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  A 66 year old  woman contacts 
your clinic due to oral lichen 
planus. She has read about a new 
treatment intervention described in 
her morning newspaper. Can you 
advise her? 

 
 



Evidence-Based  
decision-making 

Modified from Haynes et 
al. BMJ 1998;317:273-6 



1. Identify & synthesize EB from 
primary and secondary literature 

  
   
2. EB summaries generated by:    
◦  Journals that critically appraise 

primary studies 
◦  Systematic reviews 

    
3. Clinical Practice Guidelines, 

Protocols and Policies based on 
EB  principles 

 
 

Evidence-Based decision-
making - alternative strategies 
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http://scholar.google.ca/scholar?q="oral+lichen+planus"&hl=en&btnG=Search&as_sdt=1,5�
http://www.guideline.gov/�
http://www.crd.york.ac.uk/crdweb/�
http://www.nice.org.uk/�
http://www.sign.ac.uk/�
http://www.nature.com/ebd/index.html�
http://journals.elsevierhealth.com/periodicals/ymed�


 Students should not be trained to memorize select 
information but instead how to critically appraise new 
information as a prerequisite for life-long learning   

 A main problem is not only lack of information – it’s at 
times too much, and sometimes conflicting 

 Many clinical questions are relatively straight-forward 
and hence EB for a treatment decision can – and 
should – be easy to find. However, other are complex 
and requires access to multi-dimensional information   

 Current information sources have different scopes and 
formats, which are not directly applicable to many 
facets of clinical dental decision-making  
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