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1. Review the current landscape of evidence-informed oral health
guidelines.

2. Describe the three most common misconceptions about
evidence-informed clinical and public health guidelines that
prevent their establishment in the US oral health system.

3. Propose three concrete actions to establish evidence-informed
clinical and public health guidelines as critical levers* in
medical and oral health learning systems.

*Lever: A means of exerting pressure to accomplish something strategic; strategic aid.
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Guidelines as essential levers of health systems

Global strategy The need to create national policies and

and action plan evidence-informed guidelines
on oral health

2023-2030
Global target 1.1: “By 2030, 80% of countries have

an operational national oral health policy,
strategy or action plan and dedicated staff for
oral health at the Ministry of Health or other
national governmental health agency.”

Global Target 6, action 91, highlights the need to
“Develop country-specific, evidence-based
clinical practice guidelines.”
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Guidelines as essential levers of health systems

Professional Barriers

“These limits define the
iInterprofessional practice relationships
that allow the coordination of oral and
medical care services. The lack of
clinical guidelines for treating oral
health problems, limitations on primary
care providers’ knowledge of oral
health, and time to support integration
activities are all challenges to
professional integration.”

Oral Health in America

Advances and Challenges NIH)}




Guidelines as essential levers of health systems

Organizational Barriers Oral Health in America

“Organizational barriers to integration
include the lack of agreements among
professional organizations that promote
integration, shared governance over
scope of practice and guidelines for
care, and lack of the accountability
mechanisms needed to deliver
comprehensive care to a defined
population by a group of providers."

Advances and Challenges NIH)}




Table 1: Examples of policy levers to enhance health system value

National
policymakers

Purchasers

Provider
organizations

Practitioners

Citizens and
patients

Health improvement

HiAP initiatives; fiscal and regulatory
measures for health promotion and
disease prevention; behavioural
interventions (nudging);
strengthening PHC; promoting the
use of evidence (e.qg. via clinical
guidelines); collection of digital data

Resource allocation (e.g. selection of
health benefits package); strategic
purchasingfpayment mechanisms
(e.g. to incentivize provision of health
promotion and disease prevention)

Training; promoting adherence to
clinical guidelines

CPD; adherence to dinical guidelines

. Financial

Strengthening PHC

Strategic
purchasing
(through e.q. better
coordination,
incentivising quality
through P4P);
personal budgets
for patients and
caregivers;
integrating care
services

Workforce
development;
adapting skill mix
supporting patient
involvement; use of
eHealth

Training; use of
eHealth

Healthy living/avoiding risky
behaviours; compliance with
treatment regimens; involvement in
decision-making (bodies) related to
health; participation in treatment
decisions

Exercising choice of
provider; making
preferences clear
(e.g. via PREMs);
use of eHealth

Funding
sources;
exemptions
from user
charges

Monitoring use
of private sector

Assuring
usefulness of
purchased
services

Efficiency
{(min. waste)

Promoting the use
of tools such as
CEA, HTA, WHO
CHOICE

Strategic
purchasing;
payment
mechanisms

Management
processes; internal
accounting; use of
eHealth

Adherence to
economic
guidelines;
minimizing waste;
use of eHealth

Exercising choice
of provider; using
resources
appropriately; use
of eHealth

Resource
allocation;
funding sources

Strategic
purchasing;
assuring access
to services; local
resource
allocation

Ensuring
knowledge and
exercise of
entitlements

Notes: The darker shading indicates a greater contribution to the given dimension of value, while the lightest shading suggest smaller contribution.
CEA = cost—effectiveness analysis; CHOICE = CHOosing Interventions that are Cost-Effective (a WHO initiative developed in 1998 with the objective
of providing policy-makers with evidence for deciding on interventions and programmes which maximize health for the available resources); CPD =
continuous professional development; HIAP = Health in All Policies; HTA = health technology assessment; PREMs = patient-reported experience

measures; PHC = primary health care.

Source: Authors' own compilation.
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Building on value-based
health care

Towards a health system perspective

Peter C Smith
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“Advances in information technology can
support evidence-based practice by simplifying
evidence synthesis, endorsing adherence (e.g.
decision support software) and improving the
accessibility of evidence at the bedside.”



Current landscape of evidence oral health guidelines

13 6

ADA Up-to-date
guidelines guidelines

Is this enough to cover all relevant clinical and public health questions?

Are we ready to elevate the standard for guideline development?
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Quality of oral health guidelines in the US

JDR Clinical & Translational Research

April 2023

ORIGINAL REPORT: HEALTH SERVICES RESEARCH

Assessment of

he Quality of Current

American Dental Association Clinical

Practice Guide

Ines

S.D. London'??, S. Chamut, P. Fontelo?, T. lafolla', and B.A. Dye'~

Objective: to measure the
methodological rigor and
transparency of the ADA
clinical practice guidelines.

Limitations: Editorial
iIndependence, stakeholder
engagement, applicability
(implementation).

“Overall, our review of the existing ADA CPGs collectively demonstrates a high
level of quality and fidelity regarding methodology, reporting, and transparency.”
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Practice Guidelines

Cover Story
Evidence-based clinical practice guideline for the
pharmacologic management of acute dental
pain in adolescents, adults, and older adults

A report from the American Dental Association Science and
Research Institute, the University of Pittsburgh, and the
University of Pennsylvania

Alonso Carrasco-Labra, DDS, MSc, PhD; Deborah E. Polk, PhD; Olivia Urquhart, MPH;
Tara Aghaloo, DDS, MD, PhD; J. William Claytor, Jr., DDS, MAGD,;

Vineet Dhar, BDS, MDS, PhD; Raymond A. Dionne, DDS, MS, PhD;

Lorena Espinoza, DDS, MPH; Sharon M. Gordon, DDS, MPH, PhD;

Elliot V. Hersh, DMD, MS, PhD; Alan S. Law, DDS, PhD; Brian S.-K. Li; Paul J. Schwartz, DMD;
Katie J. Suda, PharmD, MS; Michael A. Turturro, MD; Marjorie L. Wright, DMD, MPH;
Tim Dawson, PhD; Anna Miroshnychenko, MSc; Sarah Pahlke, MS; Lauren Pilcher, MSPH;
Michelle Shirey, MS; Malavika Tampi, MPH; Paul A. Moore, DMD, PhD, MPH

ABSTRACT

Background. A panel convened by the American Dental Association Science and Research
Institute, the University of Pittsburgh, and the University of Pennsylvania conducted systematic
reviews and meta-analyses and formulated evidence-based recommendations for the pharmacologic
management of acute dental pain after simple and surgical tooth extraction(s) and for the temporary
management (ic, definitive dental treatment not immediately available) of toothache associated
with pulp and periapical diseases in adolescents, adults, and older adults.

Types of Studies Reviewed. The panel conducted 4 systematic reviews to determine the effect of
opioid and nonopioid analgesics, local anesthetics, corticosteroids, and topical anesthetics on acute
dental pain. The panel used the Grading of Recommendations, Assessment, Development and Evalu-
ation approach to assess the certainty of the evidence and the Grading of Recommendations, Assessment,
Development and Evaluation Evidence-to-Decision Framework to formulate recommendations.
Results. The panel formulated recommendations and good practice statements using the best avail-
able evidence. There is a beneficial net balance favoring the use of nonopioid medications compared
with opioid medications. In particular, nonsteroidal anti-inflammatory drugs alone or in combination
with acetaminophen likely provide superior pain relief with a more favorable safety profile than opioids.
Conclusions and Practical Implications. Nonopioid medications are first-line therapy for
managing acute dental pain after tooth extraction(s) and the temporary management of toothache.
The use of opioids should be reserved for clinical situations when the first-line therapy is insufficient
to reduce pain or there is contraindication of nonsteroidal anti-inflammatory drugs. Clinicians
should avoid the routine use of just-in-case prescribing of opioids and should exert extreme caution
when prescribing opioids to adolescents and young adults.

Key Words. Clinical practice guideline; acute dental pain; tooth extractions; toothache; analge-
sics; opioids.

Practice Guidelines

Evidence-based clinical practice guideline for
the pharmacologic management of acute
dental pain in children

A report from the American Dental Association Science and
Research Institute, the University of Pittsburgh School of
Dental Medicine, and the Center for Integrative Global Oral
Health at the University of Pennsylvania

Alonso Carrasco-Labra, DDS, MSc, PhD; Deborah E. Polk, PhD; Olivia Urquhart, MPH;

Tara Aghaloo, DDS, MD, PhD; J. William Claytor, Jr, DDS, MAGD,; Vineet Dhar, BDS, MDS, PhD;
Raymond A. Dionne, DDS, MS, PhD; Lorena Espinoza, DDS, MPH;

Sharon M. Gordon, DDS, MPH, PhD; Elliot V. Hersh, DMD, MS, PhD; Alan S. Law, DDS, PhD;
Brian S.-K. Li; Paul J. Schwartz, DMD; Katie J. Suda, PharmD, MS; Michael A. Turturro, MD, FACEP;
Marjorie L. Wright, DMD, MPH; Tim Dawson, PhD; Anna Miroshnychenko, MSc; Sarah Pahlke, MS;
Lauren Pilcher, MSPH; Michelle Shirey, MS; Malavika Tampi, MPH; Paul A. Moore, DMD, PhD, MPH

ABSTRACT

Background. A guideline panel convened by the American Dental Association Council on Scientific
Affairs, American Dental Association Science and Research Institute, University of Pittsburgh School
of Dental Medicine, and Center for Integrative Global Oral Health at the University of Pennsylvania
conducted a systematic review and meta-analyses and formulated evidence-based recommendations for
the pharmacologic management of acute dental pain after 1 or more simple and surgical tooth ex-
tractions and the temporary management of toothache (that is, when definitive dental treatment not
immediately available) associated with pulp and furcation or periapical diseases in children (< 12 years).
Types of Studies Reviewed. The authors conducted a systematic review to determine the effect
of analgesics and corticosteroids in managing acute dental pain. They used the Grading of Rec-
ommendations Assessment, Development and Evaluation approach to assess the certainty of the
evidence and the Grading of Recommendations Assessment, Development and Evaluation
Evidence to Decision framework to formulate recommendations.

Results. The panel formulated 7 recommendations and 5 good practice statements across condi-
tions. There is a small beneficial net balance favoring the use of nonsteroidal anti-inflammatory
drugs alone or in combination with acetaminophen compared with not providing analgesic ther-
apy. There is no available evidence regarding the effect of corticosteroids on acute pain after surgical
tooth extractions in children.

Conclusions and Practical Implications. Nonopioid medications, specifically nonsteroidal anti-
inflammatory drugs like ibuprofen and naproxen alone or in combination with acetaminophen, are
recommended for managing acute dental pain after 1 or more tooth extractions (that is, simple and
surgical) and the temporary management of toothache in children (conditional recommendation,
very low certainty). According to the US Food and Drug Administration, the use of codeine and
tramadol in children for managing acute pain is contraindicated.
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Evidence-Based Clinical Practice Guideline on Antibiotic Use for the Urgent

Management of Pulpal- and Periapical-Related Dental Pain and Intraoral
Swelling: A Report from the American Dental Association

Summary of clinical recommendations for urgent situations in dental settings where definitive, conservative dental treatment’
isimmediately available

GRADE Certainty of the Evidence GRADE Interpretation of Strength of Recommendations

We are very confident that the Implications Strong Recommendations Conditional Recommendations
;‘:m ??r;::rtd For Most individuals in this situation mulq The majority of individuals in this s.ituah'nn would
Patients want the recommended course of action  want the suggested course of action, but many
We are moderately confident and only a small proportion would not. would not.
Moderate in the effect estimate. The true
effect s likely to be dose to For Most individuals should receive the Recognize that different choices will be appropri-
the estimate of the effect. Clinicians intervention. ate for individual patients and that you must help
Our confidence in the effect each patient arrive at a management decision
Low estimate is limited. consistent with his or her values and preferences.

We have very little confidence For Policy The recommendation can be adapted Policy making will require substantial debate and
VeryLow ./ frect estimate. Makers as policy in most situations. involvernent of various stakeholders.

Certainty
of the Strength of

Expert Panel Recommendations and Good Practice Statement Evidence Recommendation

The expert panel suggests dentists do not prescribe oral systemic antibiotics as an adjunct to definitive, Very Low Conditional
conservative dental treatment” for immunoce ? adults with symp icin ible pulpitis*
with or without sy

P

P ic apical periodontitis.?

The expert panel recommends dentists do not prescribe oral systemic antibiotics as an adjunct to definitive, Very Low Strong
conservative dental treatment® for immunocompetent? adults with pulp necrosis and symptomatic apical
periodontitis® or localized acute apical abscess.?

Good practice statement: The expert panel suggests dentists perform urgent, definitive, conservative dental treatment’ in conjunction with
prescribing oral amaoxicillin (500 mag, 3 times per day, 3—7 d) or oral penicillin V potassium (500 mg, 4 times per day, 3—7 d)* ¢ for immunocompetent”
adults with pulp necrosis and acute apical abscess with systemic involvement.® If the dlinical condition worsens or if there is concern for deeper space
infection or immediate threat to life, refer for urgent evaluation.”

1 Definitive, conservative dental treatment refers to pulpotomy, pulpectomy, nonsurgical root canal treatment, or incision for drainage of abscess. Extractions are not within the scope

of this guideline. Only clinicians who are authorized or trained to perform the specified treatments should do so.
2 Immunocompetent is defined as the ability of the body to mount an to an infection. lmmt d do not meet the criteria for this
recommendation, and they can include, but are not kmited to, patients with HIV with anAID& ~defining oppertunistic liness, cancer, organ or stem cell transplants, and autolmmune
conditions on immunosuppressive dnugs.
For a description of the target pulpal and al conds refer to the d chnical practice guiceline.
Although the expert panel recommends both amoxicillin and penicillin V potassiom as first-line treatments, amocillin s preferred over penicillin V potassium because it is more effective
against warious gram-negative anaerobes and is associated with lower incidence of gastrointestinal admse effects
Refer to the opposite side of this chairside guide and the associated clinical practice guideline for X when choasing the appropriate antibiotic for your patient. An
antibiotic with a similas spectrum of activity to those d above can be conts the antibietic was initiated before the patient scught treatment. As with any antibiotic use, the
patient should be informed about symptoms that may indicate lack of antibiotic efficacy and adverse drug events.
Chnicians should reevaluate patient within 3 d (for example, in-person visit or phone call). Dentists should instruct patient to discontinue antibiotics 24 hafter patient’s sympltoms.
resalve, irmespective of reevaluation after 3 .d.
Urgent evaluation will most likely be conducted in an urgent care setting or an emergency department.
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ADA Center for Evidence-Based Dentistry™

Copyright €2019 American Dental Association. AN rights reserved. Mapted with permission. The cinical pathway (on opposite side) should be used in consultation with your patients. For additional
resources, including the guidedine’s full text and resource: wisit ADW. org/antiblotics. This chairside quide may be used, copled, and distributed for noncommercial
purposes without abtaining prior approval from the ADA. Any nﬂmuse comhg,ordstrhnnn whether in printed or electronic format, is strictly prohibited without the prior written consent of
the ADA

Pain only

v v

Vital Necrotic
Symptomatic Pulp necrosis and
irreversible pulpitis symptomatic apical
with or without periodontitis®
symptomatic apical
periodontitis®

Immunocompetent? adult patient seeks treatment in a dental setting with an urgent pulpal or periapical
condition and definitive, conservative dental treatment (DCDT)" is immediately available

Does the patient have pain or swelling?

Pain and swelling

Pulp necrosis and localized
acute apical abscess?

y

Does the patient have
systemic involvement?*

:

Does the patient have a penicillin allergy?

Yes antibiotics as
adjuncts to DCDT'

Oral amoxicillin (500 mg,
3 times per day, 3-7 d)®

Oral penicillin V potassium
(500 mg, 4 times per d, 3-7 d)®

If first-line treatment fails, broaden antibiotic
: ¢ therapy to complemnent with oral metronidazole
- (500 mg, 3 times per d, 7 d) or discontinue first- :
. line treatment and prescribe oral amoxicillin and -
clavulanate (500/125 mg, 3 times per d, 7 d)®

Does the patient have a history of anaphylaxis, angioedema,
or hives with penicillin, ampicillin, or amoxicillin?

! 1

Oral cephalexin Oral azithromycin (loading dose
(500 mg, of 500 mg on day 1, followed by
4 times per d, 250 mg for an additional 4 d)
3-7 d)s or oral clindamycin (300 mg,
- 4 times per d, 3-7 d)®

If first-line treatment fails, broaden antibiotic therapy to
complement with oral metronidazole (500 mg, 3 times
perd, 7 d)¢



Evidence-Based Clinical Practice Guideline on Antibiotic Use for the Urgent

Immunocompetent? adult patient seeks treatment in a dental setting with an urgent pulpal or periapical
condition and definitive, conservative dental treatment (DCDT)' is not immediately available

Management of Pulpal- and Periapical-Related Dental Pain and Intraoral
Swelling: A Report from the American Dental Association

Does the patient have pain or swelling?

Summary of clinical recommendations for urgent situations in dental settings where definitive, conservative dental treatment’
is mot immediately available Pain only Pain and swelling

GRADE Certainty of the Evidence GRADE Interpretation of Strength of Recommendations
Ve are very confident st the Implications Strong Recommendations Conditional Recommendations Is the pulp vital or necrotic?
ﬁ:::::em::l?:f:o:::bk:“ c Far Mast individuals in this situation would The miajarity of individuals in this situation would
Patients want the recommended course of action  want the suggested course of action, but many + + ¥
:'\":;f:{";el'-‘dtm’;!')'a:";tﬁt‘; and only a small proportion would net. would not.
inthe Ct estim e H H
effect is ikely to be close to Far Mast individuals should receive the Recognize that different choices will be appropri- | Vital ‘ | Mecratic ‘ PUIE necrosis and l|DCE|IZE(l:| acuty
the estimate of the effect. Clinicians inbervention. ate for individual patsents and that you must help EPICEI abscess with or without
@ Y each patient arrive at a management dacision l 4 systemic imvolvernent”
Low estimate is irmited. consistent with his or her values and preferences.
¥ have very little canfidence For Policy The recormmendation can be adapted Policy making will require substantial debate and . SymEtnmatlcl ) PUIP necrosis and
T I Makers as policy in most situations. imvolvernant of various stakeholders. irreversible pulpitis symptomatic apical
with or without periodontitis®
Certainty S)rmptlc:rnatlcl apical
of the Strength of periodontitis*

Expert Panel Recommendations and Good Practice Statement Evidence Recommendation Yes antibiotics and refer

The expert panel recommends dentists do net prescribe oral systemic antibiotics for immunocompetent® adults Low Strong Pltill‘lt for DCDT '#
with symptomatic irreversible pulpitis® with or without symptomatic apical periodontitis? Clinicians should
refer! patients for definitive, conservative dental treatment’ while providing interim monitoring No antibiotics and refer
patient for DCDT 455

The expert panel suggests dentists do not prescribe oral systemic antibiotics for mmunacompetent® adults with Conditional
pulp necrosis and symptomatic apical periedontitis* Chnicians should refer ! patients for definitive, conservative
dental treatmeant’ while providing interim monitoring.” If definitive, conservative dental treatment is not feasible,
a delayed prescription® for oral amesxicillin (S00 mg, 3 times per d, 3-7 d) or oral penicillin ¥ potassium (500 mg,

4 times per d, 3-7 d)™** should be provided,

Does the patient have a penicillin allergy?

The expert pansl suggests dentists prescribe oral amaxicillin (500 mg, 3 times per d, 3-7 d) or oral penicillin ¥ Conditional
potassium (500 mg, 4 times per d, 3-7 d)*** for immunocompetent? adults with pulp necrosis and localized
acute apical abscess.” Clhinicians also should provide urgent referral® as definitive, conservative dental treatment”

should not be delayed.®

Good practice statement: The expert panal suggests dentists prescribe oral amaosicillin (SO0 mag, 3 times per d, 3-7 d) or oral penicillin ¥ potassum
{500 mg, 4 times per d, 3-7 d)*** for immunacompetent® adults with pulp necrosis and acute apical abscess with systemic involvement.? Clinicians Oral amaoxicillin (500 ma, Does the patient have a history of anaphylaxis,
also should provide urgent referral® as definitive, conservative dental treatment’ should not be delayed.® If the clinical condition worsens or if there is : 3 times per d, 3-7 dy® anginedema, or hives with penicillin, ampicillin,
concern for deeper space infection or immediate threat to life, refer patient for urgent evaluation.™ or amoxicillin?

H
1 Definitive, conservative dental trestment refers Lo pulpatarmy, pulpectomy, nansurgical 6 Dertists shoud cammunicate to the patient that if their symptams worsen and they H
resat canal treatment, or incision for drainage of abscess. Extractions are not within the experiznce sweling ar pus farmation, the delayed prescription should be filled. Delayed H LT TV TR EE T
seape af this guidelne. Only clinicians whe are authorized or trained to perfarm the prescribirg is defimed by the Centers Far Disease Cantral ard Prevention as a preseription ‘: 3
specified treatmenits should do sa. that is used for patients with conditions that usually resolve without treatment but who H i
I Immunaceemnpetent is defined as the sbility af the bedy to mount an appropriste immure can benefit from antibiotics if the conditions do not improve. H .
response to an infection. Immunocomipremised patients da not meet the criteria for this 7 Althaugh the expert panel recernmends both amesicilin ard panicilin ' potassivm as first- :,
recommendation, and they can nclude, but are not limited Lo, patients with HIV with an lre treatrments, amaxicilin is preferred aver penicilin V patassiom because it & mare H
AIDS-defining opportunistic illness, cancer, organ ar stem cell transplants, and autaimmune effective aganst variaus gram-negative anaerobes and & asscciated with lower ncidence ‘: . . .
cerditions on immunesup pressive drugs. of gastraintestinal adverss effects. 1| H
3 Fer adeseription af the target pulpal and periapical conditicns, refer ta the sssaciated B Refer to the oppasite side of this charside guide and the associsted clrical practice guideline i ' Oral penicilli 1l Oral cephalexin Oral azithromycin (loading dose
climical practice guideline fer sdditional cansiderations when choosing the appropriste antibiotic for your patient. An H E OD
4 Clinicians including dentists, dental hygisnists, and cther members of the dental care team arttibiatic with 2 smiler spectrun of sctivity to those recormmended abave can be continued j H {5 mqg, of 500 mg an da_\,‘ 1, followed
iy fefer patients ba o endodantist, aral and masdlfacial surgean, oe qeneral dentist who if the antiistic was itisted before the patient saught trestment. A3 with any antibiotic use, H 4 times per d, by 250 mg for an additional 4 d)
is trsinved b perfarm defiritive, conservative dental trestment. the patient should be informed abaut syrmptams that may ndicate lack of antiistic efficacy H 3.7 dy°
el adverse d 1 i = 1 i
5 Patients shoukd be instructed ta cal if ther condition deteriorates (prograssian of dissase # . _“"e 1 gt . . o H : 7 ) or OF-EI EIII'IdEIT\}"CII'I [300 ITlg,
b & Mo Severe state] of if the referral Lo recave definitive, canservative dental treatmert 9 Clinicians shauld reevaluate patient within 3 d (far exsmple, in-persanvisit ar phane cal). H T 4 times per d, 3-7 d)*
within 1-2 di not possible. Evid suggasts that nansbercicsl arti-inflamematzry dugs D,ﬂ:.ms.,h,Md rf:tr:!pun:lrut.udufcnnlljru;:armbm:mJ-lhaflzr patisnt’s symptams T : .
and scetamineghen (specificaly, 400-800 mg duprafen plus 1,000 my scetamincghen) resalve, irrespective of resvaluation after H . } — : :
ity be effective in mendging dentsl pein, U0 Urtye vt evthistion will most kel e eonduscted i b LIGENE caNe SSHEING oF BN EAEIENEY : If first-line treatment fails, broaden antibiotic : !
depertment. : therapy to complement with oral metronidazale . .

ADA Center for Evidence-Based Dentistry™ - (500 mqg, 3 times per d, 7 d) or discontinue first-
line treatment and prescribe oral amazxicillin and

clavulanate (500/125 mg, 3 times per d, 7 d)*

If first-line treatment fails, broaden antibiotic
therapy to complement with oral metronidazole
(500 mg, 3 times per d, 7 d)’

Capyright @209 Armerican Dental Associatian Al rights reserved. Adapted with permission. The clinical pathway (on oppasite side) shauld be used in consubtation with your patierts. Far additiona
resources, including the guidelne’s ful text and resaurces ta navigate patient comversations, visit ADA ongfantibiotics. This chairside quide may be ussd, copied, and distributed for roncammerdial pur-
poses without obitaining prior appraval from the ADA. Any other use, copying, or distribution, whether in printed or electronic format, & strictly prohibited without the prior written consent of the ADA.




Debunking misconceptions

There is not enough evidence to create
evidence-informed clinical or public health guidelines.

Guidelines are too expensive and take too long to develop
to be helpful in informing clinical and public health decisions
In a timely manner.

Guidelines are written statements published in peer-reviewed
journals that clinicians do not read and that do not play a
role in informing population-level decision-making.
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Guidelines: Essential for learning health systems 1

The creation of guidelines is an extensive
stakeholder engagement exercise, informed by the
best available evidence, about the desirable and
undesirable effects of clinical or public health
interventions.
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Guidelines: Essential for learning health systems 1
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Guidelines: Essential for learning health systems 2

Guidelines allow the efficient translation of
evidence into practice and should be conceived
as implementation tools.

Creating a guideline without an implementation
strategy is an exercise Iin futility.
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‘ ‘ A living guideline Is a clinical practice
guideline that is continually updated,
identifying new evidence as soon as it
becomes available, and appraising,
synthesizing, and incorporating it into

living recommendations.

Cheyne S et al. Methods for living guidelines: early guidance based on practical experience.
Paper 1: Introduction. J Clin Epidemiol. 2023 Mar;155:84-96.
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http://www.magicevidence.org/

Guidelines: Essential for learning health systems 3

Guidelines are the cornerstone of evidence-informed
clinical and public health practice in medicine.

Oral health guidelines conducted with rigorous
methods and standards as the ones used In the
medical field will facilitate the coordination and

intersection of medical and oral health services.
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Thank you!

Alonso Carrasco-Labra DDS, MSc, PhD
carrascl@upenn.edu

Center for Integrative Global Oral Health
University of Pennsylvania
School of Dental Medicine
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