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Objectives

« Summarize the history and purpose of journal clubs
+ Describe types of journal clubs and structure of a typical session

+ Identify common “do's” and “don’ts” when running a journal club

Center for Integrative LI I)C nn
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To study the phenomena of
disease without books is to sail
an uncharted sea, while to
study books without patients is
not to go to sea at all.

Sir William Osler
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Journal clubs are...

... local, in-person [or online] meetings organized around
a single medical specialty.

... an example of situated learning in the workplace
whereby colleagues learn together via their social
networks to grow as a “community of practice.”

Ranmuthugala G, Plumb JJ, Cunningham FC, Georgiou A, Westbrook JI, Braithwaite J. How and why are communities of practice established in the healthcare sector? A
systematic review of the literature. BMC Health Serv Res. 2011;11(1):273.
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Hypothetical model - How journal clubs work in residency programs

Still a problem!

General @
Medicine Change in Reading
Journal Habits
Club Change in
Incorporating
é@ Literature Into

Medical
Practice

Change in Ability to
‘Read Effect:

Critical Appraisal \ .
Kmx?g:vz @ Skills Still a problem!
Biostatistics

Fig2.—Hy for manner
wtikzo the medical ierature. See textfor explanation of arrows.

Linzer M. Impact of a medical journal club on house-staff reading habits, knowledge, and critical appraisal skills. A randomized control trial. JAMA. 1988 Nov 4;260(17):2537-41
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Purpose
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Types of journal clubs

°®
Question-driven Article-driven
Pertinent to a clinical problem Less pertinent (article finds us!)
Best available evidence disappointing Not be worth spending the time

ideally: High quality, high relevance

Montori V. “How to run a journal club”. Oral presentation. Knowledge and evaluation research unit (KER), Mayo Clinic
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Formats

_ , -
Relatively passive
Presentation

Relatively active f i .
J_ Guided appraisal

In-person

Moderator/host

Relativel B ————— SOCial media/webinar
elatively passive

Topf JM. The Evolution of the Journal Club: From Osler to Twitter. Am J Kidney Dis. 2017 Jun;69(6):827-836
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A @) lighnbgy Iuicr o m 8 .««w.-:-w o =g
FO rl I latS T1 methods Number needed 16 harm in ARIC 24 #NephJC
Outcome
- CKD based on ICD codes in ARIC Odds Ratio 1.8373
- CKD = eGFR < 80 in Geisinger %O [1023,0.842)
AKI on ICD codes for both Relative Risk 1.308
#NephJC

G501 11.025,1.689)
Significant (95% C

a Michatie RRasult LY s |

Absolute Risk Increase 4.1%

@NephJC Diagnosing CKD by ICDS coding at S0 [0387) %
discharge not very sensitive. #NephJC Relative Risk Increase 30.8%
ndt oxfordjournals. orglcontent/27/5/ o pritss ("'“m,
2 1 0 Number Needed to Harm 24 pat
%6% C) (12,361) pat
9 Nepwoisgy st cun o == 85 Myron s °

i Moderator/host . . @¥idney_boy NNH about 30 if you take their
O n | I n e @rheault_m but again, wouldnt it be random abs risk diff (3.3%) - slightly different than raw
- bias towards nuil? numbers since time 1o event analysis ¥nephjc

@methodsmanmd #nephjc
ﬂ ¥ Peery Wison o

F. Perry Wilson = NNH only relevant if treatment has some
n il = benefit. - phic
@rheault_m @NephJC This was a major driver . Soul Topt, MO FACS & o u
for inclusion of Geisinger cohort where CKD
can be defined by eGFR. #nephjc The NNT for gastritis sxs is 21 Beat thatt RT
@methodsmanmd: NNH only relevant if
a treatment has some benefit. .-) Znephjc

P——— o =

F. Perry Wison o
n m @kidney_boy @methodsmanmd Where's the

Full disclosure: | always get nervous when citation? xkcd.com/285/ #ne
outcome or exposure is ICD-9 defined. . Joul Topt, MO PACP ° =
Regardiess of bias. .. #nephjc

Citation: NNT is 4 when it goes up against
sac\ ranitidine: me "

#nephic
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What do we do in a journal club?

« Are the results valid?
— Methodology (good from bad)
What are the results?

— Magnitude and precision of the effect or association Applic?jbility
an

» Are the results applicable? communication
to patients

— Similar to our patients?

— Change in practice? &

— All important outcomes measured?
» Other challenges

— Spinning, conflict of interest

— Communication of findings to patients

Center for Integrative
Global Oral Health Dc ntal .'\l_lb'fli_("ilbl_g'

Roles

Organizer (rotate?) Facilitator (or chair)

Sets invitations

Keeps group goals in mind
Defines location Balance passive and active
Finds material Keep the session on track
Create mini groups (check)

Manages group dynamics
Participants (8 to 12)

Show up prepared (read)

Good facilitation skills

Runs the show
Participate in mini groups Time keeper
Be friendly and help others

Beginner mind (listen to understand)

Montori V. “How to run a journal club”. Oral presentation. Knowledge and evaluation research unit (KER), Mayo Clinic
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Parklng

What is a generalized linear model?

Is this intervention endangering equity in the health system?
Why the authors adjusted using propensity scores?

What are propensity scores on the first place!!!

I know another study completely contradicting these results...

————

Should/can we answer these questions now?

13

Read the paper in advance or in the session?

Sending out articles before the journal club seems to have
mixed results, but more negative ones than positive. In our
experience, expecting people to independently read articles before
a regular meeting (and bring their copy with them) is a waste of time
and paper. At most, 20% read the paper. If you then leave time for
the rest of the people to scan the paper, the ones who have already
read it get annoyed. If you leave no time to read the study, then
most people are left adrift (and are less likely to return).

Phillips RS, Glasziou P. What makes evidence-based journal clubs succeed? ACP J Club. 2004 May-Jun;140(3):A11-2
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Avoid the use of primary studies over systematic reviews
and guidelines

Third molar extraction
and the use of antibiotic
prophylaxis

Center for Integrative
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Available online at www.sciencedirect.com

ScienceDirect

Maxillofacial
Surgery

www.bjoms.com

5
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ELSEVIER British Journal of Oral and Maxillofacial Surgery 46 (2008) 133-135

Short communication

Routine antibiotic prophylaxis is not necessary during
operations to remove third molars

Hanife Ataoglu*, Giilsiin Yildirim Oz, Celal Candirli, Dilek Kiziloglu

Department of Oral and Maxillofacial Surgery, Faculty of Dentistry, University of Sel¢uk, Konva, Turkiye

Accepted 8 November 2006
Available online 22 December 2006

Abstract

The purpose of this study was to evaluate the efficacy of antibiotic prophylaxis during removal of impacted third molars. We studied 150
patients with impacted mandibular or maxillary third molars who were divided randomly into three groups. The first was given amoxicillin
2 g combined with clavulanic acid, orally daily for 5 days postoperatively: starting at the end of the operation. The second group was given
the same drugs but the regimen started 5 days before the operation. The third was given no antibiotics. Pain, infection, swelling, alveolar
osteitis, and interincisal mouth opening (mm) were evaluated. There were no significant differences among the groups in the incidence of
these complications. We cannot recommend routine oral antibiotic prophylaxis in third molar surgery.

© 2006 The British Association of Oral and Maxillofacial Surgeons. Published by Elsevier Ltd. All rights reserved.

Keywords: Impacted third molars: Antibiotic prophylaxis: Postoperative complication
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BASIC AND PATIENT-ORIENTED RESEARCH

Does Prophylactic Administration of
Systemic Antibiotics Prevent
Postoperative Inflammatory

Complications After Third Molar Surgery?

Leslie R. Halpern, DDS, MD, PhD, MPH,* and
Thomas B. Dodson, DMD, MPH}

Purpose: To estimale and compare the frequencies of inflimmatory complications after third molar
(M3) surgery in subjects receiving intravenous prophylactic antibiotics or saline placebo.

Materials and Methods: Using a placebo-controlled, double-blind, randomized clinical trial, the investi-
gators enrofled a sample composed of subjects who required extraction of at least 1 impacted M3 and
requested intmvenous sedation or general anesthesi, The predictor variable was treatment group classified
as active treatment (penicillin or clindamycin for penicillinallergic subjects) or placebo (0.9% saline). Study
medications were randomly assigned. Both surgeon and subject were blinded to treatment assignment. The
medication was administered intravenously prior 1o any incision. The outcome variable was postopenttive
inflammatory complication classified as present or absent and included alveolar osteitis (AO) or surgical site
infection (SSD. Other variables were demographic, anatomic. or operative. Descriptive and bivariate statistics
were computed. Statistical significance was set at 22 = 05, single-tailed test of hypothesis,

Results:  The sample was composed of 118 subjects (n = 59 per study group). In the active treatment
group, there were no postoperative inflammatory complications. In the plkicebo group, 5 subjects (8.5%)
were diagnosed with SSI (2 = 03). No subject met the case definition for AO. All SSIs were associated with

the removal of partial bony or full bony impacted mandibular M3s.

Conclusion: In the setting of thind molir removal, these results suggest that the use of intravenous
antibiotics administered prophylactically decrease the frequency of SSIs. The authors cannot comment on the
efficacy of intravenous antibiotics in comparison to other anubactenal treatment regimens, eg chlorhexidine
mouthrinse or intrsocket antibiotics

© 2007 American Association of Oral and Maxillofacial Surgeons

J Oral Maxillofac Surg 65:177-185, 2007
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Bntish Journal of Oral and Maxillofacial Surgery (2001) 39, 134-137
© 2001 The British Assoctation of Orl and Maxillofacial Surgeons ® ﬁ
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Role of antimicrobials in third molar surgery: prospective, double blind,
randomized, placebo-controlled clinical study

C. H. Sekhar,* V. N

arayanan,t M. F. Baigf

*Postgraduate Resident; T Professor and Honorary Consultant, Department of Oral and Maxillofacial Surgery,
Saveetha Dental College and Hospitals, Madras, India

SUMMARY. Aim: To test the efficacy of two dosing regimens of antimicrobial prophylaxis during the removal of
impacted lower third molars. Design: Double blind, prospective, placebo-controlled trial. Serting: Teaching hos-
pital, India. Subjects: 151 patients aged 19-36 having impacted lower third molars removed. Methods: Random
allocation into three groups: placebo (n=234), metronidazole 1g orally, 1 hour preoperatively (n=44), or metron-
idazole 400 mg orally eight hourly for 5 days postoperatively (# =47). Patients were recalled on the sixth post-
operative day for assessment of pain scores on the second and sixth days, swelling, differences in mouth
opening between preoperative and the sixth postoperative day, and the state of the wound. Results: There were
no significant differences in the outcome between the three groups (P=0.09). Conclusion: Antimicrobial pro-
phylaxis does not seem to reduce morbidity after removal of lower third molars. © 2001 The British

Association of Oral and Maxillofacial Surgeons
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Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 2005 Jul;100(1):e11-8.
Efficacy of amoxicillin/clavulanic acid in preventing infectious and inflammatory complications following
impacted mandibular third molar extraction.

a1, Di Barbier L, S 5 8
# Author information
Abstract
OBJECTIVE: To find out whether the frequency of postoperative infectious and inflammatory complications (IC) in subjects treated with
placebo (Pl) is greater than those treated with antibiotic (Ab) after extraction of an impacted mandibular third molar (M3). Our hypothesis
is there are more IC in Pl than in Ab, with a maximum ratio difference of 0.067.
STUDY DESIGN: A double-blind placebo-controlled randomized clinical trial. The sample was derived from the population of subjects
attending Cruces Hospital for evaluation and extraction of 1 M3 under local anesthesia. Patients were treated with postoperative placebo
or amoxicillin/clavulanic acid 500/125 mg 3 times a day during 4 days. The outcome variable was infectious and inflammatory
complications. Sex, age, smoking, molar depth, angulation, need for sectioning, ostectomy, and operation time were
was by intention to treat, risk measures, and logistic regression.

RESULTS: |n 490 subjects (259 Ab and 231 PI), the frequency of IC was 1.9% in the Ab and 12.9% in the PI group (OR 7.6, 95%Cl 2.9-
19.9; P <.001). The number needed to treat was 10 (7-16). Unadjusted relative risk was 0.15 (0.06-0.38) (P < .001). Absolute reduction
risk was 0.11(0.066-0.155)]. Therefore, the hypothesis cannot be rejected. Multivariate analysis shows treatment with antibiotic (OR =
8.66 (3.17-23.67); P <.001) and age (OR = 1.08 (1.00-1.16); P = .029) are the only variables to be included in the logistic regression
model.

CONCLUSION: Amoxicillin/clavulanic acid is efficacious in reducing the incidence of IC following third molar extraction but should not be

prescribed in all cases.

d. Analysis

19
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Cochrane Database Syst R, 2012 Nov 14:11:.CO0DIS11. doi: 10.1002/14651858 COOGIS1 pub2,

Antibiotics to p g tooth i
- Lod G, Figini L. Sardelia A, Carrassi A. Dl Fabbro M, Fumnass §
—_ 08. To the effect of on the of infectious following tooth
o] extractons.
SEARCH METHODS: The following electronic databases were searched: the Cocivane Oral Health Group's Trials Register (to 25
Cochrane January 2012), the Cochrane Central Register of Controlied Trials (CENTRAL) (The Cochrane Library 2012, Issue 1), MEDLINE via

OVID (1948 to 25 January 2012), EMBASE via OVID (1880 to 25 January 2012) and LILACS via BIREME (1982 to 25 January 2012).
There were no restrictions regarding language or date of publication.

SELECTION We included ised double-blind placebo- trials of in patients

tooth extraction(s) for any indication.

DATA COLLECTION AND ANALYSIS: Two review authors independently assessed risk of bias for the included studies and extracted
data. We contacted trial authors for further details where these were unclear. For dichotormous outcomes we calculated risk ratios (RR)

and 95% confidence intervals (Cl) using random-effects models. For we used mean (MD) with 85% CI
using random-effects models. We examined potential sources of heterogenedy. The quality of the body of evidence has been assessed
using the GRADE tool.

MAIN RESULTS: mmmmmwamo—ummoomommmawmuso ricipants. five trials were assessed

infection in patients. going third molar Dy 70%(RRO?O(%%CIO1GDOOSO)P<00M1 1523

moderate quality which means that 12 people (range 10-17) need to be treated with antibiotics to prevent one
infection following extraction of impacted wisdom teeth. There is evidence that antibiotics may reduce the risk of dry socket by 38% (RR
0,62 (85% C1 0.41 to 0.95) P = 0.03, 1429 participants, MoGeraIe quAlty BViGENce) WHich maans that 38 PeopIe (range 24-250) need 10
“Take anbOIONCS 10 prevent oné Case of dry S0CKe! T0llowing ExUracton of IMpacied wisdom teeth, There is also some evidence that
patients who have prophylactic antiblotics may have less pain (MD -8.17 (95% C1 -11.90 10 -4.45) P < 0.0001, 372 participants, moderate
Mm«)mn7nwmmmwmmum.mmm-mmdmmm
of infection. There is no evidence of a difference between antibiotics and placebo in the cutcomes of fever (RR 0.34, 85% C1 0.06 1o
1.98), swelling (RR 0.82, 95% C1 0,65 1o 1.30) or trismus (RR 0,84, 85% C1 0.42 10 1,71) 7 days after tooth extraction Antibiotics are
associated with an increase In generally mid and transient adverse effects compared 1o placebo (RR 1.98 (95% C1 1.10t0 3.59) P =
0.02) which means that for every 21 people (range 8-200) who receive antiblotics, an adverse effect is likely.

AUTHORS' CONCLUSIONS: Although general dentists perform dental extractions because of severe dental caries or penodontal
infection, there were no trials identified which the role of in this group of patients in this setting. Al of
the trials included in this review included heaithy patients undergoing extraction of impacted third molars, often performed by oral
surgeons. There is evidence that prophylactic antibiotics reduce the risk of infaction, dry socket and pain following third molar extraction
and result in an increase in mid and transient adverse effects. It is unciear whether the evidence in this review is generalisabie to those
wih linesses or or those the of teeth due to severe caries o penodontits.
However, patients at a higher risk of infection are more likely to benefit from prophylactic antibiotics, because infections in this group are
likaly to be more frequent, associated with complications and be more difficult to treat. Due 1o the increasing prevalence of bacteria
which are resistant 1o treatment by currently available antibiotics, clinicians should consider carefully whether treating 12 heaithy patients
with antidiotics 1o prevent one infection is kkely to do more harm than good.
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Do journal clubs work?

°
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House-Staff Reading Habits, il
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: : X 5 6
A Randomized Control Trial No tsesns
Mark Linzer, MD; J. Trig Brown, MD, MPH; Linda M. Frazier, MD; a4} ° e A
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§ +2F ° ° °
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 bosaes o pryscians o reading bbard
JAMA
Fig 1. of and biostatis-
tics, dose-re C [
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Material for journal clubs

How to Use Evidence-Based €
Practices to Improve Your

Clinical Decision Maki

3rd EDITION

Users’ Guides to the
Medical Literature

A MANUAL FOR EVIDENCE-BASED CLINICAL PRACTICE

Gordon Guyatt, MD

Mc
Drummond Rennie, MD
Maureen O, Meade, MD -
Deborah J. Cook, MD JAMAevidence
23
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eTABLE
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dentistry 1. How serious is the sk of bias?

1a. O explickt and Yes. The .‘:lhmipﬂ?um
eSgdiRy aiteda? Eopurioas ukome messaes 0t cuaerscs o Setips of e o e
in the e (See crias fix comsdenng studes lor
Th Wan the saach for relevant sindies detalied and mu—mwmwamumm-.w
exhaustive? MHealth Group registry. and they —_—
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search femms was hﬁlﬁ.
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reproducibie? i el ctochon process was conducked
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provided ARSTRACT
3 What are the results?
Ja. Were the results similar from study to study? the heterogenatty of the Incluted studes, the port estemates scemed
nwmtmnwmunmmmw
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nel -rdvg were X
How % avoid being misied by clinical studies’ results
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at a reasonable cost and with no severe adverse effects.

mﬂlln-ltd-qu‘

; RCY: Randomired controlled ial.
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No evidence that fisoride
suppiements taken during
pregnancy prevent canes

Material for journal clubs

g down but eot out

Too few trialt or toa few
reported trialsT

€22 for spplicstions: Ldsor,
Eridence-Rased Dentssery

[T SUMMARY REVIFW/ORTHODONTICS

Which surgical approach for palatally displaced canines?

—— fepes)

‘-.._.._...(__.__....

Cochrane
Library

Cochw et o St vt

Open versus closed surgical exposure of canine teeth that are

displaced in the roof of the mouth (Review)

Parkin N, Benscon P, Thind 8, Shah A Kl |, Chatoce S
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Material for journal clubs

Original Paper
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Silver Diamine Fluoride Has Efficacy in
Controlling Carles Progression in Primary Teeth:
A Systematic Review and Meta-Analysis
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Material for journal clubs

JADA Clinical Scans ~ 400 Scans!!!

Contributors 10 the JADA* Clinical Scans selected publishad anicies of interest to oral heaith care
professionals, provided a brief overview of the article content, and offered a scientific- and evidence-
based assessment of the published research to help integrate patients” preferences and values into
treatment decisions.

AiScans Topics A-O  Topics P-Z  Search

Aromatherapy may be effective in reducing anxiety in patients &
undergoing dental treatment

Romina Brignardeiio-Petersen

Children and adolescents with Down syndrome seem to havea @
lower prev:

ence of caries experience than those without Down
syndrome

Romina Brignandedio-Petarsen

Patients with temporomandibular pain who receive -
propranolol are more likely to experience pain reduction than
those who receive a placebo

Romina Brignardesio-Petersan

Periodontal regeneration may have similar outcomes astooth &
replacement and extraction after 10 years

Rot Patersen

Brignard

JADA" Content

This review does not in any way ubstitute for rofessional advice and shoud not be regamded as cinical guidhnce. As

ahways, any evidence shoud be

mmo’gmﬂm Patient 1o ensure that in their views, all potentially

tweigh all potendally

JADA* Clinical Scans

Romna Brignardelo-Petersen, DDS, MS¢, PhD

Very serious Emitations in systematic

review summarizing how minimally

Invasive techniques compare with

defective restoration replacement

render it not useful for making clinical

decisions

de Carvalho Martine BM, da Silva EJNL, Tavares Pemira
Ferrciea DM, Rodeigoes Reis K, da Siba Fidalpo TK.
Longevity of defoctive direct restorations treated by mini
mlly lnvasive wchoiqucs o complcte replacement in per-
manent tecth: 8 systematic review [published caling shead of
prine Sepwmber 3, 2018, J D, hieps sfidolong 10.10164.
Hent.2018.09.001.

Key words. G dentivery: defe ctive sestaeations; bngeviny;
minmally invasne techniques: repar; replx emers: systematc
review.

Chnical relevance. Clnicims o chooe minimally nvar
wve techniques (MIT3), sach ay sealing or repaie, to manage
Acfective romestions. The keygrvity of these strategics s | of
e key outuomes that paticres care about when presnted with
the optiven. Thas, clivacims should be informad about what the
best avadlable evidence an the eopic

Study summary. The sithoes condiacted & syate st review
(SR) to compare the bngovity of defective reaormions
munaged by wing MIT with that of defective restormtions
replccmcnt. The mthon scarched 6 docroni detaboe and
the gy lacrsture thrugh Scpeember 2017 for inical wriab

compating MIT with nepbcomert to mansge defective
asnalgam o resin ccovgusite sestonmins. The mhors ischaded
10 studies in which researchess placed a wal of 1024 reso
rations in participanss who wee followed from ages 2 theough
12 years. The suthoes dd not conduct mets-analyscs, but they
chaimed that repair, waling, snd rohorbihment were moec
henchicial than replacemers

Strengths and limitations. This SR huad very scecnss bosse
wanions, and, thercfore, ins renlts have bimited apphicability for
making chinical decinions. Although we belicve that the suthony
were able 1o find all of he eedevane sndics addmasing their
quostion, their syrehesis of the inkrmation was problomatic
They did ot perfoetn eactrmabyics or cxplain thesr meaon foe
0t dotng w0, They sl dbd ot provike » tuamative synthess of
the mais aonms dubes w0 the oukcome lovel Inosad, they
prowide detailed rouiles for cxch of the outcrencs within cxch
o within cach anady. It &, thercfoee, unclese how the
suthoes conchuded supesarity of 1 gy over ancabes, and it
foeces the rewdens 1o belicve dhe mabers’ satermens, for which
there win 0 spport grovided The evidernce wscsmert they
conducted was ko done inappropriely, and i s unllely the
the high or modesne confdence the muhan sppon their
clains with & sch, Theckes, the SR & not slicknt to
suppert the supeority of MITs comgured with ecplacement to
e defoctive retontions. Cliscians shoskd bea in eéd,
howewer, that this b mainly an isue of the methods the
authoes wesd 1 conduct ther SR and not owing © 2 lack of
déicronce benwron the opdons. 8
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Material for journal clubs

53 YouTube

Dental X-rays linked to brain tumors: study
1,103 views e §o 4 s

A naw study finds & ik between dental X-rays and a kind of beain tumor callod meningiomas
Neurosurgeon Or, David Langer speaks to the ‘CBS This Morning” co-hosts about the findings.
SHOW MORE

e Dr. Nancy Snyderman @DrNancyMD - 11 Apr 2012 v

Qo 0 Q

(]

e Juan Gérvas @JuanGrvas - 18 Aug 2013 v

9] a1 Q 2

[}

SeanH @WhitenURTeeth - 23 Jan 2013 v
SMO and AKT1 mutations appear to drive about 15% of meningiomas: Large-
scale genomic sequencing h... bit.ly/10tPeQ6 #dental #teeth

9] n Q 8
Mohammed F. Mohammed @EmergencyRadSA - 10 Apr 2012 v
o1 Q Q &
Yale School of Med @ @YaleMed - 9 Apr 2012 v
9} n 2 Q1 8
, Ichiro Ikuta, MD, MMSc @radiology_ninja - 10 Apr 2012 v
J
© Q Q (]
IQ KantorNeurology @KantorNeurology - 10 Apr 2012 v
9] n Q 8
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Formal evaluation of impact

Do short courses in evidence based medicine improve
knowledge and skills? Validation of Berlin questionnaire
and before and after study of courses in evidence based

medicine

L Friesche, T Greenhalgh, Y Falck-Yoer, H-H Neunayer, R Kunz

Abstract

Objective T develop and valklate an insrsment for
measuring ke

el o

whedige and skills in evidence based

Aher short courses

evedence laserd medicine lead 0 o meaniogful

increase in knowledge and skilk

Design Development and valication of an assessment
e and alier study

was vabelated with
1, promtgracks e
exticald studerss. The

Lof courses

om medical

day courses in evidence
dicine delivered thiough mutor Gacilzated

Main outcome mesure bicrrase in knowledge and

shills

Results The questionnaire dtinguished relibly
roups with AUSeTens Experine i evdence

nevticme Fxperts agamed o threedodd higher

e score than sudents Postgraduates who had
vt attended 3 course pesformed better tha stadents

e bned medicine meased alter the
ran scoie b course 6.3 (SD 20)
0.001). No difference was foand

T3 or students in absenee of an

wlerventon.
Conclusions The instriment reliably assessed
knowledge an  based medicine. An

e valence bused medicine led

1o a signdcant macase in knowledge and skl

Recens reviews focusing maknly on weaching orivieal

apprasal b ast doube on the cllectveness of wain.

ing in evidence baved medicme” Deypat
imnpremion that some benelit might reult from such
mast studies were poorly designed and the

we tentative. A reconth publahed, well
aned durabiliey of
s, bt the

designed tral showed effectiver
teaching evide

Tead 10 a sigrificant increase in knowledge and skills

Mahods

Our sy comprived three stages: deveopment of the
inserument, validation of the mwnament, and before
and afiey avsessncrs of die efiect of o short course o
Jvel
oped by fivwe experienced reachers in evidence based
medicine (N Doaner-Barwhalt, L¥, H-W Hense, RK,
and K Woyscherter)

evidence based medicine. The istrument wa

Participants

The instrument was validseed by adminktering it o a
group of experts i evidence based medicne (o
with lormal methodological training o graduates
from a training workshop for tuton in evidence based
medicne) and conrols (third year medical seudents

exposire 10 evidence Tused
medicne). We then administered e mstnament &
particpants on the evidence based medicine

Berlin (course participants) with bie exposure

RESEARCH

Open Access

Adaptation and validation of the Berlin
questionnaire of competence in evidence-
based dentistry for dental students: a pilot
study

Laura Imorde', Andreas Méltner’, Maren Runschke', Tobias Weberschock™ Stefan Rilttermann’ and
Susanne Gerhardt-Szép™

< for

Abstract

Background: The purpose of this pilot study was to create a valid and refiable set of assessment questions for
examining Fvidence-based Dentistry (FBO) knowladge. For this reawon, we adapted and alidated for dental
students the Bedin Quegtionnaire (B(), whict ¢ Evidence-based Medicine (Fbvi) abilities.
Methods: The Berlin Questionnaire was validated with me adapted it for use in a dentistry
setting, An expert panel reviewed the adapted BQ for conte ohort representing four
training levels (EbD-novice dental students, EbD trained dental stud dentists, and EbM-/EbD expert faculty)
- idation set. Internal reliability,
od by comparing the mean total
scores of students to faculty and comparing peoportions of students and faculty who passed each item
Results: Amang the 133 participan
and 16 EbM-/ EbD-expen faculty), a s

e dental student students, 12 dentists,
gnificant (p < 0001) diffe as evident in th
corresponding to t aining level. The core reliability and psychometric properies of items modified for
discipline-specific content were acceptable. Cronbach’s alpha was 0.648

Conclusion: The adapted Berlin Questionnaire is a reliable and valid instrument 10 assess competence in Evidence-
based Dentistry in dental students. Future research will focus on refining the instrument further.

Keywords: Evidence-based medicine, Evidence-based dentistry, Evaluation, Dental practice, Reliability,
Quesgtionnaire, Validation
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Feedback — Six “Ts” for evaluating journal club sessions

Triage
Time
Team
Tools
Tone

Topic selection and what not to discuss

Management enough time for tasks and finishing them

Participation and facilitation skills

Use of the board, forms, copies of the article

Friendly, relax, too flat, safe environment

Take home message Arriving to a resolution of a problem

Center for Integrative
. 8

Global Oral Health

% Penn

@ Dental Medicine
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Suggestions Include diversity in membership, statisticians, students, faculty
_hOW toruna Run it periodically, ideally at the same day and time

Joumal club Include skilled leader(s) who participate in the club, rotate roles
Keep a record of attendance (contact information)

Ensure meetings start and end on time

Create cohesive clinical themes with well defined purpose

Allow time for presenting/reading vs discussion (50/50)

Choose your articles intentionally (Methods or clinical relevance)
Keep a record of the material and concepts covered

Invite guess speakers or experts (researcher)

Have refreshments, coffee, tea, food (free food always work!)

Collect feedback from the group on a regular basis and act on the feedback

Aronson JK. Journal Clubs: 2. Why and how to run them and how to publish them. BMJ Evidence-Based Medicine 2017;22:232-234.

32

Tips for success

Focus on current real

ﬂ patient problems of i\ Bring enough copies of the ‘ Bring questions, a sense

article for everyone of humor, and good food

interest to the group

Finish with the group’s
bottom line, and any follow
up actions (change in
practice, blog, etc.)

Keep handy multiple Keep a log of questions
% copies of quick (1 page) asked and answered, and X
appraisal tools d

A5
11

concepts discussed

Distribute (and redistribute)
the time, place, topics, and
roles

(®)]

Phillips RS, Glasziou P. What makes evidence-based journal clubs succeed? ACP J Club. 2004 May-Jun;140(3):A11-2.
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In summary

» Journal clubs meet different purposes — educational, research, practice, and social

» Typical structure: Are the results valid? What are the results? Are the results

applicable to my patient?
+ The role of the facilitator of the sessions is essential
» Use the appropriate available tools to run and inform your journal club

+ Collect feedback from the members of the club frequently

Center for Integrative ;:4- I)em-l
O
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