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The graduate

• Has been taught and can perform 
many basic procedures  - not 
necessarily the most moderny

• No hands-on experience with many 
procedures common in modern p
dental clinics



A rapidlyA rapidly 
changing societychanging society



A rapidly changing societyA rapidly changing society

1. There is an 
Information Explosion in 

ll fi ld f Bi di iall fields of Biomedicine



A rapidly changing societyA rapidly changing society
The production of new knowledgeThe production of new knowledge 

in biomedicine is at maximum in 
historical contexthistorical context

• Tremendous growth in publications
• Related to numbers of physicians 

and scientistsand scientists
• Infomercial publications
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2. We need to consider not 
only the
amountamount

of information but also theof information, but also the
qualityquality

of this information



There is an Information Explosion 
in all fields of Biomedicine

New knowledge in oral 
sciences is today 

t d b diff tgenerated by different 
expertsexperts  



Clinical 
practitioners

•Pragmatists: what works - what creates problems? 
•Great diversity of experience interest and capacity•Great diversity of experience, interest and capacity 
•Reporting draw on a panoply of experience
•GPs/specialists; single/teams; secondary/tertiary•GPs/specialists; single/teams; secondary/tertiary 
care



Scientists
General sciencesGeneral sciences

Biological sciences
Oral sciences 

Clinical
Laboratory

•Creates “scientific evidence”
•Formulation of ideas, hypotheses, study design,Formulation of ideas, hypotheses, study design, 
data collection
•Peer review, internal/external validity, debates 
within paradigmswithin paradigms
•Findings are reported in probabilities, not 
absolutes 



Critical appraisers
E id i l i tEpidemiologists

Statisticians
Social scientistsSocial scientists

Health economists
Clinicians 

•Appraise the evidence for clinical care and practice
•Collect, abstract and evaluate publications
•Debates about values and balance between 

d id i f d t dconsensus and evidence, rigour of data and 
application of statistics



Guideline 
developers

•Creates guidelines, protocols and standards

•Local consensus, sometimes national guidelines; 
Delphi strategies versus AGREE approach 

•Often clinical specialists seeking ways to influence 
peers



A rapidly changing societyA rapidly changing society
1. The information production is at 

maximum in historical contextmaximum in historical context
2. The quality of this information varies
3 E t bli h d id d t3. Established ideas and concepts 

are constantly being replaced



A rapidly changing societyA rapidly changing society
1.The production of new knowledge is at 

maximum in historical context
2. The quality of information variesq y
3. Incessant replacements of established 

ideas and conceptsideas and concepts

4. Information technology has 
improved the potential for 
information transfer to everybodyinformation transfer to everybody



NewNew  
patients?p



Patient access to InformationPatient access to Information

Wish to remain sound, look healthy, different?…. young!!!
Competitive health providers and information sourcesCompetitive health providers and information sources
Patient information and communication



G l titi5. General practitioners  
d k l dneed new knowledge

toto 
meet the expectationsmeet the expectations
of educated patients inof educated patients in 

this information agethis information age



Are theirAre their 
d t?needs met?



What would you answer be if ...
a 66 year old  woman comes to your 
clinic because she feels she hasn’tclinic because she feels she hasn t 
received any help from her former 
dentist about oral lichen planus. She 
wants to confer with you about a newwants to confer with you about a new 
Herbal Tea treatment described in 
th l t t i fthe latest issue of  
‘Health & Fitness’



Wh t t d h f i ll t i ?

Apply:

What to do when professionally uncertain?

Apply: 
• A patho-physiological approach: p p y g pp

this makes sense…



Wh t t d h f i ll t i ?

Apply:

What to do when professionally uncertain?

Apply: 
• A patho-physiological approach: this makes sense..

A t / “h I t i d”• An expert / “how I was trained” 
approach: I learned this worked / pp
didn't work...



Wh t t d h f i ll t i ?

Apply:

What to do when professionally uncertain?

Apply: 
• A patho-physiological approach: this makes sense
• An expert / “how I was trained” approach: I learned• An expert / how I was trained  approach: I learned 

this worked / didn't work...

A d t l h thi did 't• An anecdotal approach.: this didn't 
work last time..



Wh t t d h f i ll t i ?What to do when professionally uncertain?

• Can I consult a colleague?
A j l d t tb k• Are my journals and textbooks 
organised and updated? g p

• Is a relevant library nearby?
Can I find the answers on the• Can I find the answers on the 
Internet?



Altavista - webmedisin

48 links



Google - webmedisin

139 000 links!



Medline - webmedisin

1357 articles

179 Reviews



Dentists’ environment: 
O erload of information!Overload of information!

Advertising
d- producers

- colleagues

Dental
Meetings/ 
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Dental
‘science’
700 j l
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p
”700 journals: 
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1 Information explosion1.Information explosion
2 Quality of information2.Quality of information
3.No theories are constant3.No theories are constant 
4.Educated patients with p

access to information
5.Daily information needs
6 P d6.Paradox



The situation for many dentists today
1. We need new information every day, 

but most of our needs are never metbut most of our needs are never met

2. consequently, our clinical knowledge 
and performance in the clinicand performance in the clinic 
deteriorates

3. and traditional instructional continuing 
d ti d t ieducation courses does not improve 

our performance.
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Influences on our treatment decisionsInfluences on our treatment decisions
Resources

The last patient Litigation

Dental Practice
Experience Educationp Education

AuditEvidence

Payment systems



Can futureCan future 
clinicians be taughtclinicians be taught 
a strategy for how to a st ategy o o to
cope with changes ?p g



JAMA 1992



2005 3 d2005: 3rd

1985: 1st

1991: 2nd

1982: 

1997: 1st 2000: 2nd 2005: 3rd
1st



Evidence-Evidence
Based 
Practice:Practice:

Modified from Haynes et 
al. BMJ 1998;317:273-6



Primary research papers

Modified from Haynes et al. 
BMJ 1998;317:273-6



H i th diHow many in the audience 
here can comfortably statehere can comfortably state 
that they were adequately y q y

trained to critically appraise
h ?research papers?



Flexner Report,  1910

•Accounts of all medical 
schools throughout the US andschools throughout the US and 
Canada
General plan for reconstruction•General plan for reconstruction

Pathophysiological rationale•Pathophysiological rationale
•Foundation for all medical and 
dental curriculums until recentlydental curriculums until recently

Abraham Flexner
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Because of the volume andBecause of the volume and 
time constraint....

Perhaps we can stick to read 
only review papers?only review papers?



Modified from Haynes et al. 
BMJ 1998;317:273-6



Reviews in Dentistry (n=12 367) (2007: 191)
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ReviewReviewss problemsproblemsReviewReviews s -- problemsproblems
Usually:

• written by a single topic expert

b d h i d di f h• based on their understanding of the 
literature

• no methodology is given 

b d b d bj t i dd d• a broad based subject is addressed 

• the conclusions and advises differ



Example:  Are splints an Example:  Are splints an p pp p
efficacious intervention for efficacious intervention for 
patients with TMD?patients with TMD?patients with TMD?patients with TMD?



199 refs

..the true efficacy for oral splints remains unsettled.



54 refs

The use of occlusal splints may be of some benefit for the treatment of TMD



55 f 199 f55 refs 199 refs
12 refs appear 
in both papers

?



SSRs can show:

A review being published in 
hi hl t bl j la highly reputable journal 

does not necessarilydoes not necessarily 
mean it can’t be biased 



Th f thTherefore, the 
reviews should be  

”Systematic”y



Systematic review

”S stematic e ie s””Systematic reviews” 
appearing 1971, 1972, 1973?



”Systematic” review ?y

Is just a word!Is just a word!

L h t iLearn how to recognize one...



How many in the audienceHow many in the audience 
here can comfortably state y
that they were adequately 

t i d t iti ll itrained to critically appraise
secondary research papers?secondary research papers?





InformationInformation 
is not synonymous y y

to knowledge g
and even less so to 
clinical competence



How quickly do dentists adopt to 
h i f ti ?new research information?

Impacted wisdom teeth?Impacted wisdom teeth? 
TMD management?g
Need for restoration replacement?
Caries and remineralization potential
....
Why does the science transfer to dentists seem to 

b i ff ti ?be ineffective?





USA

1979: NIH 
Consensus dev. 1995: Am.Acad.Oral Med.Surg. Consensus dev. 
Conference for 
removal of third 
molars

g
Parameters of Care

1993: Am.Acad.Or.Med.Surg. 
Workshop on the managem. of 

ti t ith thi d l t th

2000: SIGN 
Guidelines

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

patients with third molar teeth

1980 1990 20001980 1990 2000
1995: Br. Assoc.Oral Med. Surg. Pilot Clinical Guidelines

1996: NHS R&D. National guidelines

Sept 1997: FacDentSurg RoyCollSurg(Eng)

1998: Effectiveness Matters 3(2)1998: Effectiveness Matters 3(2)

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



”...studies ....appear 
to motivate a moreto motivate a more 
restrictive approach 
t d dtoday compared 
with 10 years ago”



Even if we have new researchEven if we have new research

This is not necessarilyThis is not necessarily 
known amongst theknown amongst the 
dental clinicaldental clinical 
practitionerspractitioners 



Are dentists worse or 
b h hbetter than other 
h lth f i ?health professions?



The Cochrane Collaboration

1972: 1st trial

The Cochrane Collaboration

1972: 1st trial
1972-1987: +6 
trials

1
2
3trials

1989: 1st SR
4
5
6
7

From 1992From 1992

Logo



Even if we have new researchEven if we have new research

Who should beWho should be 
responsibility for p y
disseminating (new) 
research results that 
i t di tl ti timpacts directly on patient 
care?care?
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www.fdiworldental.org - 1999-2001



www.fdiworldental.org - 2001-2003



www.fdiworldental.org - 2003-2006



Dec 2001 - † Feb 2007



Who should be responsible?

Modified from Haynes et al. y
BMJ 1998;317:273-6



Who should be responsible?:
The state of research on oral implantsp

www.torontoimplantconference.ca



ThankThank 
fyou for 

your
kind 
attention

73


