&‘“msnv, Vg,

KNOWLEDGE, ATTITUDES AND PRACTICES OF DENTAL UNDERGRADUATES
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& POSTGRADUATES ON EVIDENCE-BASED DENTISTRY-

INTRODUCTION: Quality improvement efforts have been a necessary requisite in every field of healthcare. However, progress should
be scientifically oriented to prosper with the proven facts of the past. Dentistry has witnessed various innovative advancements, and
there is a requirement of evidence-laden progress to provide better oral care and clinical knowledge. Good and sound dental practice
relies not on fragments of selected evidence but rather on the collection of best available research evidence. Principles and methods of
evidence-based dentistry (EBD) grant dentists the opportunity to implement relevant research findings for multidimensional care of
their patients. The key to finding evidence is to start with a focused, well-built clinical question.

" OBJECTIVES-

Emphasizing on EBD concept to undergraduates and post graduates dental students providing them overview of the EBD.

MATERIAL & METHODS

RESULTS: Demographic Characteristics
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DISCUSSION & CONCLUSION
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