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Abstract 

In the changing times, the attitude of both 

clinicians and patients towards the treatment given is 

taking new dimension. Patients are more curious about 

the various agents used and medications prescribed to 

them. Moreover, the world of web has opened new gates 

for common people to explore the cause and therapies of 

various pathologies. 

The ability of a practitioner to solve reply all the 

peculiar doubts is solely dependent on his/her capability 

to read and interpret the literature. Thus, it has become 

mandatory for practicing dentists to be well-versed with 

 the concept of evidence-based dentistry and bring it into 

clinical practice. 

The foundation of EBD was introduced with the 

definition put forward by David Sackett as “integrating 

individual clinical expertise with the best available 

external clinical evidence from systemic research”. 

Though, over the years, many changes were 

incorporated in the concept of EBD, still, the practical 

application of evidence-based dentistry is minimal in a 

country like India.  

The increasing demand for EBD, however, 

needs to be considered to render top notch quality 

treatment and satisfaction to the patients. 

http://www.ijdscr.org/
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Introduction 

The American Dental Association highlighted 

the basics of evidence-based dentistry in its definition, 

“an approach to oral health care that requires the 

judicious integration of systemic assessments of 

clinically relevant scientific evidence, relating to the 

patient’s oral and medical condition and history, with the 

dentist’s clinical expertise and the patient’s treatment 

needs and preferences”. [1]
 

In more vast terms, evidence can be understood 

as facts or proofs in support of a conclusion or 

statement, thus, evidence in dentistry comes from 

relevant research and meta-analysis of the available 

literature. EBD relies upon three important aspects: the 

best available scientific data, dentist’s clinical finesse, 

and, patient’s needs and preferences. Combining these 

core requirements will enable a practitioner to deliver a 

more focused and better treatment. [2,12] 

However, over-occupied dentists can’t manage 

time to browse through bulk of dental journals and 

electronic libraries available. Moreover, the conclusion 

of all the researches might not be similar. Therefore, 

dentists are not only expected to keep themselves 

updated with the latest data but should also have the 

ability to discern the valid results. [3] 

Even though evidence-based dentistry requires 

patience and could prove to be a time taking process, but 

the sound and reliable results renders clinician the sheer 

confidence to answer his/her patient’s queries and 

his/her own clinicaldoubts. 

Why evidence-Based dentistry is needed? 

The need for evidence-based dentistry is 

primarily to encourage the general practitioners to search 

and analyze the available evidence and apply it to 

routine clinical problems. 

Dentistry is revolutionizing every minute and 

keeping alongside with the developments can be 

daunting for a practicing dentist, there fore, 

understanding how to interpret research results, and 

some practice in reading the literature in a structured 

way, canturn the dental literature into a useful and 

comprehensible practice tool [4,11] 

Let us take an example to elaborate why EBD is 

needed to practice modern dentistry: 

Tobacco chewing causes pre-cancerous and cancerous 

changes in oral cavity.  But, if it is so, then why not 

every tobacco chewer presents with such changes? Why 

do some non-tobacco chewers develop oral carcinoma? 

Considering these two points, how can tobacco be stated 

as an etiology for oral carcinoma. 

The above example justifies that each individual 

responds differently to the etiologies leading to oral 

carcinoma as well as other diseases. Evidence based 

research allows the dentists to understand the different 

presentation of signs and symptoms in patients and 

natural response of each individual towards a diseases 

process. 

Practicing evidence based dentistry 

Practicing evidence-based dentistry is based on 

developing questions and finding their answers based on 

systematic research. 

Main steps of EBD are: [4,5,6] 

1. Framing the question 

 The most basic requisite for practicing EBD is 

defining the question, irrespective of the 

situation that promoted to search information. 

For example: 

 A patient report with reduced mouth opening 

and masticatory muscle tenderness. Her main 
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concern is her inability to eat food properly. On 

examination, her occlusion is compromised.  

 So, in such a clinical scenario, should a clinician 

consider “occlusion” to be the etiology for 

presenting symptoms or consider 

“malocclusion” to be the result of acute pain in 

masticatory muscles?  And should treatment be 

directed towards the symptoms or towards the 

etiology? 

Questions 

 What are the possible etiologies for masticatory 

muscle tenderness? 

 What is the relation between occlusion and 

masticatory muscle tenderness? 

 How can symptomsbe relieved? 

 Will relieving symptoms resolve the etiology? 

1. Search for evidence 

There are ample sources from where evidence could be 

collected. Published articles in medical and dental 

journals are now easy to search online, using electronic 

databases such as Medline. Some common sources of 

evidence are: 

 Collogues 

 Books 

 Journals 

 Internet 

Electronic database search is the latest way of collecting 

evidence from published literature. However, a thorough 

knowledge and understanding of the rules for effective 

searching through databases should be acquired by one. 

2. Interpret the evidence 

Interpreting the evidence is the most tiring and lengthy 

step of practicing EBD. Interpretation should be based 

on an understanding of the results published in the 

literature as well as the conclusions drawn from it. Three 

aspects that are key to interpreting the evidence are:  

 The size or duration of signs and treatment 

clinically important? 

 Are observed results real or incidental findings? 

 Stability of results if taken another similar 

sample or subjects? 

Addressing these fundamentals are pre-requisites for 

interpreting the evidence drawn from different sources. 

3. Act on the evidence 

Action should be made after correlating the 

questions raised and the undertaken search. 

Beneficiary of Evidence-Based   Dentistry 

 Public receives the maximum benefits from 

evidence-based practice in the form of better 

treatment plans and prognosis. EBD provides a 

sense of satisfaction to the curious minds of 

patients who beforehand gather information 

regarding their symptoms via web. [7,8,9] 

 Evidence based practice enables clinicians to   

thorough themselves with the advancements in 

treatment modalities and concepts that lead to 

disease. It also helps in developing a better 

understanding of the patient’s needs, thereby, 

building a better doctor-patient relation.[9,10] 

 Evidence Based practice also encourages 

researchers to publish more of the work and 

maintain a clinical perspective. 

Conclusion 

Even today, Evidence based dentistry in the 

embryonic stage of clinical dentistry. Specially, in India, 

where patient load per dentist is huge, it becomes hard 

for practicing clinicians to brush through the literature to 

find evidences from conducted studies. Moreover, 

couple of studies conducted amongst the clinicians 

concluded that most of the dentists in India are unaware 

of the Evidence-based concept. Though, the upcoming 

undergraduates and postgraduates have faint idea in the 
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context but the practical application of EBD, still needs 

attention.[9,10] 

Information-explosion and consumer demand are 

changing the dimensions of dentistry; therefore, 

clinicians need to understand the increasing demand of 

the patients for information regarding the pathology and 

its treatment. 

Evidence based dentistry allows rendering treatment 

backed with scientific proofs, and thus, it is becoming 

the demand of the modern society to bring evidences 

from research into clinics 
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