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EDITORIAL
The World Workshop on Oral M
edicine Outcomes
Initiative for the Direction of Research Project
The spectrum of conditions managed by Oral Medi-

cine specialists is wide. It includes, among others,

ulcerative and vesiculobullous diseases of the oral cav-

ity, orofacial neuropathies, salivary gland disorders,

oral complications from cancer therapy, and potentially

malignant oral disorders, which may cause severe mor-

bidity and mortality.1 Due to the chronicity of many of

these conditions, most treatments’ primary manage-

ment strategies are typically symptomatic and not cura-

tive. The risk-benefit balance for all treatments should

be considered before commencement and ideally be

accompanied by a high-quality evidence base to sup-

port the decisions made by clinicians.

There is a pivotal need to improve the quality of the

existing evidence base in Oral Medicine. Meta-analy-

ses of systematic reviews and randomized controlled

trials are the pinnacle of the hierarchy of evidence.

Various research groups have promoted the develop-

ment of systematic reviews, most notably the Cochrane

Oral Health Group (https://oralhealth.cochrane.org).

Specifically for Oral Medicine, Professor Sir David

Mason and Dr. Dean Millard founded the World Work-

shop on Oral Medicine (WWOM) in the 1980s with the

goal of establishing international collaborative research

groups to explore clinical topics of interest to the Oral

Medicine community.2 Over the last 40 years, numer-

ous high-quality systematic reviews have been pub-

lished by the WWOM,3 adding to the evidence base in

the specialty. Several of these well-cited systematic

reviews have concluded that there is a lack of homoge-

neity of outcomes used in clinical trials.4,5 This out-

come heterogeneity precludes meaningful meta-

analysis and limits the translation of available scientific

evidence to guide clinical decision-making.6 Thus, in

January 2020, the World Workshop on Oral Medicine

VIII (WWOM VIII) set out to address the inconsisten-

cies in Oral Medicine clinical research outcomes by

introducing the World Workshop on Oral Medicine

Outcomes Initiative for the Direction of Research

(WONDER). This new initiative aims to align Oral

Medicine with other medical specialties by developing

core outcome sets (COSs) for conditions managed in

Oral Medicine clinics. This builds on the pioneering

work in Oral Medicine by Taylor et al. and Venda

Nova et al., who developed the COS for recurrent aph-

thous stomatitis7 and trigeminal neuralgia,8-10

respectively.
A COS is an agreed standardized set of outcomes

that should be minimally measured and reported in all

clinical trials of a specific condition.11 This does not

mean that other outcomes cannot be collected, but

rather that the COS defines a minimum standard, with

the expectation that the primary outcomes will be con-

tained in the COS.11 Successful COS initiatives have

been established in disciplines such as Rheumatology,

Dermatology, and Women’s and Neonatal Health. The

Outcome Measures in Rheumatology (OMERACT),

established in 1992, used rigorous methods to support

the development of COS for patients with autoimmune

and musculoskeletal diseases.12 The OMERACT now

has 35 working groups and over 2250 publications,

facilitating meta-analysis and providing robust scien-

tific evidence for numerous rheumatological condi-

tions. The Consortium for Harmonizing Outcomes

Research in Dermatology (CHORD) develops, dissem-

inates, and implements COS for clinical trials in Der-

matology and builds on the work of the Cochrane Skin

Core Outcome Set Initiative (CS-COUSIN), estab-

lished in 2014.13,14 Around the same time, the Core

Outcomes in Women’s and Newborn Health initiative

was launched due to identified outcomes heterogeneity

limiting meaningful data synthesis. An additional con-

cern was that the outcomes reported in Women’s and

Newborn health were not always considered relevant

or important by patients.15

With the increased interest in the development of

COS across various health care disciplines, there was a

need for a robust and reproducible method that individ-

ual working groups could adopt. The Core Outcome

Measures in Effectiveness Trials (COMET) initiative

(www.comet-initiative.org), an international group of

multiple stakeholders, proposed a standardized 2-part

methodological framework for developing COS. The

initial part determines “what to measure” or the out-

come domains in the COS, whereas the second part

establishes “how to measure” these core sets of

domains.16 The first 2 projects of WONDER were the

development of COS for oral lichen planus (OLP) and

dry mouth. These projects determined “what to meas-

ure” using the method recommended by COMET16: (i)

identification of existing knowledge via a systematic

review to determine what outcome domains are cur-

rently measured, (ii) determination of what measures

are important that are being missed based on inputs
699

http://crossmark.crossref.org/dialog/?doi=10.1016/j.oooo.2022.11.023&domain=pdf
https://oralhealth.cochrane.org
http://www.comet-initiative.org


EDITORIAL OOOO

700 Ni Riordain et al. June 2023
from various stakeholders, and (iii) finally the use of a

consensus process to determine the COS of domains

that should be minimally measured in all future clinical

trials.
ORAL LICHEN PLANUS
Oral lichen planus is a chronic inflammatory condition

with autoimmune features and is one of the most com-

mon oral mucosal diseases affecting nearly 1% of the

population worldwide.17 In its most aggressive forms,

OLP causes pain, burning sensation, and discomfort,

which may negatively impact the patient’s quality of life.

Following the COMET Initiative, the first step in

developing a COS for OLP was identifying the out-

comes used in previous interventional studies. For this

purpose, a systematic review was conducted to identify

all primary and secondary outcomes reported in OLP

interventional studies over the past 2 decades.18 In the

second step, the outcomes (n = 69) identified in the sys-

tematic review were brought to focus groups of patients

with OLP to identify other relevant outcomes through

synergistic discussions between individuals with differ-

ent disease experiences.19 Thereafter, the individual

outcomes identified through these 2 processes were cat-

egorized into outcome domains (n = 15) by various

working groups. In the third and final step, a consensus

was achieved among the stakeholders (i.e., clinicians,

researchers, and patients) on 11 outcome domains to be

included in the COS for OLP through various voting

procedures, including a Delphi clicker session that

occurred during the American Academy of Oral Medi-

cine Annual Conference held in Memphis, USA, in

May 2022.20
DRY MOUTH
Dry mouth is a common condition that can significantly

impair oral health, speaking, eating, and the overall

quality of life and increase the economic burden asso-

ciated with using health care services.21,22 The term

dry mouth encompasses xerostomia, salivary gland

hypofunction, and hyposalivation. The reported preva-

lence among the general population varies consider-

ably from 5.5% to 46%.23,24 As the population ages,

the prevalence of dry mouth is likely to increase, yet

the condition appears to remain underrecognized and

undertreated.21,25

To allow the development of COS for dry mouth fol-

lowing the suggested steps of the COMET Initiative,26 2

systematic reviews were conducted to explore the exist-

ing outcomes and outcome measures for salivary gland

hypofunction27 and xerostomia.28 At the same time,

qualitative interviews with patients experiencing dry

mouth were performed to identify outcomes that are

important to them.29
The project identified 22 outcome domains through

the 2 systematic reviews and the patient focus groups.

The domains were presented to the attendees of the

American Academy of Oral Medicine Annual Confer-

ence held in Memphis, USA, in May 2022 as a Delphi

Survey, as well as to patient focus groups. Conse-

quently, a consensus was reached for 12 outcome

domains to be included in the COS for dry mouth.30

FUTURE DIRECTIONS
With the establishment of the COS of domains for OLP

and dry mouth, the WONDER projects will progress to

the second stage of development, which is how to best

measure the domains. This phase of development will

include systematically reviewing the literature for

existing measurement instruments or tools for each of

the outcome domains in the COS, assessing the quality

and suitability of these instruments for use in the spe-

cific patient population, and using a consensus process,

once again, to make recommendations as to which

instruments should be used as a minimum in future tri-

als in OLP and dry mouth.11 Methodological guidance

will be sought from the Consensus-based Standards for

the selection of health Measurement Instruments initia-

tive (http://www.cosmin.nl/) to determine the quality

and suitability of the instruments. This will allow a

robust evaluation of the psychometric properties of the

instruments under consideration, ensuring that the tools

will be valid and reliable for use in trials for interven-

tions on OLP and dry mouth.

The role of the WWOM, specifically in the context

of the WONDER projects, will require not only the

development of the COS of domains and instrument

recommendations but also the promotion of COS adop-

tion by researchers, funding bodies, and regulators.

Once the final consensus has been reached on the mini-

mum set of instruments that will allow the recording of

the COS, it is critical to disseminate the COS and pro-

mote its use among researchers and clinicians in the

future. When considering dissemination and incorpo-

ration into research, the plan is to evaluate how well

the previously published COS from other medical dis-

ciplines have been incorporated into clinical trials.

There is evidence from Rheumatology that over 80%

of trials evaluating pharmacologic interventions in

rheumatoid arthritis have incorporated the COS devel-

oped by the OMERACT initiative.31 This increased

uptake of the COS in clinical trials was directly influ-

enced by recommendations coming from agencies such

as the Food and Drug Administration and the European

Medicines Agency.31

In conclusion, it is the hope of the WWOM that the

WONDER initiative will promote homogeneity of out-

come measurement in Oral Medicine research. This

will facilitate the pooling of study results and, hence,

http://www.cosmin.nl/


OOOO EDITORIAL

Volume 135, Number 6 Ni Riordain et al. 701
allow for meta-analysis of data, leading to a higher-

quality evidence base and, consequently, the most

robust clinical decision-making in the future.
FUNDING
The WWOM VIII Steering Committee gratefully

acknowledges the following organizations, companies,

and individuals who provided financial support for

WWOM VIII: American Academy of Oral Medicine,

European Association of Oral Medicine, Church &

Dwight Co Inc, Colgate Palmolive, and patients of Dr

Ross Kerr.
DECLARATION OF INTEREST
None.

Richeal Ni Riordain, MBBS, BDS, MA (Higher Ed),

PhD, MFD, FFD, FDS(OM),*

Cork University Dental School and Hospital,

University College Cork, Cork, Ireland

Arwa M. Farag, BDS, DMSc,

Department of Oral Diagnostic Sciences, Faculty of

Dentistry, King Abdulaziz University Jeddah, Saudi

Arabia

Department of Diagnostic Sciences, Oral Medicine

Division, Tufts University School of Dental Medicine,

Boston, MA, USA

Alessandro Villa, DDS, PhD, MPH,

Miami Cancer Institute, Baptist Health South Florida,

Miami, FL, USA

Department of Translational Medicine, Herbert

Wertheim College of Medicine, Florida International

University, FL, USA

Department of Orofacial Sciences, University of

California San Francisco, San Francisco, CA, USA

Jairo Robledo-Sierra, DDS, MSc, PhD,

Faculty of Dentistry, CES University, Medellin,

Colombia

Konstantina Delli, DDS, MSc, PhD,

Department of Oral and Maxillofacial Surgery,

University of Groningen, University Medical Center

Groningen, Groningen, Netherlands

Jennifer Taylor, BDS, MBChB, PhD, MFDSRCS,

FDS(OM)

Department of Oral Medicine, Glasgow Dental

Hospital and School, Glasgow, UK

https://doi.org/10.1016/j.oooo.2022.11.023
REFERENCES
1. Stoopler ET, De Rossi SS, Greenberg MS, Sollecito TP. The

Global Footprint of Oral Medicine Specialists: the University of

Pennsylvania experience. J Dent Educ. 2016;80:1464-1467.
2. Lockhart P, Peterson D, Kerr R, et al. Sixth World Workshop on

Oral Medicine: historical context. Oral Surg Oral Med Oral

Pathol Oral Radiol. 2015;120:125-131.

3. Kerr AR, Greenberg MS, Hodgson T, et al. World Workshop on

Oral Medicine VII: editorial. Oral Dis. 2019;25(Suppl 1):1-7.

4. McMillan R, Taylor J, Shephard M, et al. World Workshop on

Oral Medicine VI: a systematic review of the treatment of muco-

cutaneous pemphigus vulgaris. Oral Surg Oral Med Oral Pathol

Oral Radiol. 2015;120:132-142. e161.

5. Taylor J, McMillan R, Shephard M, et al. World Workshop on

Oral Medicine VI: a systematic review of the treatment of

mucous membrane pemphigoid. Oral Surg Oral Med Oral

Pathol Oral Radiol. 2015;120:161-171. e120.

6. Taylor J, Walsh T, Worthington H, Brocklehurst P, Pemberton

MN, Glenny AM. Cochrane and the COMET initiative: develop-

ing the evidence base in oral medicine. Br Dent J. 2017;223:

729-732.

7. Taylor J, Walsh T, Glenny AM, Brocklehurst P, Pemberton MN.

COSRAS—Core Outcome Set for Recurrent Aphthous Stomati-

tis. Boston, Massachusetts, US; 2015. IADR/AADR/CADR

General Session. March 11th - 14th

8. Venda Nova C, Zakrzewska JM, Baker SR, Ni Riordain R.

Treatment outcomes in trigeminal neuralgia—a systematic

review of domains, dimensions and measures. World Neurosurg

X. 2020;6:100070.

9. Venda Nova C, Ni Riordain R, Baker SR, Zakrzewska JM.

Looking beyond the obvious: the importance of outcomes and

outcomes measures in trigeminal neuralgia. Pain. 2021;162:

2456.

10. Venda Nova C, Ni Riordain R, Baker SR, Zakrzewska JM. An

international Delphi survey and consensus meeting to define the

core outcome set for trigeminal neuralgia clinical trials. Eur J

Pain. 2023;27:86-98.

11. Williamson PR, Altman DG, Bagley H, et al. The COMET

Handbook: version 1.0. Trials. 2017;18(Suppl 3):280.

12. Kirwan J, Heiberg T, Hewlett S, et al. Outcomes from the Patient

Perspective Workshop at OMERACT 6. J Rheumatol. 2003;30:

868-872.

13. The CHORD COUSIN Collaboration. A collaboration of inter-

national stakeholders interested in advancing outcome measure-

ment for skin conditions. Available at: https://www.c3outcomes.

org. Accessed October 28, 2022.

14. Schmitt J, Lange T, Kottner J, et al. Cochrane Reviews and Der-

matological Trials Outcome Concordance: why core outcome

sets could make trial results more usable. J Invest Dermatol.

2019;139:1045-1053.

15. van ’t Hooft J, Alfirevic Z, Asztalos EV, et al. CROWN initiative

and preterm birth prevention: researchers and editors commit to

implement core outcome sets. BJOG. 2018;125:8-11.

16. Kirkham JJ, Davis K, Altman DG, et al. Core Outcome Set-

STAndards for Development: the COS-STAD recommenda-

tions. PLoS Med. 2017;14:e1002447.

17. Gonzalez-Moles MA, Warnakulasuriya S, Gonzalez-Ruiz I,

et al. Worldwide prevalence of oral lichen planus: a systematic

review and meta-analysis. Oral Dis. 2021;27:813-828.

18. Lopez-Pintor RM, Diniz-Freitas M, Ramesh SSK, et al. World

Workshop on Oral Medicine VIII: Development of a core out-

come set for oral lichen planus: a systematic review of outcome

domains. Oral Surg Oral Med Oral Pathol Oral Radiol.

2023;135:772-780.

19. Diniz-Freitas M, Lopez-Pintor RM, Bissonnette C, et al. World

Workshop on Oral Medicine VIII: Development of a core out-

come set for oral lichen planus: The patient perspective. Oral

Surg Oral Med Oral Pathol Oral Radiol. 2023;135:781-791.

mailto:Richeal.niriordain@ucc.ie
https://doi.org/10.1016/j.oooo.2022.11.023
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0001
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0001
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0001
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0002
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0002
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0002
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0003
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0003
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0004
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0004
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0004
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0004
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0005
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0005
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0005
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0005
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0006
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0006
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0006
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0006
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0008
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0008
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0008
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0008
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0009
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0009
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0009
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0009
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0010
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0010
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0010
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0010
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0011
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0011
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0012
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0012
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0012
https://www.c3outcomes.org
https://www.c3outcomes.org
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0014
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0014
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0014
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0014
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0015
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0015
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0015
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0015
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0016
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0016
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0016
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0017
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0017
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0017
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0018
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0018
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0018
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0018
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0018
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0019
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0019
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0019
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0019


EDITORIAL OOOO

702 Ni Riordain et al. June 2023
20. Lopez-Pintor RM, Diniz-Freitas M, Ramesh SSK, et al. World

Workshop on Oral Medicine VIII: Development of a Core Out-

come Set for Oral Lichen Planus: A Consensus Study. Oral Surg

Oral Med Oral Pathol Oral Radiol. 2023;135:885-892.

21. Jamieson LM, Thomson WM. Xerostomia: its prevalence and

associations in the adult Australian population. Aust Dent J.

2020;65(Suppl 1):S67-S70.

22. Niklander S, Veas L, Barrera C, Fuentes F, Chiappini G, Marshall

M. Risk factors, hyposalivation and impact of xerostomia on oral

health-related quality of life. Braz Oral Res. 2017;31:e14.

23. Delli K, Spijkervet FK, Kroese FG, Bootsma H, Xerostomia Vis-

sink A.Monogr Oral Sci. 2014;24:109-125.

24. Villa A, Connell CL, Abati S. Diagnosis and management of

xerostomia and hyposalivation. Ther Clin Risk Manag.

2015;11:45-51.

25. Johansson AK, Johansson A, Unell L, Ekback G, Ordell S,

Carlsson GE. Self-reported dry mouth in 50- to 80-year-old

Swedes: longitudinal and cross-sectional population studies. J

Oral Rehabil. 2020;47:246-254.

26. Williamson P, Clarke M. The COMET (Core Outcome Measures

in Effectiveness Trials) Initiative: its role in improving Cochrane

Reviews. Cochrane Database Syst Rev. 2012(5):ED000041.
27. Simms ML, Kuten-Ahorrer M, Wiriyakija P, et al. World Work-

shop on Oral Medicine VIII: Development of a Core Outcome

Set for Dry Mouth: A Systematic Review of Outcome Domains

for Salivary Hypofunction. Oral Surg Oral Med Oral Pathol

Oral Radiol. 2023;135:804-826.

28. Wiriyakija P, Niklander S, Santos-Silva AR, et al. World Work-

shop on Oral Medicine VIII: Development of a Core Outcome

Set for Dry Mouth: A Systematic Review of Outcome Domains

for Xerostomia. Oral Surg Oral Med Oral Pathol Oral Radiol.

2023;135:827-875.

29. Santos-Silva AR, Villa A, Kerr AR, et al. World Workshop on

Oral Medicine VIII: Development of a Core Outcome Set for

Dry Mouth: The Patient Perspective. Oral Surg Oral Med Oral

Pathol Oral Radiol. 2023;135:876-884.

30. Niklander SE, Simms ML, Wiriyakijja P, et al. World Workshop

on Oral Medicine VIII: Development of a core outcome set for

dry mouth: A Consensus Study. Oral Surg Oral Med Oral

Pathol Oral Radiol. 2023;135:885-892.

31. Kirkham JJ, Clarke M, Williamson PR. A methodological

approach for assessing the uptake of core outcome sets using

ClinicalTrials.gov: findings from a review of randomised con-

trolled trials of rheumatoid arthritis. BMJ. 2017;357:j2262.

http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0020
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0020
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0020
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0020
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0021
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0021
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0021
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0022
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0022
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0022
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0023
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0023
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0024
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0024
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0024
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0025
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0025
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0025
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0025
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0026
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0026
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0026
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0027
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0027
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0027
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0027
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0027
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0028
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0028
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0028
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0028
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0028
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0029
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0029
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0029
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0029
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0030
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0030
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0030
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0030
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0031
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0031
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0031
http://refhub.elsevier.com/S2212-4403(23)00073-1/sbref0031

	The World Workshop on Oral Medicine Outcomes Initiative for the Direction of Research Project
	ORAL LICHEN PLANUS
	DRY MOUTH
	FUTURE DIRECTIONS
	Funding
	Declaration of Interest

	REFERENCES


