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 Abstract 

Aim: To measure how much dentists know about medical emergencies, how ready 
they are to manage them, and whether emergency drugs are kept in dental clinics. 
Method: 208 dental practitioners received an online (Google Forms) survey with 
study information and a consent form. It collected demographics, experience, and 
specialty, plus 20 closed-ended questions: 10 on knowledge and 10 on competence 
and preparedness. 
Results. 205 of the 220 practitioners completed the survey (93.2%). About 
77.5% felt confident handling emergencies, yet only 69% had an emergency kit in 
their clinic. 
Conclusion: Dentists showed moderate knowledge and low-to-moderate perceived 
competence. Every clinic should have clearly communicated emergency protocols 
that are reviewed regularly. 
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INTRODUCTION 
Preventing unexpected harm to patients has 
become a priority in modern dental care. A 
medical or dental emergency is a sudden, serious 
event that needs prompt action, and some 
illnesses and treatments make such events more 
likely during dental procedures. Studies suggest 
most dentists face an emergency about once a 
year, and a French study found roughly one in 
twenty general dentists will need to perform 
cardiopulmonary resuscitation during their 
career. Dental clinics see a disproportionate share 

of emergencies, so staff must be skilled in 
handling them. 
Knowledge gaps are well documented. A Saudi 
study found only 4% of participants knew the 
correct management for several emergencies, and 
an Indian study found 50.5% could not manage 
an emergency. Elderly patients with 
comorbidities are at higher risk. Emergencies 
most often occur during or after local anesthesia, 
especially tooth extraction, and are more frequent 
because of patient anxiety and stress. Other 
triggers include poor pain control, advanced age, 
long procedures (such as multiple implant 
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placements), invasive surgery, and adverse 
reactions to drugs or anesthesia. 
Emergencies are about 5.8 times more frequent 
in dental clinics than in medical clinics. Around 
90% are mild, but about 8% are life-threatening. 
The most common are vasovagal syncope, angina, 
hypoglycemia, and hypertensive crisis. Prevention 
rests on a thorough history, vital-sign monitoring, 
and adjusting the treatment plan. 
Few dentists have the expertise for these 
unpredictable events, and each needs a correct 
diagnosis for safe management. Dentists must 
know the warning signs, symptoms, and 
diagnosis, and how to coordinate with emergency 
physicians. Inadequate training can lead to 
disaster and legal consequences. Even though 
dentists receive formal emergency training during 
their degrees, many worldwide still struggle in 
real situations. Because emergencies endanger 
lives and stress the clinician, the whole dental 
team must be alert and prepared. Local data are 
scarce, and what exists suggests knowledge and 
readiness are insufficient. 
This study therefore evaluates dentists' awareness 
of medical emergencies, the availability of 
emergency drugs in clinics, and dentists' skill and 
readiness to manage crises. 
 
Methodology 
This cross-sectional study was conducted in 
private dental clinics of peshawar between June 
and november 2025. Using the WHO calculator 
(50% expected proportion, 95% confidence, 5% 
margin of error, 80% power, population of 450 

clinics), the minimum sample was 208. The 
HITEC-IMS Dental College IRB approved the 
study (Dental/HITEC/IRB/30), and participants 
gave consent. 
Data came from a self-administered questionnaire 
adapted, with minor changes, from a Saudi 
Arabian study by S. AlQahtani. Sixteen dental 
professionals from different specialties, all 
assistant professors or higher, piloted it to check 
wording and clarity. They found the questions 
clear, and the questionnaire was revised from 
their feedback. They were not part of the main 
study. Internal consistency was acceptable 
(Cronbach's coefficient 0.7). 
The survey went out via Google Forms, and 200 
complete responses were received. It covered 
demographics, experience, and specialty, plus 20 
closed questions (10 on knowledge, 10 on 
competence and preparedness, including training 
level and available drugs and equipment). 
Data were analyzed in SPSS 26.0. Descriptive 
statistics summarized the sample, with counts and 
percentages for categorical variables. Chi-square 
tests assessed associations, with p < 0.05 
considered significant. 
 
Results 
Figure 1. Study flow and design 
Participants. 205 of the 220 sampled 
practitioners responded (93%). Most (49%) were 
under 30, 59% were female, and 69.5% held a 
DP. 
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Figure 2. Demographic characteristics of participants (n=200) 

 
 
Practice habits. 
• 57.5% took a medical history, including 
allergies and medications. 
• Only 40% obtained signed informed consent. 
•  

 
• 52.5% recorded vital signs. 
• 73.5% felt competent treating pregnant 
patients. 
• 97% knew how to measure blood pressure and 
blood glucose. 

 
Figure 3. Clinical practice habits of participants 
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Preparedness. 
• 83% knew about CPR, and 64% were BLS 
certified. 
• 69% had an emergency kit, and 77.5% felt 
confident handling emergencies. 
 

• 64.5% were confident giving IM and IV 
injections. 
• The drugs most often in kits were oral glucose, 
saline, adrenaline, aspirin, steroids, Avil, and 
diazepam. 
• The most common emergency encountered was 
vasovagal syncope. 

 

 
Figure 4. Preparedness for medical emergencies 

 

 
Figure 5. Emergency drugs most often available in clinics 

 
Gender. Women were significantly more likely 
than men to take consent before treatment 
(61.0% vs 42.7%, p=0.011), to be trained for 

treating pregnant patients (84.7% vs 58.5%, 
p<0.001), and to be BLS certified (72.0% vs 
52.4%, p=0.005). 
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Figure 6. Gender differences in practice and training 

 
Qualification. Higher qualification was 
significantly associated with: 
• greater awareness of emergencies (p=0.001) 
• having an oxygen cylinder (p<0.001) and 
knowing how to operate it (p=0.002) 
• confidence with IM/IV injections (p=0.035) 
• BLS certification (p=0.006) 
Experience. Practitioners with more than one 
year of experience were significantly more likely 
to: 
• consult a physician for medically compromised 
patients (p=0.023) 
• have an oxygen cylinder (p=0.001) 
• reposition the chair during emergencies 
(p=0.002) 
• hold BLS certification (p=0.030) 
 
Discussion 
Emergencies are uncommon in general practice 
but can be fatal. Identifying at-risk patients and 
caring for them appropriately greatly lowers the 
risk, and accepting that any patient may have an 
emergency is the first step. This study examined 
whether dentists take histories, ask about drug 
allergies, and record vital signs, all of which can 
signal the likelihood of an emergency. 
Sample. Of 220 participants, 82 (41%) were male 
and 118 (59%) female. Other studies had similar 

female majorities (294 of 501 in Gupta et al.; 
70.6% in a Malaysian study). Gender was 
significantly linked to consent-taking, pregnancy 
training, and BLS certification. 
Medical history. Only 57.5% documented 
patient history, well below Saudi (87%, 92%) and 
Egyptian (91.17%) studies. Taking a history 
needs only a little extra chair time. Patients 
should complete proper forms before treatment 
so precautions can be taken. 
Vital signs. At 52.5%, our rate exceeded an 
Egyptian study (41.82%) and a Saudi study (38% 
at the first visit only, 50% never), but was lower 
than an Indian study (83.06%). Vital signs can 
reveal fever from illness, or raised pulse and 
respiration from anxiety. They should be checked 
before treatment alongside a full history, and 
histories updated at every visit. Medically 
complex patients should be referred to their 
physician. 
Confidence. A dentist's confidence affects 
treatment success and patient cooperation, 
though the type of emergency also matters. Our 
77.5% confidence matches several studies (82%, 
61%, 69.9%, 66%) but contrasts with others 
reporting only 43.8% to 49.7%. 
Experience with emergencies. 68.5% of our 
dentists had faced an emergency, consistent with 
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an Italian study (65.2%). Vasovagal syncope was 
the most common, followed by hypoglycemia, as 
in Saudi, Polish, Italian, US, Jordanian, and 
Dutch studies. 
Emergency kits. 69% had a kit, far more than in 
Egyptian (49.35%) and Jordanian (37.8%) 
studies, where reasons included lack of training, 
underestimating importance, cost, and absence of 
regulation. It was lower than Indian (82.72%) 
and Saudi (85%) figures. 
Oxygen. Only 39.5% had an oxygen cylinder and 
could operate it, while 60.5% had none. This 
resembles Polish data (41%) but is much better 
than Jordan (9.4%). 
Injections. 64.5% were comfortable giving 
IM/IV injections, similar to an Iranian study 
(72%) and far above other studies (as low as 6.6% 
to 34%). 
Drugs. A recommended minimum kit contains 
aspirin, nitroglycerin, albuterol/salbutamol, an 
antihistamine, oxygen, and epinephrine. In our 
study the most available were oral glucose 
(78.5%), normal saline (71%), and adrenaline 
(62.5%), in line with other studies. 
BLS. 64.5% were BLS certified and 35.5% were 
not, comparable to Malaysian and Indian studies 
but far below another Indian study (94.4%) and a 
Saudi study (100%). BLS training in our region 
needs strengthening, and national programs are 
needed to produce more trained responders. 
Responsibility. The dentist is ultimately 
responsible for managing an emergency, and 
poor preparation can have disastrous and legal 
consequences. Laws and regulations requiring 
emergency kits that are regularly updated are 
urgently needed. 
Limitations. The cross-sectional design and self-
reported data limit analysis of why participants 
differed. The study covered only private clinics of 
peshawar, so results may not apply to dentists in 
tertiary hospitals across Pakistan. 
 
Conclusion and Recommendations 
Dentists showed moderate understanding of 
medical emergencies and low-to-moderate 
perceived competence and preparedness. After 
graduation, dentists should attend lectures and 
workshops twice a year. National standardized 

guidelines from governing bodies, covering the 
typical emergencies seen in dental settings, would 
help ensure all practicing dentists are prepared. 
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