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A rapidly changing society

e The production of new
knowledge Is at maximum In
historical context
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Where and by who IS
new knowledge In oral

sciences developed?




The clinical practitioners

«Single handed GPs/ specialists in teams; secondary/tertiary care
eGreat diversity of experience, interest and capacity

Draw on a panoply of experience

ePragmatism: what works - what creates problems




The researchers

»Creates “scientific evidence”

sFormulation of ideas, hypotheses, study design, data collection
»Peer review, internal/external validity, debates within paradigms
eReport findings in probabilities, not absolutes




The appraisers of evidence for clinical
practice

eEpidemiologists, health economists, statisticians, social
scientists, and clinicians

eCollect, abstract and appraise practice related knowledge

eDebates about value and balance between consensus and
evidence, rigour of data and application of statistics




Developers of local guidelines and
protocols

248202
32221

e ocal consensus, sometimes on national guidelines
«Clinical specialists seeking ways to influence peers




A rapidly changing society

e The production of new knowledge
IS at maximum In historical context

e I[ncessant replacements of
established ideas and concepts




Dentists’ daily situation:
An information overload

‘sclence

700 journals:
25 000
articles/yr




We need to consider not
only the

amount

of iInformation, but also the

guality

of this information




Solution: Integrate evidence-based
orinciples in clinical practice

» A practical aspect

—A strategy for solving clinical
problems on a daily basis

» An ethical aspect

—A strategy for being reasonably
certain that my advises and
treatments are the best available
to my patients




A rapidly changing society

e The production of new
knowledge Is at maximum In
historical context

e [ncessant replacements of
established ideas and concepts

e Information technology has
Improved the potential for
Information transfer to everybody




Realistic white shades for special
cosmetic needs
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Information transfer to patients

v Wish to remain sound, look healthy.... young!!!
v' Competitive health providers and information sources
v Patient information and communication




General practitioners
need guidance on

professional issues In
the Information age




Who's responsibility to
disseminate new
research findings to

the community of
dental practitioners?




Who's responsibility for
disseminating new research
findings to the community

of dental practitioners?

... and verify that this
IS also Implemented?
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Abstract — Objectives: In recent years, several critical outcome studies concerming,
the prophylactic removal of mandibular third molars have been published. These
wolld appear o motivate a more restriclive approach today as compared with
10 years ago. The aim ol the present study was o examine dentists” decisions on
the prophylactic removal of impacted mandibular third molars over a 10-vear
period. Methods: Thirty-six cases were selected so as o epresent an equal distribu-

occasion. Condusion: In the decisions on prophylactic removal of mandibular third
molars, there has been no change over the last 10 years towards a more non-
interventionist attitucle. Thus, the dentists seem not to have been influenced by the
evidence that this intervention is not cost-effective.

A . = LT WA 4
f.l".-_ molars on the first cocasion and between O and 25 molars on the second e Ij? ig ??Eggllﬁﬂﬁ:';m
oocasion. Concluston: In the decisions on prophylactic removal of mandibular third | Fax +46 40 160784
molars, there has been no change over the last 10 years lowards a more non- camail: KerstinKnutsson i od.mah se
interventionist attibude, Thus, the deatists seem not to have been influenced by the | Sgimitted 19 November 1999,
cvidence that this intervention is not cost-effactive. accepied & Movernber 2000

107 * M 826x1105n | O = 8 4]

[T |4 mternet



T -

B0 - B&|0EE G

Eur S Orad Set 20602 TH0: 2-F
Prited fn UK. Al Figlits reserved

Effect of selected literature on dentists’
decisions to remove asymptomatic,
Impacted lower third molars

van der Sanden WIM, Mettes DG, Plasschaert AJM, Grol RPGM, van't Hof M A,
Knutsson K, Verdonschot EH. Effect of selected literature on dentists’ decisions io
remove asymptomatic, impacted lower thivd molars. Ewr & Oval Sei 2002, 110 2-7.
€ Eur J Oral Sci 2002

The aim of this study was to assess the effect of studying selected literature on
dentists’ decisions to remove asymptomatic, impacted lower third molars. A
pre-test—post-test control group design was used. Given 36 patient cases, two
groups of 16 general dental practitioners each were asked to assess the need for
removal of asymptomatic impacted lower third molars. The cases were classified
by three parameters: ‘position of the third molar’, ‘impaction type’, and ‘patient
age'. After studying selected literature on this subject by the intervention group,
both groups were asked to assess the same cases again. Frequencies of decisions to
remove the third molars were calculated. For each participant, tables were
composed by crosstabulating the indication to remove a third molar with each of
the three parameters. T-tests were used to test the significance of the difference
between pre-test and post-test decisions. The overall number of indications to
remove asymptomatic, ||11pacteu:l Icwel third molars decreased by 37% in the
interve 7
as not al;au-m-:ally significant. It was -:un-:ludﬁd that the provision of select
literature significantly influences treatment decision making by dentists in a third
olar decision task.
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How can
guidelines be

made valid and
applicable?




Communication barriers hinder development

BARRIERS: Ignorance-Defensiveness-Arrogance
Different educational backgrounds, evaluation of best practice
Pressures, priorities, language, preoccupations




Guidelines —
IN sUm:

SHIT IN
SHIT OUT




Where to find
statements, policies

and guidelines In
dentistry?
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Patient issues
Puhbiic health issues
Precautions in the dental office

Professional
Resources

Guidelines database

Dental jourmals
on WWW

Continuing education
COUFSEs

Materials, technigques & procedures
Specialised procedures

Education & Scientific issues
Dentists’ world

Inquiries - Patient issues
Dental Science —
: [Endocarditis [world] [[FDI] |

Emerging

technologies \Dental erosion Ilworld] |[[FDI] |[FDI statement]
|Disabled patients [world] |[FDI] |
Emergency treatment [world] |[[FDI] |
[Meuralgia | W orld | |
\Sport [[world] | |
|Odontophobia, psychology, fear [world] [[FDI] |
\Oral mucosal problems [world] |[[FDI] |
|Saliva and oral health [world] ||[FDI] ||
Temporomandibular dysfunction [world] |[[FDI] |
|F'uhlic health issues [Top]
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Thank you
for your

kind
attention




