 

  

CareQuest Kit for Dental Education on Caries
Session 4: Foundations of Caries Risk Assessment 

	SESSION DETAILS

	Pedagogy:
Lecture: Interactive Presentation
In-Class Activity:
1. Individual activity
2. Discussion
3. Small group activity
Extended Learning Module: [add a clickable link]
Length: 70 mins
Description:
Dental caries is a multifactorial disease process influenced by the balance between pathological and protective factors. Understanding how disease indicators, risk factors, and protective factors interact helps clinicians identify patients at risk and guide preventive care. Using concepts from Featherstone’s caries balance model, learners examine how biological, behavioral, and environmental factors contribute to the development and progression of dental caries.
Frameworks such as Caries Management by Risk Assessment (CAMBRA) and tools such as the ADA Caries Risk Assessment Form (CRA) are introduced as approaches for applying this understanding in practice. Through case-based activities and discussion, learners practice identifying caries risk and applying this information to support prevention and patient-centered care.
Learning Objectives:
· Compare approaches used to assess caries risk.
· Identify disease indicators, risk factors, and protective factors associated with dental caries.
· Explain how caries risk assessment informs patient conversations and prevention planning.



	PRE-SESSION PREP CHECKLIST

	Reading:
· Essentials of Dental Caries, Kidd et al. Chapter 6 and 7
· 2021 CAMBRA Article, Featherstone et al. [add a clickable link]


	Asynchronous:
· CareQuest Self-Paced Course: “Updating Your Knowledge of Dental Caries: Causes, Concerns, and Considerations” 
· CareQuest Self-Paced Course: “Connecting Caries Risk Assessments and 
· Cultural Awareness” 

Additional Resources: 
John Featherstone, Yasmi Crystal, Pamela Alston, et al., “Evidence-Based Caries Management for All Ages-Practical Guidelines,” Front Oral Health, 2, (April 27, 2021), 657518, https://doi.org/10.3389/froh.2021.657518. 

“ADA Caries Risk Assessment Form Completion Instructions,” American Dental Association, accessed on March 28, 2026, https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/library/oral-health-topics/ada_caries_risk_assessment.pdf. 

John Featherstone, Yasmi Crystal, Pamela Alston, et al., “A Comparison of Four Caries Risk Assessment Methods,” Front Oral Health, 2, (April 8, 2021) 656558, https://doi.org/10.3389/froh.2021.656558.


	SYNCHRONOUS CLASS TIMING LESSON PLAN

	· Opening and Framing [10 minutes] 
· Understanding Caries and Shift in Care [10 minutes] 
· Caries Risk Assessment Frameworks and Balance Model [15 minutes] 
· Applying Caries Risk Assessment [15 minutes] 
· Patient Communication and Behavior Change [10 minutes]
· Individualized Care and Wrap up [10 minutes]


	LESSON OUTLINE
	INSTRUCTIONAL PROMPTS

	Opening Presentation and Framing
[Lecture, Activity, 10 minutes]
	Slide 1: Welcome and why this topic matters.
Slide 2: Learning objectives (brief).
Slide 3: Facilitate a K-W-L activity.
Ask learners, “What causes dental 
caries?” Have learners discuss and take 2 brief share-outs.
Slide 4: Explain that dental caries occurs when multiple factors interact over time. Describe the role of biofilm, fermentable carbohydrates, tooth susceptibility, and time.
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	Understanding Caries and Shift in Care [Lecture, 10 minutes]
	Slide 5: Explain the shift from surgical to medical model.
Emphasize:
• Traditional model focused on restoring damage
• Medical model focuses on identifying and managing disease drivers
• Prevention and early intervention are 
prioritized
Slide 6: Ask learners what CAMBRA stands for and allow brief engagement.
Slide 7: Define CAMBRA and explain that it is used to assess a patient’s risk and guide prevention and treatment planning. Emphasize that the goal is early intervention and long-term disease control.

	Caries Risk Assessment Frameworks and Balance Model 
[Lecture, Discussion, 15 minutes]
	Slides 8-9: Address slide notes. Explain how:
• Featherstone’s model explains disease biology
• CAMBRA applies it clinically
• ADA CRA is the tool used in practice.
Then, introduce the caries balance concept. Emphasize:
• Disease occurs when pathological factors outweigh protective factors
• Clinical goal is to shift the balance
Slides 10-13: Address slide notes. Discuss the different risk and protective factors. Connect it back the Featherstone’ Caries Balance Model.
Slide 14: Address slide notes. Connect to prevention strategies. Emphasize:
• Interventions target different biological mechanisms
• Absence of protective factors increases risk
Slide 15: Key takeaway:
• Caries risk is determined by the balance between risk and protective factors



	Applying Caries Risk Assessment 
[Lecture, Activity, 15 minutes]
	Slide 16: Explain how the CRA is used. Emphasize:
• Disease indicators strongly influence risk level
• Risk factors increase likelihood of disease
• Protective factors help offset risk
Slide 17: Review a sample completed CRA assessment form. Encourage learners to look for patterns, not just checkboxes
Slide 18: Understand how findings guide care.
Slide 19: Further discuss that CRA looks at disease indicators, risk factors, and protective factors.
Slide 20: Small-group activity (4 minutes). Learners review the factors, classify them, and come up with their own: 
• Which factors are disease indicators?
• Which factors are risk factors?
• Which factors are protective factors?
Slide 21: Discuss assigning risk levels.
Prompt discussion:
• What differentiates moderate, high, and extreme risk?
• When are additional therapies needed?
Take 2 brief share-outs.

	Patient Communication and Behavior Change 
[Lecture, 10 minutes]
	Slides 22-23: Frame caries risk assessment as a conversation, not a checklist.
Emphasize:
• Asking follow up questions
• Clarifying patient responses
• Looking beyond initial answers
Slides 24-25: Discuss adapting communication to patient understanding and literacy. Encourage asking, “If you were going to do anything to improve your oral health, what would it be?”
Slide 26: Address slide notes. Emphasize that conversations can drive accurate risk assessments and personalized care.

	Individualized Care and Wrap Up
[Lecture, Activity, 10 minutes]
	Slide 27: Key takeaway is that prevention plans must be personalized.
Slide 28: Introduce shared decision making. Review that the patient is central to care and decisions integrate evidence, clinician expertise, and patient factors.
Slide 29: Reinforce the goal that caries control through balancing protective and pathological factors.
Final content slide 30: Return to KWL reflection. Ask learners:
• What did you learn?
• How will this change your approach to patient care?
Take 2 brief share-outs.



	EVALUATION METHODS

	This session can be assessed through short-answer, essay, or multiple-choice questions to effectively evaluate comprehension. Below are sample questions to help guide the creation of the questions.
Question 1
How do protective factors contribute to achieving a balance in preventing caries?
A. They increase the risk level
B. They have no impact on the risk level
C. They reduce the risk level
D. They promote acidic conditions
Question 2
What is the primary objective of collaborative decision-making in caries management?
A. Increasing treatment costs
B. Limiting treatment options
C. Engaging patients in prevention decisions and supporting behavior change
D. Decreasing patient engagement

Question 3
What is the primary impact of persistent acid exposure on the tooth?
A. Strengthening enamel
B. Inducting tooth regeneration
C. Preventing bacterial growth
D. Causes demineralization

	Question 4
How do protective factors differ from pathological risk factors in caries prevention?
A. Protective factors promote oral health, while risk factors contribute to caries
B. Protective factors accelerate caries, while risk factors slow it down
C. Both protective factors and risk factors contribute equally to caries
D. Protective factors hinder saliva production, while risk factors enhance it

Question 5
How is a patient’s caries risk level classified using the ADA caries risk assessment?
A. High, medium, low
B. Extreme, medium, low
C. High, moderate, minimal
D. High, moderate, low

Question 6
A 22-year-old patient reports frequent soda consumption between meals. They brush once daily with fluoridated toothpaste. Clinical examination shows visible plaque. The patient received two restorations due to caries within the past year.
Which factor in this scenario is considered a disease indicator?
A. Frequent soda consumption
B. Visible plaque
C. Brushing once daily
D. Restorations due to caries within the last year

Question 7
A patient has frequent sugary drink consumption, visible plaque, and recent restorations due to caries. They report using fluoridated toothpaste daily.
Which factor in this scenario represents a protective factor?
A. Frequent sugary drinks
B. Visible plaque
C. Use of fluoridated toothpaste
D. Recent restorations

Short Answer Questions:

Question 8
A child has a history of caries and presents with new lesions. A clinician argues that caries risk assessment is unnecessary in this situation because the child’s risk status is already clear.

Analyze this claim. What does the argument get right, what does it overlook, and what are the implications for patient-centered care?


	Question 9
A patient has frequent soda consumption, visible plaque, and recent restorations due to caries but reports using fluoridated toothpaste daily.

How would you explain the balance between protective factors and pathological factors in this patient’s case? What evidence from the scenario supports your reasoning?

Question 10
Caries risk assessment guides prevention and treatment decisions.

Why is it important for clinicians to consider both biological factors and patient behaviors when assessing caries risk? How might this influence the preventive strategies recommended for a patient?



	OPTIONAL DISCUSSION ASSIGNMENT

	“Building Better-Than-Nothing Habits and Oral Health”
Watch the TED Talk and reflect on how the concept of “better-than-nothing habits” relates to oral health behaviors and caries prevention.

In dental caries, risk factors and protective factors influence whether the balance shifts toward disease or toward health. Many protective factors depend on small daily behaviors such as brushing with fluoride toothpaste, limiting sugary snacks, or maintaining regular oral hygiene habits. These behaviors often succeed when they become consistent habits rather than ambitious but short-lived goals.

Initial Post: In your post, address the following questions:
1. The speaker suggests that behavior change is more successful when we focus on small, repeatable habits rather than ambitious goals. How does this idea relate to oral health behaviors that influence caries risk?
2. Identify one protective factor for dental caries discussed in the course (for example, fluoride use, plaque control, saliva, or diet behaviors). How could the “better-than-nothing” approach help a patient build this protective habit over time?
3. Think about the relationship between risk factors and protective factors in the caries process. How might small daily behaviors help shift the balance toward prevention and remineralization?
Your post should be about 150–200 words and should reference concepts from the course.

Peer Response: After posting your response, reply to at least one classmate. In your reply:
· Comment on the habit strategy they suggested.
· Explain whether you think their approach would realistically help reduce caries risk.
· Suggest one additional small behavior that could support oral health.
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