
262Pakistan Oral & Dental Journal Vol 35, No. 2 (June 2015)

AWARENESS, KNOWLEDGE & PRACTICE OF EVIDENCE-BASED 
DENTISTRY AMONGEST DENTISTS IN KARACHI

1SYED MUZZAMIL ALI SHAH
2KHWAJA MUHAMMAD SAQUIB

3SYED AHMED OMER
4DAUD MIRZA

5AMEER ALI

ABSTRACT

 The purpose of this study was to determine the understanding, awareness and practice of Evidence 
Based Dentistry (EBD) amongst dentists working at dental colleges in Karachi. Total participants in 
this study were 200 who were randomly selected from different dental colleges in Karachi. Participants 
completed a pre-tested self administered questionnaire. 87% of the participants were graduates and 
were either trainees or had completed post-graduation. 

 Data analysis was done by SPSS version 16. One-way ANOVA was applied. P- value< 0.05 were 
considered statistically significant. Only 23% of the participants reported that they always practiced 
Evidence based dentistry. Lack of training on EBD was considered as a barrier to Evidence Based 
Dentistry and the second most common cause reported was lack of access to resources. Majority of the 
participants 69% were not taught or trained earlier to practice Evidence Based Dentistry. Interestingly 
87% of the participants showed their willingness to be trained for Evidence-Based Dentistry. With 
respect to barriers in EBD Education level (0.018) & field of specialty of dentist (0.014) were found to 
be statistically significant. Therefore more emphasis should be given in training students as well as 
faculty members in Evidence Based Dentistry. It should also be ensured that all possible resources 
for accessing current dental research should be provided in Dental colleges.

Key Words: Evidence Based Dentistry, Clinical guidelines, P value, Confidence Interval, Sensitivity, 
Specificity.
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INTRODUCTION

 Dentistry has namely two important fields to be 
considered: the knowledge (i.e., the science) and the 
application of this knowledge (different specialties 
and clinical practice). Evidence-based dentistry was 
developed to relate the science to the clinical practice 
through the use of scientific methods in order to reach 

the best treatment for a specific clinical situation/pa-
tient. Evidence-based practice (EBP) is said to be the 
current best approach to provide interventions that 
are scientific, safe, efficient and cost effective.1

 Evidence-based dentistry (EBD) integrates the 
dentist’s clinical expertise, the patient’s needs and 
preferences, and the most current, clinically relevant 
evidence. All three are part of the decision-making 
process for patient care. EBD is a patient-centered 
approach to treatment decisions, which provides 
personalized dental care based on the most current 
scientific knowledge. The American Dental Association 
(ADA) defines Evidence-based Dentistry (EBD) as “an 
approach to oral healthcare that requires the judicious 
integration of systematic assessments of clinically rel-
evant scientific evidence, relating to the patient’s oral 
and medical condition and history, with the dentist’s 
clinical expertise and the patient’s treatment needs 
and preferences”.1-3

 The increase in the amount of accessible dental 
research, keeping informed is becoming intensely de-
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the social sciences (SPSS version 16). The descriptive 
statistics are presented as percentages and means.

 A mean EBD knowledge score for the group was 
obtained. Knowledge scores were found to be normal-
ly distributed. Therefore, different factors, including 
gender, years of experience, field of dental practice, 
and self-reported practice of EBD, were compared with 
participants’ standing in relation to the mean group 
EBD knowledge score, using t-test and ANOVA, as 
appropriate. A two-tailed P-value <0.05 was considered 
statistically significant.

RESULTS

 Demographic data of this study comprised of 200 
subjects. The mean age of subject was 26 years with 
(STD) ±4.26. Majority of the participants had less than 
5 years of working experience. Thus inferences drawn 
in this study are based on subjects who were trained ac-
cording to recent course structure. Regarding awareness 
of clinical guidelines 68% of the participants claimed to 
be aware about clinical guidelines some times. 88% of 
the participants showed willingness on getting trained 
on EBD which is a very encouraging indicator. About 
the knowledge of P-value among participants 52% 
had no idea about it but were willing to learn about it 
while 21% of the participants claimed to have a good 
understanding about it. With respect to barriers in 
practicing Evidence Based Dentistry Education (0.018) 
and Specialty (0.014) [Confidence interval 95%] were 
found to be significant. Other variables were not found 
to be statistically significant in this study.

DISCUSSION

 This study was aimed to determine the understand-
ing, awareness and practice of Evidence Based Dentistry 
(EBD) amongst Dentists in Karachi. A detailed search 
was made on the subject of EBD in Pakistan on Pub 
Med but no earlier studies were founding. About the 
practical experience of the participants of this study, 
82% had less than 5 years of clinical experience in the 
field compared to the study conducted by I.M Haroon5 
where 71.3% of the participants had less than five years 
of clinical experience. 38% of the participants reported 
that they were praticing Evidence Based Dentistry most 
of the time, 10% of the participants reported practicing 
all the time while 16% participants reported practicing 

manding. Dental professionals are expected to sustain 
a high level of technical skills as well as running their 
practices efficiently and implement the outcomes of 
research in their clinical practice. Many of the dental 
professionals in Pakistan are never taught critical 
evaluation of research material in dental schools.

 There has been increasing concern about the use of 
EBD to increase the effectiveness of dental care, which 
seems to face many obstacles. The idea of EBD is not 
to make a dentist’s practice difficult or to draw a line 
between capable and the less capable practitioners, 
instead it’s in the betterment of the patient. In Pakistan 
the practice attitudes of Dental practitioners are most 
of the times based on their past experience or what they 
have learned in during the dental college. Admittedly, 
tutorials and EBL (Evidence Based Learning) sessions 
are conducted at most of dental colleges in Pakistan. 
The deficiency of those sessions and tutorials is that 
even the tutors do not understand the concepts of group 
participation and EBL as they have not been trained 
in that way.2,4

 Research and its utilization though being the back-
bone of EBM are still premature in Pakistan. Recent 
study in a local hospital found only 20% of residents 
read medical journals monthly, 12% had ever written 
for a medical journal and 12% had never touched a 
medical journal.5 The purpose of this study was to 
determine the understanding, awareness and practice 
of EBD amongst dentists working at dental schools in 
Karachi.

METHODOLOGY
 This cross sectional study was based on an English 
language questionnaire comprising of 14 questions 
which were designed to assess awareness, knowledge 
and practice of Evidence Based Dentistry and barriers 
to implementing EBD in teaching hospitals in Karachi, 
Pakistan. This questionnaire was adopted from a study 
done by I. M. Haron et al.5

 Four Dental colleges from Karachi, Pakistan were 
selected on the basis that they had their own dental hos-
pitals. The questionnaires were circulated in the above 
mentioned dental colleges and only those participants 
were selected who agreed to participate in this survey. 
Proformas were collected through personal visits to 
each college/institution. The period of the survey was 
from September 2014 to October 2014. More than 500 
participants agreed for the survey but only 238 par-
ticipants responded back. Participants were randomly 
selected. Out of 238 proformas, 200 were found to be 
accurately filled.

 Five questionnaires were designed to assess the 
knowledge of EBD while three were designed to assess 
the problems in practicing EBD. Statistical analyses of 
the data were performed using statistical package for 

TABLE 1: DISTRIBUTION OF STUDY SUBJECTS

Educational Levels N %
Graduate 150 75
Postgraduate 22 11
Postgraduate Trainee 28 14
Total 200 100
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TABLE 2: DISTRIBUTION OF DENTISTS FROM DIFFERENT SPECIALTIES

Specilality Frequency Percent Valid Percent Cumulative Percent
General  dentistry 137 68.5 68.5 68.5
Restorative 19 9.5 9.5 78.0
Prosthodontics 6 3.0 3.0 81.0
Orthodontics 7 3.5 3.5 84.5
Periodontics 4 2.0 2.0 86.5
Oral surgery 14 7.0 7.0 93.5
Community dentistry 4 2.0 2.0 95.5
Dental material 3 1.5 1.5 97.0
Oral pathology 2 1.0 1.0 98.0
Oral biology 4 2.0 2.0 100.0

TABLE 3: RELATIONSHIP OF BARRIERS IN EBD WITH OTHER VARIABLES

Sum of Squares Df Mean Square F Sig.
Education Between Groups 6.982 5 1.396 2.804 .018

Within Groups 96.598 194 .498
Total 103.580 199

Specialty Between Groups 89.546 5 17.909 2.941 .014
Within Groups 1181.409 194 6.090
Total 1270.955 199

Experience Between Groups 2.411 5 .482 1.625 .155
Within Groups 57.544 194 .297
Total 59.955 199

Extent of practice EBD Between Groups 2.873 5 .575 .753 .585
Within Groups 148.002 194 .763
Total 150.875 199

Awareness regarding 
clinical guidelines

Between Groups 3.947 5 .789 2.668 .023
Within Groups 57.408 194 .296
Total 61.355 199

Training EBD Between Groups .231 5 .046 .428 .829
Within Groups 20.889 194 .108
Total 21.120 199

Exper_ Training Between Groups 1.256 5 .251 1.164 .329
Within Groups 41.899 194 .216
Total 43.155 199

TABLE 4: EXTENT OF PRACTICING EVIDENCE BASED DENTISTRY

Extent of Practice EBD Frequency Percent Valid Percent Cumulative Percent
Almost always 20 10.0 10.0 10.0
Most of the time 76 38.0 38.0 48.0
Some times 73 36.5 36.5 84.5
Rarely 31 15.5 15.5 100.0
Total 200 100.0 100.0

TABLE 5: BARRIERS FOR EBD AS REPORTED BY PARTICIPANTS

Barriers in Evidence Based Dentistry Frequency Percent Valid Percent Cumulative Percent
Lack of time 45 22.5 22.5 22.5
Lack of training 57 28.5 28.5 51.0
Lack of access to evidence 48 24.0 24.0 75.0
No personal computer in work place 10 5.0 5.0 80.0
No access to internet journals 13 6.5 6.5 86.5
Lack of training in critical appraisal 27 13.5 13.5 100.0
Total 200 100.0 100.0
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EBD rarely (Table 4). It is generally observed that 
the clinical judgment of the clinician in Pakistan and 
abroad is based on their practical experience or it is 
based on their tutor/ supervisor knowledge.6,7 68% of 
the participants were aware about the current clinical 
guidelines some times while 23% participants report-
ed to be always aware about the clinical guidelines 
which is not consistent with the result of a previous 
study conducted in Pakistan, which showed that about 
two thirds of the respondents (61%) have sub-optimal 
knowledge when evaluated through written simulated 
case scenarios.8 

 Cheryl L. Straub-Morarend9 surveyed 518 indi-
viduals for implementation and perceived obstacles of 
EBD in IOWA. 80.8% had an understanding of EBD, 
of which 90.6% used the approach in their practice.9 
Morteza Ghojazadeh from Iran did a systematic review 
on EBM. 28 papers were included. It was observed that 
lack of time, facilities and skill in research methodology’ 
were the most important barriers of EBM. Degree of 
familiarity with the terminology was low (44.2%). Text 
books have been considered as the most significant 
source of obtaining information. The level of awareness, 
knowledge and evidence based performance was less 
than 50%.10

 Comparative analysis regarding EBD in six coun-
tries of the FDI-ERO (European regional organization) 
zone (France, Georgia, Poland, Portugal, Slovakia and 
Turkey) was performed in 2014. For this purpose a 
questionnaire regarding the relationship between den-
tal practitioners and universities was developed by the 
FDI-ERO working group and applied by NDA (national 
dental association). A total of 850 valid responses were 
received. Regarding EBD, 32.8% knew what it was and 
32.1% practiced it. 89.1% believed that EBD was bene-
ficial. 60% believed that dentists experience difficulties 
in implementing EBD. Although lack of time lack of 
education and limited availability of evidence-based 
clinical guidelines were among major barriers, there 
were differences among countries (p<0.05).7

 Sonam Mufti did a cross sectional survey in K.M. 
Shah Dental College and Hospital, Gujarat, India. A 
total of 77 interns took part in the study, of whom 63.6% 
claimed to have attended EBD workshops. 36.4% had 
never attended any workshops.12 Maha A. Bahammam 
did a cross sectional study in dental and medicine final 
year students and new graduates at King Abdul Aziz 
University, Jeddah. 297 students responded, their 
knowledge and attitude towards Evidence Based Prac-
tice was assessed (EBP). Study conducted by Haroon 
and colleagues in Kuwait revealed that out of 120 

respondents, 60.9% stated that they practiced EBD, 
40.8% had a reasonable understanding of EBD.

 It was concluded that more attention should be 
given on this topic during teaching period.
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