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GUEST EDITORIAL 

EVIDENCE-BASED DENTISTRY 

*SUSAN E SUTHERLAND, DDS 

Dr. Sutherland graduated from the Faculty of Dentistry, University of Toronto in 
1984. She completed an internship at Sunnybrook and then joined the active 
staff there. She maintains a full time general practice for the treatment of 
medically compromised patients at Sunnybrook and is the Dental Consultant for 
the Head and Neck Site Group at the Toronto-Sunnybrook Regional Cancer 
Centre. She has lectured and published a number of papers on evidence-based 
dentistry and clinical practice guidelines. Dr Sutherland is the Vice-chair of the 
Canadian Collaboration for Clinical Practice Guidelines in Dentistry and co-chairs 
the Methodology Resource Group and the Clinical Advisory Group for that 
organization. 
She has written this guest editorial for Pakistan Oral & Dental Journal — 
Ahmad lqbal, Editor 

Evidence-based practice has assumed a high level 
of importance in all of the health care professions 
during the past decade and is a phenomenon that has 
the ability to transform the way clinicians think about 
providing excellent care to their patients. 

Evidence-based practice (and evidence-based 
dentistry or EBD) is defined as "the conscientious, 
explicit and judicious use of current best evidence in 
making decisions about the care of individual pa-
tients" W. It is the integration of the best available 
evidence with our clinical expertise and our patients' 
values and beliefs. Best evidence means the best 
available, most up-to-date, clinically relevant 
research findings from patient-centered research. 
Clinical expertise means the ability to use our clinical 
skills and past experience to rapidly identify each 
patient's unique oral state and diagnosis, as well as 
their individual risks and personal expectations, and 
to recognize and allow for our own limitations in 
knowledge, skill and experience. Patient values 
means the unique preferences, concerns and beliefs 
each patient brings to a clinical encounter. 

While there is nothing new in the above concepts 
— are they not the constructs which underpin the "art 
and science" of dental practice? — what has changed 

is the ready availability of research information on 
the internet. Anyone — doctor or patient — can 
easily access primary research evidence, which in 
the past, was often quality-filtered and summarized 
for us by our academic experts and presented in 
review articles (sometimes biased by the viewpoint of 
the author) and textbooks (often out-of date by the 
time of publication). 

With the burgeoning amount of available dental 
research, keeping up to date is becoming increasingly 
difficult. Dentists are expected to maintain a high level 
of technical skill, run our practices efficiently -(often 
with the challenges of running a small business) and 
read (and apply the results of) primary research 
studies, which many of us were never taughtoftenraise 
critically in our dental school years. The principles of 
evidence-based dentistry — finding the best 
information quickly, at the time it is needed, assessing 
its quality and deciding whether it is relevant to our 
patient and practice setting — are not simple tasks, 
especially for the uninitiated. A number of limitations 
to the practice of EBD have been identified. While the 
notions behind some of the barriers (for example, 
'ivory tower' endeavour for academics, `cookbook' 
dentistry, ineffectiveness in the absence of 
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good research studies) have been dispelled, some real 
limitations still exist [2] . First, the development of 
needed skills to search for and evaluate research 
evidence can be daunting, especially for those of us 
who have been in practice for some time. Second, 
busy clinicians have limited time to learn, master and 
use these new skills. Finally, resources for instant 
access to the evidence via computers and the internet 
where and when it's needed — at the chairside — are 
lacking in most clinical settings. In addition, most 
dentists do not have ready access to a medical-dental 
library and, while options for getting the full text of 
articles exist, they may not be user friendly or may be 
costly. 

Specific barriers to evidence-based practice in 
developing countries have been identified [3, 4]. Chief 
among these are limited access to computers and 
libraries; lack of relevance of research findings from 
developed countries to the diseases and populations 
in developing countries; and educational and 
cultural barriers (`old-fashioned' medical education) 
and lack of role models. 

Recent research in Canada has shown that the 
majority of Canadian dentists (82%) think that dental 
research has an important or very important impact 
on the dental health of Canadians, while 98% of 
respondents claim to have modified an element of 
their clinical practice after having been informed of 
some research results [5] . At the same time, 90% 
would like research findings to be more accessible in 
formats which are easy for busy practitioners to use 
[6]. Only 18% of dentists surveyed preferred to read 
conventional scientific reports, whereas 54% 
preferred the translation of research into clinical 
practice guidelines [6]. It is quite likely that these 
wishes and preferences of Canadian dentists are 
shared by dentists worldwide, no matter what the 
clinical challenges or specific practice setting. 

Dissemination to clinicians of high quality research 
evidence in user-friendly ways is one of the major 
strengths of evidence-based dentistry — and a good 
reason for practitioners to embrace it. In evidence-
based parlance, the term 'pre-appraised evidence' 
means that rigorous methods have been used to search 
for evidence on a topic in an unbiased fashion, evaluate 
its quality and summarize it in a useful way. 
Trustworthy sources of pre-appraised evidence in-  

dude evidence-based journals, quality systematic re-
views and evidence-based clinical practice guidelines. 
There are now two excellent evidence-based journals 
in dentistry which synthesize and evaluate dental 
research in abstract form, with commentaries from 
content and research methodology experts [7, 8] . 
High quality systematic reviews, such as those pro-
duced by the Cochrane Collaboration [9] are valuable 
for summarizing existing data and helping to define 
future research strategies. Evidence-based clinical 
practice guidelines (CPGs), such as those being devel-
oped by the Canadian Collaboration on Clinical Prac-
tice Guidelines in Dentistry (CCCD) [10] are meant to 
enhance — not dictate — clinical decisions, but do 
not replace clinical judgment. 

Evidence-based dentistry is an evolving para-
digm. In comparison to evidence-based medicine, 
EBD is in its infancy, but is rapidly gaining support 
and enthusiasm. Despite some of the limitations, it is 
important, feasible and necessary for the provision of 
the highest quality of oral health care and it embodies 
the true meaning of the phrase "the 'art and science' 
of clinical dentistry". 
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