
ORIGINAL ARTICLE                                                                 Journal of the Royal Medical Services 

 
Analysis of Awareness, Knowledge, Attitude, and Implementation of Evidence- Based Dentistry among 

Jordanian Dental Specialists: A Cross-Sectional Study 
Alaa Ersheidat, MD*; Suhaib Alrarashdeh, MD*; Mohammed Ammoush, MD*; Ghufran Albataineh, MD*; Aseel 

Albadaineh, MD*; 

ABSTRACT 

INTRODUCTION: As healthcare professionals, dental specialists should provide the best dental care to their 

patients; this requires in-depth knowledge and clinical training. In doing so, they face many uncertainties(1), 

which is why they need to integrate the best evidence that supports their diagnostic judgment and treatment 

planning (2).Evidence-based dentistry (EBD) is an approach to oral healthcare 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 (3)  EBD is becoming increasingly important in providing optimal dental care to patients that is 

focused on effectiveness to maximize patients benefits while minimizing costs and risks (4); thus, dental 

specialists are required to keep pace with the latest research through continuing education and professional 

development (5)  Also, they should be aware of the current systems and standards that assess the quality of 

evidence (6)  However, to date, no means exist to quantify the extent to which barriers, such as lack of time in 

the working day, lack of appropriate skills, unawareness of EBD basics or principles, and negative attitudes 

may prevent greater uptake of EBD (7) (8) (9) (10).   Jordan is a country in the Middle East with two 

governmental dental colleges offering post-grad training.Royal Medical Services and the Ministry of Health 

provide similar programs.  

METHODS: This study was conducted after being approved by the Royal Medical Services Ethical 

Committee. An electronic self-administered cross-sectional questionnaire was distributed among dental 

specialists practicing in Jordan, namely (periodontists, endodontists, pedodontists, orthodontists, 

prosthodontists, oral medicine specialists, restorative dentistry specialists, and oral surgeons). These 

specialists provided dental health care nationwide (e.g., military hospitals, Ministry of Health, universities, 

and the private sector). The questionnaire was adopted from McColl et al. (12) and Barghouti et al. (13) 

STATISTICAL ANALYSIS: The data was entered into an Excel sheet (Microsoft Corp., Redmond, WA, 

USA) and analyzed using Statistical Package for the Social Sciences (SPSS) (IBM Corp., version 29.0, USA). 

The data analysis yielded four themes: personal data and practice characteristics, attitudes toward EBD, 

barriers to practicing EBD, and awareness and knowledge of technical terms. 

RESULTS: The completed forms that we received were 548. There were 272 (49.6%) females and 276 

(50.4%) males. Age varied among the participants, with the majority (47.6%) falling in the age group of 31 to 

39 years old. 40.5% of the specialists saw between 10 and 19 patients per day.  
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Regarding the attitude of the respondents toward EBD (Table 2), 14.1% strongly welcomed and 65.5% 

welcomed the promotion of EBD. On the other hand, 65.5% of the respondents believed that their colleagues 

welcomed the promotion of EBD. Furthermore, 50.7% of the participants agreed that EBD was useful in the 

management of their patients, while 46.7% think it was extremely useful. 44.3%         

claimed that almost the majority of their practice was evidence-based. Despite the 64.2% of the respondents who 

strongly agreed to the impression that practicing EBD improved patient care, 18.6% and 4.2% agreed and strongly 

agreed that EBD was of limited value in dentistry. The respondents were asked to identify the barriers to practicing 

EBD (Table 3). Lack of personal time was the foremost 

barrier identified by 20.9%. Too much evidence and the 

availability of and access to information were identified 

as a barrier by 20.1% and 15.6%, respectively

.The understanding of technical terms used in the 

research was assessed by asking the respondents to 

answer several questions about some of these erms 

(relative risk, absolute risk, odds ratio, confidence 

interval, and publication bias) (Table 4). 39.1% of the 

participants claimed they understand and could explain 

relative risk to others, while 29.5% had some 

understanding, and 28.6% didn’t understand but would 

like to. 39.1% had an excellent understanding of 

absolute risk.The odds ratio and confidence interval 

were claimed to be understood and explained to others 

by 43.6% and 24.6%, respectively. Nevertheless, 20.6% 

could understand publication bias and explain it to others

. 
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Table 1: Characteristics of correspondents 

Gender 

 Female                   272 (49.6%) 

 Male                       276 (50.4%) 

Number of patients seen daily 

 < 10                          216 (39.4%) 

 10-19                       222 (40.5%) 

 > 20                         110 (20.1%) 

Age 

 < 30                         107 (19.5%) 

 31-39                       261 (47.6%) 

 40-49                       127 (23.2%) 

 > 50                          53 (9.7%)   

 

Table 2: Attitude toward EBD 

1. How would you describe your attitude toward the current 

promotion of EBD? 

 Strongly welcoming         309 (56.4%) 

 Welcoming                       218 (39.8%) 

 Not welcoming                 11 (2%) 

 Don’t know                       10 (1.8%) 

2. How would you describe the attitude of most of your colleagues 

toward EBD? 

 Strongly welcoming         77 (14.1%) 

 Welcoming                       359 (65.5%) 

 Not welcoming                 54 (9.9%) 

 Don’t know                       58 (10.6) 

3. How useful are research findings in your day-to-day management 

of patients? 

 Extremely useful              256 (46.7%) 

 Useful                               278 (50.7%) 

 Not useful                         8 (1.5%) 

 I don’t know                     6 (1.1%) 

4. What percentage of your clinical practice do you believe is 

currently evidence-based? 

 0–24                                   27 (4.9%) 

 25–49                                 69 (12.6%) 

 50–74                                209 (38.1%) 

 75–100                              243 (44.3%)  

5. Practising EBD improves patient care 

 Strongly agree                  352 (64.2%)             

 Agree                               192 (35.1%) 

 Disagree                           4 (0.7%) 

 Don’t know                      0 (0.0%) 

 

6. Evidence-based dentistry is of limited value in dentistry because 

much of dental care lacks a scientific base:  

 Strongly agree                   23 (4.2%) 

 Agree                                102 (18.6%) 

 Disagree                            387 (70.6%) 

 Don’t know                       36(6.6%) 

Table 3: Factors that respondents perceive to be 

barriers to practicing (EBD) Respondents were allowed 

more than one answer 

Lack of investment by health authorities  211 (14.4%) 

No financial gain in using EBD                                      36(2.5%) 

Availability of and access to information                         229(15.6%) 

Lack of critical appraisal skills                                        98 (6.7%)                     

Patients’ expectations                                                       31 (2.1%) 

Lack of personal time                                                      307 (20.9%) 

Too much evidence                                                         294 (20.1%) 

Others                                                                             260 (17.7%) 
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DISCUSSION 
 According to the available data provided by the 

Jordanian Dental Association, there are 1309 dentists 

registered as dental specialists. The sample size of this 

study represents 41.86% of the total number of dental 

specialists. In this study, the respondents show a 

positive attitude towards the concept of EBD, with 

56.4% strongly welcoming its current promotion and 

56.5% claiming their colleagues have a welcoming 

attitude. With the high quality of training and 

evaluation at the post-graduation level in Jordan, it is 

not surprising  how 44.3% of specialists reported that 

75 to 100% of their practice is currently evidence-

based, and 64.2% strongly agree with the notion that 

EBD improves patient care. Moreover, only 4.2% 

strongly agree with the impression that EBD is of 

limited value in dentistry. The respondents 

reported several factors that are perceived as a 

barrier to practicing evidence-based dentistry. 

Lack of personal time (20.9%) emerges as the 

most common barrier, followed by the presence 

of too much evidence (20.1%). These findings are 

in accordance with similar results reported in 

literature (14–16).To practice EBD, the 

specialists need to understand terms used in 

scientific research, as well as those significant in 

critical appraisal. The dental specialists who 

participated in answering the questionnaire 

showed a good understanding of the terms used in 

research, and those who were unaware of these 

terms reported a willingness to learn. 

LIMITATIONS 

 The authors of this study acknowledge the 

shortcoming in methodology; the self-rated 

assessment might be a cause of bias and might 

shed doubt on the objectivity of the responses. 

CONCLUSION  

 Evidence-based practice is a relatively new concept 

in dentistry (17),The dental specialists who 

participated in answering the questionnaire used in 

this study showed willingness to enhance their 

knowledge regarding EBD, and the overall awareness 

among them was good. However, a percentage of the 

respondants believe that EBD is of limited value in 

dentistry.  

 In this study we identify lack of personal       time and 

the presence of too much evidence as a major barriers 

to practice EBD by the respondents. Inspite of the 

limitatations in this study it provides a significant data 

regarding Evidence based practice in Jordan, a further 

studies are recommended to overcome the limitations 

and to address the practical implementation of EBD .   
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Table 4. Respondents’ understanding of technical terms: 

1. Relative risk 

 I understand and can explain it to others              214 (39.1%) 

 Some understanding                                             163 (29.7%) 

 I don’t understand but I would like to                  157 (28.6%) 

 It wouldn’t be helpful to me to understand          14 (2.6%) 

2. Absolute risk 

 I understand and can explain it to others              214 (39.1%) 

 Some understanding                                              163 (29.7%) 

 I don’t understand but I would like to                   157 (28.6%) 

 It wouldn’t be helpful to me to understand            14 (2.6%) 

3. Odd ratio 

 I understand and can explain it to others               239 (43.6%) 

 Some understanding                                              135 (24.6%) 

 I don’t understand but I would like to                  155 (28.3%) 

 It wouldn’t be helpful to me to understand            19 (3.5%) 

4. Confidence interval 

 I understand and can explain it to others               35 (24.6%) 

 Some understanding                                             157 (28.6%) 

 I don’t understand but I would like to                  230 (42.0%) 

 It wouldn’t be helpful to me to understand           26 (4.7%) 

5. Publication bias 

 I understand and can explain it to others             113 (20.6%) 

 Some understanding                                            167 (30.5%) 

 I don’t understand but I would like to                 234 (42.7%) 

 It wouldn’t be helpful to me to understand           34 (6.2%) 
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