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INTRODUCTION
Evidence-Based Dentistry (EBD) is very lim-

itedly known in Iran, and has been defined as 
an approach to oral healthcare that requires the 
judicious integration of systemic assessments of 
clinically relevant scientific evidences, related to 
patient’s history and oral and medical conditions, 
with dentist’s clinical expertise and patient’s 
treatment needs and preferences.(1-5) The EBD 
is a popular medical field worldwide, involving 
the utilization of the results of clinical dental 
research that improves decision-making proce-
dures to render the best treatment available to pa-
tients, determining the highest-quality treatment 
methods.(6, 7)

The EBD is considered invaluable and useful 
in many ways, which will be discussed below.

Firstly, it has been revealed that dental practi-
tioners who make decisions based on this method 
rather than on their own personal judgments, are 
successful in improving their clinical skills, ex-
pertise and dexterities. They are able to improve 

treatment qualities and outcomes with the aid of 
the EBD. In addition, they can make judgments 
about the merits and demerits of potential treat-
ment methods subsequent to assessing the valid-
ity of the gathered evidence. Moreover, they are 
ensured that the treatment rendered conforms to 
the best evidence available which might boost the 
patient’s confidence while receiving dental ser-
vices. As a result, the EBD is believed to be an 
absolute requirement in the dental practice rou-
tines and has become very popular. (8-11)

 Secondly, teaching the EBD to dental stu-
dents is an important step to promote rendering 
evidence-based treatments. This type of educa-
tion paves the way for dentists to understand the 
basic and applied sciences and increases their 
awareness of treatment methods in difficult cas-
es. It will also enable dental students to increase 
and revise their knowledge after graduating from 
the university. This newly acquired knowledge 
will have a great impact on the clinical treat-
ment methods they choose. Nowadays, the EBD 
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attention to quality aspects of the design and cov-
erage of RCTs among Iranian dental Journals are 
compulsory and the dental research community 
should review these outcomes with concern. (23)

RCT is considered as a basic element of the 
EBD and as mentioned before, the statement of 
RCTs in dentistry and the EBD in Iran are both 
unsuitable. Despite rapid developments during 
the recent years, many practitioners are still re-
luctant to adopt evidence-based principles in 
their routine practice, and educating dental prac-
titioners is a major component in adopting evi-
dence-based approach to oral health care. Train-
ing in the EBD field may be facilitated if dental 
schools and faculties have access to main data-
bases to tackle some of the probable barriers. 
All the dental practitioners should be instructed 
regarding the design of RCTs during their educa-
tion. RCTs provide support for dentist’s clinical 
decisions, minimizing misdiagnosis by ensur-
ing the best decision-making in relation to pro-
cedures and treatments. The practicing dentists 
should be familiar with the results of updated 
RCTs, not only to assist them in the diagnosis and 
treatment, but also to help them evaluate prod-
uct studies published by dental manufacturers 
or provide evidence for insurance companies for 
coverage. It is a significant contribution to train a 
new generation of dental practitioners equipped 
with these skills as well as the faculty members 
who can appreciate the key role of the EBD in the 
future of dental fields.
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is moving to new directions in dental researches 
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