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Introduction
This is part 8 of a 10-part series entitled Caries Process and Prevention Strategies. This course 
introduces the dental professional to the concept of oral health promotion and education as a 
means of preventing caries. The topics discussed include understanding patient behavior, the 
barriers to change a patient may experience, why it is important for a dental professional to 
provide continuous support even when a patient is slow to change, and helping a patient to set 
goals that promote caries-reducing habits.
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Overview
This course introduces the dental professional to the concept of oral health promotion and education 
as a means of preventing caries. The topics discussed include understanding patient behavior, the 
barriers to change a patient may experience, why it is important for a dental professional to provide 
continuous support even when a patient is slow to change, and helping a patient to set goals that 
promote caries-reducing habits.

Learning Objectives
Upon completion of this course, the dental professional should be able to:
•	 Explain the three levels of prevention: primary, secondary, and tertiary.
•	 Discuss why changing behavior can be difficult.
•	 Identify the multiple and complex barriers to change.
•	 Be familiar with the five stages of change.
•	 Apply skills that enhance dentist-patient communication.
•	 Understand the importance of setting specific goals with the patient to effectively promote caries-

reducing behavior.

Glossary
cognitive dissonance – Knowing one thing and doing another, or living in hope that the one thing 
does not apply to you.  Most smokers are true examples of cognitive dissonance.

contemplation – Acceptance that a problem exists and that commitment to a change in behavior 
may help reduce or remove the problem.  To reach commitment to act may take months or even 
years.

oral health education – The science and art of educating individuals or groups of people to learn 
to act and behave in a manner conducive to good oral health. Oral health education is largely based 
on improving knowledge so that life skills can develop which are conducive to good oral health. 
Examples would be educating individuals that tobacco use causes periodontal diseases and oral 
cancer, that sugar use causes caries, and that lack of oral hygiene leads to gum disease. Life skills 
that can be taught may include how to avoid tobacco use, how to identify sugar-free foods and 
beverages, and how to practice the correct methods for plaque removal in daily oral hygiene. Oral 
health education has typically been more limited to the increase in knowledge rather than behavior 
change itself. Cognitive dissonance tells us that many people do things they already know they 
should not. Nearly every smoker knows that tobacco use leads to heart disease and lung cancer, but 
smokers still choose to smoke despite having this knowledge.

oral health promotion – The science and art of helping people change their lifestyles to move 
toward a state of optimal oral health. This is a very broad and encompassing definition, and reaches 
far beyond the bounds of the dental office. Health promotion is typically targeted at communities 
or groups at risk for a disease or condition, and seeks a small degree of action by many people, 
irrespective of their own risk of disease. Oral health promotion should be linked closely to general 
health promotion, and is delivered to schools, workplaces, community centers, etc.
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oral hygiene instruction – Instruction in the correct methods to remove plaque.  Often 
unsuccessful, as the instruction overlooks the need and motivational elements of behavior change.

precontemplation – Not yet knowing that there is a problem, or possibly knowing there is a 
problem but denying it.

Video: Prevention

Click on image to view video online.

https://dentalcare.com/en-us/professional-education/ce-courses/ce375/video-prevention
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Course Test Preview
To receive Continuing Education credit for this course, you must complete the online test.  Please  
go to: www.dentalcare.com/en-us/professional-education/ce-courses/ce375/test

1.	 Which one of the following is an example of primary prevention?
A.	 Use of fluoridated toothpaste.
B.	 Insulin therapy for Type II diabetes.
C.	 Screening for caries.
D.	 Screening for periodontal disease.

2.	 Which of the following is an example of secondary prevention?
A.	 Vaccinations for measles, mumps and rubella.
B.	 Using amalgam fillings for caries.
C.	 Screening for caries.
D.	 Bleaching teeth.

3.	 What is the goal of tertiary prevention?
A.	 Avoid the development of a disease or disability in healthy individuals.
B.	 Reduce the negative impact of an already-established disease by restoring function and 

reducing disease-related complications.
C.	 Focus on early disease detection, making it possible to prevent the worsening of the 

disease and the emergence of symptoms.
D.	 Provides the dental professional with more time for dealing with other patients.

4.	 Which of the following is true about patient behavior?
A.	 Changing behavior can be difficult.
B.	 Patients will always make the best choices.
C.	 Education is guaranteed to help an individual make good choices.
D.	 Changing a patient’s behavior is usually easy.

5.	 Which of the following is not a motivating force when it comes to effecting change?
A.	 Having information from health professionals.
B.	 Increased awareness.
C.	 Possessing more knowledge about the cause of disease.
D.	 Connecting health behavior change with what patients care about: their own values and 

concerns.

6.	 Which of the following factors could act as a barrier to change?
A.	 Attitudes influenced by ethnicity and culture.
B.	 Having lots of friends with dental problems.
C.	 Having insufficient money to pay for dental visits.
D.	 A and C

7.	 What types of communication problems might present a barrier to change?
A.	 Clear communication from the dentist or hygienist.
B.	 Learning disabilities that hinder the understanding of instructions or advice.
C.	 Not being fluent in the language the dentist or hygienist speaks.
D.	 B and C

http://www.dentalcare.com/en-us/professional-education/ce-courses/ce375/test
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8.	 What are the Stages of Change according to Prochaska and Di Clemente?
A. Contemplation, preparation, decision-making, action, implementation.
B. Precontemplation, contemplation, preparation, action, maintenance.
C. Research, preparation, action, implementation, maintenance.
D. Resignation, contemplation, preparation, decision-making, implementation.

9.	 According to the stages of change modeled by Prochaska and Di Clemente, at what 
stage of change is a patient when they are unaware that their soda habit could be 
linked to caries?
A.	 Contemplation
B.	 Maintenance
C.	  Precontemplation
D.	 Action

10.	 According to the stages of change modeled by Prochaska and Di Clemente, at what 
stage of change is a patient when they first start to make small changes, such as get 
less soda from the office vending machine?
A.	 Action
B.	 Preparation
C.	 Precontemplation
D.	 Maintenance

11.	 At what state of change is the patient when he or she makes a statement like: “Could 
you tell me more about x-rays? What are the pros and cons?”
A.	 Contemplation
B.	 Preparation
C.	 Action
D.	 Precontemplation

12.	 At what stage of change is the patient when they make a statement like:  “It’s 
been almost 6 months now that I’ve stopped drinking sodas and snacking on candy 
throughout the day.”?
A.	 Preparation
B.	 Action
C.	 Precontemplation
D.	 Maintenance

13.	 If a patient relapses (goes back to an unhealthy habit), which of the following is not an 
effective way to help them re-establish a healthy habit?
A.	 Continue to encourage and advise the patient.
B.	 Reprimanding the patient.
C.	 Encouraging the patient to re-establish the healthy habit.
D.	 Recognize that relapse is a common occurrence and try to handle it in a professional way.

14.	 Which of the following is an example of a statement that is not effective at helping a 
patient set a health-promoting goal?
A.	 “Why not have your sweets only at mealtimes?”
B.	 “Try to stop snacking on candies throughout the day.”
C.	 “You usually drink about 6 sodas a day, and it’s caused you to get cavities that needed 

fillings.  Why don’t you start by trying to bring this number down to two sodas a day?”
D.	 “You need to brush better.”
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15.	 Why is a statement like “I can tell you how to stop this white-spot lesion from becoming 
a hole and causing the need for a new filling” effective at helping a patient set a health-
promoting goal?
A.	 The possibility of a new filling scares the patient.
B.	 The patient will think a hole in the tooth is esthetically unpleasing.
C.	 It gives the patient a personally relevant reason for taking the health-promoting action.
D.	 The cost of getting a filling will likely go up.
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Additional Resources
•	 No Additional Resources Available.
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