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ABSTRACT

In these challenging times, practice of dentistry is becoming more complex. Evidence-based dentistry (EBD) strengthens the
profession by identifying knowledge gaps, confidence in clinical decision making and encouragement to formulate clear
questions regarding the evidence needed. It closes the gap between clinical research and real-world practice and provides tools
to interpret and apply research findings.The aim of the study is to investigate the knowledge, attitude, and practices towards
the use of EBD among dental students and practitioners.

MATERIAL AND METHODS

A cross sectional survey was conducted in a university dental hospital in chennai, Tamilnadu to assess the Knowledge, attitude,
and practices regarding evidence based dentistry among dental students and dental practitioners using an online platform.
Convenience sampling was followed with a Sample size consisting of 100 Undergraduate dental students and practitioners from
chennai. The statistical software IBM SPSS V22 was used. Descriptive analysis and chi square tests were done and results obtained.
p<0.05 was considered as statistically significant.

RESULTS

74 % of participants were aware about EBD. 60% of participants had knowledge about the level of evidence based dentistry. 52%
participants said that printed journals and textbooks are the major source in clinical decision making. 46 % participants said EBD
helps in clinical decision making.

CONCLUSION

Within the limitations of the study, it can be concluded that the majority of the participants had adequate knowledge and positive
attitude towards EBD and were aware about the usage of EBD in dental practice. However, they were lacking in their practices
towards EBD in clinics. Most of them believe that it should be included and emphasized in undergraduate dental curriculum so
that in developing appropriate treatment plans, dentists should combine the patient's treatment needs and preferences with the
best available scientific evidence, in conjunction with the dentist's clinical expertise.
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INTRODUCTION

In the present era, dentists are expected to base their clinical decisions on sound research evidence, for
which they have to develop the skill of searching the relevant information from exponentially increasing
publications and then critically appraise the evidence.(1)Evidence-based practice (EBP) is an approach that
promotes critical thinking through the integration of patient values, best available evidence and clinical
expertise.(2) As an educational paradigm, EBP allows the learners to set an agenda, focus on the
application rather than acquisition of knowledge and stress upon independent assessment of the available
evidence. Learners practice through the Assess-Ask-Acquire-Appraise-Apply method.(3)(4)Virtually all
assessments of health professions education, including dental education, recommend focusing on
evidence-based practice in the curricu- lum as a tool for educating students to provide patient care

IM

supported by research evidence versus the his- torical “in my hands” approach as well as instilling an

educational culture that values and promotes intellectual curiosity.(5)

Previous studies were referred,In 2006, Shaneyfelt et al. reviewed instruments designed to evaluate
trainees’ acquisition of EBP skills(6).Systematic reviews examine specific clinical ques- tions following a
scientifically based plan that has been decided in advance and made explicit at every step.(7) Hendrickson
et al. is designed to measure the outcomes of training in EBP in the context of dentistry.(8)A recent study
on dental graduate competencies suggested that there is a clear need for a dental curriculum that focuses
on the new knowledge and developments linked to research for best evidence based dental practice and
decision making(9).Most of the published research on interprofessional education focuses on medical
and allied health disciplines, with little attention to the role or analysis of interprofessional learning
outcomes in dentistry.(10)

Itis Enlightened that sources developing EBD skills in dental students should begin with emphasizing these
skills early in the curriculum, followed by reinforcement through- out the educational program.
Unfortunately, students in their first year of dental school do not have the necessary clinical knowledge
to truly appreciate the need for EBD. However, they do have the ability to begin to strengthen their critical
thinking skills.(11)Dental schools are supposed to teach the skills of formulating one’s own questions and
search strategies to search on PubMed or other engines; but given the widespread dependence of
students and in- ternees on ‘Google’ may not be receiving the necessary practice. (12)In dentistry;
however, EBP is less developed but quickly gaining momentum.(13).From an educational perspective, EBP
requires multiple high level skills such as critical and logical thinking and analysis. It also requires clinical
expertise to make judgments and decisions.(14)However, in this study, the scope was broadened to
students from the medical and dental health professional fields to provide wider visions for policy and
decision makers.
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Our team has extensive knowledge and research experience that has translated into high quality
publication(15-26)(27-30)(31,32)(33) Thus, the aim of this study is to evaluate the knowledge, attitude,
and practice towards the use of EBP among dental students and practitioners.

MATERIALS AND METHODS

A cross sectional survey was conducted in a university dental hospital in chennai, Tamilnadu to assess the
Knowledge, attitude, and practices regarding evidence based dentistry among dental students and dental
practitioners. Approval was taken from the institutional review board. Convenience sampling was
followed with a Sample size consisting of 100 Undergraduate dental students and practitioners from
chennai.

Data collection and tabulation

Demographic details were collected [Table 1]. A total number of 12 questions were included in the
guestionnaire [Table 2]. The survey was conducted using an online platform. The data from the google
forms was exported to excel and tabulation of the data was done. Final data after elimination of
incomplete responses was exported to SPSS for statistical analysis.

Statistical Analysis

The statistical software IBM SPSS V22 was used. Descriptive analysis and chi square tests were done and
results obtained. p<0.05 was considered as statistically significant.

Table 1. Demographic characteristics of the study population

S.No Questions Option
1 Age Male
Female
2 Education Undergraduate

Post graduate

Practitioner

3. Clinical Experiences 1-5 years
6-10 years
11-15 years

>15 years

Table 2. Questionnaire: Knowledge, Attitude and, Practices Regarding Evidence Based Dentistry

Questions Answers Percentage
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1. Do you encounter difficulty | Yes 74%
in clinical decision making? No 26%
2. What do you think is better | a)previous clinical experience 38%
to support clinical decision b)scientific literature evidence
making? c)both of the above 52%
10%
3. Are you aware of Evidence a)Yes 74%
based dental practice [EBDP]? b)No 26%
4. Familiarity with the terms Yes 60%
used in EBDP such as No 30%
Systematic review and meta- Need additional information 10%
analysis.
5. Familiarity with the terms Yes 45%
used in EBDP such as No 35%
Randomized controlled trials. Need additional information 20%
6. Familiarity with the terms Yes 30%
used in EBDP such as Case No 45%
series/case reports. Need additional information 25%
7. Familiarity with the terms Yes 60%
used in EBDP such as Hierarchy | No 24%
of evidence. Need additional information 16%
8. What source/sources of a)From colleagues : Dentists, 24%
information do you use to health care providers,
support clinical decisions on b)Textbooks 26%
practice? ¢)Print Journals 26%
d)INTERNET [Electronic 6%
Database (PubMed)etc.]
e)Self experience 18%
f)others
9. Do you agree that EBDP will | a.strongly disagree 6%
help in clinical decision b.disagree 32%
making? c.uncertain 14%
d.agree 8%
e.Strongly agree 40%
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10. Do you agree that EBDP a.strongly disagree 20%
will b.disagree 30%
Improve quality of patient c.uncertain 30%
care? d.agree 10%

e.Strongly agree 10%
11. Do you think EBDP should a.strongly disagree 2%
be an integral part of the b.disagree 28%
undergraduate dental c.uncertain 26%
curriculum? d.agree 22%

e.Strongly agree 22%
12. Do you think EBDP will a.strongly disagree 15%
keep you updated with b.disagree 25%
treatment protocols and c.uncertain 40%
recent advances in dentistry? d.agree 15%

e.Strongly agree 15%

RESULTS

AND

DISCUSSION

The study evaluated the knowledge, attitude, and barriers towards the use of EBP among dental students
and practitioners. The total number of participants involved in this survey was 100. Among the students
64% undergraduate, 24% postgraduate and 12 % practitioners.

74% said that they encounter difficulty in decision making,whereas 26% cannot encounter the decision
making which is represented as bar chart figure 1. Figure 2 represents there is no significant difference
between the participants and their level to encounter difficulty in decision making.In previous article,
result, dental students are taught by several inconsistent and sometimes contradictory teachers, and are
trained to search for expert opinion and learn from the clinical experiences they encounter.(34)

52% said that scientific literature evidence supports them in clinical decision making which is represented
as bar chart figure 3. Figure 4 represents that there are significant differences between participants and
their opinion in clinical decision making. In previous studies there are opposition articles that were found
in that, Not surprisingly, there was variation in the reported use of EBD in everyday clinical practice.
Nevertheless, 92.5% claimed to be practising EBD most or at least some of the time. This was in contrast
to their general lack of knowledge of the fundamentals of EBD, with only 41% obtaining a knowledge score
that was above the mean score for the group: for the present purposes, this was considered the cut-off
point for having an acceptable knowledge of EBD. Elsewhere, studies have also attempted to assess levels
of awareness and implementation of EBD by clinicians, although the possibility that the selected nature
of the populations studied overestimates the level of usage of EBD amongst all dentists is real (35)

74% said that they were aware about the Evidence based dentistry which is represented as bar chart figure
5. Figure 6 represents there is no significant difference between participants and their awareness on the
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EBD. In a previous article, the overall awareness of EBD amongst dentists in Kuwait was low, even though
more than half of them reported that they generally practise it. On the basis of their actual knowledge of
EBD, the claim about practice of EBD may be a gross overesti- mate, which needs addressing. (36)

60% of participants said that they have knowledge about the level of evidence based dentistry which is
represented as pie chart figure 7. Figure 8 represents there are significant differences between
participants and their knowledge about level of evidence based dentistry.Awareness towards the
strongest evidence in the hierarchy of EBP: In the ‘Hierarchy of Evidence’, the students were asked to
choose from a list the one study type that provides the strongest ‘evidence’. The list included the following
options; animal study, systematic review, cohort study, and case report. Responses were considered
correct when the option “systematic review” was chosen. No significant difference was reported between
the Dental students and Medical students groups (p=0.370). Half of the students from each group chose
the correct answer (DS=122/207, 58.9%; MS=48/90, 53.3%).(37)

Most of the participants said that printed journals and textbooks are a major source of information that
supports themes in decision making which is represented as pie chart figure 9.Figure 10 represents there
are significant differences between the participants and their opinion on major sources of information
that supports themes in decision making. Online databases (e.g., PubMed), continuing dental education
(CDE), communication with colleagues, professional organizations, study clubs, and peer-reviewed
journals have been reported as the most common evidence sources utilized by health professionals(38).
A study used PubMed for information retrieval to train the participants as it is the most commonly used
up-to-date database.(39)

48 % participants said EBDP Helps in clinical decision making,which is represented as figure 11. Figure 12
represents significant differences between participants and their view on practice on clinical decision
making. In a previous article Among our respondents, 47% reported difficulty in practicing EBD in the past
year. It is possible that our respondents perceived the same challenges as those reported previously.
However, the response to this survey item may have been influenced by the condition under which
students ren- der patient care. The treatment and services students provide are always under the
direction of a licensed dentist, so students may not perceive themselves as practicing EBD when final
decisions are being made by the supervising dentist(40)

44% participants strongly agree that EBD should be included in the undergraduate dental curriculum
which is represented as pie chart figure 13. Figure 14 represents there are significant differences between
participants and their opinion on EBD included in the undergraduate dental curriculum.In previous study
Although the undergraduate medical curriculum at KAU has already incorporated EBP as a major
competency standard for more than 6 years, the competence level of the MS group in this area is not
positively reflective; thus, further assessment of the undergraduate curriculum from multiple perspectives
including, assessing teaching strategies, clinical settings, educators qualifications for EBP, and others is
required. On the other hand, the evidence-based competency standard is a new tool in the undergraduate
dental curriculum at KAU and has just been implemented. This may explain the results of the Dental
students group in this study.(41)
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Figure 1 represents the response of the participants regarding the difficulty encountered in clinical
decision making. 74 % of participants agreed that they encounter difficulty in clinical decision making,

encounter
difficulty
40- in
decision
making

BENo
O Yes

no of participants

MDS Practitioners
course

Error Bars: 95% CI

Figure 2: Bar graphs represent the association between the participants in different categories and their
opinion regarding the difficulty encountered in clinical decision making. X axis represents students in
different years of study and Y axis represents the number of responses. The participants who agree the
statement is in green colour, blue colour represents disagreement. Chi square test was used, the
association found to be statistically not significant (pearson chi square value is 4.789, p value=0.094) It
was noticed that majority of the undergraduate felt they can encounter difficulty in decision making,
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however there was no significant difference in opinion among participants based on the year of study
regarding the difficulty in decision making.
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Figure 3 represents the response of participants regarding things that support them in clinical decision
making. 52% answered scientific literature, 38% previous clinical experience and 10% answered both of

them.
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Figure 4 Bar graphs represent the association between the participants in different categories and their
opinion regarding things that support them in clinical decision making. X axis represents students in
different years of study and Y axis represents the number of responses.The participants who said that it
is due to scientific literature evidence is in grey colour,previous evidence literature is in green colour and
the participants who agreed with both evidence is in blue colour. Chisquare test was used, the association
found to be statistically not significant (pearson chi square value is 3.392, p value=0.495). It was noticed
that the majority of the undergraduate students felt that scientific literature supports them in decision
making, however there was significant difference in opinion among participants based on the year of study
regarding the supports in evidence based dentistry.
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Figure 5 represents the response of the participants regarding their Awareness about EBD.

74 % of participants were aware about EBD.
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Figure 6 Bar graphs represent the association between the participants in different categories and their
awareness about EBD. X axis represents students in different years of study and Y axis represents the

number of responses .The participants who said .The participants who agree the statement is in green
colour,blue colour is disagree. Chi square test was used, the association was found to be statistically not
significant (pearson chi square value is 5.551, p value=0.062). It was noticed that the majority of the
undergraduates were Aware about EBD. However, there was significant difference in opinion among

participants based on the year of study regarding their Awareness about EBD.
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Figure 7 represents the response of the participants regarding their knowledge about the level of
evidence based dentistry. 60% participants have knowledge about the level of evidence based dentistry.
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Figure 8. Bar graphs represent the association between the participants in different categories and the
knowledge about the level of evidence based dentistry. X axis represents students in different years of
study and Y axis represents the number of responses .The participants who said agree the statement is
in yellow colour ,disagree is in green colour and the participants who need more information is in blue
colour .Chi square test was used, the association found to be statistically not significant (pearson chi
square value is 3.334 ,p value=0.479) It was noticed that majority of the undergraduate had knowledge
about the level of evidence based dentistry, however there was significant difference in opinion among
participants based on the year of study regarding knowledge about the level of evidence based dentistry.
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Figure 9 represents the response of the participants regarding the major source of information that
supports them in decision making. 52% participants said that printed journals and textbooks are the
major source in clinical decision making.
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Figure 10. Bar graphs represent the association between the participants in different categories and the

major sources of information that support them in clinical decision making. X axis represents students

in different years of study and Y axis represents the number of responses. The participants said that

colleagues denote the blue colour, the internet is in green colour, from print journal is in grey colour,self

experiences denoted in violent colour,and from text book is in yellow colour. Chi square test was used,

the association found to be statistically not significant (pearson chi square value is 15.291, p value=0.054).

It was noticed that the majority of the undergraduate felt that printed journals and textbooks are the

major source in clinical decision making, however there was significant difference in opinion among

participants based on the year of study regarding the source of information that supports them in decision

making.
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Figure 11 represents the response of the participants regarding whether EBDP Helps in clinical decision
making. 46 % participants said EBD helps in clinical decision making.
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Figure 12 Bar graphs represent the association between the participants in different categories and
their opinion regarding whether EBDP Helps in clinical decision making.

X axis represents students in different years of study and Y axis represents the number of responses .The
participants who disagree denotes in green colour,strongly agree in grey colour ,strongly disagree is in
purple colour,uncertain denoted in yellow colour and agree in blue colour.Chi square test was used, the
association found to be statistically significant (pearson chi square value is 16.643,p value=0.011). It was
noticed that the majority of the undergraduate felt it helps in clinical decision making, however there was
significant difference in opinion among participants based on the year of study regarding thelps in clinical
decision making.
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Figure 13 represents the response of the participants regarding whether EBDP should be in part of the
dental curriculum. 48 % participants said it should be part of the dental curriculum.
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Figure 14 Bar graphs represent the association between the participants in different categories and
their opinion regarding including EBD as a part of the dental curriculum.

X axis represents students in different years of study and Y axis represents the number of responses.The
participants who disagree denote in green colour,strongly agree in grey colour ,strongly disagree is in
purple colour,uncertain denoted in yellow colour and agree in blue colour. Chi square test was used, the
association found to be statistically significant (pearson chi square value is 20.023,p value=0.003). It was
noticed that the majority of the undergraduate felt it should be part of the dental curriculum, however
there was significant difference in opinion among participants based on the year of study regarding it
should be part of the dental curriculum.

Limitations of the study

First, this is a cross-sectional study that was carried out at one time point with no follow up of the
sequence of events. However, for future publication it may be more appropriate for the purposes of
improving recommendations to conduct a longitudinal study at different subsets and on more than one
occasion. Cross-sectional studies do indicate associations that may exist and are therefore useful in
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generating hypotheses for future research. Despite those limitations, the results can provide a strong
background for more complex research into better incorporation of EBP in the undergraduate curriculum.

CONCLUSION

Within the limitations of the study, it can be concluded that the majority of the participants had adequate
knowledge and positive attitude towards EBD and were aware about the usage of EBD in dental practice.
However, they were lacking in their practices towards EBD in clinics. Most of them believe that it should
be included and emphasized in undergraduate dental curriculum so that in developing appropriate
treatment plans, dentists should combine the patient's treatment needs and preferences with the best
available scientific evidence, in conjunction with the dentist's clinical expertise. To keep pace with other
health professions in building a strong evidence-based foundation, dentistry will require significant
investments in clinical research and education to evaluate the best currently available evidence in
dentistry and to identify new information needed to help dentists provide optimal care to patients.
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