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How good we are is no 
indication of how good we 

could be. To systemically 
and successfully improve 

our care, clinicians need to 
consider embracing the 

methods of evidence-based 

health care. 

light of the paper. The abstract and the 
critical commentary will be published 
together. This will make it possible for 
you as a practitioner to get a useful 
overview on a particular subject. We 
would also encourage you to look at the 
source article, either from a medical 
postgraduate library, or where appropri­
ate, from the Internet. 

The British Dental Journal is an inter­
national journal and, similarly, this sup­
plement seeks to be international. We 
have appointed as associate editors; Dr 
Richard Niederman from Harvard, 
Boston, as our North American Associ­
ate Editor and Dr Asbjorn Jokstad from 
Oslo University, Norway as our Euro­
pean Associate Editor. Mr Derek 
Richards, who is the Advisor in evi­
dence-based dentistry to the BDJ, is also 
our UK Associate Editor and has written 
a number of articles in this first edition. 
We are working closely as a team togeth­
er and both our International Associate 
Editors have written an editorial pub­
lished in this edition. The wider team 
includes spotters who are scouring the 
world for useful article and assessors 
who comment oh them. 

You will see that this first issue of Evi­
dence-Based Dentistry has articles cov­
ering many of the key areas in dentistry 

editorial 

and we hope that they will interest you. 
We will need your help too. Let us know 
what issues you would like us to explore? 
Please tell us where you think there is a 
great lack of evidence? If you feel able to 
help with writing commentaries then 
look at our call for commentators on 
page 10.We have designed the layout in 
an easy to read way. We would value your 
feedback on other ways that we could 
improve it. Let us have your letters. We 
need your help if this supplement is to 
meet your needs. 

I would like to thank all our spotters, 
commentators and editors for their hard 
work in producing this inaugural issue . I 
would also like to give my thanks to Dr 
Mike Grace, the Editor of the BDJ, Mrs 
Jayne Marks of Stockton Press, and to the 
Evidence-based Dentistry Centre and 
Board in Oxford. 
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Is it philosophy of care 
or evidence-based 
dentistry? 

In his book Demanding medical excel­
lence, Michael Millenson ( 1997) 
relates the following story. 'A guest 

lecturer at an East Coast medical school 
tells of discovering that each of the four 
heart surgeons at the school used a dif­
ferent approach to presurgical care, the 
surgery itself, and postoperative treat­
ment. When the lecturer, also a surgeon, 
asked why the faculty didn't compare 
notes, he was told that it was good for the 
medical students to be exposed to a vari­
ety of techniques and philosophies of 

care.' Millenson then comments rhetori­
cally: 'One wonders whether it was 
equally good for the patients.' 

Occurrences like this led the US 
National Academy of Science's Institute 
of Medicine to estimate that less than 
half of the health care provided in the US 
is evidence based. 1 But Dr Robert Califf, 
Director of the Duke University Clinical 
Research Institute, as reported in the 
October 12, 1998 issue of TIME maga­
zine, estimates that less than 15% of 
US health care is evidence based 
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(http://cgi.pathfinder.com/time/maga­
zine/ 1998/dom/98 l O 12/a_ week_in_the 
_life_of_al4a.html). 

Do these discontinuities occur in den­
tistry? William Ecenbarger, in a March 
1997 report for the Readers Digest, visit­
ed 50 dentists in 28 states for dental 
treatment plans. He obtained a range of 
plans ranging from $500 to $30,000 
(http:/ /www.readersdigest.com/rdmaga 
zine/ specfeat/ archives/ dentists? .htm). 

Clinical trials, while not so dramatic, 
indicate that the discontinuities found 
in medical care do occur in dental 
care.2,3 To estimate the relative levels of 
evidence for dental and medical special­
ties we searched MED LINE using MeSH 
headings encompassing 'oral' or 'dental' 
from 1996-1998, displayed only those 
references that were published in Eng­
lish, pertained to humans, and that were 
meta-analyses. For comparison we car­
ried out an identical search of MED­
LINE for the following medical 
specialties: cardiovascular, gastrointesti­
nal, infectious diseases, dermatology, 
musculoskeletal and connective tissue, 
dermatology, endocrine, and haematol­
ogy (see table 1). 

Table 1 Articles per year (Mean± SD) 
Dental 

No. of articles 10,240 ± 178 
No. of meta-analysis 8 ± 4 
% of meta-analysis 0.08% ± 0.04% 

Medical P 
27,028 ± 1746 0.003 
37 ± 50.01 0.01 
0.13% ± 0.02% 0.12 

This data indicates that while the 
number of dental articles was signifi­
cantly less than those in the medical spe­
cialty fields, the percentage of 
meta-analysis was not significantly dif­
ferent. This suggests that the evidence 
for dental care may be similar to or less 
than that found in other medical spe­
cialties. 

As pointed out by Dr Donald Berwick, 
a pediatrician at Children's Hospital 
Medical Center in Boston, and President 
and CEO of the Institute for Heal th Care 
Improvement: 'How good we are is no 
indication of how good we could be'. To 
systematically and successfully improve 
our care, clinicians need to consider 
embracing the methods of evidence­
based health care. 

Several forums are now in place to 

4 EVIDENCE-BASED DENTISTRY, NOVEMBER 1998 

facilitate these evolutionary changes. 
The Office of Evidence-Based Dentistry 
at the Harvard School of Dental Medi­
cine, supported in part by the National 
Institute of Dental Research, specifically 
implemented evidence-based dentistry 
courses into its predoctoral and post­
doctoral dental curricula. Harvard is 
also commencing its first class for post­
doctoral graduate training in evidence­
based dentistry during the Spring of 
1999. Similarly, the Centre for Evidence­
based Dentistry at Oxford University, 
supported in part by the National Health 
Service, offers short-term intensive 
courses in evidence-based dentistry. 
Harvard and Oxford also will be collabo­
rating in a workshop on Evidence-Based 
Dentistry on March 10, 1999 at the 
American Association of Dental Schools 
meeting in Vancouver (for information 
email: meetings@aads.juh.edu). 

In addition to these educational 
opportunities, Evidence-Based Dentistry 
(EBD) brings oral health into the fold of 
a burgeoning field of specialty journals 
focused on evidence-based health care. 
EBD should allow oral health care work­
ers to more quickly and reliably identify 
the best evidence for care, and assist oral 
health care researchers in identify inter­
esting and important areas for health 
care research. It should also facilitate the 
transfer of knowledge (vs information) 
to our colleagues, our students, and our 
patients. 

In short, to paraphrase James Miller, 
founder and CEO of Miller Business 
Systems: The road to success is always 
under construction, and evidence­
based dentistry provides a road map 
through the construction zones. 

We acknowledge the support of the 
NIH/NI DR T35-04581, and the Harvard Macy 
Institute. 
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