WG Activities
Report

11-12 April, 2014
Paris

WG Relation Between Dental Practitioner and Universities

FDI-European Regional Organization



Current project:

Evidence Based Dentistry
(EBD)

WG Relation Between Dental Practitioner and Universities

FDI-European Regional Organization



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)



Survey

1- analyze attitudes and perceptions regarding EBD
and implementation of EBD into daily practice
(+ expectations from NDAs)



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



Pilot

France — French Dental Association
Georgia — Georgian Dental Assocation
Portugal — Portuguese Dental Association
Slovakia — Slovakian Dental Association
Turkey- Turkish Dental Association

Thank you..



Pilot

( n=705)

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



FRANCE

Publish Date :6.December.2013/6.January 2014
Turnout : 52 Participants
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Response rate: 100%



France

Gender

® male
® female

Response rate: 98.1%
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France

Mode of practice

30% 76.9%
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General practice Specialist

Response rate: 100%



France

Mode of practice

™ Public
M Private
H Public+private

Response rate: 100%
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Solo Solo in Group practice Group practice University University Other
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France

Has Evidence Based Dentistry been
taught to you in
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France

Do you believe that Evidence Based
Dentistry should be taught in

100%
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Response rate: 90.4%



France

Do you believe that generally Evidence
Based Dentistry is beneficial?

8.5%
2.1%

W Yes
® No
M No idea

Response rate: 90.4%



France

If yes, who benefits from Evidence Based
Dentistry and its implementation to
dental practice?

90%
80%
70%
60%
50%
40%
30%

20%
- 6.4%

0% e 2 HE
Dentists Patients Public Dental No idea Other
profession

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

Response rate: 90.4%



France

Do you believe that dentists experience
difficulties in implementing Evidence
Based Dentistry into practice?

™ Yes
B No
I 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%
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France

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

NO

i A W N =

RATE
83%
59.6%
66%

61.7%
55.3%

48.9%

4.3
0%

ANSWERS

Creating awareness
Developing evidence based clinical guidelines
Developing evidence based clinical decision support systems

Organizing continuing education courses on evidence based dentistry

Negotiating with the authorities for financial incentives to foster
implementation of evidence based dentistry into practice
Attempts to overcome the barriers to implementation of evidence
based dentistry into practice

None

Other

Response rate: 90.4%



90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

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

France

Based Dentistry in practice? (more than one option)

~0/
/0

Creating awareness

66%

59.6%

Developing EB clinical

©
9
£
S
o
il
o v
£ 3T
Q S
250
Q
>
Q
(a]

Response rate: 90.4%

decision support

61.7%

55.3%

Organizing continuing
education courses on EBD

Negotiating with the
authorities for financial

incentives

Attempts to overcome the

barriers

0%

Other



France

Do you believe that dental faculties and National
Dental Associations can collaborate
for implementation of Evidence
Based Dentistry into practice?

2.1%5-4%

® Yes
B No
M No idea

Response rate: 90.4%



Georgia

Publish Date :10.12.2013/28.12.2013
Turnout : 28 Participants
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Georgia

Gender

M male
® female

Response rate: 100%
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Georgia

Mode of practice

120%

100%

100%

80%

60%

40%

20%

0%
0% .
General practice Specialist

Response rate: 100%

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



Georgia

Mode of practice

3.7%

™ Public
M Private
¥ Private+public

Response rate: 96.4%



Georgia

Mode of practice

O,
70% 63.0%
60%
50%
40%
30%
20% -
7 4% 11.1%
10% o 3.7%
0.0% - 0.0%
0% T T T T T 1
Solo Solo in Group Group University  University Other
amedical practice (In a practice (Ina  faculty faculty
clinique dental medical member member
clinique with clinique with  (private (public
other other university) university)

dentists) dentists)

Response rate: 96.4%
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28.6%
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Response rate: 100%

| practice

7.1%

Dentists should
practice it
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60%
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Has Evidence Based Dentistry been

taught to you in

57.1%

Georgia

39.3%

3.6%

0.0% 0.0%
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dental education education (CDE)
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Response rate: 100%



Georgia

Dou you believe that Evidence Based
Dentistry should be taught in — A

50%
45%
40% -
35% -
30% -
25% -
20% -
15% -
10% -
5% -
0% -

43.5% 43.5%

13%

0.0% 0.0%

Undergraduate Continuing No idea for UDE No idea for CDE No idea for both
dental education dental education
(UDE) (CDE)

Response rate: 100%

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



Georgia

Do you believe that Evidence Based
Dentistry should be taught in - B

60%

53.6% 53.6%
50% -
40% -
30% -
20% -
10.7%
0% 1 T T T

Undergraduate Continuing dental No ideafor UDE Noideafor CDE No idea for both
dental education education (CDE)
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Response rate: 100%

* 5 participants who selected more than one options were included in the evaluation



Georgia

Dou you believe that generally
Evidence Based Dentistry is beneficial

M Yes
™ No
M No idea

Response rate: 100%



Georgia

If yes, who benefits from Evidence Based
Dentistry and its implementation
to dental practice? - A
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20%
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] - - 0.0%
0% ~ T T T
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Response rate: 100%

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



Georgia

If yes, who benefits from Evidence Based
Dentistry and its implementation
to dental practice? - B

90% 82.1%
80%
70%
60% -
50% -
40% -
30% -
20% -
10% -
0% -

28.6% 28.6%

0.0% 0.0%

Dentists Patients Public Dental No idea Other
profession

Response rate: 100%

* 6 participants who selected more than one options were included in the evaluation



Georgia

Do you believe that dentists experience
difficulities in implementing Evidence
Based Dentistry into practice

¥ Yes
B No
M No idea

Response rate: 100%



Georgia

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

NO RATE
1 29.6%
2 22.2%
3 77.8%
4 25.9%
5 25.9%
6 37%
7 29.6%
8 18.5%
9 29.6%

10 37%
11 7.4%
12 7.4%
13 29.6%
14 0%

ANSWERS

Lack of time

Lack of financial incentives

Lack of necessary education on evidence based dentistry

Lack of necessary publications on evidence based dentistry

Lack of necessary web sites on evidence based dentistry

Lack of evidence-based clinical guidelines for dental care

Lack of evidence-based clinical decision support systems

Limited evidence available in the dental field

Lack of awareness on evidence based dentistry

Lack of continuing education courses on evidence based dentistry
Evidence based dentistry being perceived as time consuming
Lack of practical ways to reach to best evidence

Limited knowledge regarding the quality of evidence (appraisal of evidence)
Others

Response rate: 96.4%
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Georgia

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 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
0% None

0% Other

Response rate: 100%



Georgia

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

100% 89.3%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

57.1% 57.1% o

None
Other

Creating awareness

Developing EB clinical guidelines
Developing EB clinical decision
support

Organizing continuing education
courses on EBD

Negotiating with the authorities

for financial incentives

Attempts to overcome the

barriers

Response rate: 100%



Georgia

Do you believe that dental faculties and National
Dental Associations can collaborate
for implementation of Evidence
Based Dentistry into practice?

10.7%
\ M Yes
M No
M No idea

Response rate: 100%



Portugal

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

Gender

® Male
M Female

Response rate 100%



Portugal

Years in practice
40%
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120%

100%

80%
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Mode of practice

Portugal

100%

0%

General practice

Response rate 100%

Specialist



Portugal

Mode of practice

6.8%

0.9%

M Private
M Public
® Public and private

Response rate 100%



Portugal
Mode of practice - A

50%

50.3%
45%
40%
35%
30%
25%
20%
15%
10%
>% 23.0% 5.1% 3.1% 2.8%
0% . . . . .
Solo Soloin Group Group University  University Other
amedical practice (In a practice (lna  faculty faculty
clinique dental medical member member
clinique with clinique with  (private (public
other other university) university)

dentists) dentists)

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

Response rate 100%

* 87 participants who selected more than one options were included in the evaluation



50%
45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

Portugal

Mode of practice — B

44.9%
0.8% 0.0% 0.0% 0.0%
Solo Solo in Group Group University University Other
amedical practice (In practice (In  faculty faculty
clinique a dental amedical member member
clinique clinique (private (public

with other with other university) university)
dentists) dentists)

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

Response rate 100%

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



Portugal

About Evidence Based Dentistry

45%
i 38.7%

35%

30%

25.8%

25% 23.4%

20%

15%

10%

5%

0%

| know what it is | practice Dentists should No idea
practice it

Response rate 91.2%



120%

100%

80%

60%

40%

20%

0%

Portugal

Has Evidence Based Dentistry been
taught to you in

100%

0 0 0 0

Undergraduate Continuing No idea for UDE No idea for CDE No idea for both
dental education dental education
(UDE) (CDE)

Response rate 46.8%



Portugal

Do you believe that Evidence Based
Dentistry should be taught in

120% *

100%

100% -

80% -

60% -

40% -

20% -
0 0 0 0

0% -

Undergraduate Continuing No idea for UDE No idea for CDE No idea for both
dental education dental education
(UDE) (CDE)

Response rate 46.8%



Portugal

Do you believe that generally Evidence
Based Dentistry is beneficial

0.6%

Y

™ Yes
B No
M No idea

Response rate 91.2%



Portugal

If yes, who benefits from Evidence
Based Dentistry and its implementation
to dental practice

X

120%

98.9%

100%

80% -

60% -

40% -

20% -

1.1% 0.0% 0.0% 0.0% 0.0%
0% - . .
Dentists Patients Public Dental No idea Other
profession

Response rate 51.1%



Portugal

Do you believe that dentists
experience difficulties in implementing
evidence based dentistry into practice?

M Yes
™ No
M No idea

Response rate 98.8%



Portugal

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

NO RATE
1 36.5%
2 33.8%
3 73.1%
4 48.3%
5 27.6%
6 57.9%
7 49%
8 22.8%
9 58.6%

10 35.9%
11 28.3%
12 31%
13 39.3%
14 2.1%

ANSWERS

Lack of time

Lack of financial incentives

Lack of necessary education on evidence based dentistry

Lack of necessary publications on evidence based dentistry

Lack of necessary web sites on evidence based dentistry

Lack of evidence-based clinical guidelines for dental care

Lack of evidence-based clinical decision support systems

Limited evidence available in the dental field

Lack of awareness on evidence based dentistry

Lack of continuing education courses on evidence based dentistry
Evidence based dentistry being perceived as time consuming
Lack of practical ways to reach to best evidence

Limited knowledge regarding the quality of evidence (appraisal of evidence)
Others

Response rate: 41.2%
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Portugal

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  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
2.6% None

0% Other

Response rate: 84.4%



Portugal

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 84.4%



Portugal

Do you believe that dental faculties and National
Dental Associations can collaborate for
implementation of Evidence Based
Dentistry into practice?

2 4¢y6'1%
. (1)

™ Yes
¥ No
® No idea

Response rate 83.2%



Slovakia

Publish Date
Turnout : Participants 64



Slovakia

Age

25% 23.4%

20.3%

20%

15%

10.9%

) 9.4% 9.4%
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) I I B I I I
0% T T T T . T T T T 1
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Response rate: 100%



Slovakia

Gender

¥ male
® female

Response rate 100%



Years in practice

Slovakia

30%

25.0%
25%
20%
N 12.5% 12.5% 12.5%
10.9% 10.9%
10% 7.8% 7.8%
5%
0.0%
0%
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Response rate: 100%
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Slovakia

Mode of practice

70%

61.5%

60%

50%

38.5%

40%

30%

20%

10%

0%
General practice Specialist

Response rate: 87.5%

* 4 participants who selected both “kind of practice” options were excluded from evaluation



Slovakia

Mode of practice

¥ Public
M Private
¥ Public+private

Response rate: 98.4%



70%
60%
50%
40%
30%
20%
10%

0%

Slovakia

Mode of practice

58.6%

22.4%
10.39
6.9% bk
] 1.7% 0.0% . 0.0%
Solo Soloin Group Group University  University Other
amedical practice (Ina practice (Ina  faculty faculty
clinique dental medical member member
clinique with clinique with  (private (public
other other university) university)

dentists) dentists)

Response rate: 98.4%

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



Slovakia

About Evidence Based Dentistry - A

40%

35.7%

35%

28.5%

30%
25%

20%

15%
10%
5%

0%

| know what it is | practice Dentists should No idea
practice it

Response rate: 100%

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



45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

Slovakia

About Evidence Based Dentistry - B

42.2%

26.6%

25.0%

21.9%

| know what it is | practice Dentists should No idea
practice it

Response rate: 100%

* 8 participants who selected more than one options were included in the evaluation



40%
35%
30%
25%
20%
15%
10%

5%

0%

Slovakia

Has Evidence Based Dentistry
tought you in - A

37.7%

31.1%

8.2%

Undergraduate Continuing dental Noideafor UDE Noidea for CDE No idea for both

dental education education (CDE)
(UDE)

Response rate: 100%

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



Slovakia

Has Evidence Based Dentistry been
taught toyou in - B

45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

39.1%

28.1%

Undergraduate Continuing dental No idea for UDE Noidea for CDE No idea for both
dental education education (CDE)
(UDE)

Response rate: 100%

* 3 participants who selected more than one options were included in the evaluation



60%

50%

40%

30%

20%

10%

0%

Slovakia

Dou you believe that Evidence Based
Dentistry should be taught in - A

51.1%

28.9%

20.0%

0.0% 0.0%

Undergraduate Continuing dental No ideafor UDE No idea for CDE No idea for both
dental education education (CDE)
(UDE)

Response rate: 100%

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



70%
60%
50%
40%
30%
20%
10%

0%

Slovakia

Dou you believe that Evidence Based
Dentistry should be taught in - B

64.1%

42.2%

0.0% 0.0%

Undergraduate Continuing dental No idea for UDE No idea for CDE No idea for both
dental education education (CDE)
(UDE)

Response rate: 100%

* 18 participants who selected more than one options were included in the evaluation



Slovakia

Dou you believe that generally
Evidence Based Dentistry is beneficial

M Yes
¥ No
M No idea

Response rate 100%



Slovakia

If yes, who benefits from Evidence
Based Dentistry and its implementation
to dental practice? - A

40%
35%
30%

34.2%

25% 21.5%
20% *

15%

10% -

5% - 2.6%

0% - . .

Dentists Patients Public Dental No idea Other
profession

10.5%

5.2%

0.0%

Response rate: 95.3%

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



Slovakia

If yes, who benefits from Evidence
Based Dentistry and its implementation
to dental practice? - B

70%
60% 57.8%
50% -
40% -
30% - 219%
20% -

() -
- 1.6%

0% - . .

Dentists Patients Public Dental No idea Other

profession

Response rate: 95.3%

* 33 participants who selected more than one options were included in the evaluation



Slovakia

Do you believe that dentists experience
diffuculties in implementing Evidence
Based Dentistry into practice

M Yes
M No
M No idea

Response rate: 95.3%



Slovakia

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

NO

O 00 N O U1 A W N B

R T o e
H W N = O

RATE

45.5%
20.5%
54.5%
15.9%
6.8%
20.5%
6.8%
9.1%
29.5%
22.7%
15.9%
13.6%
2.3%
4.5%

ANSWERS

Lack of time

Lack of financial incentives

Lack of necessary education on evidence based dentistry

Lack of necessary publications on evidence based dentistry

Lack of necessary web sites on evidence based dentistry

Lack of evidence-based clinical guidelines for dental care

Lack of evidence-based clinical decision support systems

Limited evidence in the dental field

Lack of awareness on evidence based dentistry

Lack of continuing education courses on evidence based dentistry
Evidence based dentistry being perceived as time consuming
Lack of practical ways to reach to best evidence

Limited knowledge regarding the quality of evidence (appraisal of evidence)
Others

Response rate: 68.7%



Slovakia

?

tistry into practice

(more than one option)

C A "0/
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Response rate: 68.7%



Slovakia

What is the role of National Dental Associations

in improvement of the implementation of
Evidence Based Dentistry in practice?
(more than one option)

NO

A W N =

RATE
50%
35%
15%

41.7%

18.3%

21.7%

0
1.7%

ANSWERS

Creating awareness
Developing evidence based clinical guidelines
Developing evidence based clinical decision support systems

Organizing continuing education courses on evidence based
dentistry

Negotiating with the authorities for financial incentives to foster
implementation of evidence based dentistry into practice
Attempts to overcome the barriers to implementation of
evidence based dentistry into practice

None

Other

Response rate: 93.8%



60%
50%
40%
30%
20%
10%

0%

Slovakia

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

Based Dentistry in practice?

(More than one option)

50.0%

41.7%

B

Response rate: 93.8%
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Slovakia

Do you believe that dental faculties and National
Dental Associations can collaborate
for implementation of Evidence
Based Dentistry into practice

2.2%

6.4%

™ Yes
B No
" No idea

Response rate: 98.4%



Turkey

Publish Date :25.10.2013/19.11.2013
Turnout : 209 Participants



Turkey

Age

20%

17.5%

18%

. 15.6%
1% 14.6%
14% 13.6% 13.6%
12.1%
12%
10%
8.0%
8%
6%
4.0%

4%

2% .

0% T T T T T T T T - 1

24-30  31-35  36-40 4145  46-50 5155  56-60  61-65 65&over
<€ >

Response rate: 95.2%



Turkey

Gender

M male
® female

Response rate: 93.3%



20%
18%
16%
14%
12%
10%
8%
6%
4%
2%
0%

Years in practice

Turkey

17.4%
15.9%
14.4% 14.9%
I 5.5%
11-15 16-20 21-25 26-30 31-35 36-40
>

Response rate: 93.3%



90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Mode of practice

Turkey

78.5%

General practice

Response rate: 93.3%

21.5%

Specialist




Turkey

Mode of practice

4.1%

M Public
M Private
M Public+private

Response rate: 93.8%



70%
60%
50%
40%
30%
20%
10%

0%

Turkey

Mode of practice

58.5%

23.1%

7.2% 5.6% —30%
o L o
Bl %% ==

Sabwoup prastibéifdua peadtidelfhi usinidibail phairpiybeitisitytio quldycistsinber rigity) lic Ottieersity)
a medical
clinique

2.6%

Others: Oral health center; in a dental clinique with another dentist; in a public hospital

Response rate: 93.3%



35%

30%

25%

20%

15%

10%

5%

0%

About Evidece Based Dentistry

Turkey

31.1%

24.5%

| know what it is

Response rate: 93.8%

20.9%

| practice

Dentists should practice
it

No idea



Turkey

Has Evidence Based Dentistry been
taught to you in

50%
45%
40%
35%
30% 27.6%
25%
20%
15%
10%

5%

0%

44.3%

9.1%

Undergraduate Continuing dental Noideafor UDE Noideafor CDE No idea for both
dental education education (CDE)
(UDE)

Response rate: 88.5%



Turkey

Do you believe that Evidence Based
Dentistry should be taught in

80%
70%
60%
50%
40%
30%
20%
10%

0%

68.7%

14.4%

7.6% 7.2%

Undergraduate Continuing dental Noideafor UDE Noideafor CDE No idea for both
dental education education (CDE)
(UDE)

Response rate: 93.3%



Turkey

Do you believe that generally Evidence
Based Dentistry is beneficial?

1.50% =

® No

No idea

Response rate: 93.3%



Turkey

If yes, who benefits from Evidence
Based Dentistry and its implementation
to dental practice?

o ] o ]

30% 25.5% 27.3% 26.1%
25%
20%
15%
10% 7.4%

5%

0.0%
0% . .
Dentists Patients Public Dental No idea Other

profession

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

Response rate: 77%



Turkey

Do you believe that dentists experience
difficulties in implementing Evidence
Based Dentistry into practice?

W Yes

® No
"~ No idea

Response rate: 80.9%



Turkey

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

If yes, what are the barriers to implementation of

?

tistry into practice

Evidence Based Den

(more than one option)

32.1%

21 294
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Response rate: 88%



Turkey

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 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

4.3 None
8 1% Other

Response rate: 53.1%



Turkey

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: 53.1%



Turkey

Do you believe that dental faculties and National
Dental Associations can collaborate for
implementation of Evidence Based
Dentistry into practice?

W Yes
® No

10.4%>

M No idea

Response rate: 91.9%



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

- Atotal 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
T ——
France
Georgia 8 20 0 28
Portugal 144 208 0 352
Slovakia 34 30 0 64
Turkey




Cumulative number of participants

by age
e —————————
France
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



Cumulative number of participants
by years of practice

France
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




Cumulative number of participants
by mode of practice

General

Country 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

France
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



Country

France

Georgia

Portugal

Slovakia

Turkey

Total

Cumulative number of participants
by mode of practice

Solo in University University

Solo a medical Grm.xp Gro?up faculty faculty  Other
practice? practiceP

clinique memberc memberd
23 1 25 0 0 2 1 0
0 4 17 2 3 1 0 1
69 31 119 44 2 0 87 0
34 4 13 1 0 6 0 6
114 5 45 14 0 11 6 14
240 45 219 61 5 10 94 21

3 In a dental clinique with other dentists, P In a medical clinique with other dentists
¢ private university . 4 public university

Total

52

28

352

64

209

705



Survey

Clear expectations from the NDAs



Expectations from the NDAs

Organizing continuing
education courses on
evidence based

Creating awareness

dentistry
Developing evidence based
clinical decision support Developing
systems evidence

based clinical
guidelines



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).



The ‘Model List’ was developed regarding several aspects
of EBD such as:

- Whatis 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?



* 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.



‘Dynamic’ document — regular updates



= Y e =

Brief information about the ‘Model List’

There are five main categories:

What is EBD?
How to reach up to date evidence on EBD?
Books about EBD

National Dental Associations web-sites containing
EBD-related material —just examples

Medical resources complementary to dentistry



Each specific category has a specific colour-code

o
-
v



Descriptive information for each catagory of the ‘Model List’

Nhe Basics of Evidence Based

Hn..'lui:;u'_'.'. Elliat Abt.

What is evidence based dentisery?
Gooldstein GR.

Yidence-based Dentistry: Part
1. Critical Appraisal of the
ental Literature: Papers About
Diagnosis, Eticlogy and
Prognosis. Sutherland 55.

Application of evidence-based
ntistry: froum ressarch to clinical
pcri-:u:ln:||1t-1| p|~1r.'tir.'c Kool V',

aaaaaaaaa

T"L..

TITLE of RESDURCE

TYPE of \ AVAILABILITY
RESOURCE

{Book, web sit,

webh siwe address, e
statement, roeviow
e e
article, periodic
journal, eic..)

review article hittp:/ farwrwada.org fecct

ons!scienceAnd Ressarch

pdl':;."l .'I|I.|.'ll.}'ll.“.

review article

Dene E;lm Marth Am.
2002 JanA6i1:1-9, v.

review article | Can Dent Assec. 2001

MNow:a7 (101582 -5,
Rt

review article Periodontolagy 2000;

Yalume 59, lssue 1.
pages 6174, June 2012

BRIEF SUMMARY, NOTES &
ECOMMENDATIONS [Frcl:

( Huw can this resource |:|-: used
by the dental practitioner)

especially or beginners

especially or beginners

especially or beginners

especially or beginners

{ Case studics, level of cvidence, implementation
of EBI} to practice)

¢ Evidence-based dentistry v, oraditional appreach to
decisions and clinical eamples
* Step by step evidence based decision making
protecol
* Hicrarchy of evidence
* "roblems with published rescarch
* Dichinition and benelits of evidence based dentistry
* Step by step evidence based decision making
protecol
* Guidelines For evaluation of the published reszarch
¢ The concept of critical appraizal and evidence based
dentistry
+ Evaluation of the published documents whether a
research study is both believable and useful
* Luidelines For evaluation of the published reszarch
about diagnostic tests, causation or proghosis
* Definition and benefits of applying the evidence-
based methed in clinical practice
* Developing a presst question (population,
intervention, comparison and outcome; PICOY and
scarch protecel
¢ Describes how clinicians can incorp orate evidence-
based methods into patient care

¢ Presenis a clinical exsample to illustrate the
L



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)




Green

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



TITLE of RESOURCE

The Basics of Evidence Based

Hn..'lui:;u'_'.'. Elliat Abt.

W

1at is evidence based dentistry?

Cooldstein G R,

Evidence-based Dentistry: Part
V1. Critiea

1-:|L'I'Il.'|| |..iLL'I'.'IllII'I..'Z P.'II.'IL'I'S .'I|I.|.'IIZZIlIl

.'III.}'I}'II'..'Ii:-L'Il lZIlll ll'll..'

1-:'i.1:a,|1usi.~h ELithJg_'.' and

PI'IIJ__'.-'_‘\II 10815, SL It I 'IL'I'|.'I b L{ 55

Application of evidence-based

-:|r:|1tist|'_'|': froum ressarch to clinical

periadontal practice. Kwol V',
Caton |G, Palsen AN, Hunter

'

TYPE of
RESQOURCE

{Book, web sit,
statement, revicw
article, pﬂiudic
journal, eic..)

review article

review article

review article

review article

AVAILABILITY

weh siwe address, e,

hittp:/ farwrwada.org fecct

ons!scienceAnd Ressarch

.'I|I.|.'ll.}'ll.“.

P dfsi2

Dene E;lm Marth Am.
2002 JanA6i1:1-9, v.

| Can Dent Assec. 2001

MNow:a7 (101582 -5,
Rt

Periodontolagy 2000;

Yalume 59, lssue 1.

pages 6174, June 2012

BRIEF SUMMARY, NOTES &

RECOMMENDATIONS (free
access, membership needed, fec)

{ How can this resource be used

by the dental practitioner)

especially or beginners

especially or beginners

especially or beginners

especially or bcginncrs

CONTENT

{ Case studics, level of cvidence, implementation
of EBI} to practice)

¢ Evidence-based dentistry v, oraditional appreach to
decisions and clinical eamples
* Step by step evidence based decision making
protecol
* Hicrarchy of evidence
* "roblems with published rescarch
* Dichinition and benelits of evidence based dentistry

tng

* Step by step evidence based decision ma
protocol

* Guidelines For evaluation of the published reszarch

¢ The concept of critical appraizal and evidence based
dentistry

* Evaluation of the published documents whether a
rescarch study is both believable and vscful

* Luidelines For evaluation of the published reszarch
about diagnostic tests, causation or proghosis

* Definition and benefits of applying the evidence-

based methed in clinical practice

» Devel

opinga presst question (populatien,
intervention, comparison and outcome; PICOY and
scarch protecel
¢ Describes how clinicians can incorp orate evidence-
based methods into patient care
¢ Presenis a clinical exsample to illustrate the

evaluation process

131



TITLE of RESOURCE

e- 'LI].-”. NT 2013

Evidence based medicine: what it
is and what it isn't. Sackerr DL,
Rosenberg WA, Gray [A
Haynes RE. Richardson WS.

v your patients. Anderson [0

Evidence based dentistry: Design
architecture Review Article,

Hayes C.

The Benefits of Evidence-Baszd
Dientistry Far the Private Dental
Ottice . Gillete |, Matthews |1,
W =ttt
Frantsve-Hawley [, Weyvant R].
N e Rttt AT )
Questionsand answers in
Evidence-based Dentistry

Volume 14.

Richards [0,

Applying evidence based dentistry

TYPE of
RESOURCE

{Book, web site,

stalcmont, Tovicw
e

article, pﬂ'iudic
juurmL cic..)

L'-|.'l IIZIIZZIIIL

revicw

revicw

revicw

revicw

review

article

article

article

article

article

AVAILABILITY

weh site address, cic

hitp:/ faraw.sti-bid -
'|'\~'l..'|.'l . I.‘II..'
British Medical Jaurnal
1996 Jan
13;312(7023):71-2.

Dhent le Morth Am.

2002 -|‘"1::1Ll:3~': el 57 =G4,

Dhent E;lm Marth Am.
2002 _|-.1|1§£[1}:.‘31 -39.

Dhent le Morth Am.

2002 Jan;33(1):33-45.

M Based Diene. 2013
Dcc;,lil}ij:'l_'-'_j-ﬁ. E!,Ei:

10,1038/ 5.ebd. 640097 5,

BRIEF SUMMARY, NOTES &

RECOMMENDATIONS (frec

ACCERS, mmhﬂ'ship needed, foc)

{ How can this resource be used
by the dental practitioner)

L':;pu_'i.1||_'.' ar l'-uginnur:;

especially or beginners

especially or beginners

Gives derailed infarmation abour

stuey bypes.

especially or beginners

cspr:-:iu”_r For dental clinicians

CONTENT

{ Case studies, level of evidence, imp|t:|1lm|:atiun
of EBD) to practice)

* [nrroduction to EBD
+ Definition of evidence based medicine
» Fxrent of evidence based medicine

* Specific applications of evidence based dentistry to
clinical practice
* Rale of evidence bassd dentistry on diagnostic tests,
prognesis and therapy
* Role of published papers an clinical decision malking
process
+ Assessment of causalty, chance, bias, and
T
confounding fora published data
¢ Histary of evidence-based dentistry
# Evidence-based dentistry and dental education
o @ r o
* Benefits of evidence based dentistry For the
practicing dentist
Gouidelines, questions and answers addressed by

stumimaries in Evidence-bassd Dcntistr_r
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Orange

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



TITLE of
RESOURCE

N Cochrane Daabass

American Dental
Association Centre
For Evidence-Bas=d

Dentistry (ADA

Center for ERDY)

Centre of Evidence-
Based Medicine

(CEBRD)

TYPE of RESOURCE

{Book, web =i, statement,

review article, pﬂ'ludlc
HETTa [ |

Web site

Web site

Web site

AVAILABILITY

wch sitec address,
[ il

AT .lI'IL'I_' IIZI_'l'II'..'II'IL'lil.'I

Faynoom

l.'.'l.'llfl.'.'ll:li.'l.l:ll'g

WA .l.'L'l.'l m.nct

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS (free access,
mem bership needed, fee)

{ How can this resource be used by the
denital pm.ctitiurm'}

The Cochrane l.il‘-rm'_'.' isa collection of six

databases that contain different types of high-

quality, independent evidence ta inform

healtheare decision-making, and a scventh

database that provides information about

Eroups in The Cochrane Collaboration.

Search is Free. For reaching journal articles
membership needed.
A practical resource For scientific evidence.
They provide systematically assessed evidence
as tools and resources to support your clinical

decisions.  Scarch is free. For reaching

jourmnal articles membership needed.

CEBRM

evidence-based hea

aims to develap, teach and promoie

th care through

l_'lIZII'Il;..'I'l..'I'II_'L':i-; '|'-'IIJI'|nL:i|'IIIJ|.'I.‘i ..'II'IL{ 1-1;."\' l(](]l:{ 50

that all health care professionals can maintain

the highest standards of medicine.

CONTENT

{Case studies, level of evidence,
implementation of EBD) to practice)

Netwaorl: of individuals
and institutions committed to preparing,
maintaining, and
disseminating systematic reviews of the ehiects af

health care

Systematic Reviews 8 Summaries
A database of studies on dental and aral health
topics along with concise, user-Friendly summaries
ADA Cliniea

wat provide guidance and assist you with

Recommendations

Tools ¢
elinical decision making

Resources

Addiriona

support For evidence-based practice

They offer a range of courses to clinicians and

other healtheare professionals seeking to develop

their EBEM slalls,
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TITLE of
RESOURCE

The Marabase of
Abstracts of Reviews
af Effectivensss
(DARE)

b Pubmed Clinical

Cueries

I Trip Database

TYPE of RESOURCE

{Book, web =i, statement,
mi:w article, pﬂ'iudic

journal, ec..)

Web site

Web site

Wb site

Wb site

AVAILABILITY

wch sitec address,

clc.

wawwerd.yorleac il

ferdweb

www.nechinlmanihg

o .'Il.'l Ll |.'l I 'I'IL'L{

www.trip databasc.co

In

AT ELLM .‘\?L'JI'I_'I'I.I:ZII':L'\I

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS (free access,
mem bership needed, fee)

{ How can this resource be used by the
denital pm.ctitiurm'}

Search is Free.

Search is Free.

Search is Free,

Search is Free.

CONTENT

{Case studies, level of evidence,
implementation of EBD) to practice)

DARE (Database af Abstracts of Reviews af
Eftects) is Focused primarily on systematic reviews
that evaluare the effects of health care interventions

and the delivery and arganization of health

IVICES,

The databasz also includes reviews of the wider
determinants of health such as housing. transpart.
and secial care where thess impact directly on
health, ar have the patential to impact en health.
PubMed comprises mare than 23 million citations
For bicmedical liverature from MEDLINE. lite
science journals, and online bools. Citations may
include links to full -beer content fram PubMed
Central and publisher web sites. Also with new
Pubied Cammaons system, rescarchers can
comment on any publication indesed by PubMed,

.'II'IL‘I I'I..'..'IL‘I Ll'lL' comiments IIZI|. lIZILl'IL'I':-i

Trip isa clinical scarch engine designed to allow
users to quickly and easily find and use high-
quality rescarch evidence to suppart their practice
and/er care. As well as research evidence, allow
clinicians to ssarch across ather conent types
including images, videas, patient information
|lcatlets, educational courses and news.

SUM Scarch simultaneausly szarches For ariginal
studies, systematic reviews, and practice guidelines
From multiple sources. Searches For studies are
revised up to 6 times as needed. while guidelines
and systematic reviews may be revised once cach.
Resules from PubMed, Dare, and NG Care

merged and sorted.



TITLE of TYPE of RESOURCE AVAILABILITY BRIEF SUMMARY, NOTES & CONTENT

RESOURCE RECOMMENDATIONS (free access,
mem bership needed, fee)
{Book, web =i, statement, web site address, { How can this resource be used by the {Case studies, level of evidence,
mi:w article, pﬂ'iudic clc. denital pm.ctitiurm'} implmmmtiun of EBD o prm:tic:}
iournal, ewc..)
OVID EEMR Wl sire wowrw. ovid.com. | A definitive resource For electronic Tupic Reviews
[Evidence-based From the home information in the evidence bassd medicine Cochrane Database of Systematic Reviews -
Medicine Reviews) page you should (EEM) moverment that combines 7 of the prnduccd IJ_'.' Cochrane
Foallowe: Medicine maost trusted EBM resources into a single, The Database of Abstracts of Feviews of
= Ulinical Medicine I‘-llll_'|'-9.'.".1l'f_'|1'.1|.‘ﬁ|r:' database. Ettectiveness (DARE)
= Evidence - Based Scarch is free. Health Technalagy Assessments (HTA) - NHS
Medicine Centre for Reviews and Dissemination (CRIEY
=Evidence - Bas=d MHS Economic Evaluation Dabase (NHSEELD
Medicine Reviews ) - MHS Centre for Reviews and Disssmination
(CRID)
Article Rovicws
ACT Journal Club - American College aof
Physicians

Dietinitive Contralled Trials
Mecthodology Reviews
Cochrane Methadalagy Register (CME)
MNHS Evidence Web site hitp st evidenc Cenerally membership necded. MICE Evidence Services are a suite of ssrvices that
enhsunl provide internet access to high quality
autharitative evidence and best practice. The
services cover health, secial care and public health
evidence. Evidence Services aim to help
professionals make betver and quicker evidence
based decisions.
Essential Evidence Web site www.cssentialeviden  Essential Evidence Plus is the only evidence- Provides guidelines, abstracts, and summarics
Plus ceplus.com bascd. point-of<care clinical decision support
systemm that gives you access to over 13,000

topics. guidelines, abstracts, and suimmaries

II.;'L'iII.-:'L'HI.:\' 1'~lt:'ll..'|.'l site '|'L"|'\~"|'L'.L"L'il.‘|L'I1I.S.II:lI'__E' .I.'-.\'ill.-:'L'I'IL:-i is I.'(J”JI."IZ:II'.JI.iIZIIH I.'IL'L'l'L'I..'L'H 5..'..1I'l.'|'| :\'I.I'..1I.L'__E'il..':i I.I'I..1I. dare I.'l..1hL'l.‘| an ()I'igil1.1| FEssarclh
1'-.\'i.|.-:'L'I'IL:-i.I_'IZZIITI-\. m{l .'II1L‘| lI'IL' I.(:ll':\'_'l'll'l IZZI|. lI'IL' enter |.IIZII' lzk'iL‘iL'Hl_'L'-EﬂhL'L‘I 1-:'L'I1li:\'ll'_'|'

Institnie Center for Evidence-Bascd
Dentistry. The scarch strategics are based on

ariginal reszarch of the Center For Evidence-

Bassd Dentistry




TITLE of
RESOURCE

1 Clinical Evidence

1 The Centre for
2l Evidence- Pasad
Dentistry

TYPE of RESOURCE

{Book, web =i, statement,
mi:w article, pﬂ'iudic
iournal, ec..)
e site

Wb sire

AVAILABILITY

wch sitec address,

clc.

www.clinicalevidene

LT

WY .L'L'I'I.‘I 0rg

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS (free access,
mem bership needed, fee)

{ How can this resource be used by the
denital pm.ctitiurm'}

Clinical Evidence comprises an international
database of high-quality. rigaronsly
dm'r_-|n|11:| SYSLEmALc overviows assessing the
benetits and harms of trearments. and a suire
of EBM resources and training materials,

The Cenrre for Evidence-based Dentistry,
established in 1995, is an independent body
whose aim is promo ke the |._-.1-.'|1i|15~
learning, practice and evaluation of evidence-
based dentistry worldwide. The Centre is the
Editorial base for the Evidence- basad
Dientistry Journal and is one of the members
af the Virtual Centre for Improving Oral
Health.

CONTENT

{Case studies, level of evidence,
implementation of EBD) to practice)

Learn, teach. and practise evidence-based medicine
A suite of wools and resources o help you make
ERM integral to your work and professional
develapment, whether you want o learn more,
teach others, or apply EBM principles o improve
the health of your patients.

The Centre promotes the teaching, learning,
practice and evaluarion of Evidence- basad
Dentistry by
. Fostering a spirit of enquiry within the
dental team
. Encouraging and enable the dental
pr shession o mahke clinical docisions based
on the best available evidence
*  Enablingthedental team o find walid and
up to dare evidence on which o base
treatment decisions
= Assisting in the development of betrer
methodsofdisseminar ing -.]L|.1|i|_'.I evidence
. Encouraging the development of
Evidence-basad professional and clinical
standardsand an Evidence- bhased approach
o clinical andii
*  TFacilitating Evidence-basad continuing
professional development (CF 1)
invo lving the whale dental ream
*  Improving the public profile of the dental
profession by moving owards Evidence-
s practice
»  Assisting in the prodoction of clear
Evidence-basad patient information an
dental trearments and procedures
. Enabling Evidence-based purchasing of

materials and auipment.



I e b I e ke I

TITLE of
RESOURCE

Fvidence - Pased

Dhentistry

JTournal of Evidence-

Pased Dental

Practice

Fvidence - Pased
Medicine

Journal of Evidence

Pased Medicine

Evidence- Pasad
Practice
LS. Apewecy far
."-.i'r?."."r'-'l.-'r:-.“."r' .'?r?:r?.“."r'-'l.-'
o Quabity

TYPE of RESOURCE

{Book, web =i, statement,
mi:w article, pﬂ'iudic
journal, ec..)

Journal

Journal

Journal

Journal

Weh sine

AVAILABILITY
wch sitec address,
[ il

htt P nature.c
omdebd! index hreml

WYL |-\_|'l.‘| [RES hin

|1 It P L'I.'IITI . |.'II11 j.com

http:/fonlinelibrary.

wiley.com! journal! 1

O LTI ISSE NI L7506
-5aul

WL NYAIMLOTL

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS (free access,
mem bership needed, fee)

{. HD\H‘ can IZI'IiS NCSOLrcoc I:EI IJEC-'CI. IJ_'F IZI'EI

denital prac titi oner)

."nln_-|11l'q_-r.~c|1ip necdod

.“xl._-|11|'u_-|'.~c|1ip necdod

."nln_-|11l'q_-r.~c|1ip necdod

Membership nocded

Provide scientific reviews, evidence reports.
evidence-based practice centers. conferences
and evidence- based methodology.

CONTENT

{Case studies, level of evidence,
implementation of EBD) to practice)

Evidence-Based Dentistry delivers the available
evidence on the developments in oral health. The
Journal, evaluates the evidence and provide
guidance concerning the wvalue of the anthor's
conclusions, Original papers and relevant
publicarions are condensed ino digestible
summarics, o rawing attention o the current
methods and findings.

The lournal of Evidence- Based Dental Practice
presents timely original articles. as well as reviews
of articles on the results and ourcomes of clinical
procedures and rrearment. The journal provides
author benefirs, such as free PDFs, spocial
discounts on Elsevier publications.
Evidence- Based Medicine systematically searches
international medical journals applying strict
criteria for the walidity of ressarch. EBM publishes
articles relevant o the study and pracrice of
evidence- based medicine.

Tournal of Evidence- Based Medicine (JERM ) is the
afficial journal of the Chinese Cochrane Centre.
part of the international Cochrane Callabaration
which isthe world s largest organization dedicared
o preparingand maintaining systematic reviews o
help poople make well informed decisions abou
healtheare interwentions. The Chinese Cochrane
Centre and the Cochrane Collaboration more
l.'.'id._-l_l.l are dedicated to pr -kidin\q L i -eate and
accurate information about the effecis of
healtheare.

Links o scientific reviews, evidence reports.
evidence-based practice centers, conferences and
evidence- basod methodology.



TITLE of TYPE of RESOURCE

RESOURCE

{Book, web =i, statement,
I mh:w article, pﬂ'iudic
journal, ec..)

il Clinical Practice Wb site
N Guidelines Archive
U.S. Agency for
Healtheare
Research and
Quality
CPGInfobase Weh site
Clinical Practice
Guidelines
Canadian Medical
Associction
8 Bandolier
I Knowledge
Library

FPugin Researchat

Oxford University
2

Wb site

McMaster Online Wb site
Rating of Evidence

(MORE)

AVAILABILITY

wch sitec address,
[ il

.,-,-.,-,-.,-,-_Jlm_]_H i clinic

lepgarchv.him

hitpe/imdm.calcpgs
newd ¢ s indesasp

wowrw jr2.oxac.uks ba

ndo licr!

herpe/fhirn.memaste

r.cad more

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS (free access,
mem bership needed, fee)

{ How can this resource be used by the
denital pm.ctitiurm'}

Clinical ractice
Guidelines, Quick Relerence Guides for
Clinicians. and Consumer

Versions

A darabase of gnidelines praduced or
endarsad in Canada by a national.
provinciald terricorial or regional medical ar
health arganization., pmh-_-xxinn.ll society,
LOVETIITICNT ARency of expert pane
Bandalicr ssarches and abstracts systematic
reviews of
treatments, evidence abour diagnosis,
epideminlogy or health

COONOIMICcE

A system to help define the best ressarch o
support evidence basad
clinical practice. ilorad to the individual
interests of
clinicians

CONTENT

{Case studies, level of evidence,
implementation of EBD) to practice)

Consists of a series of 19 Clinical Practice

Guidelines. Each

Huidq_-lin._- has several sversions

Consists of a database of guidelines.

Collection of evidence under a ariety of different

halth pics

A system to help define the best ressarch o
support evidence basad

clinical practice, tailored to the individual inverests

of
clinicians
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Blue

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



TITLEof RESOURCE  TYPEof RESOURCE

{(Book, woeb die,
siatcmaont, review articke,

periodic journal, cic_)
eviDDENT 2013 o hook

e

Evidence- Rased Book
Practices Toward
Optimizing Clinical
Oumoomes: Toward
Optimizing Clinical
Outcomies

AVAILABILITY

wob sive address, o1c.

b ped S sti- bid-

wieh.de

htt piffcon fessod travel hali
c.com! docd download-
chook- Evidence- Basad-
Practice-Toward-
Orptimizing Clinical-
Outeomes-pFlibrary-
354873 himl

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS (froc acoess,
mem bership needed, foc)

(How can this resource be usced by the
denial praciitioner)

The cwildENT project - an international
collaboration of 4 European Universities:
Caxi University Ankara. Torkey; Steinbeis
ettt 4 R e e e e

University Berling Germany: KL Leuven,

Belginm: Helsinki Unisersity, Finland.
T he main abjective of the project was o
raise awareness of “evidence basad
dentistry” among dental practitioners by
developing an educational ool
T his ook |:r-_-.~.'-_-|1t-_f_| a state-ofthe-art

compilation of chapters by several experts
in the field of rescarch synthesis and
evidence-based decision making in the
clinical setting. This collection af wark.,
taken wogether, not only sets the present
state of knowledge in the feld, but als
points oo ddcwade, which will be addressad
and resolved in the next one or o

IZ‘I (S ..'I.IZ‘I L=

Edited by Francesco Chiappelli. Springer-

Vierlae Perlin Heidelberg 2010,

CONTENT

{Case studices, lovel of ovidence,
implementation of EBLD o praciice)

* Introduction o ERBL
* Finding evidence on the web
* ERLY clinical guidelines

* Examples of EBD in daily practice

Health care is witnessing an cxplosion of
fundamental. clinical and translational
rescarch evidence, The emerging paradigm of
evidence-based health care rests on the

judicious integration of the patient

necdsiwants, the provider's expertise, and the
best available research evidence in the
treatment plan. The purposeofthis book is o
discuss the pramise and the limitations of
incorporating the best available evidence in
clinical practice. It sacks to characterize and
difine how best available rescarch evidence

can be used in elinical practice and to what
respect it applies to current public health

is5LCs.



TITLEof RESOURCE  TYPEof RESOURCE

{(Book, woeb die,
siatcmaont, review articke,
periodic journal, cic_)
Evidence Tasod Bonk
Poricbontology: A
Rovicw
Evidence- Based Pook
O rthodontics

AVAILABILITY BRIEF SUMMARY, NOTES &
RECOMMENDATIONS (froc acoess,
mem bership needed, foc)
woh site address, cic. (How can this resource be usced by the

denial praciitioner)

The purpose af this book is o allow

seriodontists to gain contidence in their

own ability 1o assess rescarch repores and

WO LTI O OO
! Evidence- Basod-
Periodontal BN - e

Renviewd/dpd 3659173118 overcome the misconception,

Mishal f‘{h.llhm FKumar Gujjari. LA
Lambert Academic Publishing, 2012

|1|:tp:."."-.'-|1|i|1n_-|il'-r.1r_'.l.1.'."i|n_:.l This bonk satisfics the educational
ccomd bookd 10, 1002078

11 ] BGREARY

demandsaf arthadantics. which demands
the integration of the best rescarch
evidence with the clinician’s expertise and
the patient’s unique values and
circumstances.
Evicderrce-Bosad Orebodoriies provides ivs
readers with a cogent. elear resource with
which to navigate and understand this
important subject area. It provides
students and practitioners of orthodantics
with an indispensible guide o this vital
tenet of education. ressarch, and clinical
practice.

Editeris): Greg | Huang. Stephen
Richmond. Katherine %L Vig.
Copyright £ 2011 by John %iley &
Sons, L.

CONTENT

{Case studices, lovel of ovidence,
implementation of EBLD o praciice)

Artitudes have changed dramarically over the
last fow years. Boath patients and practitioners
want to know more about the trearments
given and the agents that put them at risk of
discase, Will a treatment work? Is this the besi
aailable rrearment? Can anyrhing be done mo
provent a particular discase?! T he ability o
answr these questions is inherently
dependent upon the ability to read and
interpret the dental liverarure, This is why it
has become increasingly important for
students and practitioners to be proficient in
the arca of evidence based dentistry and
critical appraisal.

This land-mark text is the first to be devored
i the methodalogy. principlesand practiceof
evidence-based pracrice in orthodontics. Tt
aims o serve as a relerence for those wishing
o understand the principles of evidence-
based practice including the fundation for
clinical study design. epidemiology and the
statistical inferences from data. The ability to
define a scarch strategy from established
databasesand to identify relevant elinical and
translational rescarch in the scientific
published literarure requires a new approach
in arthodontic education. Feidesce-Baad
Clrtbradonties provides a contemporary
approach to those strategies in clinical
arthodontic practice. The growing ability to
translate critical appraizals of evidence into
clinical practice and enaluare clinical evidence
for s walidicy and potential nsefulness
requires an understanding of basic element s
in epidemiology and biostatistics.



TITLE of RESOURCE

Evidenoe- Basod
Decigon Making: A
Trandational Guide for
Denial Professonals

Evidence- Bascd
Dentistry: Managing
Information for Better
Practice

TYPE of RESOURCE

{(Book, woeb die,
siatcmaont, review articke,
periodic journal, cic_)
I.!I 1} lli.I

Book

AVAILABILITY

wob sive address, o1c.

httpf b lIi.‘-C.y wgle. pt/ b
oo ksfabout! EvidenceTa
sod_ Diecision_Making, hi
[ &crodir_esc -y

ml¥icl=q 7

hitp:/d boo ks google. pr/b
oo kslid-H O plGgAACA
Al&rdg-Evidence-
Based + Dentistry: +Mana
ging+Information Hore B
etter+ Practicelan + Clarks
o+ Deborah +Marrhewa
A Quintessence+ Publishi
ng+Company+ Incorport
od. 2008 &chl-pi-
PT & sa-X&ei-AETRL
BHaSM 7O bral T Agdew
ed =0 CDDAARw AL

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS (froc acoess,
mem bership needed, foc)

(How can this resource be usced by the
denial praciitioner)

This concisz. handson text provides a
method for making evidence-based

decisions in practice.

Syrene A Miller, Pam R Overman,
Michael G, Neveman, Lippincote Williams

S Wilkins, 2008 - Medical - 159 pages

Jan Clarkson. Deborah Marthewa.

Quintessence Fublishing Company

Incorportod. 2008,

CONTENT

{Case studices, lovel of ovidence,
implementation of EBLD o praciice)

Exvidence- Pasad Dacision ."~|.||Li|1¥ fivr Dienial
['rofessions teaches the skills necessary for lite-
leong learning that are an important part of
the ahility to translate recent and nelevant
scientific evidence into pracrical
applications T he book presenesa step-by-step
approach o mastering the five essential skills
of evidence- based decision making-
fvrmulat ing paticnt-centenod questions.
searching for the appropriate evidence,
critically appraising the evidence. applying the
evidence to practice. and evaluating the
process. Five Case Scenarios ane usosd
throughout the book and cover the broad
arcas of therapy! prevention, diagnosis,
etiology! harm/causation. and prognosis. Each
chapter has ohjectives. sugpestod activities. a
quiz, eritical thinking questions, and
[T Pl BT
This baok autlines the key conceprs af
evidence-basad dentisiry and illustrares the
process from analysis o implementation
using relevant clinical cxamples.



TITLE of RESOURCE

7 Evidence Basod
Dientistry for Effective

Practice

Eviden ce-basod
Dlentistry, An Issuc of
Dental Clinics, 1e (The
Clinics: Dentisiry)

TYPE of RESOURCE

{(Book, woeb die,
siatcmaont, review articke,

periodic journal, cic_)

F\l i ||i_

Bank

AVAILABILITY

wob sive address, o1c.

hrtp:/fwww amazon.com
! Evidience- Pasiad-
Dentisiry- Effective-
Practice/dp’ T4 1841 9%

frefesr_ 181 s-booksécio

LITF8&qid=138945 125
Uindrsr= -
Béckeyword s-EVIDEN
CE+RBASED+DENTIST
LY
hitp:d i wrerw amazon.com
{ Eridencee- based-
Dentistry- lssue- Dental-
Clinies/dp/ 1437704662/
refesr_ 11 s-bonkséoic-
LIT Fa&ogicl = 139059347
nécar=1-1

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS (froc acoess,
mem bership needed, foc)

(How can this resource be usced by the
denial praciitioner)

The ook provides the best available
information for decision making.
Jan Clarkson, Jayne E. Harrisan, Amid
[smail and lan Neadleman. Martin
Druniee (Dioc 19, 20025

el 8

The ook provides practical information
o how to implement EBLY in practice
Mark V. Thomas DA D Mar 24, 2009)

CONTENT

{Case studices, lovel of ovidence,
implementation of EBLD o praciice)

This text brings together for the first time a
guide o Evidence Based Dentistry.
provides practical informarion on how o
implement ERLY in practice. as well as

SUMTIATising the issucs imvbved and the

impact on haaltheane and education.

This baok autlines a guide o Evidence Fasad

Dentistry.



Purple

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



COUNTEY

LIsA

NEW ZELAND

[NA

ALISTRALTA

WEH 531'TE ALYEESS

hitp:ifebd.ada.crg!

hitp:/fwwwnzda.org.n

zipublindex.php?id=-69

hitp:/fmembership.ida.
org.in/Membership_ [
ctail memScienceand E
ducation.aspx
hitpfwrwwadaorganda
pp_cmslibymediallik' 100
Ui maand sd vl _palicyts
20starement a2 0, 8% 210
evidence-

based a2 Ddentistry. pdf

EBLY 5ECTIONN

TES

T ES

TES

AVIABILITY
{ Free access, membership
needed, fee )|
free access (membership neodead
anly in articles published in JATYA)

free access

froe access

CONTENT

Thereisinformarion aboutr ™Whar is EBD!" and alss FAC
aboutr ERD, "Systematic Reviews”, "Clinical
Recommendations”, " Resources”, "Suggest Clinical ldeas”
and "Turorials” parts are present in the web site. There is
alsa articles abour EBD published in JADA however
membership is necdad.

The definition and the impartance of EBD are inclucded
and the impartance of reliability of evidenee- basad
decisions in dental practices is highlighted. Additionally.
this web site provides information about how o search in
internet indental and medical literarure. Gives camples in
ERDYarticles published in different journals.

DA acknowledges the importance of evidence- basad
dentisiry (EBDY and its influence an clinical practice.
dental education, research, consumer guidelines and public
perceprion.

They anly published a palicy statement aboutr EBD in
April 2008,
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Red

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



TITLE of RESOURCE

AGENCIES &
CENTERS

Agency for Healthcare
Besearch and Quality
(AHRO)

Canadian Centres for
Health Evidence

(CHE)

Center for Evidence-
Based Medicine
University of Toronto
Centre for Evidence-
Based Medicine
Notional Health
Service (UK)

TYPE of RESOURCE

(Book, web site,

statement, reyview
article, periodic
journal, etc..)

Weh site

Weh site

Wehb site

Wehb site

CONTENT

( Case studies, level
of evidence,
implementation of
EBD topractice)

Itis the health services
research arm of the
U.5. Departement of
Health and Human
Services (HHS).

CHE provides
extensive information
on how to identify the
required evidence,
how to critically
appraise published
literature and
understanding
statistics

Materials related to
teaching and
practicing EBED
Besources

which promote and
provide support
evidence-based health
care providers,
students and patients

AVAILABILITY

(freeaccess,

membership needed,
fee, web site address,
etc.)

www.ahrg.gov

wiwrw,cche.net

www.cebm utoronto.ca

whwrw,. cebm.net

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS

( How canthis resource beused by the
dental practitioner)

EE information on quality improvement and
patient safety: outcomes and effectiveness of
care; clinical practice and technology
assessment: health care organization and
delivery systems; primary care (including
preventive services; and health care costs
and sources of payment

Knowledge-based resources and summaries
to health professionals

Glossary of EBM terms, resources for
handheld devices, and links to other EED
sites

The Centre for Evidence-based Dentistry.
promote the teaching learning, practice and
evaluation of evidence-based dentistry
world-wide. The Centre is the Editorial base
forthe Evidence-based Dentistry Journal and
is one of the members ofthe Virtual Centre
for Improving Oral Health.
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TITLE of RESOURCE

Centre for Reviews
and Dissemination
Naotional Health
Service [UK)

Clinical Knowledge
Summaries
Naotional Health
Service (UK)

Cochrane
Collaboration
Complementary
Medicine Field

Evidence-based
Medicine Resource
Center

The New York
Academy of Medicine
Library,/American
College of
Physicians, New York
Chapter

Sarah Cole Hirsh
Institute for Best
Nursing Practices
Based on Evidence

TYPE of RESOURCE

(Book, web site,

statement, reyview
article, periodic
inmrnal.ete )

Wehb site

Wehb site

Wehb site

Wehb site

Wehb site

CONTENT

( Case studies, level
of evidence,
implementation of

ERDtanractical

Provides evidence
synthesis inthe health
field

Collection of evidence-
bhased information
aboutthe common
conditions managed in
primary and first-
contact care.

Owverview of the
mission and activities
ofthe Cochrane
Collaboration
Complementary
Medicine Field
References,
bibliographies,
tutorials, glossaries,
and online databases
to guide those
embarking on teaching
and

practicing evidence-
bhased medicine
Repository of best
nursing practices
bhased on research
Iﬁndi ngs

AVAILABILITY

(freeaccess,

membership needed,

fee, web site address,
ate

www.vork.acouk

A one-time registration is
required.

cks.library.nhs.uk

wiww, compmed. umm.edu
fcochrane.asp

www.ebmny.org

httpn: / /fpb.case.edu /Cente
rs /Hirsh

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS

( How canthis resource beused by the

dental practitioner)

Systematic reviews that evaluate the effects
of health and social care interventions and
the delivery and grganisation of health care.
CRD produces the renowned DARE, NHSEED
and HTA

Data bases which are used by health
professionals, policy makers and researchers
around the world.

Itis complied

by the National Health Service and outlines
the evidence on which answers are baszed.

Links to the Complementary Medicine Field
Newsletter, Complementary

Medicine Reviews & Protocols, and the
Registry, a database of randomized control
trials (RCT) and controlled clinical trials
(CCT) on Complementary Medicine topics
Practice tools to

supportcritical analysis of the literature and
MEDLINE searching,

as well as links to other sites that help enable
evidence-based

medical care

Repository of best
nursing practices based on research findings



TITLE of RESOURCE

I DATABASES
1 See EBEM databases,
Limits, Publication &
study Types

- DIRECTORIES
1 Evidence-Based
Medicine

Welch Medical
Library at fohns
Hopkins UL

Understanding and
Evaluating Medical
Information
New York Onfine
Access to Health
I
1 Mental Health
Sarah Cole Hirsh
Institute for Best
MNursing Practices
Based on
Evidence
Pathology
Social Services

TYPE of RESOURCE
(Book, web site,
statement, reyiew
article, periodic
journal, etc..)

Web site

Weh site

Wehb site

EBMCENTERSBY SPECIALITY

Wehb site

CONTENT

( Case studies, level
of evidence,
implementation of
EBD topractice)

The HHSL offers
services to the Tufts and
Tuftz Medical Center
COFTITIINtY.

Collection of evidence-
bhased medicine
resources thathave
been

evaluated and rated
for content

Information guide to
EEM resources on the
web.

Fesource for evidence-
based clinical practice

AVAILABILITY

(freeaccess,

membership needed,
fee, web site address,
etc.)

Many of the following
evidence-based-medidne
databases require a Tufts
username or Library
Login ID for access.

sanwmwn el ch.jhu.edu finter
net/ebr.htiml

winmw.noah-
health.org/en//ebm

Mental Health

wiwnwL psvciatrv.osac.uk
Sarah Cole Hirsh
Institutefor Best
Nursing Practices Based
onEvidencehttp: / /fipb.cas
e.edu /Centers /Hirsh
Pathology
www.nottingham.acauk
Social Services
www.cebss.org

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS

( How canthis resource beused by the
dental practitioner)

Getting Started Databases

E-Books, E-JToummals

New Acquisitions

Feconmmenda Purchase

Eeport a Missing Book or Jourmal
FequestMaterials from Jaharis Storage
Fesearch Guides

Systematic Reviews, Journal Articles and
other Databases

Clinical Trials and Pre-publication Resources

Research Tools: Filters, Hedges and
Strategies

Statistical Tools and Calculators Journal
Clubs, List Servers, and Meta-lists
Education and Tutorials Organization
The Basics. Types of Evidence, Research
Methods and Statistical Terms in EBM

Guidelines: Sistematic Reviews; Randomized

Trials; Diagnostic Tests; Chorts: Case-
control; Cross-sectional; Qualitative




TITLE of RESOURCE TYPE of RESOURCE
(Book, web site,
statement, reyiew
article, periodic
journal, etc..)

GUIDES &

TUTORIALS

EBEM Tutorial Wehb site
Boston University

Medical Center-

Alumni Medical

Library

Evidence-Bazed Web site

Medicine Tutorials

LamarSoutter

Library at [Jmass

Medical School

Findingthe Evidence Web site
Medical Universityof

South Carolina

Library

Introduction to Weh site
Evidence-Based

Medicine

Duke University, UNC

- Chapel Hill

CONTENT

( Case studies, level
of evidence,
implementation of
EBD topractice)

Tutorial One:
Introduction to
Evidence-Based
Medicine

Tutorial Two: Forming

aClinical Question
EEM Search Process

Interactive tutorial

Tutorial is designed to

help health
practitioners acquire
the skills they need to
conduct successful
evidence-bhased
gearches

Basic tutorial intended

forany health care
practitioneror
studentwhao needs a
basicintroduction to
the principles of
Evidence-Based
Medicine

AVAILABILITY

(freeaccess,
membership needed,
fee, web site address,

etc.)

http: / fmedlib.bu.edu futo
rials /ebm fintro findes. of

m?loc=az ebm

http:/ /medlib.bu.edu futo
rials /ebm /pico findex.ofm
Tloc=az ebm

http:/ /medlib.bu.edu fag
2.cfm feontent/ebm_proce
gz.cf

http:/ librarv.umassmed.
edu,/EEM /tutorials f

wiww library. musc.edu

www.hsl.uncedu

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS

( How canthis resource beused by the
dental practitioner)

Tutorials:

1 - Introduction to Evidence-Based Medicine
2 - Forminga Clinical Question
EBM Search Process

Construction of evidence based
clinical questions in terms of both prognosis
and therapy

Conduct successful evidence-based searches

Basicintroduction to the principles of
Evidence-Based



TITLE of RESOURCE
B J0URNALS
1 Eondolier: Evidence
Bosed Health fowrnal

EBEM Online

Evidence-bosed
Complementary and
Altermaotive Medicine.

TYPE of RESOURCE
(Book, web site,
statement, reyiew
article, periodic
journal, etc..)

Periodic Journal

Periodic Journal

Periodic Journal

CONTENT

( Case studies, level
of evidence,
implementation of
EBD topractice)

Produced and edited
by Pain Research at
Oxford University

Bi-monthly journal
designed to alert
cliniciansto
scientifically
meritorious and
clinically important
advances in treatment,
diagnosis and clinieal
prediction. etiology.
prognosis, economics,
and quality
improvement.
Published by the BM]
Publishing Group
Lied.

Evidence-Based
Complementary and
Alternative Medicine
(eCAM) isan
international, peer-
reviewed journal that
seeks to understand
the sources and to
ENCOUrdge rigorous
research in this new,
yvetancientworld of
complementary and
alternative medicine

AVAILABILITY

(freeaccess,

membership needed,
fee, web site address,
etc.)

Valid Tufts ID is not
required foraccess
WAL TR oxLac.uk

Valid Tufts ID is not
required foraccess

http:/ febm. bmjjournals.c
orm

Valid Tufts ID for access

wWiawnwL. ecam. oupjournals.or

E

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS

( How canthis resource beused by the
dental practitioner)

Eandolier searches and abstracts systematic
reviews of treatments, evidence about

diagnosis, epidemiology or health economics

Resources to alert clinicians to scientifically
meritorious and clinically important
advances in treatment,

diagnosis and clinical prediction. etiology.
prognosis, economnics,

and gquality improvement

Thejournal seeks to apply scientific rigor to
the study of complementary and alternative
medicine (CAM) modalities, particularly
traditional Asian healing systems. eCAM
emphasizes health outcome while
documenting biological mechanisms of
action. The journal is dewvoted to the
advancement of science in the field of basie
research, clinical studies, methodologyor
scientific theory in diverse areas of
Biomedical Sciences



TITLE of RESOURCE TYPE of RESOURCE
(Book, web site,
statement, reyiew
article, periodic
journal, etc..)

CWN Evidence-Bosed Periodic Journal
Obstetrics &
Gynecology
Journal of Family Periodic Journal
Practice

I MOBILE RESOURCES
Duke University
Medical Center
Library EEM File
Duke University
Medical Center
Library

Weh site

CONTENT

( Case studies, level
of evidence,
implementation of
EBD topractice)
The Journal allows the
clinmicians to combine
the best external
evidence from
systematic research
with individual
climical.

Features a column
"POEMS (Patient
Oriented Evidence that
Matters)"

Free PDA file of
evidence-based
medicine resources

AVAILABILITY

(freeaccess,

membership needed,
fee, web site address,
etc.)

Valid Tufts ID for access

http:/ fezproxy.library.tuft
s.edulogin?url=http://ho
me.mdconsult.com/group
s /tufts517.html

Valid Tufts ID for access
http:/ fezproxy. ]library. tuft
5. edu/ezproxy fezproxy fa
sp? [SSUE=00004790

Free Avant(o account

required
www.melibrary.duke. edu

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS

( How canthis resource beused by the

dental practitioner)

The journal helps you to:

» Convertyourinformation needs into
answerable questions

* Track down the best evidence to answer
the question

= Appraisethe evidence

= Apply the results in your clinical practice
* Evaluate your performance

The Journal gives priority to studies that
address clinical questions or health care
delivery topics in primary care. Since our
audience consists of both primary care
clinicians and researchers, itis important
that original research be relevantand useful
to the physician in full-time clinical practice.

information on EBM terminology, how to
constructa well-built

glinigal question, and how to evaluate
various types of journal articles. A reference
guide on searching Ovid MEDLINEisalso

included



TITLE of RESOURCE TYPEof RESOURCE CONTENT AVAILABILITY BRIEF SUMMARY NOTES &
RECOMMENDATIONS
(Book, web site, ( Case studies, level (freeaccess,
statement, review ofevidence, membership needed, [How canthisresource beused bythe
article, periodic implementation of fee, web site address, dental practitioner)
journal, etc..) EBD topractice) etc..)
DynaMed Web site DynaMed™ isuniqueamong  Check Supported Maobile Itis aresource for electronic information in
clinical information Devices onAbout the evidence based medicine
resources. Our commumityof DvnalMed page.
clinicians synthesize the Email ;dynamedsupport@

epnet.com from your
Tufts University or Tufts

Medical Center email.

evidence and provide
objectiveanalysizin an easily-
digestible format. We followa

strictevidence-bosed editorial Tufts affiliates usingyour
process focused on providing hospital email send a
unbiased informotionto help  reguest foraserial

guide physicians in their number to hhsl@tufts. edu
decision-making process. Registerwith Skyscape for

ausername,/password.
After you receive your
serial number follow
Installing DynaMed Mobile

foryour device on the
About DynaMed page.
Serial numbers expire
one yvear from
activation.

Requesta new number
directly from DynaMed or
hhsl@tufts. edu

to continue access.

www. cebm.utoronto.ca Designed to calculate relevant statistics for
Diagnostic studies,

Prospective Studies. Case Control Studies,
and Randomized

Control Trials (RCT). Operating Sy stem: Palm
05

These calculators were
created for yourown
personal use and testing
purposes. They are to beused
as a guide only. Medical
decisions should NOT be
based solely on the results of
these programs. Although
this program has been tested
thoroughly, the accuracy of
the information cannotbe
guaranteed.

3 EEM Calculator Web site
Centre for Evidence-
Bosed Medicine,

Toronto




TITLE of RESOURCE

TEXTBOOKS

l eEB‘d Cumpendla Eook

Search the Tufts
Catalog

TYPE of RESOURCE CONTENT

(Book, web site,
statement, review
article, periodic
journal, etc..)

Book
Weh site

( Case studies, level
of evidence,
implementation of
EBD topractice)

Evidence Based Medical
books list by Specialify

Provides:
Besearch Resources

Library Catalog
Database Finder
Electronic Journals
Besearch
Guides(@Tufts
Course Reserves
New Acquisitions

Services &Information

My Account

Pay My Library Fees
Scholarly
Communication
Privacy Policy
Information
Stewwardship Policy

Friends of the Library

Borrow from Other
Libraries
BLCWaorldCat
[LLiad

AVAILABILITY

(freeaccess,
membership needed,

fee, web site address,
etc..)

http:/ Muskfufts. edufvie

wicontent/206364

By keyword for evidence
based or EBEM

by MeSH for evidence-
based medicine

http:/ /library.tufts.edu/

BRIEF SUMMARY, NOTES &
RECOMMENDATIONS

( How canthis resource beused by the
dental practitioner)
Provides alistof Evidence Based Medical
books

By keyword for evidence based or EBM
by MeSH for evidence-based medicine



Survey

Clear expectations from the NDAs

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.

WG Relation Between Dental Practitioner and Universities

FDI-European Regional Organization



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)

WG Relation Between Dental Practitioner and Universities

FDI-European Regional Organization



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

WG Relation Between Dental Practitioner and Universities

FDI-European Regional Organization



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

WG Relation Between Dental Practitioner and Universities

FDI-European Regional Organization



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

WG Relation Between Dental Practitioner and Universities

FDI-European Regional Organization



ERO ADEE

Structure for the Structure for the
NDAs dental faculties
(dental
education)

WG Relation Between Dental Practitioner and Universities

FDI-European Regional Organization



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. Riga - 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.

WG Relation Between Dental Practitioner and Universities

FDI-European Regional Organization



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".

WG Relation Between Dental Practitioner and Universities

FDI-European Regional Organization



As the WG, we are grateful to

Secil Karakoca Nemli, University of Gazi, Turkey

for her contribution to preparation of this presentation.

WG Relation Between Dental Practitioner and Universities

FDI-European Regional Organization



Thank you

My colleagues in the WG..

WG Relation Between Dental Practitioner and Universities

FDI-European Regional Organization



Thank you.

WG Relation Between Dental Practitioner and Universities

FDI-European Regional Organization
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