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INTRODUCTION
The practice of dentistry presents many challenges on a daily 
basis. Keeping up with new materials and techniques, dealing 
with the numerous demands of running a small business, and 
meeting a variety of professional obligations, all compete for our 
time and attention [1]. As healthcare providers, it is important 
that physicians and dentists offer the best possible care for their 
patients. This requires not only a sound educational base but also 
a good source of current best evidence to support their treatment 
recommendations [2]. To do it successfully, certain skills need to 
be obliviously acquired, being the intention of evidence-based 
dentistry the providing better information for the clinician, improved 
treatment for the patient, and consequently an increased standing 
of the profession [3].In many countries, there has been increasing 
concern about the use of Evidence-Based Practice (EBP) in oral 
health care [4].The principles and methods of evidence based 
dentistry give dentists the opportunity to apply relevant research 
findings to the care of their patients. The key to finding evidence 
is to start with a focused, well-built clinical question [5]. Evidence-
based oral health care includes the search for the best evidence, 
critical evaluation of the evidence, and integration of the evidence 
with the practitioner’s experience and expertise. Therefore, dental 
educators, dental students, and dental practitioners need to be 
aware of the uncertainties surrounding scientific evidence, the 
ways that the results of clinical studies are collected and analyzed, 
and the importance of unbiased research on which to base clinical 
decision making [6].

A goal of Healthy People 2010 is to promote the oral health of 
50% of the nation’s children by applying sealants to their molar 
teeth. Unfortunately, just 32% of children aged 6 to 19 years have 
sealants.  This may be due to the relatively slow translation of current 
biomedical science into dental practice [7].

The need for valid and current information for answering everyday 
clinical questions is growing. Ironically, the time available to seek the 
answers seems to be shrinking. In addition, a surprising amount of 
published research “belongs in the bin”[8] .

Evidence-based dentistry (EBD) closes the gap between clinical 

research and real world dental practice and provides dentists 
with powerful tools to interpret and apply research findings [9]. In 
dentistry, the evidence-based movement is at a relatively early stage 
of development. In addition to collating guidelines on effective care, 
it is critically important to understand what factors will influence 
dentists’ ability to change their clinical practices to incorporate the 
evidence. Without an understanding of how dentists change their 
clinical practices, evidence-based dentistry will achieve little [10].
Therefore, it is crucial to implement evidence from research into 
clinical practice, and by doing this, the concept of EBD can become 
practically relevant to the dentist [11].

EVIDENCE BASED DENTISTRY
According to Azarpazhooh A et al., Evidence-based practice is a 
process of lifelong, self-directed learning in which providing health 
care creates the need for important information about diagnosis, 
prognosis, treatment, and other clinical and health care issues 
[12]. The American Dental Association’s definition is by far the 
most comprehensive, as it captures the core elements of EBD. 
They define it as “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” [13]. It is a widely accepted term 
in the medical fields around the world. It can be defined as “the 
conscientious, explicit, and judicious use of current best evidence in 
making decisions about the care of individual patients”[14].

Evidence-based practice (EBP) is said to be the current best 
approach to provide interventions that are scientific, safe, efficient 
and cost effective. The reasons for this are assumed to be through 
improvements in physicians’ and dentists’ skills and knowledge, as 
well as in the communication between patients and their physicians 
about the rationale behind clinical recommendations made. While 
studies have attempted to assess the levels of awareness and 
implementation of EBD amongst various groups of clinicians in 
different settings, it is not possible to generalize the results to all 
clinicians [2,15]. Evidence is based on the existence of at least one 
well-conducted randomized control trial (RCT) [16]. When asked 
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in Kuwait it was concluded that the overall awareness of EBD 
amongst dentists was low, even though more than half of them 
reported that they generally practise it [2].

Similar study carried out among the general dental practitioners 
currently practising in the North West of England and it was found 
that only 29% (60/204) could correctly define the term EBP. When 
faced with clinical uncertainties 60% (122/204) of general dental 
practitioners turned to friends and colleagues for help and advice. 
Eighty one percent of respondents were interested in finding out 
further information about EBP (165/204) [9].

Other studies carried out to evaluate evidence-Based Practice 
among a group of Malaysian Dental Practitioners and response rate 
was 50.3 percent [14].

CLINICAL PRACTICE GUIDELINES
Clinical Practice Guidelines (CPGs) are “systematically developed 
statements to assist practitioners and patients in arriving at decisions 
on appropriate health care for specific clinical circumstances.”[1].

Evidence-based clinical practice guidelines (EB-CPGs) are structured 
and formal, and use rigorous, explicit and reproducible methods to 
assemble and evaluate the evidence. These guidelines are based 
on systematic reviews and incorporate values and preferences of 
patients and practitioners. The process of creating a well-developed 
EB-CPG includes external review and comment by those who will 
be using the guidelines - for example, a wide range of clinicians, as 
well as patients or their representatives [24].

The development of EB-CPGs in dentistry is in the beginning 
stages. A review in 1995 of guideline development by various dental 
organizations and specialties in the United States  revealed a lack of 
systematic analysis of the literature.

IMPLEMENTING EVIDENCED BASED 
DENTISTRY IN CLINICAL PRACTISE
Learning involves identifying and evaluating new methods that might 
improve care and prognosis, determining when to implement those 
that appear to improve care, and discarding old diagnostics and 
therapeutics that prove to be unsound [25]. In this information age, 
it is not uncommon for a patient to rush home from the dentist’s 
office to look up on the Internet or in health reference texts the drug 
or diagnosis that was provided. Science in the form of statistical 
evidence is being introduced into everyday language through 
advertising [16]. However, some studies have demonstrated that 
EBD, when taught only in the classroom, may have little impact on 
the attitudes or behaviors of clinical practitioners. In other words, 
theoretical knowledge of EBD, obtained without opportunities to 
practice using an evidence-based approach to patient care decision 
making, may lead to no changes in dental practice at all. Therefore, it 
is crucial to implement evidence from research into clinical practice, 
and by doing this, the concept of EBD can become practi¬cally 
relevant to the dentistry [11].

Although considerable resources are spent on clinical research, little 
attention has been paid to the implementation of research evidence 
into clinical care [10]. EBP may not be a concept that every dentist 
is familiar with, but increasing consumer pressures and the present 
economic, social, and political changes, will necessarily demand 
that evidence based principles are implemented [9].

SEARCHING FOR THE BEST EVIDENCE
Practitioners can access computerize bibliographic database such 
as MEDLINE for references either online via the Internet or in a CD-
ROM  format [26]. Below are some essential online resources for 
evidence based research.

PubMed

PubMed is a free medical database provided by the U.S. National 
Library of Medicine and the National Institutes of Health (NLM). 
Highly authoritative and up-to-date, PubMed gives you access to 

about evidence-based practice, general dentists have a problem 
with the words themselves. The word “base” conjures an image 
of fundamental change. It implies a change in an essential entity, a 
foundation, something the practitioner cannot do without. The word 
“evidence” also causes a problem, because it has not been part 
of the vocabulary of clinical practice. It may conjure fear, because 
it relates to legal and regulatory matters. Evidence is what lawyers 
bring before a judge and jury in the pursuit of truth and justice [17].

CONCEPT OF EVIDENCE BASED DENTISTRY
In understanding the concept of EBD, it is helpful to clarify what it 
is not. It is not a “cookbook” approach to practice. EBD requires 
the integration of the best evidence with clinical expertise and 
patient preferences and, therefore, it informs, but never replaces, 
clinical judgement. Evidence-based health care recognizes the 
complex environment in which clinical decisions are made and the 
importance of individual patient circumstances, beliefs, attitudes 
and values[17]. Evidence-based practice is a practical approach 
to clinical problems. It involves tracking down the best available 
evidence, assessing its validity and using “rules of evidence” to 
grade the evidence according to its strength [18].

Evidence based dentistry does not mean clinicians abandon 
everything they learned in dental school. It does not force clinicians 
to go backwards to justify things the profession universally accepts 
[19].

GOALS OF EVIDENCE BASED DENTISTRY
Evidence-based dentistry has two main goals: best evidence/
research, and the transfer of this in practical use. This involves 
four basic phases: Asking evidence-based questions (framing an 
answerable question from a clinical problem); Searching for the best 
evidence; Reviewing and critically appraising the evidence; Applying 
this information in a way to help the clinical practice [20]. An additional 
phase has been suggested that is the evaluation of performance 
of the techniques, procedures or materials [21].Evidence-based 
practice involves tracking down the available evidence, assessing 
its validity and then using the “best” evidence to inform decisions 
regarding care. Rules of evidence have been established to grade 
evidence according to its strength [5].

STEPS IN PRACTISING EVIDENCE BASED 
DENTISTRY
In traditional dental care, emphasis is placed on the dentist’s 
accumulated knowledge and experience, adherence to accepted 
standards, and the opinion of experts and peers. Evidence-based 
practice, in contrast, places a premium on using current evidence 
to solve clinical questions [22].It presupposes two things about the 
dentist: one, that he or she is conversant with the current literature, 
and two, that he or she is competent to evaluate it. The first requires 
that dentists read the scientific literature, particularly in clinical 
research, and the second requires that they can critically appraise 
the literature. Niederman and Badovinac [23] identify five steps in 
clinical decision making that the evidence-based dentist must be 
involved in:

1) Converting clinical information needs into an answerable 
question

2) Using electronic databases to find available evidence

3) Critically appraising the evidence for validity and importance

4) Integrating the appraisal with the patient’s perceived needs and 
applying these results in clinical practice

5) Evaluating their own performance

AWARENESS OF EVIDENCE BASED 
DENTISTRY AMONG THE DENTISTS
There have been various studies performed to study the awareness 
of dentists regarding the evidence based dentistry. In a study done 
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MEDLINE, NLM’s database of citations and abstracts in the fields 
of medicine, nursing, dentistry, veterinary medicine, health care 
systems and preclinical sciences. Updated daily, Pub Med gives 
you access to over 14 million citations dating back to the 1950s. 
Records are indexed using the NLM’s Medical Subject Headings 
(MeSH) [13].

THE COCHRANE COLLABORATION
The Cochrane Collaboration is an international organization whose 
overall aim is to b;uild and maintain a database of up-to-date 
systematic reviews of randomized controlled trials of health care and 
to make these readily accessible electronically. It has been called 
“an enterprise that rivals the Human Genome Project in its potential 
implications for modern medicine” [27] and has also been described 
as being one of the most significant clinical advances since the 
creation of the National Institutes of Health in the U.S [13].

BARRIERS TO IMPLEMENTING EVIDENCE-
BASED CLINICAL PRACTISE
In many countries, there has been increasing concern about the use 
of evidence-based practice (EBP) in oral health care. The call for the 
implementation of EBP to increase the effectiveness of dental care 
seems to face many obstacles [4].

Potential Barriers to Change 
1) environmental: a) In the practice: There are limitations of time 
and organisation of the practice (for example, a lack of disease 
registers or mechanisms to monitor repeat prescribing).

b) in education: Due to inappropriate continuing education and 
failure to connect with program to promote better quality of life. 
There is lack of incentives to participate in effective educational 
activities.

c) in health care: Due to lack of financial resources and defined 
practice populations. Ineffective or unproved activities promoted 
by health policies. Failure to provide practitioners with access to 
appropriate information.

d) in society : Due to influence of the media on patients in creating 
demands or beliefs. There is impact of disadvantage on patients’ 
access to care.

2) Personal

a) Factors associated with the practitioner

Due to obsolete knowledge and influence of opinion leaders (such 
as health professionals whose views influence their peers) along with 
beliefs and attitudes (for example, a previous adverse experience of 
innovation).

b) Factors associated with the patient

There are demands for care by the patient and  perceptions or 
cultural beliefs about appropriate care [28].

A qualitative study was carried out to assess the obstacles among 
the Flemish (Belgian, Dutch-speaking) dentists experience in 
the implementation of EBP in routine clinical work. Three major 
categories of obstacles were identified. These categories relate to 
obstacles in 

1) Evidence, 

2) Partners in health care (medical doctors, patients, and government), 

3) Field of dentistry.

Their findings suggested that educators should provide 
communication skills to aid decision making, address the technical 
dimensions of dentistry, promote lifelong learning, and close the gap 
between academics and general practitioners (dentists) in order to 
create mutual understanding [4].

The most common barriers to implementation of early-adopting 
dentists are difficulty in changing current practice model, resistance 
and criticism from colleagues, and lack of trust in evidence or 
research [7].

In an  article noted that “dentistry is stunningly inexact science.’’ It 
is therefore becoming increasingly clear in this “age of Information” 
that investigative journalism and consumer activism render all 
clinical decision-making subject to external scrutiny rather than to 
just professional or peer-review as in the past [29].

CURRENT STATUS OF CLINICALLY 
RELEVANT EVIDENCE IN DENTISTRY
The translation of research into practice assumes that clinically 
relevant evidence is available. Unfortunately, in light of the billions 
of dollars invested in dental research during the last five decades 
in Europe and the US, the dental research community has paid 
relatively little attention to clinical aspects of care. Consequently, 
and contrary to the situation in medicine, there are relatively few 
randomized controlled trials and other outcomes oriented studies 
in dentistry that have evaluated clinically relevant interventions. 
For example, there are no clinical trials that have compared the 
outcomes of different methods of caries diagnosis using relevant 
outcome measures. Also, no outcome studies are available for 
disease-based management of dental caries, periodontal diseases, 
or facial pain [30].

The evidence needed for evidence-based dentistry must include a 
broader range of outcomes, including those considered important 
by patients. For example, a classic definition of appropriateness 
indicates that treatment is deemed appropriate when the expected 
health benefit exceeds the expected negative consequences by a 
sufficiently wide margin that the treatment is worth doing [31].

BENEFITS OF EVIDENCE BASED PRACTISE 
There are some advantages of evidence based practice [32] [Table/
Fig-1].

CONCLUSION
Evidence-based dentistry does offer the opportunity for the practice 
of dentistry to enter a new era, it is worth recalling an old maxim— 
“the trouble with opportunity is it always comes disguised as 
hard work.” Educators have an important role to play in providing 
communication skills to aid decision making, addressing the 
technical dimensions of dentistry, promoting lifelong learning, and 
closing the gap between academics and general dentists in order to 
create mutual understanding The ultimate goal would be assisting 
dental students in learning the skills to practice evidence-based 
dentistry so that they can provide their future patients with the best 
clinical evidence and judgment for optimal and cost-effective dental 
care. There is, therefore, a need to apprise current practitioners on 
the new method of thinking. Dentistry needs to make strides to keep 

eVidenCe based dental PraCtiCe adVantage

YOU
• Gained improved clinical decision making ability
• Achieve greater confidence in treatment planning
• More opportunity to provide treatment choices selected for minimizing risks of harm 
and maximum treatment safety
• Greater satisfaction derived from creating customized treatment plans based on 
the powerful combinations of stronger 
scientific evidence, clinical judgement and experience, as well as patient preferences 
and value
• More peace of mind that comes from doing right thing
• Increased day to day enjoyment with a happier team motivated by working to a 
higher standard that puts the patient
 first in the dental care processes
YOUR PATIENTS
• Most trust and confidence in their doctor and his or her own practice
• Greater incentive to invest  in quality oral health care 
• Increased pride from being a patient of a community thought leader and distinctive 
practice
YOUR DENTAL TEAM AND PRACTICE
• Increased staff confidence ,pride, trust and personal satisfaction
• Enhanced recognition in the community and with peers as a thought leader 
practice
• Greater opportunity to conserve practice financial resources by establishing wiser 
decisions in product and equipment selection

[Table/Fig-1]: Advantages of evidence based dental practise
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pace with the prevailing paradigm of evidence-based care. There is 
a strong “need for the science behind our treatment decisions’’.
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