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Evidence Based Dentistry

Implementing evidence-
based teaching / thinking

Asbjørn Jokstad
University of Oslo, Norway

Education of health care providers - a 
three-circle model*

1. What the dentist
is able to do 

(”technical intelligencies”)

1. ”Practical skills”:

• Clinical information
gathering

• Treatment planning

• Treatment procedures

*RM Harden, 1999
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2. How the
dentist approaches

their practice

(”intellectual, emotional, 
analytical & creative

intelligencies”)

1. What the
dentist is able to do 

(”technical
intelligencies”)

2. ”What they bring to the
treatment of each patient”

•Application of basic
clinical sciences

•Clinical reasoning and 
judgment

•Communication

•Health promotion

•Attitudes, ethical stance
and legal responsibilities

•Information handling
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3.The dentist as 

a professional
”personal intelligencies”

2. How the
dentist approaches

their practice
”intellectual, emotional, 

analytical & creative
intelligencies”

1. What the
dentist is able

to do 
”technical

intelligencies”

Application of
basic clinical
sciences

Clinical
reasoning
and judgment

Communication

Health
promotion

Attitudes, 
ethical stance
and legal 
reponsibilities

Clinical
information
gathering

Treatment
planning

Treatment
procedures

The role of the
dentist within
the health
service

Personal 
development

Information
handling

Health personnel education- three-circle model

However…
Our responsibilities as 

educators is also to 
generate an ambition of 

life long learning and 
prepare them accordingly

Do we today prepare our 
future colleagues to 

change behavior, attitude 
and methods in the lights 

of new knowledge? 
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How quickly do dentists change in 
accordance with new research?

Impacted wisdom teeth? 
TMD management?
Restoration replacement needs?
Caries and remineralization potential
....
Science transfer to dentists seems to be ineffective

”...studies ....appear 
to motivate a more 
restrictive approach 
today compared 
with 10 years ago”

Science transfer to dentists seems 
ineffective  ..is the problem that...

...research is difficult to 
access?
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....research is difficult to 
access ...or understand?

Science transfer to dentists seems 
ineffective  ..is the problem that...
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..research is difficult to access ... or 
understand?

But what about clinical 
guidelines? 

Science transfer to dentists seems 
ineffective  ..is the problem that...

1980 1990 2000

USA
1979: NIH 
Consensus dev. 
Conference for 
removal of third 
molars

1995: Br. Assoc.Oral Med. Surg. Pilot Clinical Guidelines

1996: NHS R&D. National guidelines

1995: Am.Acad.Oral Med.Surg. 
Parameters of Care

1991 Am.Acad.Oral Med.Surg
Parameters of Care

Sept 1997: FacDentSurg RoyCollSurg(Eng)

1993: Am.Acad.Or.Med.Surg. 
Workshop on the managem. of 
patients with third molar teeth

1998: Effectiveness Matters 3(2)

2000: NHS R&D HTA Programme
2000: NICE 
Guidelines

2000: SIGN 
Guidelines

..is the problem that...
....research is difficult to access 
...or understand?
...what about clinical guidelines?

Are the existing guidelines 
bad or inappropriate?

.... yes and no
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Agree collaboration

http://www.agreecollaboration.org

..is the problem that...

....research is difficult to access or understand ?

... clinical guidelines ..are they bad or inappropriate?

Are the practicing dental 
professionals non-receptive?

.... if so, who is responsible?
....and can something be done?

1. A fundament for life long
learning is to possess skills in 
critical appraisal

2. Critical appraisal of research 
must be an integral component 
of student training 

3. Curriculums should progress 
from being PBL- to become 
EBD-based
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All dental students 
should conduct at 
least one 
systematic review 
according to a 
PICO question 
because...

... conduct at least one systematic
review because...

The student will
1. Identify differences in 

conclusions of studies and
possibly grasp why

... conduct at least one systematic
review because...

The student will
1. Identify differences in conclusions

of studies and possibly grasp why

2. Recognize the state of
current oral health research
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... conduct at least one systematic
review because...

The student will
1. Identify differences in conclusions of 

studies and possibly grasp why
2. Recognize the state of current oral 

health research

3. Identify opportunities for 
research

... conduct at least one systematic
review because...

The student will
1. Identify differences in conclusions of 

studies and possibly grasp why
2. Recognize the state of current oral health 

research
3. Identify opportunities for research

4. Train to recognize potential
bias caused by poorly
executed research or due 
to inadequate reporting

From research to practice -
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Time lag in textbook/review recommendations -
e.g. use of Lidocaine for myocardial infarction

Should be used routinely

Antman et al., 
JAMA 1992.

Used only in selected 
patients

Should never or rarely be 
used

Considered as 
experimental treatment

Not mentioned

Barriers to implementation of EBM

Attitudes versus EBM -
physicians 

Welcoming attitude towards current 
promotion of ebm

McColl et al., BMJ 1998

Perceived welcoming attitude of 
colleagues towards ebm

Agreement to practising ebm improve 
patient care

Perceived usefulness of ebm in day 
to day management of patients 

Estimated percentage of clinical 
practice that is evidence based

100=positive 
0=negative
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Moving from opinion-based to evidence-
based dental practice. Which route is the 
most appropriate?

a: learning the skills of 
evidence-based 
healthcare (i.e. 
identify and 
appraise the 
primary literature or 
systematic reviews 
oneself) 

b: seeking and applying 
evidence-based 
summaries which give 
the clinical 'bottom line’

c: using evidence-based 
practice guidelines or 
protocols developed by 
colleagues for use by others.

Litigation scare?

Tuith - Scottish Dental Practice Based  Research Network
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Tuith - Scottish Dental 
Practice Based  Research 
Network, 2001

Attitudes versus EBM -
dentists 

Welcoming attitude towards current 
promotion of ebd

Perceived welcoming attitude of 
colleagues towards ebd

Agreement that practising ebd
improves patient care

EBD is of limited value for 
GDPs because much of primary 
care lacks a scientific base

Estimated %  of clinical practice that 
is evidence based

5=positive 

-5=negative

How useful are research findings in 
day to day management of patients?

EBD places another demand on 
already overloaded GDPs

Information 
is not synonymous 

to knowledge 
and even less so to 
clinical competence


