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Table 1 Annual changes in the rate of persons with dental
caries (permanent teeth: 5 years old or older)

(All were excerpts from the 2016 Survey of
Dental Diseases)
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FERRERR | EH 5 & | PRI E | FRITE | FR23E | FR285E
() | (1993%) | (19994F) | (2005F) | (20114F) | (2016%F)
5~9 36.3 243 146 100 82
10~14 86.4 69.7 57.7 347 197
15~19 94.9 889 739 63.7 471
20~24 977 96.0 905 89.9 786
25~34 98.7 986 985 96.2 90.2
35~44 995 99.3 100.0 988 99.3
45~54 97.1 987 987 99.1 995
55~64 919 9438 974 975 982
65~74 76.9 837 885 919 95.0
75~84 545 65.2 68.7 84.1 8738
85~ 394 418 58.3 65.1 721
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Fig. 1 Changes in the number of subjects surveyed (only examinees of oral cavity examination)
(All were excerpts from the 2016 Survey of Dental Diseases)
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Fig. 2 Risk factors and protective factors vary among
individuals depending on the oral cavity
environment and life style
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Fig.4 ‘Disease index’ presented at the left most
represents past medical history of dental caries
and decalcification
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Fig. 3 The dental caries risk is determined by the
balance between risk factors and protective
factors
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Fig. 5 Patients are interviewed and examined and
items meeting their conditions are checked
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Fig.6 The numbers of checked items of ‘disease
index’ , ‘risk factors’ , and ‘protective factors” are
summed and entered
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Fig. 7 Risk assessment is determined based on the
entered values
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CAMBRA Protocol as a Practical Approach for Prevention of Dental Caries

Yukio Asou D.D.S, FI1C.D.

Although the oral hygiene of Japanese people has markedly improved compared with that some
decades ago, the rate of dental caries of the residual teeth is still high. To improve this, it is necessary to
identify persons likely to develop dental caries (persons at high-risk for dental caries) by risk assessment
and take an appropriate preventive approach to control pH, which is the direct cause of dental caries.
A dental caries prevention system, ‘CAMBRA’ , developed by UCSF of the US is capable of simple risk
assessment using 3 concepts: disease index, which is a sign of past dental caries, risk factors reducing
the oral pH, and protective factors elevating the oral pH, requiring no complex procedure in routine
clinical practice, and the guidelines concerning treatments recommended for 4 steps of risks were
established based on evidence. Since the cause of high-risk for dental caries varies among patients
in actual cases, it is important that medical personnel judge what item is especially effective among
those described in the guidelines and encourage individual patients to change their behavior. By this
improvement of daily life behavior, public health may further improve in the future and contribute to

improve life-long QOL.
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