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Background and Develpoment of Caries Management based on Risk Assesssment(CAMBRA)

Department of dental hygiene, Namseoul university
Young-Sik Cho,D,D,S.,M.P.H.,Ph.D.

This article reviewed theological background and historicak development in dental caries management by risk assessment.
Dental caries prevention and treatment according to CAMBRA model is patient-centered, risk-based, evidence-based practice.
Team approach is necessary and clinician need to integrate science, practice and product. Dental hygienist take a important role in
implementing CAMBRA. CAMBRA model could be incorporated into dental and dental hygiene education. Dentist and dental
hygienist able to provide scientific and ethical care managing dental caries by risk assessment.
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