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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.

Sample study guide, visit https://cariologyandprevention2.examzify.com
for the full version with hundreds of practice questions 3

SA
M

PLE



How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. Which of the following is a recommended patient step to
prevent oral disease?
A. Maintain good oral hygiene
B. Skip regular dental visits
C. Ignore dentures
D. Rinse with alcohol-based mouthwash exclusively

2. Which action is a clinician-step to prevent oral disease in
at-risk patients?
A. Minimize medications with oral effects when possible
B. Maximize medications with xerostomia side effects
C. Avoid all dental care
D. Only use mouthwash

3. Which condition associated with jaw changes may require
denture adjustments?
A. Osteoporosis
B. Diabetes
C. Hypertension
D. Asthma

4. During examination, which issue should be checked
specifically for damage to the denture structure?
A. Broken areas or missing prosthetic teeth
B. Gingivitis/periodontal disease
C. Oral hygiene status
D. Caries/root caries

5. Which specialized hygiene aid may be used for patients
unable to brush their own teeth or who cannot cooperate?
A. Collis curve or surround toothbrushes
B. Regular toothbrush
C. Mouthwash only
D. No aids
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6. Which lesions should be removed?
A. Dysplastic lesions
B. Benign lesions
C. Inflamed lesions
D. Normal tissue

7. Which of the following is a potential oral health problem
after a stroke?
A. Dysphagia
B. Improved tongue function
C. Increased oral clearance of foods
D. Reduced risk of caries

8. When are sealants indicated?
A. For teeth with shallow pits & fissures
B. For teeth with deep pits & fissures, preferably recently

erupted teeth less than 4 years
C. For all teeth regardless of pits
D. Only after caries occurs

9. Root caries most commonly develop due to what condition?
A. Exposed root surfaces from gingival recession and alveolar

bone loss
B. Enamel hypoplasia
C. Bruxism
D. Fluorosis

10. How long should sealant placement be delayed (except for
high risk patients)?
A. Until the gingival tissues are at or below the marginal ridge
B. Until eruption complete
C. Until patient cooperates
D. Until caries-free on radiographs
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Answers
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1. A
2. A
3. A
4. A
5. A
6. A
7. A
8. B
9. A
10. A
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Explanations
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1. Which of the following is a recommended patient step to
prevent oral disease?
A. Maintain good oral hygiene
B. Skip regular dental visits
C. Ignore dentures
D. Rinse with alcohol-based mouthwash exclusively

Controlling plaque through consistent self-care is the main way to prevent oral disease.
Plaque is a sticky biofilm that harbors bacteria; removing it regularly with mechanical
cleaning keeps bacterial load low, reduces acid attack on enamel, and supports
remineralization with fluoride. This is why maintaining good oral hygiene—brushing
twice daily with fluoride toothpaste, flossing or using interdental cleaners daily, and
cleaning the tongue—forms the foundation for preventing both caries and gum disease.
Regular dental visits matter too, providing professional cleanings, evaluation, and early
detection of problems. Ignoring dentures if present can lead to plaque buildup and
irritation, and rinsing with alcohol-based mouthwash exclusively does not remove plaque
or replace brushing and flossing, though it can be used as an adjunct in some cases. So,
the most effective preventive step is maintaining good oral hygiene.

2. Which action is a clinician-step to prevent oral disease in
at-risk patients?
A. Minimize medications with oral effects when possible
B. Maximize medications with xerostomia side effects
C. Avoid all dental care
D. Only use mouthwash

Preserving the mouth’s natural defenses is the key idea here, because many drugs have
oral side effects that can compromise saliva and mucosal health. When saliva flow is
reduced or its composition is altered, the mouth loses its cleansing, buffering, and
antimicrobial protection. That makes at-risk patients more prone to caries, candidiasis,
and periodontal problems. So choosing to minimize medications with oral effects
whenever possible directly lowers this modifiable risk factor, helping maintain adequate
saliva and oral moisture. In practice, this means reviewing the patient’s drug list and
collaborating with prescribers to substitute or adjust medications if feasible, while still
managing the underlying condition.  The other approaches don’t address this preventive
mechanism. Increasing medications that promote dry mouth would raise the risk.
Skipping dental care eliminates the preventive and monitoring steps that actually reduce
disease. Relying only on mouthwash ignores the essential roles of mechanical cleaning,
fluoride, and professional care in preventing disease.
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3. Which condition associated with jaw changes may require
denture adjustments?
A. Osteoporosis
B. Diabetes
C. Hypertension
D. Asthma

The main idea is that changes in the jawbone, especially from bone density loss, can alter
how a denture fits. Osteoporosis reduces bone density and makes the alveolar bone more
susceptible to resorption after teeth are lost. As the ridge height and contour change, the
denture base no longer sits on a stable surface, leading to looseness, sore spots, and
changes in occlusion. Because dentures rely on a consistent supportive ridge, these bone
changes often require adjustments—relining the denture to match the new tissue
contour, or even rebasing or remaking it to restore proper fit and function. Other
conditions listed don’t directly cause the jawbone remodeling that drives these fit
changes, though they can affect oral health in other ways.

4. During examination, which issue should be checked
specifically for damage to the denture structure?
A. Broken areas or missing prosthetic teeth
B. Gingivitis/periodontal disease
C. Oral hygiene status
D. Caries/root caries

When evaluating denture integrity, the focus is on the physical state of the prosthesis
itself. The clearest indicator of damage to the denture structure is broken areas or
missing prosthetic teeth. Cracks or fractures in the acrylic base, chipped or dislodged
teeth, or loss of teeth due to fracture all point to compromised strength and fit of the
denture, signaling a need for repair or replacement to restore function and prevent
trauma to the mucosa.   Gingivitis or periodontal disease, oral hygiene status, and
caries/root caries pertain to the surrounding tissues or natural teeth, not the denture’s
structural integrity, so they don’t directly reflect damage to the prosthesis itself.
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5. Which specialized hygiene aid may be used for patients
unable to brush their own teeth or who cannot cooperate?
A. Collis curve or surround toothbrushes
B. Regular toothbrush
C. Mouthwash only
D. No aids

When a patient cannot brush independently or cannot cooperate with standard brushing
instructions, the goal is to provide a tool that makes plaque removal easier for a
caregiver and reliable for all tooth surfaces. Specialized devices like Collis Curve or
surround toothbrushes are designed for this situation. Their design allows the bristles to
contact multiple surfaces of a tooth at once or with minimal technique, so a caregiver
can brush more effectively even with limited patient participation or dexterity. The
curved or surrounding arrangement helps reach the front, back, and chewing surfaces
without requiring the patient to perform a precise brushing motion, which improves
overall cleaning of the teeth and reduces plaque buildup.  Relying on a regular
toothbrush demands adequate coordination and cooperation from the patient, which isn’t
possible here. Mouthwash alone cannot remove dental biofilm; it helps freshen breath or
provide some antimicrobial effect but doesn’t replace mechanical cleaning. Not using any
aids would leave surfaces inadequately cleaned when the patient cannot participate. So,
the best option in this scenario is a specialized hygiene aid that simplifies cleaning and
ensures surface coverage, such as a Collis Curve or surround toothbrush.

6. Which lesions should be removed?
A. Dysplastic lesions
B. Benign lesions
C. Inflamed lesions
D. Normal tissue

Dysplastic lesions are premalignant changes in the oral mucosa, meaning the cells show
abnormal architecture that can progress toward cancer if left untreated. Removing these
lesions serves two important purposes: it reduces the risk of progression to malignancy
and provides a definitive tissue sample for histopathologic diagnosis, guiding appropriate
management.  Benign lesions, while not cancerous, are typically left alone unless they
cause symptoms, cosmetic concerns, or require biopsy for diagnosis. They don’t carry the
same malignant transformation risk as dysplastic changes, so routine removal isn’t
warranted solely for cancer prevention.  Inflamed lesions usually reflect reversible
irritation or infection. Addressing the underlying inflammation (improved oral hygiene,
treatment of infection, or irritant control) often resolves them without removal.  Normal
tissue shouldn’t be removed because there’s no indication of pathology or malignant
potential. The goal is to preserve healthy mucosa while intervening on lesions with
premalignant risk.
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7. Which of the following is a potential oral health problem
after a stroke?
A. Dysphagia
B. Improved tongue function
C. Increased oral clearance of foods
D. Reduced risk of caries

Dysphagia is the key concept here because stroke often damages the neural control of
the muscles involved in swallowing, leading to impaired swallowing function. This
swallowing difficulty is a common oral health problem after a stroke and has several
dental implications: it can cause food to pool in the mouth, increase the risk of aspiration
during meals or dental care, and make daily oral hygiene more challenging. The other
statements don’t fit the typical post-stroke pattern—tongue function is usually weakened
rather than improved, the clearance of foods from the mouth is generally reduced rather
than increased, and caries risk is not reduced and may actually rise due to diet changes,
saliva differences, and hygiene challenges.

8. When are sealants indicated?
A. For teeth with shallow pits & fissures
B. For teeth with deep pits & fissures, preferably recently

erupted teeth less than 4 years
C. For all teeth regardless of pits
D. Only after caries occurs

Sealants are meant to protect areas that are most at risk for caries—deep pits and
fissures where plaque and food particles can hide and brushing may not reach effectively.
The best time to place them is when the grooves are most receptive to bonding, which is
on newly erupted teeth. Placing sealants within the first few years after eruption, ideally
under four years, takes advantage of clean, still-maturing enamel that bonds well to
etched surfaces and where the sealant can stay for a long time, providing maximum
preventive benefit.   That’s why the indication centers on deep pits and fissures,
particularly in recently erupted teeth, rather than shallow fissures or all teeth
indiscriminately. Sealants aren’t used after caries has appeared because their job is
prevention, not treatment; once caries is present, the tooth requires restorative care
rather than sealing.
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9. Root caries most commonly develop due to what condition?
A. Exposed root surfaces from gingival recession and alveolar

bone loss
B. Enamel hypoplasia
C. Bruxism
D. Fluorosis

Root caries occur on the tooth root where the surface is exposed. The key factor is
exposure of dentin/cementum at the root due to gingival recession and loss of supporting
alveolar bone from periodontal disease. Once the root surface is exposed, its dentin is
much more vulnerable to caries because it is less mineralized and has open dentinal
tubules that allow acids to diffuse more readily, so demineralization happens more easily
than on enamel.  Enamel hypoplasia involves defects in enamel formation on crowns, not
an exposed root surface, so it doesn’t explain root caries. Bruxism causes wear from
grinding, not caries development. Fluorosis affects enamel quality as well, not the
exposure of root surfaces.  So, the condition most linked to the development of root
caries is exposed root surfaces resulting from gingival recession and alveolar bone loss.

10. How long should sealant placement be delayed (except for
high risk patients)?
A. Until the gingival tissues are at or below the marginal ridge
B. Until eruption complete
C. Until patient cooperates
D. Until caries-free on radiographs

The important idea is that a dry, well-exposed enamel surface yields the best sealant
adhesion. Waiting until the gingival tissues are at or below the marginal ridge ensures
the fissures are fully exposed on a fully erupted tooth and that isolation can be achieved
more reliably. This positioning minimizes moisture contamination during etching and
bonding, leading to better sealant retention. Waiting until eruption is complete is less
precise because tissue position directly affects access and isolation; waiting for patient
cooperation focuses on behavior rather than tooth readiness; and waiting for radiographs
to confirm no caries isn’t reliable, since early fissure caries may not be visible
radiographically and radiographs aren’t used to determine sealant readiness.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://cariologyandprevention2.examzify.com

We wish you the very best on your exam journey. You've got this!
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