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Dear Readers,

As dentists we are part of the medical community. We are the experts in everything related to the health of
the oral cavity and its surrounot'mgs. Therqpore ethical guidetines require us to deliver treatment or pvoviote
advice of the highest quality for the benefit of our patients. This sounds great; however it includes an inherent
conﬂict: how to deﬁne quattty. This is very diﬁ%cutt in medicine and dentistvy. Qqattty may be divided into
process quality (in simple terms: do the right thing) and outcome quality (in simple terms: do it right). Both
need dgcmttions, what is good or bad; and this is where the prototem sits.

Once upon a time our teachers were setting the requirement for what is considered good quality, often based
on their opinion, andwe students had to comp ty These otays th'mgs gotmore compticated. Weneed to base our
definitions on facts or results based on experiments. For dental care and medicine the ultimate measurement
of gooot quatity is the survival (f the restoration or the patient aftev an intervention or thempy. “Evidence
based” is the magic word here. However we cannot base all our doing only on results of clinical studies, aswe
would postpone good treatment options to our patients for years. Therefore we need to accept lower evidence
levels such as invitro studlies as well, to make wp owr mind.

Inthe age (p(‘ the internet tnformation is available instantaneousty and gtobatty, which is avery gooot thtng. The
back side of this is the information overload and the black sidle is that the average user cannot distinguish
anymore which infbrmatton is relevant or true, orwhich infbwnatton ispure claim o just intended to motivate
the target readler to use it, or to use the product described. This is where peer review becomes important.
Anders Linde, the Editor of the European Jowrnal of Oral Sciences once stated: “Nothing is scientifically
shown or proven before it has been published in a scientific jowrnal with a peer review system, so one
can crtticattyjudge what was done, how it was done and evaluate how solid it is.” The appticat[on of
this by an editorial team means that a group of experts in the field (the peers) will have very carefully
looked at every document which is ﬁnatty pubt[shed. They will check [fthe tnformation pvovtdeot is new,
if the formatting is correct, if the language is used correctly, if the methods used make sense and are
ﬁ'ee of bias. Statisticians will look at the results to make sure that the outcome is reatty a ﬁmctton of the
experimental variables. The experts will also ask themselves “Does it make sense?” and will critically
look at results which may s[gniﬁcantty diﬁer ﬁ'om other similar tests. Ftnatty, the editorial team will
make sure that the conclusions drawn are strictly related to the outcome of the experiments. If there
are questions, which is almost atways the case, then the authors are chattenged to address them. These
are a few facts that make the difference between a non peer reviewed publication and a peer reviewed
pubtication. Of course otur'mg the review process some manuscripts get Yejected. These are the ones that
do not fulfill the quality requivements or do not survive the critical review because of incurable flaws
(mostty in the methodotogy). Notwithstanding, the main o’ojective of the review process is to improve
the quality of the manuscript, so you, readers, can trust the information provided.

So, in order to be credible, there is no alternative to peer review!
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