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Appendix C.  Selection, Names, and Tasks of Peer Reviewers


An important first step in the identification of potential peer reviewers was to determine the appropriate constituencies from which our reviewers should be drawn.  Although the categories we finally settled on are fairly self-explanatory, for clarification we note the following details about the categories and the number of reviewers asked to participate in this effort.


Individual experts primarily engaged in caries-related research (as contrasted with dental practice per se) were included in Category I (dental researchers).  Experts doing research from the perspective of clinical practice and health care delivery, because they are based in health care delivery organizations and likely to be involved to some extent in patient care, we judged to be in Category II (clinical experts).  In Category III (professional representatives), we included representatives of dental professional organizations.  Representative of patients, dental care consumers, and the public at large we included in Category IV (consumer representatives).  We assigned representatives of organizations that are likely users of evidence reports to Category V.  These include dental trade associations and manufacturers, quality assurance organizations, health plans and insurance companies, and purchaser and employer groups.   The selection of representatives from Category VI (government agency) rests with AHRQ and its NIDCR collaborators.  Clearly these agencies as well as others providing dental services to a variety of populations are an important constituency, too.  We believe that these six categories represent the full range of dental care experts, users, and patient groups that should be involved in reviewing this particular evidence report on the diagnosis and management of dental caries.  The names of specific peer reviewers are listed at the end of this appendix.


Not including representatives of government agencies, we selected 16 organizations or independent peer reviewers from the first five categories noted above.  The individuals included the seven members of the TEAG because they played a major role throughout the project in conceptualizing the work and reviewing materials.  Moreover, since the TEAG member were active professionals in the field, the RTI/UNC EPC believed that TEAG comments at this stage would be extremely valuable.  The remainder of the peer reviewer group was identified by issuing an invitation to the organizations’ executive officers/directors (e.g., President, Chairperson) asking them to nominate a peer reviewer or by soliciting nominations from the TEAG or our project consultants.  A preliminary (and longer) list of organizations, agencies, or individuals was submitted to the AHRQ Task Order Officer and the NIDCR liaison for this project for review, suggestions for additional nominees, comments, and approval.  We then contacted all potential peer reviewers to determine their willingness to serve as peer reviewers, alerting them to the fact that this service would require them to prepare formal written reviews according to the checklist developed for this evidence report.  Their comments and suggestions form the basis of our revisions to the draft evidence report.

Peer Reviewer List

Clinical Expert

Steve Matteson, D.D.S.

University of Texas at San Antonio

San Antonio, TX

Dental Professional Associations

Burton Edelstein, D.D.S.*

Representative

American Dental Education Association 

Cynthia Hodge, D.D.S., M.P.H.

Representative

National Dental Association 

Charles Poland, III, D.D.S.*

Representative

American Academy of Pediatric Dentistry 

Patient, Consumer, and Public Health 

Irwin Mandel, D.D.S.

Representative

Consumers Union 


Rebecca King, D.D.S.

Incoming President

American Association of Public Health Dentists 

Evidence Report Users

William J. Costello, D.D.S.

Representative

Dental Manufacturers of America 

Claude Padgett, D.D.S.

Representative

National Association of Dental Plans 

Richard John Hastreiter, D.D.S., M.P.H.

Representative

National Association of Dental Plans 

Thomas Gotowka, D.D.S.

Representative

Health Insurance Association of America 

*Response not received in time for inclusion of comments.
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