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What is Evidence for Quality?
Obscure words 

Wh i E id ?What is Evidence?



What is Evidence?What is Evidence? 

E idence Doc mentationEvidence = Documentation



Evidence = Documentation
1. Scientific papers



Evidence = Documentation
S i tifi1. Scientific papers

2. Doctor’s recording of past therapy = 
Patient Chart
TextText

Descriptors of interventions
CorrespondenceCorrespondence

Photographs (clinical & radiological)
ModelsModels



Obscure words
Wh t i id ?What is evidence?

Scientific papers
Patient Charts

What is Quality?What is Quality?
Quality of a product

“Technical quality (of a restoration”)Technical quality (of a restoration )
Quality of a service (to the public)

Quality of TeachingQ y g
Quality of Dental Care

“Bone quality and quantity (for an implant”)



iService 
or 

dProduct?



Quality of a Product
The quality of a product in industrial production 
systems is measured against some objective y g j
standard, which includes appearance, 
performance characteristics durabilityperformance characteristics, durability, 
serviceability, and other physical 
characteristics; timeliness of delivery; cost;characteristics; timeliness of delivery; cost; 
appropriateness of documentation and 
supporting materials; and so on. 

Merriam-Webster Collegiate Dictionary Online.  http://www.m-w.com/



Quality of a scientific paper
STUDY M h d l i l litSTUDY: Methodological quality

Internal validity
E t l lidit

ARTICLE: Reporting quality
External validity



Quality of a Service / Production



What is Quality?

“Best Practices”“Poor Practices”

A product or a service is measured against (an  objective) Standard

Best Practices
OR
“Best Care”
OR

“Good quality?”
“Excellent quality?”

“High quality?”
Poor Practices

OR
“Poor Care”
OR OR

“Best Performance”
OR 
“B t S i ”

Excellent quality?

“Q li ”
?”?” ?”

OR
“Poor Performance”
OR 
“P S i ” “Best Services”

OR
“Best Resource use”

“Quality”“Poor Services”
OR
“Poor Resource use”

etc.etc.
Synonym:

“Standard of Care”



Quality vz. Appropriateness?

Caries 
Periodontitis 

Implant planningImplant planning
?     

Periapical

Panoramic



Quality vz. Appropriateness?
Caries 

Periodontitis 
Implant planning

??     

Periapical

Computed 
tomography?

Panoramic? TMJ Pain
?     

Plane film?
tomography?

Magnetic resonance?Arthrography?



Quality vz most Relevant Outcome?

A. Conservative only, no prosthodontics?
C ?B. Cast partial denture?

C. Crowns and partial denture?
D Fixed bridge?

Steele et al. Changing patterns and the need for quality. Br Dent J. 2002; 192:144-8.

D. Fixed bridge?
E. Implant retained prosthesis?



Quality vz most Relevant Outcome

22 years

Steele et al. Changing patterns and the need for quality. Br Dent J. 2002; 192:144-8.



2 years

…quality 
oral

1.5 years

oral 
care? 

Steele et al. Changing patterns and the need for quality. Br Dent J. 2002; 192:144-8.



…quality oral care? 

2 years

1.5 years

1 year

Steele et al. Changing patterns and the need for quality. Br Dent J. 2002; 192:144-8.



2 years

1.5 years

1 year

< 1 year

…quality oral care?

Steele et al. Changing patterns and the need for 
quality. Br Dent J. 2002; 192:144-8.

…quality oral care? 



Quality of Oral Health Care?
“Best Practices”
OR
“Best Care”

“Poor Practices”
OR
“Poor Care” Best Care

OR
“Best Performance”
OR 
“B S i ”

Poor Care
OR
“Poor Performance”
OR 
“P S i ” “Best Services”

OR
“Best Resource use”

“Poor Services”
OR
“Poor Resource use”

P f i di tPerformance indicators
*  Safety risk minimized : Adherence to good infection control routines,  radiation 

exposure minimization, environmental load, etc.)
1 Patient satisfaction?1. Patient satisfaction?
2. Record keeping (incl. laboratory prescriptions & casts and models, etc.)
3. Objective measures: Adverse effects /events incidence (e.g., patient complaint)



(Evidence of) Quality of Oral Care?

1 Patient opinion / satisfaction?1. Patient opinion / satisfaction? 

2. Patient chart?

3 Objective measures?3. Objective measures?



Quality = Patient Satisfaction?

1. Patient opinions /-testimonials
Very complex theory fieldVery complex theory field

Expectations vz. Satisfaction
Economic incentives to patients (e g Youtube)Economic incentives to patients (e.g. Youtube)

Formal complaints usually caused by poor 
( lit f) i ti biliti(quality of) communication abilities 

One formal complaint/yr can dominate professional self-
esteem regardless of the other ~1698 satisfied patientsesteem regardless of the other ~1698 satisfied patients.



Quality of Patient Chart
1 Patient opinions / testimonials1. Patient opinions /-testimonials 
2. Quality of Patient Chart 

ReadabilityReadability
Completeness of contents

Updating (general health status drug use etc )Updating (general health status , drug use, etc.)
Choice of Lege Artis interventions
Photographs clinical and radiological + models casts &Photographs, clinical and radiological + models, casts & 
impressions, etc. (diagnostic value)
Correspondence (specialists, technicians)
(Mis-)use of tests: Saliva, EMG, Bp, (validity, results, 
applicability)



Quality of Patient Chart
Poor ExcellentPoor Excellent

Vehkalahti et al-
1992, Finland x
Rasmusson et alRasmusson et al.
1994, Sverige x
Platt et al.
1995 UK1995, UK x
Martin et al. 
1997, UK x
Helminen et al.
1998, Finland x
Morgan et al. g
2001, UK x

HOWEVER,  Focus is mainly on readability & completeness of +/-contents



(Evidence of) Quality of Oral Care?
1. Patient opinions /-testimonialsp
2. Quality of Patient Chart

3. Objective measures:
Success of past therapy

e.g. quality and/or survival of restorations

State of the oral health post-operatively
Reflection of diagnostic precision (Caries, revision, TMD...

Incidence of adverse effects / events (includes formal 
complaint)

f i i h f h d ?Percentage of patients without further treatment needs?
Percentage of patients without further oral diseases?



Quality of Restorative Care
Product or 
Service?Service?

Int Dent J 2001; 51: 117-58.

Crit Rev Oral Biol Med 1998; 9:464-79.



Quality of Restorative Care
Product 

or 
Service?

USPHS (or “Ryge”) Evaluation system:
i i i d d ib h h i lScoring criteria used to describe the technical 

excellence of restorations. 



Quality versus technical excellenceQ y

The concept of quality of dental p q y
restorations should also include temporal 
and patient satisfaction aspects as elland patient satisfaction aspects, as well 
as economic and biologic cost-benefit 
aspects, which are not addressed in most 
evaluation systemsevaluation systems.



Quality of dental restorationsQu y o de es o o s
The risk of jeopardising the integrity of j p g g y

remaining dental and oral tissues and the 
e tent to hich the form f nction andextent to which the form, function and 
properties of the tooth is imitated to the 
patient's satisfaction and maintained over 
timetime.

FDI Statement, Paris 2000.



http://www.cda.org



(Evidence of) Quality of Dentists
D ti t ’ kill d biliti t :Dentists’ skills and abilities to: 
1. Prevent all forms of oral diseases?
2 Diagnose all forms of oral diseases?2. Diagnose all forms of oral diseases?
3. Recommend and offer optimal diagnostic tests and 

interventions for correct indications? 
4. Communicate sufficiently to empower patients to  understand  

and chose amongst (sometimes complex) alternative 
interventions?interventions?

5. Execute different interventions technically correct? 
6. Meet their patients’ objective and subjective needs? 
7. Implement new interventions that have been scientifically 

validated into daily practice?
http://individual.utoronto.ca/jokstad/qualityrefs.pdf
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