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VERSION 1 - REVIEW 

REVIEWER Frederick A. Curro  
Director, PEARL Network  
New York University  
 
PEARL is a competitive network see statement above. 

REVIEW RETURNED 03-Jun-2013 

 

THE STUDY This reviewer found the paper to be less than pedestrian - the title is 
misleading - it is a survey of Japanese practices - and I would have 
thought that the BMJ would at least want a paper based on an 
International comparative survey and linked to health care 
reimbursement. This survey appears to be one of many that will be 
given across various countries and published but it should be 
published where relevant - in the country of interest - Japanese 
Dental Journal. Paper does not compare preventative dentistry 
concepts with a comparator that reimburses for the dentists time as 
part of diagnosis and treatment. Dentists are not representative of 
private practitioners, no quality assurance related to the dentists as 
related to limitations of their license to practice, etc. 

RESULTS & CONCLUSIONS There is no statement on quality assurance and resolution of queries 
- there is no statement of IRB approval prior to publication, etc. A 
low level publication. I have tried to be objective as possible but you 
may get a complaint that I reviewed the paper as I had the 
competitive grant for the National PBRN. We will go private and be 
international but I wanted to alert the BMJ of the fact if you print my 
name. 

 

REVIEWER Masatoshi Ando, D.D.S., Ph.D.  
Department of Preventive and Community Dentistry,  
Oral Health Research Institute.  
Indiana University School of Dentistry 
I do not have any conflict of interest 

REVIEW RETURNED 13-Jun-2013 

 

GENERAL COMMENTS It is an important topic and interesting manuscript; however, there 
are issues need to be addressed; for example, the objectives/goals 
of the organization (the Dental Practice-Based Research Network 
Japan), sample collection, validity and reliability of questionnaire 
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survey, influence of reimbursement/insurance system in Japan to 
treatment modality. My concern would be the results might have 
been biased. This is an editorial comment. Quite many sentences 
are rather too long and confusing in this manuscript. When English 
is a second language and an attempt is made to publish in English, 
care should be taken to follow rules of grammar.  
 
Title and Abstract  
It can be improved. It would be better to define the meaning of 
“preventive dentistry.” “Prevention” for dental caries only? 
periodontitis included? The title should be reflected what the authors 
intended to describe the meaning of “prevention.” It does not seem 
to match the objectives and conclusions.  
 
With regard to the key messages, it would be better, even briefly, to 
list/describe what “several variables” were.  
As for the strengths of this study, I may respectively disagree with 
the statement says “…from all over Japan.” Giving the fact from the 
results from this survey, it cannot be generalized.  
 
Introduction  
It needs more information. It does not seem explain well rationale 
behind this study. Why did the authors perform this study? What was 
the hypothesis of this study/survey? What characteristics might 
make difference among themselves? I would suggest to include here 
more background information; the nature of the organization 
(JDPBRN): who they are, what is the goal of this organization, 
geographical information (where do the members locate in Japan?), 
expansion of nature of dental diseases, especially of dental caries; 
definition of dental caries, etiology and little more detail of 
prevention. Moreover, it needs more description and explanation of 
survey used in this study. Does the purpose of the survey used in 
the US meet that of what the authors intended to obtain the 
information in Japan? What was the objective of the survey in the 
US? How was it used before? Moreover, whether is the survey 
validated and is it reliable both in English and Japanese?  
 
Materials and Methods  
Part of “Material and Methods” should be in the introduction, such as 
information of JDPBRN; but need more information as mentioned 
above. I believe that Items Used to Measure Practice Patterns 
Regarding Time Spent Doing Prevention-Related Care and 
Percentage of Patients Who Receive Specific Dental Services and 
Variable Selection can be summarized here and/or put these 
information as tables.  
In Study design, as mentioned earlier, it would be necessary to 
define “preventive treatment.” Is it for dental caries, periodontitis, or 
both?  
 
Results and Discussion  
It would be beneficial to use figures/graphs to describe the results. 
This is more editorial comments. Quite many sentences are rather 
too long and confusing. When English is a second language and an 
attempt is made to publish in English, care should be taken to follow 
rules of grammar.  
 
As for the discussion, it seems need more organization. To me the 
topics were changing with less coordination, meaning that I do not 
see the storyline. It is important to compare and contrast with other 
results; however, it should be very careful to discuss the results, for 
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example, whether or not the authors performed fair comparison with 
others; sample size, quality of questioner, data interpolation of the 
other surveys. It would be better to presenting the data (not only the 
word) to justify why and how the authors believed that the data form 
this survey may be able to generalize. As also authors indicated, 
one of the concerns would be sampling was done from one 
particular group of dentists, although they may locate/spread among 
the seven districts of Japan. Also, it is very important that to present 
a validity and reliability of questionnaire survey and influence of 
reimbursement/insurance system in Japan to treatment modality.  
 
Conclusion  
It should be very careful to draw conclusion based on this survey. 
Because, although the survey was conducted from the seven 
districts of Japan, using only one group of data may not be 
necessary mean presenting general consensus of Japan. 

 

VERSION 1 – AUTHOR RESPONSE 

Responses to the Reviewer # 1  

 

Comment 1  

there is no statement of IRB approval prior to publication, etc.  

 

Response:  

We originally described IRB approval as follows:  

This study was approved by the Ethics Committee of Kyoto University Graduate School and Faculty 

of Medicine (No. E1157). All participants provided written informed consent prior to participation in the 

study.  

 

However, according to the author guideline, we revised as follows:  

“This study followed the World Association’s Declaration of Helsinki and this study’s research protocol 

was approved by the Ethics Committee of Kyoto University Graduate School and Faculty of Medicine 

(No. E1157). All participants provided written informed consent prior to participation in the study.” on 

page 6, line 4-7 in the revised manuscript.  

 

 

Responses to the Reviewer #2  

 

Comment 1  

Please find my evaluation and the details of my comments. Unfortunately, I regret to announce that I 

would not recommend accepting this manuscript as written. The reasons are listed below:  
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• Overall, the design of the study may not be adequate;  

• I do not believe there are sufficient information to draw conclusion;  

• It is not clearly described and explained the hypothesis of this study; and  

• Discussion seems out of focused.  

 

I do not have any conflict of interest. Finally, please do not hesitate to contact me if there is some way 

in which I could be of help. In any case, I do appreciate your giving me the opportunity to support 

British Medical Journal.  

 

It is an important topic and interesting manuscript; however, there are issues need to be addressed; 

for example, the objectives/goals of the organization (the Dental Practice-Based Research Network 

Japan), sample collection, validity and reliability of questionnaire survey, influence of 

reimbursement/insurance system in Japan to treatment modality. My concern would be the results 

might have been biased. This is an editorial comment. Quite many sentences are rather too long and 

confusing in this manuscript. When English is a second language and an attempt is made to publish 

in English, care should be taken to follow rules of grammar.  

 

Title and Abstract  

It can be improved. It would be better to define the meaning of “preventive dentistry.” “Prevention” for 

dental caries only? periodontitis included? The title should be reflected what the authors intended to 

describe the meaning of “prevention.” It does not seem to match the objectives and conclusions.  

 

Response:  

The “preventive dentistry” term in this paper has to do with dental caries only. In response to your 

comment, we revised the title as follows; “Dentist’s practice patterns regarding caries prevention: 

Results from a dental practice-based research network”.  

 

 

Comment 2  

Title and Abstract  

With regard to the key messages, it would be better, even briefly, to list/describe what “several 

variables” were. As for the strengths of this study, I may respectively disagree with the statement says 

“…from all over Japan.” Giving the fact from the results from this survey, it cannot be generalized.  

 

Response:  

In response to your comment, we revised as follows;  
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“Multiple logistic regression analysis suggested that the percentage of patients interested in caries 

prevention, and the percentage of patients who received hygiene instruction, were both associated 

with the percentage of patients who receive individualized caries prevention.” on page 2, line 20-22 in 

the revised manuscript.  

 

“Multiple logistic regression analysis suggested that the percentage of patients interested in caries 

prevention, and the percentage of patients who received hygiene instruction, were both associated 

with the administration of preventive dentistry,”on page 3, line 9-11 in the revised manuscript.  

 

We have changed “…from all over Japan.” to read “…from all seven regions in Japan.” on page 5, line 

8 in the revised manuscript.  

 

 

Comment 3  

Introduction  

It needs more information. It does not seem explain well rationale behind this study. Why did the 

authors perform this study? What was the hypothesis of this study/survey? What characteristics might 

make difference among themselves? I would suggest to include here more background information; 

the nature of the organization (JDPBRN): who they are, what is the goal of this organization, 

geographical information (where do the members locate in Japan?), expansion of nature of dental 

diseases, especially of dental caries; definition of dental caries, etiology and little more detail of 

prevention.  

 

Response:  

In response to your comment, we included background additional information about JDPBRN in the 

introduction section: “The recent establishment of the Dental Practice-Based Research Network 

Japan (JDPBRN) created an opportunity for international comparisons to be made. JDPBRN is a 

consortium of dental practices with a broad representation of practice types, treatment philosophies, 

and patient populations, having a shared mission with DPBRN.14 The Dental Practice-Based 

Research Network Japan (JDPBRN) is a consortium of dental practices with a broad representation of 

practice types, treatment philosophies, and patient populations, and it has a shared mission with the 

DPBRN,14 now called the National Dental PBRN (http://NationalDentalPBRN.org). The network 

regions of the JDPBRN represent all seven districts in Japan (Hokkaido, Tohoku, Kanto, Chubu, 

Kansai, Chugoku-Shikoku, and Kyushu). The studies conducted in the US and Japan shared the 

same purpose to clarify practice patterns regarding caries diagnosis and treatment.” on page 4, line 

18 to page 5, line 11 in the revised manuscript.  

 

Also, we revised as follows: “According to Zero et al., dental caries is a dynamic dietomicrobial 

disease involving cycles of demineralization and remineralization.6 The early stages of this process 

are reversible by modifying or eliminating etiologic factors (such as plaque biofilm and diet) and 

increasing protective factors (such as fluoride exposure and salivary flow).6” on page 4, line 6-10 in 

the revised manuscript.  
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Comment 4  

Introduction  

Moreover, it needs more description and explanation of survey used in this study. Does the purpose 

of the survey used in the US meet that of what the authors intended to obtain the information in 

Japan? What was the objective of the survey in the US? How was it used before? Moreover, whether 

is the survey validated and is it reliable both in English and Japanese?  

 

Response:  

In response to the comment, we revised as follows: “The studies conducted in the US and Japan 

shared the same purpose to clarify practice patterns regarding caries diagnosis and treatment.” on 

page 5, line 9-11 in the revised manuscript.  

 

The questionnaires used in this study were validated by expert consultation and focus groups with 

potential subjects. In response to your comment, we revised as follows; “The questionnaires used in 

this study were validated by expert consultation and focus groups with potential subjects.” on page 6, 

line 16-17 in the revised manuscript.  

 

 

Comment 5  

Materials and Methods  

Part of “Material and Methods” should be in the introduction, such as information of JDPBRN; but 

need more information as mentioned above.  

 

Response:  

We moved the description of JDPBRN to the introduction section in response to your comment.  

 

 

Comment 6  

Materials and Methods  

I believe that Items Used to Measure Practice Patterns Regarding Time Spent Doing Prevention-

Related Care and Percentage of Patients Who Receive Specific Dental Services and Variable 

Selection can be summarized here and/or put these information as tables.  
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Response:  

In response to your comment, we have summarized this as a new Table 1 in the revised manuscript.  

 

 

 

 

Table 1. Outcomes and explanatory variables  

Variables Details  

Percentage of patient contact time What percentage of patient contact time do you (excluding 

your hygienist or other office staff) spend in a typical month performing the following procedures? If 

you always refer these procedures to other practitioners, please record 0%.  

1) Non-implant restorative (amalgams, composites, crowns, bridges, posts, foundations, etc.); 2) 

Implants (prosthetic and surgical procedures for implants); 3) Removable Prosthetics (full and partial 

dentures); 4) Extractions (surgical and non-surgical); 5) Periodontal therapy (surgical and non-

surgical; includes scaling/root planing that you personally do); 6) Endodontic therapy (root canals and 

endo surgery); 7) Other (sealants, periodic & hygiene examinations, preventive dentistry, diagnostic, 

or other) [please specify]  

Percentage of patients who received specific dental services On what percentage of patients do 

you or your staff perform the following services at some time while they are patients in your practice?

 (1) diet counseling, (2) blood pressure screening, (3) oral cancer screening examination, (4) 

oral hygiene instruction, (5) in-office fluoride application, (6) fluoride gel/rinse prescribed or 

recommended for home use, (7) patient education from written pamphlets, (8) patient education from 

videos or slides, (9) intraoral photographs taken (conventional, non-video photography), (10) intraoral 

video images taken (usually done with fiberoptic), (11) in-office whitening (usually done with hydrogen 

peroxide), (12) at-home whitening (usually done with carbamide peroxide).  

Explanatory variables (1) dentists’ individual characteristics years since graduation from dental 

school, gender, and efficacy of caries risk assessment  

(2) practice setting type of practice, practice busyness, and city population [government ordinance-

designated city with population over 700,000 or not]  

(3) patients’ characteristics percentage of patients interested in caries prevention, patient age 

distribution, and percent of patients who self-pay  

(4) procedure-related characteristics whether caries risk is assessed as a routine part of treatment 

planning and the percentage of patients receiving hygiene instruction  

 

 

 

Comment 7  

Materials and Methods  
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In Study design, as mentioned earlier, it would be necessary to define “preventive treatment.” Is it for 

dental caries, periodontitis, or both?  

 

Response:  

Thank you for the comment. We revised the term “caries preventive treatment” throughout the 

manuscript.  

 

 

Comment 8  

Results and Discussion  

It would be beneficial to use figures/graphs to describe the results. This is more editorial comments. 

Quite many sentences are rather too long and confusing. When English is a second language and an 

attempt is made to publish in English, care should be taken to follow rules of grammar.  

 

Response:  

Thank you for your suggestion. In response to your comment, we summarized the main outcome 

results using figure.  

 

 

Comment 9  

Results and Discussion  

As for the discussion, it seems need more organization. To me the topics were changing with less 

coordination, meaning that I do not see the storyline. It is important to compare and contrast with 

other results; however, it should be very careful to discuss the results, for example, whether or not the 

authors performed fair comparison with others; sample size, quality of questioner, data interpolation of 

the other surveys. It would be better to presenting the data (not only the word) to justify why and how 

the authors believed that the data form this survey may be able to generalize. As also authors 

indicated, one of the concerns would be sampling was done from one particular group of dentists, 

although they may locate/spread among the seven districts of Japan. Also, it is very important that to 

present a validity and reliability of questionnaire survey and influence of reimbursement/insurance 

system in Japan to treatment modality.  

 

Response:  

In response to your suggestions, we added limitations as follows; “Third, it is possible that the 

questionnaire’s validity is influenced by the reimbursement/insurance system in Japan.” on page 16, 

line 14-16 in the revised manuscript.  
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Comment 10  

Conclusion  

It should be very careful to draw conclusion based on this survey. Because, although the survey was 

conducted from the seven districts of Japan, using only one group of data may not be necessary 

mean presenting general consensus of Japan.  

 

Response:  

In response to your comment, we revised as follows; “We identified substantial variation in dentists’ 

practice patterns regarding caries preventive dentistry in this study population.” on page 17, line 2-3 in 

the revised manuscript.  

 

 

Responses to the Reviewer #3  

 

Comment 1  

Do outpatient dental practices equate with general dental practices in the community or are they 

associated with secondary care?  

 

Response:  

In this study, almost all (about 90%) of the participants were general dental practitioners. 

 

 

Comment 2  

Were there 282 affiliated JDPBRN outpatient dental practices? Or were there 282 practices that 

satisfied inclusion? Maybe beneficial to describe distribution etc in paper?  

 

Response:  

Our participants were members of JDPBRN and also satisfied the inclusion criteria. Therefore, we 

distributed questionnaires to 282 dental practitioners, and valid responses were collected from 189 

(67%), as described in the methods section.  

 

 

Comment 3  
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It is encouraging that the results of the study suggest that some dentists are more orientated to 

prevention than others. This is important when we know that dental caries are in the main 

preventable. In this context should there be refs. to professional values held by dentists e.g. Taylor 

Cooby et al (2000) who reported that British dentists valued a restorative paradigm as opposed to a 

preventive paradigm which devalued traditional restorative skills. The results suggest low levels of 

provision of individualised caries prevention and clearly health care/remuneration systems have an 

impact here. Should the definition and value of prevention be discussed here. Fox highlighed that 

general dental practitioners do not have a definition of prevention.  

 

Response:  

In response to your comment, we revised as follows: “ In addition, dentists’ perception regarding 

prevention could be one of the reasons that explain variations in preventive practice in this population. 

Taylor- Gooby et al pointed out that professional values for preventive care affect practice patterns of 

preventive dentistry and that British dentists valued a restorative paradigm as opposed to a preventive 

paradigm which devalued traditional restorative skills in a context of ‘continuing care’ payment in 

1990s’.28 Also Fox reviewed dentists’ perceptions of prevention and its application in practice and 

highlighted that recently, most dentists regarded aspects of prevention to be part of their professional 

work, a source of job satisfaction and of value to the practice, its image and a marker of quality of 

care.29 Further studies are needed to clarify associations between dentists’ perception of dental 

prevention and its practice.” on page 13, line 14 to page 14, line 6 in the revised manuscript.  

 

 

Comment 4  

Dentist's perception of patient's interest in caries prevention was significantly associated with high 

percentages of patients who received individual caries prevention is an important result. Stillman-

Lowe identified the fact that historic attempts at prevention had created negative scenarios for both 

patients and clinicians with perceptions developing that patients from higher socio-economic 

backgrounds were more motivated and likely to received advice.  

This is a particularly interesting study in the context of improving oral health in the community and the 

role of the general practitioner. The distribution of caries in the community is such that 80% of the 

disease is found in 20% of the population and deprivation correlates well with the diseased 20%.  

The reality of 'dentists' opinions regarding patients' interest in prevention' is important if efforts to 

engage with sub-groups with the greatest need are to be successful.  

 

Response:  

Thank you for your comment. It’s very helpful to know the context of dentist’s perception of dental 

prevention and to revise the discussion as described in comment 3. 
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