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Housekeeping
• We will keep all lines muted to avoid background noise.

• We will send a copy of the slides and a link to the recording via email after the live program.

• We’ll also make the slides and recording available on carequest.org.

To receive CE Credits:

• Look for the evaluation form, which we’ll send via email within 24 hours.

• Complete the evaluation by Friday, March 29.

• Eligible participants will receive a certificate soon after via email.

We appreciate your feedback to help us improve future programs!

The CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has  been planned and implemented in accordance 

with the standards of the ADA CERP.

*Full disclosures available upon request
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Question & Answer Logistics

• Feel free to enter your questions into 

the Question & Answer box throughout 

the presentations.

• We will turn to your questions 

and comments toward the end of the 

hour.
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Thank You!
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Learning Objectives

At the end of this webinar, you’ll be able to:

• Define caries management by risk assessment (CAMBRA).

• Discuss how dental teams use CAMBRA in their daily practice with various 

patient populations.

• Explain why CAMBRA is critical to delivering person-centered care for both 

children and adults.
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Future/Current Practice

Person-Centered Care 

(Shared decision 

making, co-cariologists) 

Cost Containment 
Point-of-Service 

Screening 

Value-Based Care 

(Bonus structure) 

Evidence-Based 

Dentistry (ADA 

resources, current 

literature, decision trees)

Technology and In-

House Focus 

Oral Health Focus 

(Disease management, 

technology assist, 

minimally invasive 

dentistry)

Whole Person Health 

(Patient advocacy, 

address barriers/SDH) 

Innovation 

(New products and 

materials)
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Mindset Shifts in Dentistry

Provider-centered 

care
Person-centered 

care

External 
screening Point-of-service 

screening

Siloed 
care

Health care integration (CHC, 

Dental Home)

Fee-for-service Value-based care

Care provided in 

dental office

Care provided in 

community

Clinician-based dentistry
Evidence-based 

dentistry

(Lamster 2011)

(Lamster 2011)

(Vujicic 2018)

(Vujicic 2018)

(Vujicic 2018)

(Lee 2018)
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Mindset Shifts in Dentistry

“This works for me.” ”Evidence shows this works.”

Monitoring
Early preventive 

intervention

Lab focused

“My eyes are the gold 
standard.”

”Technology can enhance 
diagnosis.”

Disease management 
model

Surgical model

Extension for prevention Minimally invasive 

dentistry

(Lamster 2011)

(Lamster 2011)(Waddell 2019)

(Ganski 2019)

Digital dentistry

(Dental Product Report 2018)

(Vujicic 2018)(Lee 2018)

(Yu Yon 2019)

https://www.adea.org/GoDental/Dental_Blogs/Words_From_Your_Peers/The_Future_of_Dental_Technology_and_Innovation.aspx
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Keystone Readings

DePaola et al. 

2004

Pyle 2012 Dragan et al. 

2020

Kennedy et al. 

2021

Current

- Web-based learning

- Competency 

evaluations

- Early pt. experiences

- Decompression

- Community-based care

Future:

- Curriculum around 

themes

- Use of PBL and cases

- EBD

Major Changes in 40 

Years

- Comprehensive patient 

care

- Competency-based 

education

- Small-group learning

- Patient-centered care

- Community models for 

clinical education

- Tracks of themed 

curricula

- Pre-clinical education

-  “In the Classroom” 

learning

- Telehealth

- Patient care

- Collaborative multisite 

course

- Shared materials, 

faculty, and 

responsibilities

- Hybrid courses with 

synchronous and 

asynchronous learning
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How do we keep up with the speed of change? 
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COLLABORATE
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Collaborating Programs
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Key Components of Course Structure

Elective course

Reviewed by each pre-doctoral programs Curriculum Management Committee (CMC)

Pre-doctoral dental students, master’s students (hygiene, education etc.), post-doctoral students 
(residents)

No cost to participate

Shared responsibility

Focused contribution

Shared learning management system
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Session Timeline 
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clinical 
practices?
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Caries Management by Risk Assessment (CAMBRA)

CAMBRA

An evidence-based 

strategy to assess risk 

factors and protective 

factors for developing  

caries.

Risk and Protective 

Factors

CAMBRA considers 

various health and 

lifestyle factors.

Individual Level

CAMBRA assesses 

caries risk and tailors 

strategies, advocating 

lifestyle changes.

Community Level

Considers factors such 

as water fluoridation and 

encourages strategies 

that promote oral health 

within populations.

https://www.frontiersin.org/articles/10.3389/froh.2021.657518/ful l

https://www.frontiersin.org/articles/10.3389/froh.2021.657518/ful
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• Featherstone JDB, and Chaffee BW. The evidence for caries management by risk 

assessment (CAMBRA(R)). Adv Dent Res. (2018) 29:9–14. doi: 

10.1177/0022034517736500.

• Christian B, Armstrong R, Calache H, Carpenter L, Gibbs L, and Gussy M. A systematic 

review to assess the methodological quality of studies on measurement properties for caries 

risk assessment tools for young children. Int J Paediatr Dent. (2019) 29:106–16. doi: 

10.1111/ipd.12446.

• Featherstone JDB, Crystal YO, Alston P, Chaffee BW, Doméjean S, Rechmann P, Zhan L, 

Ramos-Gomez F. A Comparison of Four Caries Risk Assessment Methods. Front Oral 

Health. 2021 Apr 28;2:656558. doi: 10.3389/froh.2021.656558. PMID: 35048004; PMCID: 

PMC8757708.

https://www.frontiersin.org/articles/10.3389/froh.2021.656558/full 

Evidence for CAMBRA 

https://www.frontiersin.org/articles/10.3389/froh.2021.656558/full


We are called to 
implement CAMBRA 
into practice and into 
our educational 
settings!
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Chat-ercise!

What is working well 

while teaching 

cariology and 

CAMBRA?



21

Chat-ercise! 

What is often missing 
or challenging in 
teaching cariology 
and CAMBRA?
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Shared Cariology Kit

• Lesson Plan:

o Session type

o Session length

o Description

o Learning objectives

o Outline

o References

o Session plan

o Slide breakdown

o Test questions

• PowerPoint:

o Content

o Learning exercises

o Speaker notes

o References
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• Understanding Caries

• Caries Disease Process

• Caries Risk and Caries Balance

• Caries Risk and Caries Balance 

Case Activity

Shared Cariology Kit

• CAMBRA Protocol

• CAMBRA Protocol Case Activity

• Saliva in Health

• Saliva in Disease: Stroke and 

Heart Disease

• Saliva in Disease: Asthma and 

Allergic Rhinitis

• More?
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Sample Exercise 
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Sample Slides of Graphics: 
Environmental Change vs. Disease State
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Sample Slides of Graphics: 
Environmental Change vs. Disease State
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How can these curricular resources be used? 

• Dental office/clinic team 

trainings

• Study clubs

• ECHO groups

• Clinical case reviews

• Health profession education 

Trainings and programs

• More?
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Collaborating Around CAMBRA 

CAMBRA Coalition 
(https://www.cambracoalition.org/about/about-cambra-coalition) 

ADEA Section on Cariology (adea-
SECCariology@ConnectedCommunity.org) 

More? 

https://www.cambracoalition.org/about/about-cambra-coalition
mailto:adea-SECCariology@ConnectedCommunity.org
mailto:adea-SECCariology@ConnectedCommunity.org
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Erinne Kennedy, DMD, MPH, MMSc
Assistant Dean for Curriculum and Integrated Learning

College of Dental Medicine

Kansas City University 

erkennedy@kansascity.edu

mailto:erkennedy@kansascity.edu


30



31

Why CAMBRA?

• Patient-centered approach to managing caries

• Focuses on disrupting the disease process

• Patients benefit from receiving evidence-based dental care

• We have an opportunity to do better!



32

Benefits of CAMBRA 

1.Reduces overall disease rate

1.Behavior modification

o Diet

o Oral hygiene

2.Builds trust between provider and 

patient

o Addresses generational trauma
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What Tools Are Needed?
1. Standardized processes (medical history form, note template)

2. Caries risk assessment form (including codes and documentation process)

3. Patient education materials

4. Nutrition and habit coaching

5. Management of the microbiome

• Antimicrobials

• PH balancing products

6. Calibration exercise



Standardized Processes

• Medical History Form

• Note template
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Caries Risk Assessment 

1. https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/public-programs/give-kids-a-smile/gkas_caries_risk_assessment_forms.pdf

 2. https://uploads.carifree.com/2017/04/16125625/CRA-Form-and-Product-Recommendation-Guide-6-CariScreen-v13.pdf

1
2

https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/public-programs/give-kids-a-smile/gkas_caries_risk_assessment_forms.pdf
https://uploads.carifree.com/2017/04/16125625/CRA-Form-and-Product-Recommendation-Guide-6-CariScreen-v13.pdf
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Motivational Interviewing 

• Open-ended questions

• Ask your patient to pick a 

reasonable goal; don’t tell 

them what they need to 

do.

• How important is that goal 

to them?
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Patient Education
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Nutrition and Habit Coaching
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Management of the Microbiome

• pH modification

o Baking soda

o Xylitol to increase salivary flow

o Water with high pH

o Other

• Antimicrobials

o Povidone Iodine

o Silver Diamine Fluoride

o Hypochlorite Rinses

o Chlorohexidine
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Calibration Exercise 
• 22 Caries Risk Assessment cases were utilized

• Out of 162 students and 125 faculty, 13 

students and 20 faculty members responded; 

8% for students, 16% response rate in 

returning a pre-calibration test.

• Pre-calibration response for both groups 

showed only poor to fair in assigning correct 

caries risk level.

• After calibration: Faculty showed 73.8% correct 

assignments

o Students showed 47.7% correct 

assignments

Young, Douglas A et al. “The Effect of Calibration on Caries Risk Assessment Performance by Students and Clinical Faculty.” Journal of Dental 
Education vol. 81,6 (2017): 667-674. doi:10.21815/JDE.017.013
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“We cannot drill and fill our 

way out of cavities. We have 

to treat the disease at the 

patient level.”
 

- Dr. Douglas Young
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Kari Ann Kuntzelman 
Dental Health Aide Specialist and Dental Therapist 

Northwest Portland Area Indian Health Board

President

American Dental Therapy Association 

kkuntzelman@npaihb.org

mailto:kkuntzelman@npaihb.org


Question and Answer 
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To Explore More Industry-Leading Research

www.carequest.org/resource-library

https://www.carequest.org/education/resource-library
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Webinar Evaluation

Complete the evaluation by Friday, March 29 to receive 

CE credit. You will receive a link to the survey within 24 

hours. 

Next Webinar:

Exploring the New Recommendations for Patient Shielding 

During Imaging on March 28 at 7 p.m. ET

And we invite you to take a minute to sign up for our 

newsletter to get more information on future webinars!
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Follow us on social media

Stay Connected

@CareQuestInstitute

@CareQuestInst

@CareQuestInstitute

CareQuest Institute
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