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Webinar Notes

All lines will be muted to avoid background noise.​

Today’s presentation and slides will    

be available on our website at 

carequest.org under the “Education” 

tab and “Past Webinars,” within       

the next two business days.

CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has been 

planned and implemented in accordance with the standards of the ADA CERP.

*Full disclosures available upon request
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Getting Your CE Credits

There are two options to receive CE credits:

1)  By Email: Within 24 hours, you’ll get an email with a link to complete the required survey and 

download your CE certificate.

2)  Through the Website: After 24 hours, you can also log into your account on carequest.org, go to 

the “My Learning” tab, and complete the required survey to receive your CE credit.

Complete the evaluation by Friday, September 19. 

Note: We do not prohibit the use of AI note taking tools, but CE credit requires verified individual attendance 

through the email that you use to register for this webinar.

CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has been 

planned and implemented in accordance with the standards of the ADA CERP.

*Full disclosures available upon request
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Q&A and Closed Captioning

• Feel free to enter your questions into the Question & Answer box throughout 

the presentations.

• We will turn to your questions and comments toward the end of the hour.

If you would like closed captioning for this program, please go to the bottom right-hand corner of 

your screen, select “more” from the toolbar, and then “captions” to enable this function.
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Insert webinar speaker graphic
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Learning Objectives

• Describe how patient values and preferences influence clinical decision-

making in evidence-based practice.

• Differentiate between evidence, clinical expertise, and patient preferences 

when making treatment recommendations.

• Apply a shared decision-making framework to real-world scenarios, identifying 

potential barriers (e.g., time constraints, provider bias) and strategies to engage 

patients in their care decisions.
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Polling Question

How familiar are you with evidence-based practice (EBP)?

a) Very unfamiliar – I’ve never heard of it.

b) Slightly unfamiliar – I’ve heard of it but don’t know much.

c) Familiar – I understand the basics.

d) Very familiar – I use EBP concepts occasionally.

e) Extremely familiar – I regularly apply EBP in my work.
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Polling Question

What are the benefits to using evidence in practice?

a) Improved patient outcomes

b) Higher quality of care delivered

c) Enhanced professional credibility and accountability

d) Better patient communication and education

e) More efficient and cost-effective care

f) Lifelong learning and professional development

g) Other
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Disclaimer
• The guideline in this presentation was financially supported 

by grant U01FD007151 from the Food and Drug 
Administration (FDA) of the U.S. Department of Health and 
Human Services (HHS). The contents are those of the 
authors and do not necessarily represent the official views 
of, nor an endorsement by, FDA/HHS or the U.S. 
Government.

• The American Dental Association (ADA) has endorsed 
these guidelines.

• The International Association of Pediatric Dentistry (IAPD) 
has endorsed the guideline applicable to pediatric 
population.

• The U.S. Centers for Disease Control and Prevention 
(CDC) peer-reviewed drafts of the guideline manuscripts 
and provided informal approval. 



• The funders had no decision-making role in 

designing and conducting the systematic reviews, 

data collection, analysis, and interpretation of the 

data, or approval privilege on the 

recommendation and good practice statements. 

As requested, FDA officers provided nonbinding 

feedback and technical support to the panel and 

methodological team. 

Disclaimer



• We do not have financial conflicts of interest to 

disclose in relation to the content of this presentation, 

or interventions recommended in the discussed 

guidelines

• We have intellectual conflicts of interest

o Member of the GRADE working group

o Cochrane Oral Health Center at Penn Dental 

Medicine

o Leader of the Cochrane Patient-Reported 

Outcome Methods Group

o CIGOH: ADA Living Guidelines Program

Conflict-of-Interest



Objectives

1. Describe what are patient values and preferences about

2. Determine how values and preferences drive evidence-informed 

decision-making 

3. Define what is shared decision-making (SDM)

4. How decision aids can help with SDM implementation 



Evidence-Based Clinical Practice

Patient 

values and 

preferences
EBD

Benefits and 

harms

Resource 

utilization 

and context

Clinical 

experienceEvidence-based practice is the 

conscientious, explicit, and 

judicious use of the current 

best available evidence in 

helping individual patients make 

decisions about their care in the 

light of their individual values 

and preferences
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Patient Values and Preferences

The relative importance people place on the health outcomes; since 

we consider an intervention in the context of the consequences it 

incurs, the preferences for or against an intervention is a consequence 

of the relative importance people place on the expected or definite 

health outcomes it incurs.” 

Zhang Y, et al. Using patient values and preferences to inform the importance of health outcomes in practice guideline development following the GRADE approach. 

Health Qual Life Outcomes. 2017 May 2;15(1):52. 
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Breast Cancer Screening (40 to 49 Years Old)

Lives saved over 10 years

1 life saved over 1,000 mammograms 



False positive over 10 years (biopsy, surgery, anxiety)

140 false positive results over 1,000 mammograms 

Breast Cancer Screening (40 to 49 Years Old)



“Although the benefit 

may be small, we put 

a higher value on the 

beneficial outcome.”

“We must avoid the 

unnecessary 

procedures and 

additional costs for the 

health system. The 

benefits do not 

outweigh the harms.”

Balance Between Benefits and Harms

1 Life 140 FP



The Importance of Patient Values and Preferences

The evidence of the effects of interventions (i.e., benefits and 

harms) is not enough for decision-making, it is always in the 

context of patients’ values and preferences.



Shared Decision-Making . . .

“. . . is an approach in which clinicians and patients work 

together by sharing the best available evidence about 

options and supporting patients to consider those 

options so they can form and express informed 

preferences aligned with what matters most to them.”

Elwyn G, Frosch D, Thomson R, Joseph-Williams N, Lloyd A, Kinnersley P, Cording E, Tomson D, Dodd C, Rollnick S, Edwards A, Barry M. Shared decision making: a model for clinical 

practice. J Gen Intern Med. 2012 Oct;27(10):1361-7.

Link to patient values and 

preferences



Conceptual Framework Linking SDM to Health Outcomes

Shay et al. Med Decis Making. 2015 January ; 35(1): 114–131





Increased 
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Option aligned 
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decisions



Assessing Values with Patients in Practice

Conversation Starters

“When you think about possible risks, what matters most to you?”

“As you think about your options, what’s important to you?”

“Which of the options fits best with treatment goals we’ve discussed?”

“Is there anything that may get in the way of doing this (a treatment)?”



Shared Decision-Making Continuum

Kon AA. The shared decision-making continuum. JAMA. 2010 Aug 25;304(8):903-4.





Is There Always a Choice?

• “When there is not equipoise, for example, in the demand for antibiotics to 

treat viral disorders, problems may arise for both doctor and patient, rendering 

the successful negotiation of a genuinely shared decision difficult. 

• In such a case shared decision-making might be a misnomer (Charles et al., 

1997) and although a shared decision is reached, it would be more accurately 

described as an informed decision engineered according to doctor preference.”

Gwyn R, Elwyn G. When is a shared decision not (quite) a shared decision? Negotiating preferences in a general practice encounter. 

Soc Sci Med. 1999 Aug;49(4):437-47.



When No Real Choice Exists . . .

• Some disease processes do not afford choices.

• Should clinicians assume decisional authority?

• How do we define a “no real choice scenario”?

• What if an intervention has no medically acceptable 

alternative but remains very preference-sensitive?



The Issue of Free Choice



The Issue of Free Choice

“What do you want 

to do about the 

shots?”

“Well, we have to do 

some shots today”

“Parents had significantly higher odds of resisting 

vaccine recommendations if the provider used a 

participatory rather than a presumptive initiation 

format.” 

(OR 17.5; 95% CI: 1.2 - 253.5)



Decision Aids 

Are an evidence-informed tool that:

1. makes a decision explicit,

2. presents evidence-based information on available options and their 

benefits/harms, 

3. helps people clarify and communicate what matters the most to them 

(values-congruent choice),

4. to complement, not replace, clinician–patient conversation.

Stacey D, Légaré F, Volk RJ, et al. The International Patient Decision Aid Standards (IPDAS) Collaboration: evidence update 2021. Med Decis Making. 2021;41(7):736-754.





“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. 



JADA Evidence



Center for Integrative

Global Oral Health

Most people…

• think it is critical or important to have 

available additional medication to 

relieve pain (rescue analgesia).

• Identify the possibility of experiencing 

dizziness, drowsiness, and nausea as 

important but not critical to their 

decision-making.

• Prefer to manage any level of acute 

dental pain with non-opioid pain relief 

medications. 

• are willing to consider the use of opioids 

for severe or extreme pain. 

• When needed, prefer a combination of 

pain relief medications that includes a 

“light” use of opioids for no more than 

2 to 3 days.



Center for Integrative

Global Oral HealthAmerican Dental 

Association/JADA
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O’Brien

Tim Wright

Abdullah Alalyani Ankita Bhosale Alonso 

Carrasco-Labra

Michael Glick

Kathryn 

Kamowski

Wenrui Li Carolina 

Martins-Pfeifer
Julia 

Pimentel

Natalie Sadek Olivia Urquhart Francisca Verdugo Mehrnaz 

Zakershahrak

Epistemonikos

Camila Ávila Daniel Nava Juan VásquezAlex Silva

Penn Dental Medicine

MAGICapp

Frankie Achille Chris Champion Gordon Guyatt Lyubov Lytvyn Per Olav Vandvik



© 2019 American Dental Association, All Rights Reserved 40



Digital Conversation Aids and 
Chairside Guides
Bringing the Evidence to the Point of Care



MAGIC. Evidence Ecosystem Foundation (www.magicevidence.org) [last visited Aug 13, 2025]

http://www.magicevidence.org/
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Practical Applications

JoAnn Gurenlian, RDH, MS, PhD, AAFAAOM, FADHA

Director of Education, Research, & Advocacy

American Dental Hygienists' Association
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Examples of Evidence to Consider

Tobacco 

Cessation 

Counseling
SDF

Home Care

Periodontal 

Treatment

Immunizations
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Polling Question

Do you use SDF in your practice?

a) Yes

b) No
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Silver Diamine Fluoride

• Non-invasive, effective way to arrest 

caries, especially in children and older 

adults

• Non-surgical, painless treatment option

• Appeals to fearful, cost-sensitive 

individuals

• Present evidence to support the option, 

then engage in shared decision-making
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Polling Question

Which of these products do you typically recommend for your 

patients?

a) Electric toothbrushes

b) Stannous fluoride toothpastes

c) Antimicrobial rinses
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• Electric toothbrushes

• Stannous Fluoride toothpastes

• Antimicrobial rinses

Home Care
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Polling Question

Approximately what percent of patients do you recommend 

flossing?

a) 10–30%

b) 40–60%

c) 70–90%

d) 100%
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Home Care – Interdental Cleaning

EFP Guideline: Treatment of Periodontitis, 2020.

The European Federation of Periodontology (EFP) 
strongly recommends using interdental brushes as the 

primary method for interproximal plaque removal in 
most cases, emphasizing their effectiveness over 

flossing. The EFP guidelines suggest that interdental 
brushes are superior to floss for plaque removal 

between teeth, particularly for individuals with wider 
interdental spaces.

Floss

Water flossers

Toothpicks

Woodsticks

Interdental brushes
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Periodontal Treatment

EFP Guideline: Treatment of Periodontitis, 2020.

• Lasers or adjunctive photo-dynamic therapy

• Routinely use systemic antibiotics as adjuncts (supplemental therapy) to 
subgingival instrumentation

• Systemic sub-antimicrobial dose Doxycycline

• Administration of statin gels, systemic or local bisphosphonates, systemic 
or local non-steroidal anti-inflammatory drugs, omega-3 polyunsaturated 
fatty acids and metformin gel

• Probiotics

The following adjuncts (supplemental therapies) are NOT suggested 
or NOT recommended to use:
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Immunizations

• Update immunization records

• Promote vaccinations

• Administer vaccines if allowed by state
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Tobacco Cessation Counseling
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Patient Values and Preferences

EBP enables the 

clinician to explain 

benefits using clear, 

current research

Use evidence to guide 

— not dictate — 

patient conversations

Present evidence to 

support the option, 

then engage in 

shared decision-

making

Patients have the 

right to refuse 

recommendations

Offering evidence-

supported alternatives 

respects patient 

preferences and 

increases adherence

Using motivational 

interviewing respects 

autonomy and 

supports behavior 

change
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Key Sources for Evidence

Cochrane Oral 
Health Group

ADA Clinical 
Practice Guidelines

AAP Guidelines 
on Periodontal 

Therapy

EFP Guideline: 
Treatment of 
Periodontitis

USPSTF 
Recommendations 

for tobacco 
cessation

Systematic Reviews / Guidelines
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Theodore Roosevelt and JoAnn Gurenlian
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Question and Answer

Submit questions for the 

panelists in the Q&A box 

Share your 

QUESTIONS!
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Thank You to Our Speakers
Join us in creating a system that is 

accessible, 

equitable, and integrated. 

carequest.org
JoAnn Gurenlian, RDH, MS, PhD, AAFAAOM, FADHA
American Dental Hygienists' Association

joanng@adha.net

Alonso Carrasco-Labra, DDS, MSc, PhD
Center for Integrative Global Oral Health;

Cochrane Oral Health Collaborating Center at Penn Dental Medicine

carrascl@upenn.edu

mailto:joanng@adha.net
mailto:carrascl@upenn.edu
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Webinar Evaluation

Complete the evaluation by Friday, 

September 19 to receive CE credit​. You will 

receive a link to the survey in 24 hours. 

Next Webinar:

Yo Hablo Español: Bridging Language Barriers 

to Build Patient Trust on Thursday September 

25 at 7–8 p.m. ET

We invite you to take a 

minute to sign up for our 

newsletter to get more 

information on future 

webinars!
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Stay Engaged Join us in creating a system 

that is accessible, 

equitable, and integrated. 

Explore Research Tools & Publications  1

Earn Continuing Education (CE)2

3 Apply for Grant Funding

4 Advocate for Policy Change & Join OPEN  

carequest.org

5 Apply to Join out Team
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Thank you for attending today’s webinar!
We appreciate your commitment to lifelong learning and oral health improvement!

CE Credit 
• Within 24 hours, you’ll get an email with a link to complete the CE survey.

• Once we verify your attendance, we will email your CE certificate to the address you used to register.

• You can also access your previous CEs under My Learning on the CareQuest website.

Webinar Recording & Materials
• A recording of tonight's webinar and copy of the presentation will be available on the 

CareQuest website under Past Webinars in 2 business days. 

Questions or Concerns
• For technical support or CE-related questions, email: info@carequest.org

mailto:info@CareQuest.org
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