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Presentation Scheme:

1. EBD survey in 5 pilot countries within the
ERO-zone

2. Dynamic ‘model’ list of EBD resources
3. Content for NDAs’ web – sites – specific EBD 

section
4. Request from ERO Board - Close relationship

between ERO and ADEE at the administrative level



More and more emphasis is placed on Evidence-
Based Dentistry (EBD) and its implementation to 

daily practice each day. 



Individual dentists are likely to need more support –
regarding EBD

(especially in the field of implementation)

NDAs may be expected to play a more supportive
role

in increasing familiarity and knowledge and effective
implementation of EBD to dental practice 



1- analyze attitudes and perceptions regarding EBD 
and implementation of EBD into daily practice

(+ expectations from NDAs)

2- develop a ‘dynamic’ model list of resources to
assist and to support dentists in becoming more 

familiar ( and keep up-to-date ) with EBD and in its 
implementation to daily practice – with regular

updates



3- encourage NDAs for specific sections in their
web-sites for EBD 

(+ provide supportive material for the initial
content)



1- analyze attitudes and perceptions regarding EBD 
and implementation of EBD into daily practice

(+ expectations from NDAs)

Survey



If; 

a- dentists are generally familiar with EBD
b- EBD is implemented into daily practice

c- it is taugth and when it is taught 
d- there are obstacles

to its effective implementation into practice
e. there is a perceived role  in the field of EBD for

the NDAs – as expressed by the individual dentists



France – French Dental Association
Georgia – Georgian Dental Assocation

Portugal – Portuguese Dental Association
Slovakia – Slovakian Dental Association

Turkey- Turkish Dental Association

Pilot

Thank you..



Brief results based on countries..
Statistical analysis will follow.. (New Delhi)

Pilot

( n=705)



FRANCE

Publish Date :6.December.2013/6.January 2014
Turnout : 52 Participants
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France 

63.5%

36.5 %

Gender

male

female

Response rate:  98.1%



Response rate:  100%
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89.4%

2.1%

8.5%

Do you believe that generally  Evidence 
Based Dentistry is beneficial?

Yes

No

No idea

Response rate:  90.4%

France 



Others: Dentists and patients; patient, dentist and profession; all of them; ınsurer and advocates; dentists, patients, 
public and profession.

Response rate:  90.4%

France 

83.0% 83.0%

40.4%

68.1%

4.3% 6.4%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

Dentists Patients Public Dental
profession

No idea Other

If yes, who benefits from Evidence Based 
Dentistry and its implementation to 
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68.1%

14.9%

17%

Do you believe that  dentists experience 
difficulties in implementing Evidence 

Based Dentistry into practice?

Yes

No

No idea

Response rate:  90.4%

France 



If yes, what are the barriers to implementation of Evidence 
Based Dentistry into practice? (more than one option)

NO RATE ANSWERS

1 40.4% Lack of time
2 36.2% Lack of financial incentives
3 57.5% Lack of necessary education on evidence based dentistry
4 27.7% Lack of necessary publications on evidence based dentistry
5 14.9% Lack of necessary web sites on evidence based dentistry
6 42.6% Lack of evidence-based clinical guidelines for dental care
7 31.9% Lack of evidence-based clinical decision support systems
8 23.4% Limited evidence available in the dental field
9 55.3% Lack of awareness on evidence based dentistry

10 30.1% Lack of continuing education courses on evidence based dentistry
11 12.8% Evidence based dentistry being perceived as time consuming
12 25.5% Lack of practical ways to reach to best evidence
12 29.8% Limited knowledge regarding the quality of evidence (appraisal of evidence)
14 4.3% Others

Response rate:  90.4%

France 
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If yes, what are the barriers to implementation of 
Evidence Based Dentistry into practice? 

(more than one option)

Response rate:  90.4%



What is the role of National Dental Associations in 
improvement of the implementation of Evidence

Based Dentistry in practice? (more than one option)

NO RATE ANSWERS

1 83% Creating awareness

2 59.6% Developing evidence based clinical guidelines

3 66% Developing evidence based clinical decision support systems

4 61.7% Organizing continuing education courses on evidence based dentistry

5 55.3% Negotiating with the authorities for financial incentives to foster 
implementation of evidence based dentistry into practice

6 48.9% Attempts to overcome the barriers to implementation of evidence 
based dentistry into practice

7 4.3 None

8 0% Other

Response rate:  90.4%

France 
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What is the role of National Dental Associations in 
improvement of the implementation of Evidence 

Based Dentistry in practice? (more than one option)

Response rate:  90.4%



91.5%

2.1%6.4%

Do you believe that dental faculties and National 
Dental Associations can collaborate

for implementation of Evidence 
Based Dentistry into practice?

Yes

No

No idea

Response rate:  90.4%

France 



Georgia

Publish Date : 10.12.2013 / 28.12.2013
Turnout : 28 Participants
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Response rate:  100%
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Georgia 

Response rate:  100%
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Gender

male

female



Georgia 
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Georgia 
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Response rate:  100%

* 1 participant who indicated mode of practice as  “dental student” was excluded from evaluation



Georgia 

Response rate:  96.4%
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Georgia 

Response rate:  96.4%
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Georgia

Response rate:  100%
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Georgia 

Response rate:  100%
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Georgia 

Response rate:  100%
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* 5 participants who selected more than one options were excluded from evaluation



Georgia 

Response rate:  100%
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* 5 participants who selected more than one options were included in the evaluation



Georgia 

100%

Dou you believe that generally
Evidence Based Dentistry is beneficial

Yes

No

No idea

Response rate:  100%



Georgia 

Response rate:  100%

* 6 participants who selected more than one options were excluded from evaluation
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Georgia 

Response rate:  100%
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Georgia 

28.6%

57.1%

14.3%

Do you believe that dentists experience 
difficulities in implementing Evidence    

Based Dentistry into practice

Yes

No

No idea

Response rate:  100%



If yes, what are the barriers to implementation of Evidence 
Based Dentistry into practice? (more than one option)

NO RATE ANSWERS

1 29.6% Lack of time
2 22.2% Lack of financial incentives
3 77.8% Lack of necessary education on evidence based dentistry
4 25.9% Lack of necessary publications on evidence based dentistry
5 25.9% Lack of necessary web sites on evidence based dentistry
6 37% Lack of evidence-based clinical guidelines for dental care
7 29.6% Lack of evidence-based clinical decision support systems
8 18.5% Limited evidence available in the dental field
9 29.6% Lack of awareness on evidence based dentistry

10 37% Lack of continuing education courses on evidence based dentistry
11 7.4% Evidence based dentistry being perceived as time consuming
12 7.4% Lack of practical ways to reach to best evidence
13 29.6% Limited knowledge regarding the quality of evidence (appraisal of evidence)
14 0% Others

Georgia 

Response rate:  96.4%
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If yes, what are the barriers to implementation of 
Evidence Based Dentistry into practice?

(more than one option)

Georgia 

Response rate:  96.4%



Georgia 

NO RATE ANSWERS

1 89.3% Creating awareness

2 57.1% Developing evidence based clinical guidelines

3 57.1% Developing evidence based clinical decision support systems

4 53.6% Organizing continuing education courses on evidence based 
dentistry

5 50% Negotiating with the authorities for financial incentives to foster 
implementation of evidence based dentistry into practice

6 35.7% Attempts to overcome the barriers to implementation of 
evidence based dentistry into practice

7 0% None

8 0% Other

What is the role of National Dental Associations in 
improvement of the implementation of Evidence

Based Dentistry in practice? (more than one option)

Response rate:  100%
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What is the role of National Dental Associations in 
improvement of the implementation of Evidence 

Based Dentistry in practice? (more than one option)



Georgia 

89.3%
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Do you believe that dental faculties and National
Dental Associations can collaborate 

for implementation of Evidence
Based Dentistry into practice?

Yes

No

No idea

Response rate:  100%



Portugal

Publish Date : 25.March.2014-
Turnout : Participants 352
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Portugal

Response rate 100%
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Response rate 100%
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Portugal

Response rate 100%
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Portugal

Response rate 100%
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* 87 participants who selected more than one options were included in the evaluation

Others: prison, researcher in private university, coordinator, public service, 



Portugal

Response rate 100%

* 87 participants who selected more than one options were excluded from evaluation
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Response rate  91.2%
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Response rate 46.8%
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Response rate 46.8%
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Response rate 98.8%

53.8%
20.2%
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Do you believe that dentists 
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evidence based dentistry into practice?

Yes
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If yes, what are the barriers to implementation of Evidence 
Based Dentistry into practice? (more than one option)

NO RATE ANSWERS

1 36.5% Lack of time
2 33.8% Lack of financial incentives
3 73.1% Lack of necessary education on evidence based dentistry
4 48.3% Lack of necessary publications on evidence based dentistry
5 27.6% Lack of necessary web sites on evidence based dentistry
6 57.9% Lack of evidence-based clinical guidelines for dental care
7 49% Lack of evidence-based clinical decision support systems
8 22.8% Limited evidence available in the dental field
9 58.6% Lack of awareness on evidence based dentistry

10 35.9% Lack of continuing education courses on evidence based dentistry
11 28.3% Evidence based dentistry being perceived as time consuming
12 31% Lack of practical ways to reach to best evidence
13 39.3% Limited knowledge regarding the quality of evidence (appraisal of evidence)
14 2.1% Others

Portugal

Response rate:  41.2%
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What are the barriers to implementation of 
evidence based dentistry into practice? 

(more than one option)



Portugal

NO RATE ANSWERS

1 58.2% Creating awareness

2 51.5 % Developing evidence based clinical guidelines

3 47.5% Developing evidence based clinical decision support systems

4 62.3% Organizing continuing education courses on evidence based 
dentistry

5 31.6% Negotiating with the authorities for financial incentives to foster 
implementation of evidence based dentistry into practice

6 28.3% Attempts to overcome the barriers to implementation of 
evidence based dentistry into practice

7 2.6% None

8 0% Other

What is the role of National Dental Associations in 
improvement of the implementation of Evidence

Based Dentistry in practice? (more than one option)

Response rate:  84.4%
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Response rate 84.4%
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What is the Role of National Dental Associations in 
improvement of the implementation of
Evidence Based Dentistry in practice?

(more than one option)
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Response rate 83.2%

91.5%

2.4%
6.1%

Do you believe that dental faculties and National 
Dental Associations can collaborate for 

implementation of Evidence Based
Dentistry into practice?

Yes

No

No idea



Slovakia

Publish Date :
Turnout : Participants 64
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Response rate:  87.5%
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* 4 participants who selected both “kind of practice” options were excluded from evaluation
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Response rate:  98.4%
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Slovakia

Response rate:  98.4%

* 5 participants who selected more than one options were excluded from evaluation
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Response rate:  100%
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* 3 participants who selected more than one options were included in the evaluation
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Response rate:  100%

* 18 participants who selected more than one options were excluded from evaluation
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Response rate 100%
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Slovakia
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Response rate:  95.3%

* 33 participants who selected more than one options were excluded from evaluation
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Response rate:  95.3%
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Slovakia

Response rate:  95.3%

54.1%

9.8%

36.1%

Do you believe that dentists experience 
diffuculties in implementing Evidence

Based Dentistry into practice

Yes

No

No idea



If yes, what are the barriers to implementation of Evidence 
Based Dentistry into practice? (more than one option)

NO RATE ANSWERS

1 45.5% Lack of time
2 20.5% Lack of financial incentives
3 54.5% Lack of necessary education on evidence based dentistry
4 15.9% Lack of necessary publications on evidence based dentistry
5 6.8% Lack of necessary web sites on evidence based dentistry
6 20.5% Lack of evidence-based clinical guidelines for dental care
7 6.8% Lack of evidence-based clinical decision support systems
8 9.1% Limited evidence in the dental field
9 29.5% Lack of awareness on evidence based dentistry

10 22.7% Lack of continuing education courses on evidence based dentistry
11 15.9% Evidence based dentistry being perceived as time consuming
12 13.6% Lack of practical ways to reach to best evidence
13 2.3% Limited knowledge regarding the quality of evidence (appraisal of evidence)
14 4.5% Others

Response rate:  68.7%

Slovakia
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If yes, what are the barriers to implementation of 
Evidence Based Dentistry into practice? 

(more than one option)



Slovakia

Response rate:  93.8%

NO RATE ANSWERS

1 50% Creating awareness

2 35% Developing evidence based clinical guidelines

3 15% Developing evidence based clinical decision support systems

4 41.7% Organizing continuing education courses on evidence based 
dentistry

5 18.3% Negotiating with the authorities for financial incentives to foster 
implementation of evidence based dentistry into practice

6 21.7% Attempts to overcome the barriers to implementation of 
evidence based dentistry into practice

7 0 None

8 1.7% Other

What is the role of National Dental Associations 
in improvement of the implementation of 

Evidence Based Dentistry in practice?
(more than one option)
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Slovakia

Response rate:  93.8%
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What is the role of National Dental Associations in 
improvement of the implementation of Evidence

Based Dentistry in practice? 
(More than one option)



Slovakia

Response rate:  98.4%

71.4%

6.4%
2.2%

Do you believe that dental faculties and National 
Dental Associations can collaborate

for implementation of Evidence
Based Dentistry into practice

Yes

No

No idea
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Response rate:  95.2%
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Response rate:  93.8%

11.7%
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Turkey

Response rate:  93.3%
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Others: Oral health center; in a dental clinique with another dentist; in a public hospital
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Response rate:  88.5%
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Response rate:  93.3%
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Response rate:  93.3%

79.0%

1.50%
19.5%

Do you believe that generally  Evidence 
Based Dentistry is beneficial?

Yes

No

No idea



Others: Dentists and patients; patient, dentist and profession; all of them; ınsurer and advocates; dentists, 
patients, public and profession.

Turkey

Response rate:  77%
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If yes, who benefits from Evidence 
Based Dentistry and its implementation 

to dental practice?
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Response rate:  80.9%

64.7%
13.7%

21.6%

Do you believe that  dentists experience 
difficulties in implementing Evidence 

Based Dentistry into practice?

Yes

No

No idea



If yes, what are the barriers to implementation of Evidence 
Based Dentistry into practice? (more than one option)

NO RATE ANSWERS

1 29.9% Lack of time
2 18.5% Lack of financial incentives
3 35.9% Lack of necessary education on evidence based dentistry
4 15.7% Lack of necessary publications on evidence based dentistry
5 14.1% Lack of necessary web sites on evidence based dentistry
6 22.3% Lack of evidence-based clinical guidelines for dental care
7 14.1% Lack of evidence-based clinical decision support systems
8 32.1% Lack of awareness on evidence based dentistry
9 23.4% Lack of continuing education courses on evidence based dentistry

10 18.5% Evidence based dentistry being perceived as time consuming
11 15.8% Lack of practical ways to reach to best evidence
12 21.2% Limited knowledge regarding the quality of evidence (appraisal of evidence)
13 2.4% Others

Response rate:  88%

Turkey



Turkey

Response rate:  88%
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If yes, what are the barriers to implementation of 
Evidence Based Dentistry into practice? 

(more than one option)



Turkey

Response rate:  53.1%

NO RATE ANSWERS

1 95.5% Creating awareness

2 59.5% Developing evidence based clinical guidelines

3 81.1% Developing evidence based clinical decision support systems

4 100% Organizing continuing education courses on evidence based 
dentistry

5 36.9% Negotiating with the authorities for financial incentives to foster 
implementation of evidence based dentistry into practice

6 1.8% Attempts to overcome the barriers to implementation of 
evidence based dentistry into practice

7 4.3 None

8 1% Other

What is the role of National Dental Associations 
in improvement of the implementation of 

Evidence Based Dentistry in practice?
(more than one option)
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What is the role of National Dental Associations in 
improvement of the implementation of Evidence 

Based Dentistry in practice? (more than one option)

Turkey

Response rate:  53.1%

*



Turkey

Response rate:  91.9%

72.4%

10.4%

17.2%

Do you believe that dental faculties and National 
Dental Associations can collaborate for 

implementation of Evidence Based 
Dentistry into practice?

Yes

No

No idea



Poland

- 80% general practitioners, 20% specialist, mostly solo 
practitioners

- There is some familiarity with EBD – most know it
- Taught not at dental school - mostly through CE

- - Different opinions- where to be taught – mostly at 
dental school

- Positive attitudes towards EBD – seen mostly as 
beneficial (80%)

- Benefits– patients, public, and profession
- Implementation of EBD into practice –mostly lack of 

clinical decision support systems and awareness)                                                                    
- Specific role and tasks for the NDAs – creating 

awraenss, organizing CE courses)



Summary

- A total of 705 dentists from 5 countries
- There is some familiarity with EBD – not to the desired 

extent
- Taught not at dental school - mostly through CE

- - Different opinions- where to be taught – mostly at 
dental school

- Positive attitudes towards EBD – seen mostly as 
beneficial

- Benefits– not a clear understanding
- Implementation of EBD into practice – many

perceived barriers (mostly lack of necessary
education&awareness)                                                                    

- Specific role and tasks for the NDAs – very clear 
expectations



Further analysis (n=705)

- Geographical location
- Gender

- Age
- Mode of practice

potential impact on perceptions and
attitudes



Cumulative number of participants
by gender

Country Male Female No response Total

France 31 20 1 52

Georgia 8 20 0 28

Portugal 144 208 0 352

Slovakia 34 30 0 64

Turkey 131 64 14 209

Total 348 342 15 705



Cumulative number of participants
by age

Country 24-30  31-35 36-40 41-45 46-50 51-55 56-60 61-65
Over

65
No 

resp.
Total

France 2 5 3 12 7 11 8 4 0 0 52

Georgia 15 6 4 0 1 2 0 0 0 0 28

Portugal 119 129 73 27 4 0 352

Slovakia 15 6 7 5 2 5 6 13 5 0 64

Turkey 31 16 27 27 35 29 24 8 2 10 209

Total 705



Cumulative number of participants
by years of practice

Country 0-5  6-10 11-15 16-20 21-25 26-30 31-35 36-40
No 

resp.
Total

France 2 4 7 9 9 10 8 2 1 52

Georgia 13 8 3 1 3 0 0 0 0 28

Portugal 124 69 64 42 25 19 7 2 0 352

Slovakia 16 8 5 7 0 5 7 16 0 64

Turkey 21 20 21 31 28 34 29 11 14 209

Total 176 109 100 90 65 68 51 31 15 705



Cumulative number of participants
by mode of practice

Country
General 
Practice

Specialist No resp. Total

France 40 12 0 52

Georgia 0 27 1 28

Portugal 352 0 0 352

Slovakia 32 20 12 64

Turkey 153 42 14 209

Total 577 101 27 705



Cumulative number of participants
by mode of practice

Country Private Public
Private+
public

No resp. Total

France 40 1 11 0 52

Georgia 1 19 7 1 28

Portugal 325 3 24 0 352

Slovakia 36 6 21 1 64

Turkey 23 165 8 13 209

Total 425 194 71 15 705



Cumulative number of participants
by mode of practice

Country Solo
Solo in 

a medical 
clinique

Group 
practicea

Group 
practiceb

University 
faculty 

memberc

University 
faculty 

memberd

Other
No 

resp.
Total

France 23 1 25 0 0 2 1 0 52

Georgia 0 4 17 2 3 1 0 1 28

Portugal 69 31 119 44 2 0 87 0 352

Slovakia 34 4 13 1 0 6 0 6 64

Turkey 114 5 45 14 0 11 6 14 209

Total 240 45 219 61 5 10 94 21 705

a In a dental clinique with other dentists, b In a medical clinique with other dentists
c  private university . d public university



Survey

Clear expectations from the NDAs
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Expectations from the NDAs

Developing 
evidence 

based clinical 
guidelines

Creating awareness

Developing evidence based 
clinical decision support 

systems

Organizing continuing 
education courses on 

evidence based 
dentistry



2- develop a ‘dynamic’ model list of resources to
assist dentists in becoming more familiar ( and

updated) with EBD and to support dentists in its 
implementation to daily practice (with regular

updates)



MODEL LIST 

for PRACTICAL RESOURCES for EBD



We developed this brief ‘Model List’ only to assist 
dental practitioners who wish to update and/or 
improve their knowledge and awareness in the 

field of EBD in finding practical information (basic 
and advanced).
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The ‘Model List’ was developed regarding several aspects
of EBD such as:

- What is EBD?

- What are the basic elements of good quality evidence?

- What are the simple and effective ways of
implementation of EBD into practice?

- What is new in EBD?

- How to be updated in EBD?
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• Without doubt this is only a short 'Model List’ developed 
from among the numerous available resources regarding 

EBD. 

• There surely is no limit for the dental practitioner to make 
his/her own search and make benefit of other resources 
which is not a part of this 'Model List’, and this is even 

encouraged by the WG. 
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‘Dynamic’ document – regular updates
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Brief information about  the ‘Model List’

There are five main categories:

1. What is EBD?

2. How to reach up to date evidence on EBD?

3. Books about EBD

4. National Dental Associations web-sites containing
EBD-related material –just examples

5. Medical resources complementary to dentistry
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Each specific category has a specific colour-code



Descriptive information for each catagory of the ‘Model List’
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Descriptive information for each catagory of the ‘Model List’

• TITLE OF RESOURCE

• TYPE OF RESOURCE                                                                               
(Book, web site, statement,  review article, periodic journal, 
etc..)

• AVAILABILITY
(web site address, etc.)

• BRIEF SUMMARY, NOTES & RECOMMENDATIONS 
(free access, membership needed, fee) 
(How can this resource be used by the dental practitioner)

• CONTENT
(Case studies, level of evidence, implementation of EBD to 
practice)
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• Green is the colour-code of first catogory: “What is EBD?”

• This category includes review articles and e-books –
especially for beginners or for the colleagues who search
for some basic resources giving detailed and general
information about the EBD.

• A total of 10 resources (9 review articles and 1 e-book) are
included in this catogory
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• Orange is the colour-code of second catogory: “How to
reach up-to-date evidence on EBD?”

• This category provides web site addresses to reach
resources for implementation of EBD to practice.

• A total of 22 resources (18 web sites and 4 journals) are
included in this catogory
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• Blue is the colour-code of third catogory: “Books about
EBD”

• In this catagory, some book resources for EBD are listed.

• A total of 8 resources are included in this catogory
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• Purple is the colour-code of forth catogory: In this
catagory, information about a sample of ‘National Dental
Associations’ web-sites providing information and
resources about EBD is summarized.

• A total of 4 resources are included in this catogory
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• Red is the colour-code of fifth catogory: In the last
category medical resources-complementary to dentistry
are listed.

• A total of 31 resources are included in this catogory:

10 resources from Agenties&Centers
2 resorces from Clinical practice guidelines
1 resorcesfrom Databases
2 resorces from Directories
1 resorce from EBM Centers by speciality
4 resorces from Guides and Tutorials
6 resorces from Journals
3 resorces from Mobile resources
2 resorces from Text books 147
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We are hoping that this ‘Model List’ may serve our 
colleagues throughout the ERO zone for becoming more 
familiar with EBD and improving its implementation into 

practice.
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Survey

Clear expectations from the NDAs



3.  Encourage the NDAs for EBD sections for their web-sites
( provide support for the initial content)

1. The ‘model’ list (ready)

2. Presentation (ready)
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Next steps:

1- Statistical analysis and article for IDJ ( Are there any 
geographical, gender or age differences in interpretation 

and/or implementation of EBD?) – New Delhi

2- A ‘model’ article on implementation of EBD into daily practice 
on a topic relevant both for the NDAs and dental practitioners 

– to serve as a simple demonstration
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3.  Encourage the NDAs for EBD sections for NDAs web-sites
( provide support for the initial content)

1. The ‘model’ list (ready)

2. Presentation (ready)

3. Article - survey

4. ‘Model’ article for practical implementation 
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4. More close collaboration between ERO & ADEE

Survey

individual dentist within the ERO-zone feel that EBD is an 
area where the dental faculties and the NDAs can 
work together
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ERO 

Structure for the
NDAs
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ADEE

Structure for the
dental faculties

(dental
education)



4. Our suggestions as the WG for the ERO Board:

• We can share the documents we developed until now with them. The 2 articles
and the statement. Then we can ask for their comments and suggestions. ( also
a wider dissemination of these documents among their members)

• We can ask them to invite us to their Congress for presentation of the work that
we have done until now. E.g. Rīga - the 40th ADEE Annual Meeting. ‘Emerging
New Approaches to Dental Education’ 28th-30th August 2014, Deadline for
abstracts – 12.April.2014. Or the next meeting in 2015.

• There are various Task Forces within ADEE. Existing Task Forces may collaborate
with us ( with ERO and with our WG). Or they may create a specific Task Force 
for this purpose. (E.g. Collaboration with the NDAs or closing the gap between
theory and practice)

• Sign an MoU between ERO and ADEE.

• We can ask their opinion as other modes of more close contact between ADEE 
and ERO. 
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As the WG, we are grateful to 

Eunice Carrilho, University of Coimbra, Portugal 

Guliz N.Guncu, University of Hacettepe, Turkey 

for their outstanding work and contribution for the development 
of this ‘Model List’.
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As the WG, we are grateful to 

Seçil Karakoca Nemli, University of Gazi, Turkey 

for her contribution to preparation of this presentation.
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Thank you

My colleagues in the WG..
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Thank you.
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