
Background. The authors describe an educational program designed
to prepare practicing dentists to engage in practice-based research in
their practices—a trend receiving more emphasis and funding from the
National Institute of Dental and Craniofacial Research (NIDCR).
Methods. The Northwest Practice-based REsearch Collaborative in
Evidence-based DENTistry (PRECEDENT), an NIDCR-funded network
of which the authors are members, developed a one-day educational pro-
gram to educate practitioners in principles of good clinical research. The
program has four components built around the following questions:
“What is the question?”; “What are the options?”; “How do you evaluate
the evidence?”; and “How do you conduct a study?”
Results. The intensive one-day program initially offered in early 2006,
which concluded with applications of research principles to research
topics of interest to practitioners, was well-received. Despite their admis-
sion that the research methodology by itself was not of great interest, the
dentists recognized the importance of the background material in equip-
ping them to conduct quality studies in their practices.
Conclusions. Dentists interested in participating in practice-based
research view training in research methodology as helpful to becoming
better practitioner-investigators. The PRECEDENT training program
seemed to reinforce their interest.
Practice Implications. As dentistry evolves to become more 
evidence-based, more and more of the evidence will come from practice-
based research. This training program prepares practicing dentists to
become engaged in this trend.
Key Words. Practice-based research; clinical research; training;
research methodology.
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I
n the past, much, if not most,
clinical research in dentistry
and medicine was conducted in
academic health centers. One
of the criticisms made of such

clinical research has been that it is
conducted in an artificial “ivory
tower” environment that is very dif-
ferent from the environment of a
full-time clinical practice. It often is
lamented that the transfer of
knowledge from clinical research
findings into changes in clinical
practice is extremely slow or nonex-
istent. This may be because of the
perception that the results found in
an academic environment would not
translate into a full-time practice
environment—or it may be because
they really have not translated (see,
for example, conflicting findings on
longevity of restorations from 
academic-based clinical trials and
practice-based cross-sectional
studies1). The Agency for Health-
care Research and Quality (part of
the U.S. Department of Health and
Human Services) indicated that the
time from introduction of a new con-
cept in health care to its use in
practice may be as much as two
decades.2 To address that issue, the
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National Institutes of Health (NIH) developed
Roadmap Initiatives in part to speed up the tech-
nology transfer process by encouraging clinical
research to be conducted in the practices of physi-
cians and dentists so that the results can be seen
as directly applicable—and, thereby, have a
greater and quicker effect on clinical practice.
(The NIH established the Roadmap in 2002 to
guide medical research in the 21st century.)

In April 2005, in response to the Roadmap Ini-
tiatives, the National Institute of Dental and
Craniofacial Research (NIDCR) funded three
practice-based research networks to encourage
the conduct of clinical research in dental prac-
tices. The three are widely distributed across the
United States: the Northwest Practice-based
REsearch Collaborative in Evidence-based 
DENTistry (PRECEDENT), administered
through schools of dentistry at the University of
Washington (UW), Seattle, and Oregon Health
and Science University (OHSU), Portland3; the
Practitioners Engaged in Applied Research and
Learning (PEARL) Network, administered by the
New York University College of Dentistry4; and
the Dental Practice-Based Research Network
(DPBRN), administered by the University of
Alabama at Birmingham.5 This article will focus
on the network to which we belong, the North-
west PRECEDENT.

THE NORTHWEST PRECEDENT NETWORK

The practitioner-investigators in the Northwest
PRECEDENT network are practicing dentists in
Idaho, Montana, Oregon, Utah and Washington.
We recruited the practitioner-investigators as a
result of an aggressive year-long campaign that
involved mass mailings, as well as presentations
at state and local dental society meetings. 

The demographics of our members vary but
generally mirror the demographics of dentists in
each state. Of the 163 “active” PRECEDENT
members (those who have completed or are in the
process of completing training), 83 percent are
men and 17 percent are women; 13 percent are of
minority background (including Asian-American);
28 percent are younger than 40 years, 22 percent
are in their 40s, and 50 percent are 50 years and
older. The slight skew toward participants 
50 years and older likely is related to the reasons
given for participating. The most frequent reason
cited was the desire to “give back” to a profession
in which they had enjoyed success; those 50 years
and older likely are more secure (financially and

otherwise) than younger dentists, therefore
allowing them to participate as a service to the
profession. Members’ median length of time in
practice is 20 years. 

The proportion of active members who practice
in rural settings (31 percent) is considerably
higher than the 7.2 percent estimated for the
overall population of dentists in the five-state
region (M.H. Anderson, DDS, MS, Dental
Director, Washington Dental Service, oral com-
munication, May 2004), and it likely reflects a
higher level of interest among those in rural
areas in connecting with colleagues. It is not
expected that those who choose to participate in
practice-based networks represent a truly random
sample of practicing dentists, since they likely are
more motivated by and interested in principles of
evidence-based dentistry, but it is reassuring that
they do not constitute a group that is demograph-
ically different from the rest of the population of
dentists.

In initiating the Northwest PRECEDENT net-
work, we developed a training program to prepare
practicing dentists to conduct research in their
practices, for which we offer continuing dental
education credit. The purpose of this article is to
describe the content of that training program, dis-
cuss its rationale and summarize the practi-
tioners’ responses to the program.

THE TRAINING PROGRAM

Dentists as research subjects. Before any dis-
cussion of training can take place, there needs to
be some differentiation between the kinds of
research done in collaboration with practicing
dentists. Some research may involve merely
asking practicing dentists to complete a question-
naire, answering questions about the way they
practice without requesting specific information
about their patients. For this kind of survey, the
dentists technically are research subjects in a
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ABBREVIATION KEY. HIPAA: Health Insurance
Portability and Accountability Act of 1996. 
NIDCR: National Insititute of Dental and Craniofacial
Research. NIH: National Institutes of Health. 
OHSU: Oregon Health and Science University. 
PICO: Patient’s or population’s (P) characteristics of
interest, intervention (I), control or comparison (C)
group, outcome (O). PRECEDENT: Practice-based
REsearch Collaborative in Evidence-based DENTistry.
RCT: Randomized controlled trial. UW: University of
Washington.
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