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ABSTRACT 

BACKGROUND: The risk of dental caries is assessed by evaluating several factors such as 

caries experience, fluoride, extent of plaque present, diet, bacterial and salivary activity. There is 

no single standard for the measurement of risk of caries. Thus a wholesome knowledge about the 

various factors contributing to dental caries is important among dental graduates for better 

prevention and treatment of dental caries in the future. The aim of this study was to assess the 

knowledge, attitude and practices of a group of dental interns in Chennai city towards caries risk 

assessment. 
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MATERIALS AND METHODS: An online questionnaire comprising 11 questions was set and 

distributed among dental interns in a dental university hospital in Chennai, India. The response 

was tabulated in Microsoft Excel and then subjected to statistical analysis using the Statistical 

Package for Social Sciences (Version 28, 2021) for Mac. Results were represented graphically.  

 

RESULTS: The sample size was 100. Sample had a gender distribution of 58% males and 42% 

females. 62% participants were aware that caries has a multifactorial etiology while 38% were 

not aware of this fact. Almost 80% of the respondents knew that there are 4 key factors causing 

caries namely, host, substrate, microflora and time. Only a little above 25% of the participants 

were aware that the risk of dental caries in those who have other medical conditions is higher 

than other healthy individuals. Approximately 80% of the respondents knew that the type of diet 

influences caries and 70% knew that the frequency of diet and maintenance of oral hygiene post 

meal is an important factor for the analysis of caries risk. 95% of the participants were aware that 

checking plaque accumulation is important for caries risk assessment. All the participants 

(100%) were willing to learn more and spread awareness about caries risk assessment. 

 

CONCLUSION: Within the limits of the study it can be concluded that, dental interns had 

adequate knowledge about caries risk assessment although for a more precise judgment of dental 

caries dental students should focus on learning more about the factors influencing risk of caries. 

 

KEYWORDS: Dental caries, caries risk assessment, fluoride, dental interns, Innovative 

technique. 

 

INTRODUCTION 

Dental caries originate through a multifactorial etiology. There is an interplay of three factors 

through the progression of caries, the factors being the host (saliva and teeth), the microflora 

(plaque), and the substrate (diet). Apart from this there is a fourth factor, time. (1) For the 

correction and prevention of dental caries, accurate knowledge of caries risk assessment if 

required. Apart from the generalised factors, additional factors should be considered for an 

individualistic and targeted preventive therapy. (2) There are certain disease indicators for caries 

which include, white spot lesions, old restorations, enamel lesions and cavities. The risk factors 

for caries are bad bacteria, absence of saliva and poor dietary habits. (3) There is no 

standardisation for caries risk assessment. This is because in different populations and 

topographies the etiology and incidence of caries varies. (4) DMFT, DMFS, pit and fissure 

morphology and predicted caries etiology have been used in the past for caries risk assessment. 

(5) It has been noted that low socioeconomic groups, low fluoride groups and high sugar diet 

https://paperpile.com/c/3H7Ym0/Z9gY
https://paperpile.com/c/3H7Ym0/5sWI
https://paperpile.com/c/3H7Ym0/D2Ak
https://paperpile.com/c/3H7Ym0/CXEi
https://paperpile.com/c/3H7Ym0/TzBS
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intake groups have higher is of caries. Familial pattern of caries prevalence has also been noted 

in the past. (6) 

 

There are several methods implicated by various authors about how to assess caries risk in a 

patient. According to Pitts et al. lesion detection, lesion assessment and caries diagnosis are three 

different entities. Apart from the identification of lesions, detecting the extent of the lesion, 

assessing its activity and monitoring its behaviour over time is also important for risk 

assessment. (7) According to the Centers for Disease Control and Prevention, caries is a 

transmissible, infectious disease. In children the microbial colonisation in the oral cavity is 

similar to that in the mother. Therefore a dual parallel track of treatment and management is 

required in younger children. (8)The attitude of adolescents toward oral health affects their 

possibility of falling into the high-caries risk group. Those with a positive, preventive attitude, 

show lower caries incidence than those who have an impassive and negative attitude. (9) 

Multiple full-blown caries risk models have been developed in the past. Most of these fail to 

fully encompass the nature of caries risk. Thus to possess the basic idea of caries risk assessment 

is important among budding dentists to prevent and treat dental caries among different 

populations. (10) Our team has extensive knowledge and research experience that has translated 

into high quality publications. (11–30). This we aimed to assess the knowledge, aptitude and 

practices of a group of dental interns in Chennai city towards caries risk assessment. 

 

 

MATERIALS AND METHODS 

A cross-sectional study was done among dental students at a Dental University hospital in 

Chennai, India through an online platform, surveyplanet.com. The survey consisted of 11 semi-

closed, pre-validated and reliable questions based on the knowledge, attitude and practices of 

dental interns about caries risk assessment. The internal consistency of the questionnaire using 

Cronbach’s α was found to be 0.75. A total of 100 dental interns participated in the study. The 

people involved in this study were two, one investigator and one principal investigator. All the 

students who were willing to participate in the study had been included in the study.  Oral 

consent from the participants had been obtained after explaining the need for the study. Prior 

approval to carry out the study was obtained from the Institutional Research Committee (IRC) of 

the author University. The pros of the study is that it was done through an online platform and 

was less time consuming than offline surveys. The cons of this study is that it took place in only 

one geographical area (Chennai City). The response was tabulated in Microsoft Excel and then 

subjected to statistical analysis using the Statistical Package for Social Sciences (Version 28, 

2021) for Mac by IBM. Results were represented graphically. Chi square test was done to find 

https://paperpile.com/c/3H7Ym0/PQz7
https://paperpile.com/c/3H7Ym0/vyI2
https://paperpile.com/c/3H7Ym0/28xm
https://paperpile.com/c/3H7Ym0/fmB2
https://paperpile.com/c/3H7Ym0/mF4P
https://paperpile.com/c/3H7Ym0/K409f+SjOhq+wqBzp+2VlHq+lB41w+biOQE+Io9p3+rCrtW+i0eeE+sWQSW+fV11a+rKLcm+wQPJC+0bzVV+yeZCd
https://paperpile.com/c/3H7Ym0/K409f+SjOhq+wqBzp+2VlHq+lB41w+biOQE+Io9p3+rCrtW+i0eeE+sWQSW+fV11a+rKLcm+wQPJC+0bzVV+yeZCd
https://paperpile.com/c/3H7Ym0/K409f+SjOhq+wqBzp+2VlHq+lB41w+biOQE+Io9p3+rCrtW+i0eeE+sWQSW+fV11a+rKLcm+wQPJC+0bzVV+yeZCd
https://paperpile.com/c/3H7Ym0/K409f+SjOhq+wqBzp+2VlHq+lB41w+biOQE+Io9p3+rCrtW+i0eeE+sWQSW+fV11a+rKLcm+wQPJC+0bzVV+yeZCd
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the association with the gender of the participants and their awareness about caries risk 

assessment, with level of significance set to p<0.05.  

 

RESULTS  

A survey was conducted among 100 dental interns in a private dental college and hospital in 

Chennai, India. Among the participants 58% were male and 42% were female. (Graph 1) 62% 

participants were aware that caries has a multifactorial etiology while 38% were not aware of 

this fact. (Graph 2)  Almost 80% of the respondents knew that there are 4 key factors causing 

caries namely, host, substrate, microflora and time. (Graph 3) Only a little above 25% of the 

participants were aware that the risk of dental caries in those who have other medical conditions 

is higher than other healthy individuals. (Graph 4)  Approximately 80% of the respondents knew 

that the type of diet influences caries (Graph 5) and 70% knew that the frequency of diet and 

maintenance of oral hygiene post meal is an important factor for the analysis of caries risk. 

(Graph 6) 95% of the participants were aware that checking plaque accumulation is important for 

caries risk assessment (Graph 7) and 80% knew that checking for flow of saliva is important for 

caries risk assessment. (Graph 8) Among the participants, 64% knew that usage of fluoride 

toothpaste decreases the risk of caries (Graph 9) and 80% knew that acidic pH increases the risk 

of caries. (Graph 10) All the participants (100%) were willing to learn more and spread 

awareness about caries risk assessment. (Graph 11) 

 

DISCUSSION 

In a study among 547 dental practitioners, the majority did not perform caries risk assessment. 

(31) Among dentists, those who are associated with an institution have a better understanding of 

Caries Risk Assessment than those who have a private practice. Pedodontist have better 

knowledge than other specialists. (32) A study by Kakudate et al. suggested that advocating the 

importance of checking for fluoride usage is essential for a more effective caries risk assessment. 

(33) Newer graduates were more likely to perform CRA than older dentists and those in private 

practice are least likely to perform CRA than those in other settings. (34) It has been reported 

that different practitioners have different parameters to perform CRA and that there is not much 

standardization for the assessment. 

 

CONCLUSION 

Within the limits of the study it can be concluded that, dental interns had adequate knowledge 

about caries risk assessment although for a more precise judgment of dental caries dental 

students should focus on learning more about the factors influencing risk of caries. 
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Graph 1: Pie chart showing percentage distribution of gender of participants. 58% were males 

(blue) and 42% were females (green). 

 

Graph 2: Pie chart showing percentage distribution of participants who were aware that caries is 

of multifactorial etiology. 62% said yes (blue) and 38% said no (green). 
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Graph 3: Pie chart showing percentage distribution of participants who were aware that caries is 

of multifactorial etiology. 78% said yes (blue) and 22% said no (green). 

 

Graph 4: Pie chart showing percentage distribution of participants who were aware that certain 

general disease can increase the risk of caries. 28% said yes (blue) and 72% said no (green). 
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Graph 5: Pie chart showing percentage distribution of participants who were aware that diet 

contents directly influence caries experience of an individual. 77% said yes (blue) and 23% said 

no (green). 

 

 

Graph 6: Pie chart showing percentage distribution of participants who were aware that diet 

frequency and maintenance of oral hygiene post meal is directly associated with caries 

experience. 70% said yes (blue) and 30% said no (green). 
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Graph 7: Pie chart showing percentage distribution of participants who were aware that checking 

plaque accumulation is important for caries risk assessment. 95% said yes (blue) and 5% said no 

(green). 

 

 

Graph 8: Pie chart showing percentage distribution of participants who were aware that assessing 

the amount of salivary flow helps in caries risk assessment. 80% said yes (blue) and 20% said no 

(green). 
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Graph 9: Pie chart showing percentage distribution of participants who were aware that persons 

using fluoride toothpaste were less susceptible to dental caries than those who do not. 64% said 

yes (blue) and 36% said (no). 

 

Graph 10: Pie chart showing percentage distribution of participants who were aware that a more 

acidic oral pH is related to higher risk of caries. 80% said yes (blue) and 20% said no (green). 
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Graph 11: Pie chart showing percentage distribution of participants who were willing to learn 

more about the risk factors of dental caries and spread awareness about the same to the general 

population. 100% said yes (blue) 0% said no (green). 
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