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Foreword

You must have come across the term “evidence-based dentistry” (EBD). But do you really understand it, are you practising it
and, if not, can you hand-on-heart say that your clinical decisions and treatments are best for your patients? Evidence-based Dentistry: Managing Information for Better Practice adds yet another dimension to the Quintessentials of Dental Practice series. The volume provides a valuable introduction to EBD, including guidance as to how to apply this approach to your clinical
practice. The concepts underpinning the evidence-based approach to clinical decision-making and treatment provision are not
new; however, the move to achieving widespread application of the approach is relatively recent. If you are not part of this
movement, or need to know more about the application of the approach, then this book will be a valuable acquisition. As has
come to be expected of all Quintessential volumes, this book is a carefully crafted, easy to read, well-illustrated text, including a wealth of sound advice and practical
guidance of immediate practical relevance – a key to many benefits to your patients and practice, let alone a portal to enhanced
professional fulfilment.


Congratulations to the author and contributors for a job well done – another jewel in the Quintessentials’ treasure-trove.


Nairn Wilson

Editor-in-Chief





Preface

When talking to practitioners about evidence-based dentistry (EBD) there are a number of questions that are commonly raised:


	
Is EBD new?



	
Would I need to change my practice to be evidence-based?



	
Could EBD save me time and money?



	
Would my patients benefit from EBD?



	
Is it easy?



	
Is it really different from what I do now?



	
Do I need to understand statistics?





Practitioners strive day to day to do their best for their patients and in doing so make many decisions on how to treat them.
The influences on this decision-making process are many and varied.
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Evidence is just one of these influences, but an important one. The term evidence-based dentistry was introduced to the dental
world in 1994 (see Evidence-Based Medicine Working Group, 1994). Now as then, when dentists are asked, they say their practice
is based on evidence. However, when the evidence has been reviewed for some of the most frequently performed techniques, the
lack of quality evidence is apparent. Conversely, there are some simple procedures where evidence of benefit exists and yet
they are not routinely performed.


This book aims to provide both undergraduates and postgraduates of all ages with an introduction to EBD and the techniques
with which to apply it in practice, and in the process answer the questions posed above.
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Chapter 1

Introduction


Aim


The aim of this chapter is to define evidence-based dentistry and outline the five-stage evidence-based method.


Outcome


After completing this chapter readers will be familiar with the definition of evidence-based dentistry and the five stages.


What is Evidence-based Dentistry (EBD)?


Evidence-based dentistry is a method for rapidly aggregating, distilling and implementing the best evidence in clinical practice
(Sackett et al., 1996; Straus et al., 2005). Successfully accomplishing this requires the integration of:



	
the best clinical evidence



	
clinical judgement, together with



	
patient values and circumstances, to improve healthcare (Fig 1-1).
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Fig 1-1 Evidence-based practice.




Delegates at the second international conference of evidence-based healthcare teachers in Sicily discussed the need for a
clear definition of what constitutes evidence-based practice (EBP), what skills are needed to practise in an evidence-based
manner and a curriculum that outlines the minimum requirements for training health professionals in EBP. They produced the
Sicily consensus statement on evidence-based practice (see Dawes et al., 2005).



Is EBD New?


The ideas associated with the evidence-based approach have been around a long time. In the second edition of their textbook,
Sackett et al. (2000) linked their ideas with post-revolutionary Paris, while Sir Iain Chalmers, in a lecture to celebrate
International Clinical Trials Day in 2006 (see Chalmers, 2006), suggested origins in ancient China or the Middle East.


This delay in uptake of the most effective treatments was one of the driving forces behind the development of the evidence-based
approach to healthcare. This current trend developed from a group based in McMaster University in Canada who introduced the
term evidence-based medicine in 1992.


Dentists will recognise the picture of bleeding gums (Fig 1-2). Scurvy, one of its more unusual causes, is a good example
of an evidential approach and of the challenges in getting evidence-based treatments adopted as common practice (Box 1-1).
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Fig 1-2 Periodontal disease.




   
   
      Box 1-1 James Lind and scurvy

         
Lind, in his treatise of the scurvy (Lind, 1753), summarises his trial conducted on 12 patients:

“On 20th May 1747, I took twelve patients in the scurvy, on board the Salisbury at sea. Their cases were as similar as I could
have them. They all in general had putrid gums, the spots and lassitude, with weakness of their knees. They lay together in
one place, being a proper apartment for the sick in the fore-hold; and had one diet common to all.”


Two sailors were allocated to each of:


	
“a quart of cyder daily



	
25 gutts of elixir vitriol thrice daily



	
2 spoonfuls of vinegar thrice daily



	
half a pint of sea water daily



	
two oranges and a lemon daily



	
the bigness of a nutmeg thrice daily.”






As we know, those on fresh fruit did best but, despite presenting this study together with a systematic review of the available
evidence in his 1753 treatise, it was not until 1795 that the Royal Navy ordered ships to carry supplies of lemons! This is
not an uncommon experience, with effective treatments taking many years to get into widespread use.


            




Best Evidence


Early in the development of EBD the approach was criticised for focusing on evidence from randomised controlled trials and
systematic reviews of evidence. There has been a shift in this position, with the clear view that what is required is evidence
from the most appropriate study design to answer the clinical question being posed (Table 1-1).


         
            
      Table 1-1 Study designs to answer clinical questions
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Early systematic reviews in healthcare were focused on randomised controlled trials (RCTs) but the past decade has seen development
of systematic review methodology for a range of study designs. The availability of high-quality systematic reviews is increasing
through the work of groups like the Cochrane and Campbell Collaborations and increased use of these reviews will improve the
quality of evidence available for decision-making. The availability of these reviews means that information about effective
treatment is more readily available; this can bring benefit to patients and potentially save time and money by providing effective
treatments and abandoning ineffective ones.



Clinical Expertise


Clinical expertise is a key element and this can and will vary significantly. As with most things in life, experience in providing
one type of treatment or using certain materials, procedures or equipment will vary. In addition, while you may have experience
of using particular materials, procedures or equipment, they may not always be available in every circumstance. It is for
these reasons that clinical experience is an important element in making evidence-based decisions.



Patient Values


Patients’ values play a crucial role in evidence-based practice, but articulating these values is a challenge for some of
them. It is also important to recognise that there are three competing value systems for the three stakeholders involved in
clinical decisions (the patient, the dentist, and the third-party payer – be it the state or an insurer). Recognising this,
and engaging patients in simultaneous discussion about values, evidence and clinical judgement will help improve the quality
of the provided care.
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Diagnosis v 44 44
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