-alveolar abscesses garnered 
recognition as leading unmet treatment needs of children [5] thus 
disproportionately affecting disadvantaged populations [21]. It is 
rational to argue that prolonged interruptions to preventive oral 
health care services due to Covid-19 transmission control strategies 
has increased the existing burden of ECC. The importance of early 
preventive oral health care visits by toddlers to prevent and reduce 
the burden of ECC is already known [20]. However, availability of 
and accessibility to preventive oral health care services became 
challenging in Covid-19 milieu [15,17-18]. Furthermore, there is 
compelling evidence to support the negative impact of Covid-19 on 
preventive oral health care utilization by high risk groups whilst 
raising the proportion of emergency visits due to aggravated 
dental diseases [17,18]. Furthermore, as preventive oral health 
care provision is essential to reduce the burden of late sequalae of 
dental caries among high risk toddlers and children, the need for 
novel models of service provision in Covid-19 milieu underpinned 
by physical and social distancing has been highlighted [17]. 

Acute and chronic pulpitis and dento-alveolar infections 
manifested as pain and swelling of late sequalae of untreated dental 
caries in deciduous (primary teeth) is a common presentation for 
emergency paediatric dental care [22]. Common mode of treatment 
for late sequalae of dental caries comprised of prescribing 
antibiotics, incision and drainage of abscesses, providing pulp 
therapy (pulpotomy or pulpectomy) or extraction under general 
anaesthesia in advanced cases. Furthermore, prudent and proper 
use of antibiotics in paediatric dentistry stipulates prescribing 
antibiotics subsequent to systemic evidence of spread of infection 
such as facial swelling, radiological evidence of pathology and after 
a thorough clinical examination [23]. Pulpitis, apical periodontitis, 
draining sinus tract, abscess, and acute facial swelling of dental 
origin need rational use of antibiotics to ensure antibiotic 
stewardship given the rise of antibiotic resistant microorganisms 
and adverse drug reactions and interactions [23]. However, studies 
reported increased dental antibiotic prescribing in oral health 
care provision during Covid-19 global pandemic for low income 
populations with high incidence of toothache and odontogenic 
infections in Canada [24], National Health Service (NHS) in the UK 
[25] as well as in the Australia under the Australian Pharmaceutical 
Benefit scheme (APBS) [26]. The global public health threat of 
antimicrobial resistance (AMR) attributed to surge of multidrug 
resistant microbes is well-known [27]. According to the findings 
of global burden of antibacterial resistance study on deaths 
and disability-adjusted life-years (DALYs) attributable to and 
associated with bacterial AMR for 23 pathogens and 88 pathogen-
drug combinations in 204 countries and territories in 2019, there 
were an estimated 4·95 million (3·62-6·57) deaths associated with 
bacterial AMR in 2019, including 1·27 million (95% UI 0·911-
1·71) deaths attributable to bacterial AMR [28]. AMR is a leading 
cause of death across the globe, with the highest burdens in low-
resource settings [28]. Both Covid-19 global pandemic and AMR 
posed pervasive catastrophe to public health systems across the 
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globe as a double- edged sward. Overuse and misuse of antibiotics 
could be considered as a key driver for development of AMR 
[29,30] whilst their rational use has garnered recognition as a 
fundamental precaution in this regard [30].  Overuse of antibiotics 
has potentiated the extraordinary genetic capacities of microbes 
to exploit every source of resistance genes and every mode of 
horizontal gene transmission to develop multiple mechanisms of 
resistance for almost all antibiotics used clinically, agriculturally, 
or otherwise [31]. A previous study reported the contribution of 
preventive oral health care to reduce the incidence of dento-alveolar 
infections among high risk children [32]. Accordingly, 77.3% of 
children who attended with untreated dental caries were prevented 
from progressing into symptomatic dento-alveolar infections in the 
year 2017 by the stringent application of the preventive oral health 
care package. It is well-known that pulpitis and dento-alveolar 
infections were a common cause for emergency visits for oral health 
care among children in Covid-19 milieu [32]. However, it is not clear 
how such visits impacted antibiotic use in the management of late 
sequalae of untreated dental caries among children. Such baseline 
information is crucial for evidence-based update of the guidelines 
in paediatric dentistry in the present global pandemic and in future 
ones. Against this backdrop, we aim to investigate the impact of 
Covid-19 on use of antibiotics in treating dento-alveolar infections 
among high risk toddlers and children attended the Preventive 
Oral Health Unit (POHU) of National Dental Hospital (Teaching) Sri 
Lanka. 

Methods
A retrospective, cross-sectional study was conducted to explore 

and expound the use of antibiotics for the management of dento-
alveolar infections among high risk urban toddlers and children 
attended the POHU of National Dental Hospital (Teaching) Sri 
Lanka. The patient statistics were accessed for the years 2019 (pre-
Covid-19) and Covid-19 eras (2020 and 2021) from 1st of January 
to 31st December for each year.

Study Setting
The Preventive Oral Health Unit (POHU) which caters to the 

high caries risk toddlers and preschool children by a geographically 
targeted need and demand based model provided the study setting.  

Data Sources
Performance statistics data of the preventive dental clinic 

conducted by POHU for the years 2019,2020 and 2021from 1st 
January to 31st December of each year were accessed from the 
data base. Data on number of episodes of prescribing antibiotics 
for toddlers and children presented with dento-alveolar infections 
per each month was collected with the total number of visits. 
Proportionate episodes of prescribing antibiotics were calculated 
by taking the total episodes of prescribing antibiotics of the given 
month as the numerator and the total cumulative visits of the 
month as the denominator converted to a percentage.

Statistical Analysis
Distribution of variables were assessed for normality by using 

Kolmogorov-Smirnov and Shapiro-Wilk test. Independent sample 
T-test, Mann-Whitney U-Test and one-way ANOVA were used to 
compare mean proportionate episodes of prescribing antibiotics 
to total visits at the statistical significance of p < 0.05. Data were 
entered and analysed using SPSS-21 Statistical Software Package. 
Comparisons were made for the 3-year (2019,2020 and 2021) as a 
whole, years, baseline (pre-Covid- 19) 2019 with Covid-19 stricken 
years: 2020 and 2021 as well as peak Covid-19 periods: April to July 
2020 and October to December 2020 and May to September 2021 
respectively with the corresponding periods of the baseline year.

Results
During the pre-Covid-19 baseline year a total of 2911 episodes 

of prescribing antibiotics for high risk toddlers and children with 
dento-alveolar infections occurred to a total of 14943 visits. For 
the Covid-19 stricken 2020 with stringently and partially imposed 
lock-downs this was 1379 with a total cumulative visits of 8034. 
Moreover, for the year 2021 which as well demonstrated Covid-19 
burden with partially imposed lock downs, a total episode of 1177 
antibiotic prescribing happened to a cumulative total visits of  
5919. Figure 1 illustrates the monthly % proportion of antibiotic 
prescribing episodes to high risk toddlers & children presented 
with dento-alveolar infections to total visits for the years 2019 (pre-
Covid 19 era) and Covid-19 milieus in 2020 and 2021. Accordingly, 
there was an overall marked increase in antibiotic use in the year 
2020, especially for the months of April, May and a spectacular 
increase for the months of November & December 2020, compared 
to corresponding months in the pre-Covid-19 year 2019. On the 
other hand, the use of antibiotics was higher in 2021 than in the 
2019 especially for the months from May to September 2021. Hence, 
those surges of antibiotic use corroborated with the peak periods of 
Covid-19 global pandemic in Sri Lanka. As shown in Table 1, there 
was a significant increase in % proportion of episodes of prescribing 
antibiotics for high caries toddlers and children to total episodes of 
visits to POHU in the year 2021 with Covid-19 milieu compared to 
pre-Covid-19 year of 2019 (p=0.006). However, this comparison for 
the year 2020, which marked the emergence Covid-19 pandemic in 
Sri Lanka did not find a significant difference (p=0.319). Moreover, 
overall comparisons for pre-Covid- 19 and Covid-19 stricken years 
of 2021, 2020 and 2021 did not demonstrate significant differences 
(p=0.078) despite increased episodes of antibiotic prescriptions to 
total visits in Covid-19 years. Table 2 compares the proportional 
episodes of prescribing antibiotics for management of dento-
alveolar infections among high risk toddlers & children to total 
number of visits, for the peak Covid-19 periods in 2020 and 2021 
with the corresponding periods in pre-Covid-19 era. Accordingly, 
the mean (95% CI) proportionate antibiotic prescribing was 47.70 
(23.83- 71.57) for the peak period of year 2020 whilst it was 16.38 
(13.91-18.85) for the corresponding period in 2019. Similarly, the 

http://dx.doi.org/10.32474/IPDOAJ.2022.07.000263


Citation:  Irosha Perera*, Suranga Dolamulla, Chandra Herath and Manosha Perera. Has Covid-19 Global Pandemic Impacted Antibiotic 
Use Among High Caries Risk Children? Evidence from Preventive Oral Health Care Setting in Sri Lanka. Inter Ped Dent Open Acc J 7(3)- 
2022. IPDOAJ.MS.ID.000263. DOI: 10.32474/IPDOAJ.2022.07.000263

                                                                                                                                                          Volume 7 - Issue 3Inter Ped Dent Open Acc J Copyrights @ Irosha Perera, et al.

661

mean (95% CI) proportionate antibiotic prescribing for the peak 
period of 2021 was 36.30 (29.01-43.58), compared to 17.38 (16.28-

18.47) for the corresponding period in 2019. Those differences 
were highly statistically significant (p=0.0001 and p=0.007).

Figure 1: 

Table 1: Comparison of % proportion of episodes of prescribing antibiotics for management of dento-alveolar infections among high 
risk toddlers & children to total visits for the pre-Covid-19 era (2019) and Covid-19 milieus (2020 & 2021).

Statistic 2019 (Pre-Corvid 19 era) 2020 (Covid-19 era) 2021 (Covid-19 era)

Mean (95% CI) 16.82*† ß(15.56-18.08) 31.26*†(16.58-45.93) 26.14*ß(19.55-32.73)

Median 17 18.95 23.65

Minimum 13.4 10.2 11.8

Maximum 19 75.5 41.9

Range 5.6 65.3 30.1

Skewness -0.976 1.157 0.256

*One-way ANOVA p=0.078 (p>0.05).
†Independent sample Mann-Whitney U- Test, p=0.319 (p>0.05).
ßIndependent Sample T-Test, p=0. 006 (p<0.05).

Table 2: Comparison of % proportion of episodes of prescribing antibiotics for management of dento-alveolar infections among 
high risk toddlers & children to total visits for the peak Covid-19 periods in 2020 and 2021 with the corresponding periods of pre-
Covid-19- era (2019).

Period Mean (95% CI) Median p-value

2019 (April –July, October -December) 16.38 (13.91-18.85) 17.25

2020  ((April –July, October - December) 47.70 (23.83- 71.57) 45.6 0.007*

2019 (May to September) 17.38 (16.28-18.47) 17

2021 (May to September) 36.30 (29.01-43.58) 39.5 0.0001*

*Independent sample T-test, p<0.05.
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Discussion
Covid-19 global pandemic caused by SARS-CoV-2 virus remains 

affecting millions of people, countries, health care systems and 
economies across the globe since its emergence in December 
2019 from Wuhan Province, China [33]. Sri Lanka as a lower-
middle-income developing country with a 21.9 million populations 
and a per capita GDP of 3682 as per year 2020, [34] became no 
exception to suffer from the multi-faceted pervasive impact of 
Covid-19 [35-37]. Sri Lanka employed seven non-pharmaceutical 
interventions NPIs: contact tracing, quarantine efforts, social 
distancing and health checks, hand hygiene, wearing of facemasks, 
lockdown and isolation, and health-related supports to mitigate 
Covid-19 transmission. However, the second wave that emerged 
in Sri Lanka in early October 2020 continued despite numerous 
NPIs [37] until the country resort to mass scale vaccination despite 
encountering various challenges [38,39]. There is burgeoning 
literature on the impact of Covid-19 pandemic on health care 
systems and its use including oral health care from many countries 
[40-42] that provided useful insights to plan corrective measures 
to mitigate the negative effect. Furthermore, Covid-19 crisis has 
increased the burden of AMR with the occurrence of co-infection 
with bacteria and fungi resistant to antimicrobials whilst causing 
disruptions to antibiotic stewardship programmed across the 
globe [43-45]. Antibiotic over-use is a well-known driver for AMR 
yet became an inevitable outcome of Covid-19 induced health 
system modifications and health care use, where oral health care 
became no exception [14-16,18]. However, it is not clear to what 
extent Covid-19 impacted on use of antibiotics among paediatric 
dental patients presented with dento-alveolar infections especially 
in the context of preventive oral health care provision. Against this 
backdrop, present study provides some novel baseline evidence to 
bridge this information gap as applied to Sri Lankan context.

However, present findings should be interpreted cautiously 
as the findings are contextualized to preventive oral health care 
provision context. Moreover, our data did not include use of 
analgesics which became mandatory to treat dental pain of children. 
It is well-known that Covid-19 milieu resulted in overall reductions 
in dental visits highly skewed towards emergency dental treatment 
service use both among adults and children for dental emergencies 
such as pain and swelling due to dento-alveolar infections [46-
49]. In the absence of deferment of aerosol generating treatment 
procedures, prescribing antibiotics was among the treatment of 
choice. The salient findings of our research were significantly 
higher prescribing of antibiotics for high risk toddlers and children 
presented with dento-alveolar infections during peak periods 
of Covid-19 with lock-downs in 2020 and 2021 compared to the 
corresponding periods of the baseline pre- Covid-19 year 2019, 
Hence, our findings demonstrated an increased incidence of 
dento-alveolar infections during lock-down periods compared 
to pre-Covid-19. Our findings were supported by previous work 
focused on emergency visits of children to POHU in the stringently 
imposed Covid-19 lock-down period in 2020. That study revealed 
an overwhelming majority of children presented with toothache, 

for whom pain relieving and oral hygiene awareness becoming 
priorities [50]. Moreover, a retrospective study explored oral 
health care delivery for children during Covid-19 pandemic using 
the Department of Paediatric Dentistry at Hadassah medical 
centre, Jerusalem, Israel [16]. This study compared computerized 
patients records for pre-lock down, lock-down and post lock-down 
periods. It included 941 mostly healthy 3-6-year-old children [44]. 
As revealed by the findings, during lockdown most of the children 
were diagnosed with dento-alveolar abscess (32.3%), compared 
to 14 and 21% at the previous or subsequent periods, respectively 
(P < 0.001) [16]. However, treatment provided were different 
from our study as ours was based on a preventive oral health care 
setting rather than a paediatric dental clinic. More extractions, 
pulpectomies and pulp extirpation were the treatments of choice 
in the lock-down period among paediatric patients in the Israelite 
study [16] whilst conservative management with antibiotics and 
analgesics, oral hygiene instructions and dietary advice were the 
combined treatment that was offered at our setting. Our usual 
practice was referring the children with dento-alveolar abscesses 
and symptomatic pulp exposed teeth for pulp therapy provided at 
Restorative Units of National Dental Hospital (Teaching) Sri Lanka 
after initial management combined with the preventive oral health 
care package [51-53]. This comprised behavioural management of 
the child in the exclusively child friendly environment to gain the 
cooperation of the child, dietary counselling to address cariogenic 
dietary habits, oral hygiene and brushing advice, professional 
fluoride therapy and restorations [51-53]. One restorative unit 
provided pulp therapy and pulpectomy under general anaesthesia 
for uncooperative children and other children with special needs 
who could not be provided with the necessary treatment under 
general anesthesia. Therefore, attributed to such combined efforts 
underpinned by the dynamic preventive oral health care model it 
was possible to dramatically reduce the extractions of symptomatic 
pulp exposed deciduous/primary teeth of children under general 
anesthesia over 90% compared to baseline levels without such 
practices. However, pulp therapy was not provided for children 
during Covid-19 lock down periods as per circulars issued by 
the Ministry of Health Sri Lanka stipulating deferment of aerosol 
generation procedures.

Caries prevention has garnered recognition as the gold 
standard for orientation of paediatric dentistry professionals which 
becomes more relevant in emergency situations of pandemics [16]. 
Nevertheless, prevention and control of premature loss of deciduous 
teeth due to late sequalae of untreated caries becomes praiseworthy. 
However, less consideration was given to oral health, despite being 
an essential and integral component of general health of a child in 
Covid-19 global pandemic context [54]. As a consequence of lock-
downs and deferment of routine dental care, as reported recently 
in the UK, children and young people including a group of infants 
who would have been eligible for their first dental visit (365 000, 
i.e., half of the birth cohort in the previous year), was denied access 
to routine dental care. Even with resumption of services in June, the 
capacity to see patients in National Health Service general dental 
practice was restricted. This was attributed to additional personal 
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protective equipment and fallow time requirements, particularly 
for all aerosol-generating procedures whilst families remained 
anxious about returning to perceived ‘high-risk’ environments for 
non-urgent assessments and treatment [54]. Therefore, providing 
exclusive preventive oral health care for toddlers and children 
without restrictions by a developing lower-middle-income country 
like Sri Lanka seem noteworthy. Lack of statistical significance on 
proportionate episodes of prescribing antibiotics to overall visits 
over the pre-Covid-19 and years with Covid-19 milieu could be 
attributed to overall reductions in visits during lock down scenarios 
that included emergency visits as well. This finding was supported 
by other research on emergency dental visits of children [16] as 
well as adults in Covid-19 lock-downs [24-26]. Moreover, our data 
did not include toddlers and children who visited the Emergency 
Treatment Unit (ETU) of National Dental Hospital. Nevertheless, 
there was high statistical significance on proportionate antibiotic 
use for total number visits in peak Covid-19 periods in 2020 and 
2021 compared to the corresponding periods in the pre-Covid-19 
year of 2019. Our previous publication supported significant 
reduction in utilization of preventive oral health care services in 
Covid-19 milieu comprising of an aggressive preventive oral health 
care package with an array of follow up visits [18]. Therefore, 
transient break down of such services could be directly attributed 
to occurrence of dento-alveolar infections among children 
presented with toothache [50]. Moreover, in the absence of such 
care underpinned by extensive dietary counselling and brushing 
advice with fluoridated toothpaste it is rational to argue that higher 
inclination to cariogenic dietary habits by high risk toddlers and 
children during Covid-19 lock down periods. Therefore, it was 
important to provide oral health education to children and their 
parents whilst addressing the acute problems of children [50]. Our 
usual geographically targeted preventive oral health care package 
was offered in a child-friendly environment embraced with in-built 
behavioural management aimed at gaining their cooperation for 
preventive dental care provision [18,51-53]. As restless, crying 
children spread more aerosols compared to cooperative children, 
appropriate and skillful behavioural management techniques have 
been recommended as a useful strategy to control Sars-Cov-2 
infection transmission underpinned by stringent infection control 
measures [16]. Therefore, prescribing antibiotics for symptomatic 
dento-alveolar infections helped in gaining their cooperation rather 
than attempting to provide invasive treatment [16]. Further, our 
previous research showed the predominantly low socioeconomic 
background and the cariogenic dietary patterns of toddlers and 
children attended POHU [51-53,55]. Given the impact of stringently 
imposed Covid-19 lockdown scenarios on breakdown of normal 
lifestyles, underpinned by indefinite closure of schools, work-from-
home strategies, impaired health care seeking and breakdown of 
day-to-day life activities that became pertinent to flatten the rising 
epidemic curves of Covid-19 infection had its toll of promoting 
unhealthy lifestyles among adults and children. Consequently, 
healthy choices did not become easy choices. This notion was 
supported by a Brazilian study conducted among 1003 parents of 
children aged ≤13-years that revealed changes in dietary patterns 

with increase in food intake and the majority willing to take their 
children only for urgent dental care due to fears of contacting 
Covid-19 [56]. In contrast, another study conducted among Turkish 
parents reported reduction in consumption of fast food, packaged 
food and carbonated beverages by their children whilst supporting 
the finding of majority of children missing their routine dental 
appointments due to parental fears of catching Covid-19 [57].

Surveillance of use and consumption of antimicrobials provides 
useful insights to navigate the policy and practice for their rational 
use. Data on antimicrobial use collected at the patient level which 
is thought to be resource-intense provides details on prescribing 
practices which are vital for managing the antimicrobial stewardship 
programmed [44].  A recent systematic review on use and misuse 
of antibiotics in paediatric dentistry revealed a multifactorial 
relationship leading to increased prescription of antibiotics in 
pediatric dentistry [58]. However, authors highlighted insufficient 
evidence in a definitive link in trends of antibiotic prescribing in 
paediatric dentistry with drug resistance [58]. Moreover, they 
suggested the importance of introducing interventions on antibiotic 
stewardship ensuring collaboration between pediatric dentists 
and patients [58]. Antibiotics have revolutionized health care by 
preventing and controlling infections, however, since the era of 
penicillin the use of antibiotics has demonstrated a tremendous rise 
among medical and dental fraternities [59]. Accordingly, an overuse 
of antibiotics in dentistry in general and in paediatric dentistry [59-
62] has been reported especially for the treatment of dento-alveolar 
infections among children [62]. Moreover, the same study revealed 
the majority of dentists especially those who had a high volume 
of child patients lacked adherence to professional guidelines for 
prescribing antibiotics for treatment of dental infections among 
children [62]. Those findings were further supported by another 
study conducted among general and paediatric dentists in North 
Carolina, USA that revealed low adherence to professional 
guidelines by dentists for prescribing antibiotics for dento-alveolar 
infections of children [63]. Moreover, similar to an array of other 
studies [59-62], the commonly prescribed antibiotics in our study 
were amoxicillin and metronidazole followed by amoxicillin with 
clavulanic acid. Therefore, routine patient statistics of this nature 
provides valuable insights in resource constrained settings at 
institutional sub-unit level. 

Protocols on rational use of antibiotics without evidence become 
unsatisfactory and there is a growing need for translational research 
on antibiotic consumption which has not become a research priority 
in many countries especially in developing countries. Further, out 
of the total health care expenses of around Rs 250 billion incurred 
by the Ministry of Health Sri Lanka annually, nearly one third is 
spent on drugs. Antibiotics accounts for a substantially portion 
(nearly 20%) of the drug bill. For the year 2022, the estimated 
expenditure is Rs million 121,529 for the Ministry of Health Sri 
Lanka [64]. Therefore, in a poor resource setting with a very limited 
fiscal space, managing health expenses is very crucial, especially as 
the country imports most of its drugs, given the current economic 
constraints as the country is grappling with foreign currency crisis, 
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management of health expenses becomes even more important. 
Therefore, rational use of antibiotics in public health care services 
including oral health care offering services free of charge at the point 
of service delivery could have made a discernible contribution in 
this regard. In conclusion, present findings highlight the impact of 
Covid-19 milieu on increased antibiotic consumption among high 
risk toddlers and children in preventive oral health care context. 
Moreover, they support the fact that preventive oral health care 
model for high risk toddlers and children could not be forsaken 
despite serious challenges imposed by Covid-19 global pandemic 
with frequent lock downs and breakdown of routine health 
care services. Furthermore, rational use of antibiotics in public 
oral health care services could be a way forward for antibiotic 
stewardship and for managing the constrained health budget in 
troubled times.
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