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Absrnncr

Fvidence-based dentislry seems io be

more popular with researchers and those

in policy pcsitions than with ciinicians. A

private practitioner looks at the difierence

between the promise oi evidence-based

dentistrv, vr,hich urges a blend of science,

clinical judgment, and patient preferences,

and the actuality of the rhetcric of rrgorous

and formulaic clrnrcal trials. The same

dichotomy exists in medicine, where the

c0nce0t origrnated Without subscribirg to

the fo'malrty of eviderce-based dentistry,

practitioners can place a valid scientific

fcundatian under their practices by avotding

unproven assumplions, carefully mcnitoring

cutcomes, using measures that are clinically

relevant, relatrng both positive and negative

outcomes to possible explanations, and

cauticuslv introducing neur tect'rniques

The standards for pubtishing clinical

research seem t0 favor adherence tc metho-

dological rules over usefui of outcomes

venl)ne l ould agree thrt dentisti'v

shoulil be placticcd according to

scicnti{ic priniriplcs. Pick Lip anr'

jouLnal or dentai tabioiii, hou.ever'. arrd

it is not uncomnlon to scc sorne rathe r

dubrous resloraiir:c trcatri.)ents oifcred

\f iih iittle more than phot()s 0i oi,itcOrTles

hut rio theolrticrl grorLnding of eten xn

nfquilrcnt that lhu tlratil.Ient is applic:rble

t0 paiients genelalh' ln tirese publicaiions.

thc nel and hi-tech gadgets or materiais

are not elaluated for fit ivith thcon',

impact 0n Othct conditions sLrch as

pcriodontal hczilth. 0r tl.)eif Iongrrr-i n.

Practrtioners ri hc l:rck expcrieiice iir
tlrp penpr;rl :r'prs of r r|e rlhere ttrri
innolations ale laud*d il:rl bccome cas\'

targcts for what amount to little ntole

ihan ntarketing gimmicks nrasqLrerading

as scirirce . Clirricians ntar bc less dis-

ccriiing ioda1, than in thc piisl. so tlicv

afe nofe acceptirrg t0 what arr rdr,eltiser

oL ertdorsing dentist savs. Too often.

econourics is ihc stanriartl ratirer than

long-telm oi'eieli oLel lreaith. It is r:r,en

possiblc io chaLacteiize some oi thls

behaviol as -ainrless erperrimentation.''

u'ith patients sen,ing as the guinea tigs.

I'htt't' i: lilso. itl ltl r-rpi111u,]. tt,
much eirphasis placed on the "art" of

dentistrv. Dental procedures can be

Iranslolmciii'c. Thev nrake patients

attlactil'e, and wheu pa:ients feel attrac-

tile, theiL seli-esteem and self-confidence

increascs. lientistLv has acquired an

anazing abihn xi alirost pe rfecth'
rr.irrri, nr.o\,,rr irnnrn\ r, ^ll llAtul,e, It iS

one 0f the feu'fieids $Lrere rlr,c1').thing

is custon:-made f.rr the patie nt. Irinr,

dcntisti\. irr tlris rr:soert j) \'ci\ l]]uch'''(--''

aliin to the rlosl. excluisite ieureirrr. ll'ltis

rs one of the tlaits that rnakrs dentlstrr

tirn iol dcntists. Thc litcraturc and

c0irtinuing educaiion pfeseiltilii0ns,ifc

rcpletc r,ith testirnoniais aird photographs

of iinrnerliate and life-changing treat"

ments. Irnfortuuateir'. therc is r,en'littlc

long-te rm folloil.up olr such results.

But densiq'is half art and half science.
'l'he art has to be done 

'r,ell 
and tite

science has to support ilie inten'entions.

Thelc nust bc e,rccllcnce in botir arcas,

rrnd tliei'inust be balance or mutuall-t'

sLrpportrng reas0ns lbr cach tleatmeltt

choice. Lifelong. conprehcnsir,e oral

health is the goal.

Whnr is Evidrrrrcr,basrd Denrisrnv?

.{DA s definition ol evicience-based

LientistLi' is; .Evidencelase tlentistrt' is

:ur :rpproach io olal health r:arer thai

i:equires the iLrciiciou: integration oi

,s-r,stenatic asscssntcilts oi cl inical reie-

l'anl s0ierltifi0 c|jdeucc rclatrng to thc

patienls' oral and nredrcril condition

and histori. iogethef rvrth the cleniist's

clinical c\pcrtisc iurri thc paticut's h'eat-

ment needs ard preferences.'. \otice that

ihri'c ai'e tlrrce nri'ts. nrcsLrnrtl'it cltch

rif rihich is neci,ssar\'.
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practice focusing on rgstora-
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Because the currerrt climater in

tire pro{ession emphasizes m:irl<eiing.

erpetintertietiln. antl att o\'et strence. u

no\,eillent dedic:ued to clide nce$iLsed

dcirlistrv sce nts t0 be lLrst vriat tlie doctor

ortle,rcd. But i: il: \\ lrelc is tlrr ci idcn,-e

tfiat dcntists u,hLr use this approach are

pror,iding superlol carei
'l'ire cr,idencc-based nclentent has

alre adl.had manv ri'ell-pr-rblicizcd con-

ferences. Flr idence-based "chanpions'

are graiiuating fi'onr these conferences

ri'ith insiructir:ts to splud the gospel and

are gii'e n starter kits ior public-Lelarions

eiforls. An irlpressiorr is grorving tlut
iilc Inicrnct has the alts\\'efs and those

rvho hirve not cordirmrcitheir techniques

on ihe Net afe pfacttcing outside the

pale ol professiouafism. This m.n be

anotirer exanrple ol gadgets driving

dentistf), hut the scjence has vet t0 iustiii'
this approach. The manua oi advocates

for ei'icienceliased approaches t0 prac-

tice is that "oniv tirc be st ei idence shoLrld

bc used.' "IJest" in this case usualll
means fepol'ts of rigorous iesearch

methods iather fhan infornation most

surtabie for tire dentist or the fratient.

Pnoblervrs wirh Resennch Srudies

Faise actions ciur result front or,tr rcfiance

orr staiistics and statisrieitl distorliou of

the data. Even rviren the science is

sound. its applicatlon muv be flai,r-ed;

ancl svstewLtic relien,s ere not \\'h:tt

l.s neecied t0 correct t1ils ploblen. "l'he

scientilic inethod Iin cliniclLirrialsl 0f

testing hvpotiierses b1' statistical an:rlvsis

stands on a ilimsv ibundaturn" sals

sciencc u'r'iter Tim Sicgiried (htrp:.',

u'hr'files.org,siegfried'stolr i 7 ). lluch
the same point was nrade recentll,b).Dr.

l'lichaei Giicli in his ADA editorial cailing

fbr a standa-rd of reporting measures of

effect in addition to p-r,alues (Glick &

Greenberg, 20i0).

Hrige emourrts of nrorte)' ftre sper')t

bl manufacturers 0n tests that ar:e often

flau'ed or designed inappropriatelv, that

examine unrepresentatiie or small sam-

ples, and that apply incorrect methods of

analvsis. "Hven nhen performed c0rfecth,

statistical tests are u,ideiy misundeLstood

ancl fre qucnth,misintcrpreted. As a result,

countless conciusions in the scientific

literature are erroncous, and tests of

medical dangers 0r trealmeili are ofterr

contradictorv and confirsing" (Siegfried.

2010). ther ciain of adrocates of er.idence-

brLsed dentistrv that poor studies shouid

not he used as guides for pLactice is rrot

logicall-v equivaient to th€ conclusion

that erpelimentallr' r:igorclus studies are

rspfrrl fnr nrrntilp

Sometimes researchers or theil

sponsors intend to nrislead dentisis

u'hen the!'make claims. bLrt most ofien

fal'c findings get out unintentiunally.

l'here are naturrrlpressures in unirersi-
tipi tn -rrlhlish or nplirh'nr ent crrxnl, ". j,",

iunding. ancl industrl'cares deepl-v abolrt

\tat finds its $'av intri the literatLrre

and subsequenti.v in the ads ri,rth foot'

noies in too-smalltext at tl.re bottom of

the page Studies wrth signif icarrt results

afe more likelv to be published than

ale inconciusive invcstrgations. Patrice

Leu,is opines: "\1'e tend to elevate scien-

iists t0 towefing status because thel'

posscss great knou-lcdge and have the

abilin io drarr conclusions based on

unbiased data. itfu rhink iusr becalisc

someone has academic credenfials. his

oL her methods are sound, the etirics are

above reproach, and the conclusir.rns

infallible. But sLrch is not aiu"ays the

case" (r.1.'u.rv,g,nd.comrtinder.php /

index.php?pageld= 1 27053). Cef tainb,.

cxpertise in horv to perfonn clinical

tfails is diflerent tiom tire expertise 0f

knorvrng ri,hat dentists necd rn order to

piolide the birst cafe t0 patients.
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ThE OniqiNr of Evidencr.based

Drriisrny

Where iiid tire mo\'fmeilt fbr evidcncr:-

based dentistrl come lront? It is an

inpott lrom nedir-:ine. So it uould be

itatural to inquire hon' er,rdencc-based

medicine has fared.

Dr.le rome Gloopnlan. a phi siciarr

and chief of erperimental medicrine at

Bcth IsLael Deaconess \,lerjicli Celter

in Bcisttxt^ outlines his conceLns ahoul

et'idence-based netlicinc in his book

H ot t, D octors'fh ink. " :\ rnovemenl is

af00t t0 base all tfeatmellt decisions

strictir: on statisticallt pr0\,0n riata, I'his

sc-called evidence-based meciicrne rs

rapidlr bcconing the canon in manr'

hospit:Lls. Tlcainents 0Lttside the

statisticaliv proyen are considered tabor.r

until a sufficient bodv of data can be

generatecl from clinical tLials. 0f course,

elerl cloctor shoLrld coniider lesearclr

stuciies in choosing a therapv. But todel"s

rigid reliance on ei'idencc'baseii medi-

cine lisks having the doctor choose care,

nosrihh solt,lr. br tne llrn:bers. StetlsticsI'"-*'^','j

calnot substitute for tirc hLrman belng

belbre vou: slatistics embodv avefeges.

not indii'iduals. |iumbcrs can onl','

crinpleineui a prof'essionai's pcrson:il

experience rvith a drug or a procedure. :u

wellas his knowledge of uhetheL a'best'

theorv front a clinical trial fits a patient's

particular needs'' (GLoopnran, 1004 ).

This pht,sician worries that students

riill not rrcirieve excelience as pitvsi-

cians if the1-are confined to learning

algoritlims based on research studics

according to the ei'idr'ncclased iLpproach.

Algorithms tend t0 discoLlrage dr;crors

lrom ihinking independentlr, and

creativel-v. "'Ihe ne.rt generation of

doctors is being conditioncd to fiinction

like *,cll-progranrmed contputers titat

operate u'ithin a stnct binar\ fiitmcil'ork.

Instesd of erpanding a doctor"s thinking,

algorithms can constrain it.'he maintains.

Dr'. Iiar-id Sackett. the "faihei" o1'

eviclcnce-baseLl neLlicinc ald his coi-

leagiies f 199{i}, loied at fhe beginniag

of the mt,rcmeni tirat "ihe lranslel of

sciencc into ciinrczrl ptaciice renaiirs a

chalie nge because pr:lctitioners oiten

face indii tciLral neeiis anct cieilautls that

afe uot reflcctccl in the rcqLiired rigors

of randomrzcti contlolic'J clinical u'ails.'

lle ci:niinried. t{lnunrbers dor:'t hare

equailalidin or ccrtitude u'hen maliing

tfeatilrellt decision." Pitr,sicians D:rr,iC

Kent and Rodnev Hanvard agiee.'l'hev

nrricd in their 1007./.{'i,1,q aruicle thai
"detenniuing the be-.t tfcaloleni i'rif ii
partlculaf patielrt is fundarnentalir'

d;ffei'ent iront Llctclinining ri hii-lr ilclri-

nrent is hest ,ln a\-rrragL]. l:ltimatclr'. thc

practitioner''s judgrneilt nrust be the

deciding faitor tbr thc succcssful outcome

of patrelt cure. not resealch siudies oi :r
thu'ci-partv's scl eclir-e -sumllut rv itf s Lr clr

-stuilic,s. 'l'his conciusitxi rs inrprlicit iir

lhe AIX's definitiorr oi er,idence-bascii

dentistrv but rs not apparent in rlie

elidenc*-bascd dentistrl' Ii telature.
'l'he cun'ent pfilponcnts of e r,iriencc-

based dcntistr'\'appear to l)r intent 0n

creating f lou,cher"ts t0 crini|ol hOu-

dcntists shoulci practice.'i.ircse srsternalii

rer ieri's aud consertsLrs coitl'eretice start-

dards teird too much to\\'ard "cookbocks''

that'alelage orrr.' pxrfessiunal lLitlguicnt
witil rigofous best n ide nce.

How nbour Eviderucr.bnErd

Pnncrice?

I rvoLrid iike to prish a n'edge betu,eerr

etttlenct'-hlrrcrl Iil0ririufs ls pmcticcd hr

resea rchels lud er,i clcrr ce-Dased iienti-cln,

rLs pritctittd hr tlcritisis Prrlrap: lhu:

wa\'. \\:e can letirir.r lhe bcst 0f L.1xg1i..
grounded in science \\'lthout har,rng to

take sonre of the troubling fonnalities of

er, idenee-based roL:tinc.

Afte r l'e read the eookbortk. n'e

shorld nut rt hack nri tire sircif arril Li5(,

oiil erpei'icnce as ploicssionals.

1.;niver,sjtr cl \l jscrinsin 
e tiucator'1, C.

Davis said in tne 19j0s that rhe ker

rk rli'r'' I s,'rri r r i i'r'C to ;r ni--ri)ach cl t r: icel

ptitctice in lL scicntifrc iiav incluile:

' ,\ i,i'iilingness to cirlnge opinioii

an tlte b:isis oi iieu' eyidence
. A desire to search tbL the uhole

trLrth u-ithoirt prejtLtlice

. A rroilcept of carisc-and-eff'ect Leia-

tiolrships
. A habit of basing jriclgnrent Lrn lbct

' Thc :rbilitr to tlistinguisli betg,een

far,rt and opinion

\klsl pllrctiriurrc'rs rluultl lrglee thlt
Dr. Per-lngr,al Bi'areniark is the epitome

of a gLcat ciinicai scientist. He conduiried

ne arh' 20 r e ars r-rf chnical studies oi
{:isseoilltegf ation before hri ngiirg his

techniqucs to the mainstream professroir.

He has docunerterl iris oLigrnal cases in

nlrllrerous arlic]es aiid books f0r ntote

than 40 r'cars. Clinicrans know tliat fo1-

iori'ing the basic principles hc oLrtlined

virmaili' gutrenlees a hlgh peLcentage

cl success,

lli {tit]rrr' \\ l^\ ;r pionrer ilr crori n

rLitii frtidse u-olk rnrl he irislillerl rn rle

rln ri)prcr'i.iti0n iol building a pfxLticc

oir ii li;"etlme t;f conbining sciencc anc

ciinical erpenence. I hale 100.1i00 slides

:inrl rlioilrri rir trrlls rlrri clatc lrtrck tc'

l9ii). All o1' the iLrll-cor cllgc iustolations

in these prctures rvere prepared and

It:Lrttilctl irt thc erlet s:.urt rrilnrlcr'. ri:irig

techniques 'Lhat come fi'om dentisfrv's

roots but difler markedlr"fion nain-

sirerLrn tcchniques u,ide h' taught todar'.
'l.he 

cases rn'*rer fbliot'cd $,ith full-noufh
r-lars taken peLiodicalh, oi er decades.

Thcv dotument lcduced lcculrent dec',u,

and less pcriodontai disease, \\ihen I

pr0sent tfcilnrenl opti0ns t() j)alieilts.

I rtiutinth' siiou' them nilnei'oui csses

ihel haie been sr-rccessfril in clses mucir

like theiLs. I neerd nol look on tlte \x'eb

1',rr rcpcrlr rri u hat gcnenlh iirppcns in

othcr cffice,c that nrar' 0r ma\: rx)t be
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iike nIrrc. but I hclielr I am entitieilt0 sr['

that l hrur an er,idenccllzised pr:rctice,

uf lil lrt)i r)ile lhilt d,rnlllirtt's sCir-'tlr-t

anrl proi'essional ;uclgntnt urd gires

patleirts n lrat tirei seck.

Ilascd on trvo .qeneralii.ins of scienti-

ilcallv groundeii ald documented

clinical practice. I belicr.c there arc six

elcnrents to consrde l in building :ur eli-

de nce-based prractice.

Kev Principles Cannot Be Based on

Lttproven,\ssirurptions.
It is a telribie mistake. sar s l'om SicgfLied.

i0'.rssriilre anrthing. Bui "ri.hen an

assLrrnptiou is cleaih,statcd zit the 0itlset.

it is easy tri go back md rtech tr: sec il
lhat rssurlption skericcl lhe i'esLil$. \\'herr

thc zxsurnption is invisibir, ingrained

into the srrieltiist's mind, a seenunglr

celiain conclusiou nrar actuall_l'he lataih'

{lan cd" (Sicgfried. 2010 ). ir is mv beliel

thiif nriulv assumptions ingiained il
thc tnlrclr r,f plnctiti,rirer. r.1nf i1_rg tireil
tierttal school cducatii,ur riearlr'do nr;t

nake sr:ierrtific scnse.'l'lic same i-! tnlc
fbr ciinicd rescarchers, 'Iirti iirr'placti-
tiortels and lrsearchu's take Lrp thcir
rr:r'rrk r.r ith ilte coullrge ti.) quc$ti0n

tireir essuilptioiis.

Evidence for'lechniqles llust Be Basr:d

r-rn 1?ars of Follon-up Observation.

Pl'ac:iiliirncrs iiuri oirt iliiirkiv u'hiit uorl'..s

and u'iiat does not u,lieit thel et;i;.t-linc

Ilrtit'ltt-i ribiri tjiclt ltl ltr.qit ric lt,clll
i isits. lJecitLrse indir,iduals r,arv. thc

anecdotal case is not. bv iiseli. r.,,idence

ft-rr the success oL lailurc of zt palticLriar

l.r'ea,tnr eil t. X{ ost prlr:tiiir,rncrs tr,o u] d

xgree that 1br"a voung pt;'soir rr-iih no

perioriontal disease'"inri no suscepdbilitl'

to declv. virtualh ri,tv {reatntent ri ill

uolk. Thc nie.isufe of :i successlui

treatlreni is hcii, it ri'Oiks ircross a rnnge

of patiertts. iniiLrding tl:ose r,.,ho are

inrdicallr' conprrrmised { and thus often

excluded frorn iht liCli in studies citcci

in n idence-besecl dentistn ) and those

sLlscepijbic til bonc lcss auil deca\'.

Evidence l.lust Include Paranleiers

{llinicians Can Follor,r and lnterpret.
Long-tc rin. i iutdanteitt:ri ini.licators of

complehensilc orai heaith are espccialll'

itrtp1111;1111 0nc 0f fltc ltiust inrporttrnt

paianrelefs clinicians ha'e for nrlsur-
ing, success is the rad!ograph, becausc

biine suppori is a kcv indicatol of liealth

lt is the bone Je-,'cl railtel than gingival

te\ture that Ccterrtines the $itinlrte
iirtc rii iratural teeth. rcsioraitons. at.Irr

implants. A succession of full-irrourh
t+,ri,,c rrcinrr I)irrrr qtt,r,,hr,r)tents. c\ et\
t\\,0 !eiils has proi'ett riseful for"nr,rvOrk.

Successes $hist Be ilnalvzed for
Reasons.
'l'he ilifiererrce betrvcen siiccess und

iiLi[rre in r-aliou-t palients iri a ltraclice
providc e tatLlfal "erperinrent," Clinicians

naturalli t'ornr rnrpressiuns regalding

coumon ieiitLrres in tireir clinical

sritcesses, li thcsrr naturai irunches
(hvpotheses ) cr-rntinuc io btl confirmcri

in subscqiu,Dt |rtticnts. the p|actitioner

is jLrsirf itrcl in iit'uu'ing tonciusions

regarding the iactors that support

clinical sucrress. Sound priucipks of

engiueeling anLl healtirr, aichirecture

piav a malor role in cre:tting sLrccess. The

b';isrcs of sciei:tificalil, sound tteatntent

shciiki not be ol'crlooked becaLrsc iiiev
tfc not nor.ei ol ibr suk trom industri'.

Iaiiilres X'lust Be Alal,vzed for Reasons.

Failules crn hr auai-r'zed to throu'iighi
0n contributing f'actot's just as successes

at'e. 1]ut there is a difi'ererncc. The inabiiitv

ar handle criticism objectir-cir-. coupled

ra,ith a litigioLrs ciu,ironi-nent, ptolrOles a

pfoteclive scrcen teuciin.e to block obicc-

tive analvsis oi ihiluLes. That natLiraill

leads to distortion ofclinicel erperiencc.

Good reeoi'd-keeping lieips. So does a

trank rceirzatron that fariurtrs are risuaill'

nLrltifactorial antioften 'l result of

sonethtng that "ries n0t donL''' insteaii

i;f beii:g the result of a conscious. active

inten'ention. 5uch flictois. o1' c0ursc.

afc not thc normai stock in trade of the

rese:rrcir thiLt is thc basis lbi er,'iclenr:e-

based dentistlr,. In fact, pLrbiished

research on intelr,eniions that afe r]01

taken is extrenreh'scarce. Elhics boards

arc iinlikeh t0 apirrore this sort ot

research thet locuses on tuiiLrles in au1'

case. Au lmnest practrtioner u'ith ade-

quate erperience u,ill "knorv" these

factors. ei en if thei'c,uurot be quanti-

fietl. A trLic scienlificalh' grou nticd

dentjst learns irom totlal''s iailLrLcs in
1ir1l1'r 11r nri'\ r,ltj litrrtri, flllC:.

Ne$:'Ireafnents fulust Be Gronnded

in Good Science. Practice Philosoph-r',

and l'rust. and Be Free fronr

likelv Harm.

There can be no advancenent in

dcntistlr ri ithout trprrinrentirrg ti'ifh

ncu'approaches in the office. liriu'i'vc:r.

evrdence-bescd precticcs begin u'iih

innolations tirat hlnc a scientifrc base

0f at iealt sonie clinical research silppoft

lion rcputalrie solrrrres. The shared

erperiences oi the bcst o1'onc's colleagues

is also oivalue. As IlL. IJranenrark s:tvs.

"Clinical d0clulentetion estziblished dLrr'

ing the last centLirv nLrsl bc re spected."

iBLanernark. l0Ll5).'f irere is rnuch

rescarch rr0\\: 0n ncB'icchnologies suclt

as iligitailt ntluk: aii-ceranrlc croli'ns.

I hr' :ittenli0n gir rtt ilrt lcchrtuirrgr ol
labrication mar i-r:u'e obscured the

importance of properties ol ec:ramics-

wlicther nLilled. pLessed. ol baked.

?B
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Bannisns ro ScisNrific

Coxinibr.;iions bv C[ii'r icielrs

PnLctilkrncrs can and should rnaiie sig-

nificant contf iiriitions lo the proiession.

Lnfoltunateh, there are too ln;1nv

ita ri'icrs 1r1'1,1'1,p I 
j p er r:l i rr i r:ilt tt s I t'ont

L()nttil)lllilts l0 scir:rr1 jl'ir' adranC0ntettt-.'".., -.'...,.J

in rientrstrv. 'fhe definition of er,idence-

based den'ristrv sar:s noihing rbout

acadeilic tesealch as a criterion, e\:en es

it suppofts the dentis't's clinjcal er,pertise

as ortc t.rf the main ingredients essenti:il

to the sur:cessful oittconie of tleatncnt.
1?t rvhen it comes to cLedibilif in pLtbli-

cations, tlre clinician rs ahnost alx'ar-s

discxruntcd in favor of the ac:rderlic.

\1ost toulruis. irr fact. rre genred torlrrd
acaiiemic researchers.

hr alurost cverl clls€r the reqLrired lirrmat

lor contributions is tailor-m:ide fbr

:rcittiemie researchels. not fbr cirnlcians.

It ri ould be r,efl,helpful if joLrLnais

rvou lci der"eloP t'o lu rrLt s desi gneri spec if i-

tlillr fi,L e linicians tr) pre sent techl:iqucs.

conrparatire ciue fepOfts. tlLeorics. and

clinical eviderce.
'lhe fashkrn in rvhich peer revic.t'

oi manuscripts is conducted is unother

barriel t0 contriblrti0ns bi' clinical

piactiiionels. Peer review hes bccomc

slnonyrnous with scientific credibilitl
in the evcs of the prof'essron. u'here it is

iaLgelv a mattcr of prcrterctirtg against

breaches of statistical anri research

drsign ligor antl usc of'culreirth acJcirt-

r:tl tcchlic:Ll tcrnrs. Thc 1lr:ur reriun-

svstem has unlbrtuntrteli ercll'ed lnto a

gatc-keeping fr"rnction and virtLrallr no

joLrrnal is u'illing tu pubiish the consis-

tencv. 0f lack lf consi-stencv. airong its
Levies,ers oL to include practitioncfs in

uqual nuntbrrs to trriLclcrnics uit rc,,'istl

panels. In the oprnion cl David Crone.
''ll hlrs bct'n shou n ihet peer rcr ierr

dr-rc5 nul increase the qualitr, of stuclies

llecaLrse ihe anolivtl0trs trtirir ers gerr-

ereilv reprr:sent e$ablisheil iders and

tlrus it is rin eflectiVc \\'a\ i0 sirppfcss

innovatiol " 
{ \\:wr'.sLippl'csscdscielcc.

net). Aitiiough editoLs usualir hare

authorif.to deciclc n-hat is published

ttdepende nl of f he ofrrnirtris r-ri,rlcsleii

bl reiie\\'cts. il scenis lo bt: the etlsi: that

editot's tlnol the opiuion sf 1gi;ig1.,:s1'g

oYer tl]ose of readels,

Changing the pt'actices itr thr
puhlicutiou cf clinicrrl \ierrii)rr\ t.nicltI

eliminatc sonlc 0f thc -poliircalli' corfect"

c0ustreiuts that iar,or methodoiogicel

puritl or,er clinical usefulness, it u-ouid

be unfortunate if thc dr:ift crontinlrcd

tinr':il'ri serit:tg tin i( r'()r,jr: trrl tt'lttt is

publishable becau-se pr':ictitioners co uid

not i)c lf r.lsted to tolrn theil r..rrr rr opin-

ions about utat is useiulin practice and

uhat is not. lt is r:lear in commerciallv

sponsored. so-callcd supplements to

peer-revicwed publicrtion"s and in soute
"non-subscription" iournals tir:tt ectr.

1i0mlc inlcresls hare iiireadv foirnd t'ai,s

to erploit the cun'ent slslet.n.

I'herc is a conn'adicticit in the curfent

ei'ideucc-based mor-ement. Clinicians aLc

errcoui'aged fo lie consLiniers r-;l researcir

aiid to preach on its behalf. but thcr,

are riiscouLageci frorn pafticipation in

the cleveiopmeni of scierrtiiicailv sounci

nr:rctict, irrirrryrtirrr-.s u 1ig1i1g1' ti5g1l

entirelv in rhcil on,n r.,rffices or shaLcd

nith colieagues. Part of the problent lies

riith tire pfartiiiLlnef. Science ntigi-tt

hale been ple.sentcd on an clei'ateil

plane u'itrie in scitool. \ierv likclr, it x,as

not preseilted rn a fashion th:rt required

mesler\'. This has icsultr:d in a "cult of

lire erpelt.' s{llreone u'ho hit.s spccial

knou{edge that purctitioners teed not

underst;inci. onli' accepi atrd usc.
'A lil,:orite tninin: ci'science." 

"sa\"s

Stepiren Je nkins in 1Yrrfi' ,lclerc:e \t\;rks;

ftvtlutttl ttg Et'itluttc't' in Biolog' ad
,lletllcint^ ' js 'studr natufe. noi hooks':

in othe r v'ords. iudge evidence re ianng

to a hl,pothesis based. on v.)ut o\\ n

trbselvatior-rs and analvsis, neit *'hat
solreonr teli: r'0u," {.lrnkins. 20{i4),

Pfzictitioners n,iio iiar,c follrx,ed theiL

scieniiilc curiosih and instinctrve

skepiicisnr-like Blane:nilrk-h;irc trerr
aille to ieare a legacl' r.,I scientiiic: hreak-

thrcrighs anci hcllthv palicnis. l'hc
ideidjstic qucst for knon'hdge-.iice of

assuutptions. irindailentalisi-n. aild

pelsonai gain-sirouiti bc affirnred bv

the prolession $ the real esscrrcc of

evidertce.}lased practice. "I'he pLot'ession

can bcst afilrm this ideal bv encouragirg

tire free flou, oi ide as ;irx0ng ali. clini-

ci:urs and academics alike. #
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