Policy Statement 6.8 – Evidence-Based Dentistry

Position Summary
The ADA encourages the concept of Evidence Based Dentistry and supports the need for ongoing dental
research, but emphasises that the need for dental care must be determined by the treating dentist in consultation
with the patient.

1. Background
The application of evidence-based dentistry is widely accepted as appropriate to help dental practitioners
provide the best care for their patients.
There are established centres and significant resources on Evidence-Based Dentistry [EBD] available
nationally and internationally.
There are five steps in the EBD process:
•

The Question: define a clinically relevant and focused question where the evidence may promote the
oral health of patients;

•

The Search for Information: systematically conduct searches of all studies, grade the strength of the
evidence using pre-defined criteria, and identify gaps in the evidence;

•

The Appraisal: critically appraise the evidence for validity with an understanding of the research
methods;

•

The Application: apply the results of the evidence to patient care or practice in consideration of
patients’ preferences, values and circumstances; and

•

The Evaluation: assess the health care outcomes following the EBD process.

Definitions
DENTISTRY is the science and art of preventing, diagnosing and treating diseases, injuries,
developmental and acquired defects of the teeth, joints, oral cavity and associated structures.
EVIDENCE-BASED DENTISTRY (EBD) is an approach to oral health care which requires the judicious
integration of systematic assessments of the best clinically relevant 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, values and circumstances. (See Appendix 2 for schematic).

2. Position
All practitioners should support the concept of evidence-based dental care using credible scientific data,
in conjunction with the requirement to have patient-centered treatment.
The determination of the need for dental care must remain within the purview of the treating dentist and
there is no index that can replace the traditional dentist/patient decision-making process in determination
of treatment.
EBD must not provide a “cookbook” that dentists must follow, nor must it establish a standard of care.
All parties with an interest in patient care must take responsibility for identifying relevant questions to be
addressed by EBD. The practising profession, researchers, and the community must play key roles in
identifying issues.
Trained dental researchers must be responsible for answering the questions and undertaking the
research to fill gaps in the knowledge base and to validate modes of treatment.
Governments, industry, research foundations, universities and the profession must help ensure that
This Policy Statement is linked to other Policy Statements: 2.4 Research, 4.1 Continuing Professional Development, 4.2 Sponsored Continuing Professional
Development Activities & 5.12 The Relationship between Dentists and the Pharmaceutical Industry.
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sufficient funds and research workforce are available to support EBD.
The EBD process must not be used to interfere in the dentist/patient relationship, nor is it to be used as a
cost-containment tool by funding agencies.
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Appendix 1 to Policy Statement 6.8 – Evidence-Based Dentistry
Glossary of Terms Relating to Evidence-Based Dentistry1
This glossary is designed to assist dental professionals and public policymakers in developing a common
language for discussion of issues pertaining to evidence-based dental care.
Best evidence is a term that refers to information obtained from randomised controlled clinical trials, nonrandomised controlled clinical trials, cohort studies, case-control studies, cross-over studies, cross-sectional
studies, case studies or, in the absence of scientific evidence, the consensus opinion of experts in the appropriate
fields of research or clinical practice. The strength of the evidence follows the order of the studies or opinions listed
above.
Case-control study involves identifying subjects with a clinical condition [cases] and subjects free from the
condition [controls] and investigating whether the two groups have similar or different exposures to risk indicator[s]
of factor[s] associated with the disease.
Case-series is a report on a series of patients with an outcome of interest. No control group is involved.
Clinical practice guideline [parameter of care] is a systematically developed statement designed to assist both
practitioner and patient with decisions about appropriate health care for specific clinical circumstances.
Clinical protocol is a step-by-step decision-making tool that describes how a health condition is diagnosed and
managed.
Cohort study involves identifying two groups [cohorts] of subjects, one that did receive the exposure of interest
and another that did not, and following these cohorts forward for the outcome of interest.
Controlled clinical trial is a study that uses the same design features of a randomised controlled clinical trial [see
definition below], but, for reasons beyond the control of the investigators, the subjects are assigned using a nonrandom process into control or experimental groups.
Cross-over study design is the administration of two or more experimental therapies, one after the other in a
specified or random order, to the same group of patients.
Cross-sectional study is the observation of a defined population at a single point in time or in a specified time
interval. Exposure and outcome are determined simultaneously.
Evidence-based dentistry is an approach to oral health care that requires the judicious integration of systematic
assessments of clinically relevant 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.
Evidence-based health care extends the application of the principles of evidence-based medicine [see below] to
all professions associated with health care, including purchasing and management.
Evidence-based medicine is the conscientious, explicit and judicious use of current best evidence in making
decisions about the care of individual patients. The practice of evidence-based medicine means integrating
individual clinical expertise with the best available external clinical evidence from systematic research.
Meta-analysis is a review that uses quantitative methods to combine the statistical measures from two or more
studies and generates a weighted average of the effect of an intervention, degree of association between a risk
factor and a disease, or accuracy of a diagnostic test.
Probability of success is a ratio of the number of patients who benefit from an intervention to all those who
receive an intervention. A probability figure, such as 0.5 or 50%, means that, out of 100 patients, 50 would benefit
from an intervention and 50 would not benefit. Neither the dentist nor the patient can determine beforehand to
which of the two groups a patient will belong.
Randomised controlled clinical trial is a study that randomises a group of subjects into an experimental group
and a control group. The experimental group receives the new intervention and the control group receives a
placebo or standard intervention. These groups are followed up for the outcomes of interest.
Systematic review is a process of systematically locating, appraising and synthesising evidence from scientific
studies in order to obtain a reliable overview. The aim is to ensure a review process that is comprehensive and
unbiased. Findings from systematic reviews may be used for decision-making about research and the provision of
health care.

1

Some of the definitions are based on information provided in the glossary of the Centre for Evidence-based Medicine [ www.cebm.net]
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Appendix 2 to Policy Statement 6.8 – Evidence-Based
Dentistry Schematic
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