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“…an approach to oral health care that 
requires the judicious integration of 
systematic assessments of clinically relevant 
scientific evidence, relating to the patient's 
oral and medical condition and history, with 
the dentist's clinical expertise and the 
patient's treatment needs and preferences.”
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“Evidence based dentistry is a set of 
principles and methods intended to 

insure to the greatest extent possible, 
clinical decisions, guidelines and other 

types of policies are based on and 
consistent with good evidence of 

effectiveness and benefit.”
DAVID M EDDY, HEALTH AFFAIRS 24:9DAVID M EDDY, HEALTH AFFAIRS 24:9--17, 200517, 2005
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EpidemiolEpidemiol 1993; 21:2611993; 21:261——268268
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