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1.0	 INTRODUCTION

Periodontal disease is considered as one of the two significant global burden of oral diseases with 
the other being dental caries. Severe periodontitis is recognised as the sixth most prevalent oral 
disease.1

The prevalence of periodontal disease among the Malaysian dentate adults is alarmingly high 
(94.0%) as reported in the National Oral Health Survey of Adults (NOHSA) 2010. Almost half of 
the adult population was found to have periodontal pockets. The mean number of sextant with 
healthy periodontium was only 0.68. The majority of the adult population (90.0%) need oral hygiene 
instruction, scaling and prophylaxis. There is also a great need for complex periodontal care with an 
increase of more than three folds since 1990 (5.2% in 1990 to 18.2% in 2010).2

Unhealthy lifestyles such as tobacco use, poor nutrition and stress are the common risk factors 
associated with periodontal disease. Diabetes mellitus and other predisposing factors such as 
genetics and drugs also lead to the development of this condition.3 Thus, it is necessary to consider 
these factors in the management of periodontitis patients.

Periodontal disease is a chronic disease that can’t be treated with curative care. Dental Officers and 
Dental Therapists must be trained on effective primary prevention measures through periodontal 
risk assessment and structured screening procedures.4 A well-defined referral system and guidelines 
on appropriate management of periodontal patients need to be strengthened to prevent ‘fall-out’ 
of patients.5

This Standard Operating Procedure (SOP) aims to provide appropriate dental care to periodontal 
patients aged 18 years and above attending Primary Oral Healthcare Clinics.

2.0 	 OBJECTIVES

2.1 	 General Objective
	 To address the high burden of periodontal disease among Malaysian adults aged 18 

years and above.

2.2 	 Specific Objectives
	 i) To determine BPE score of patients attending primary oral healthcare clinics.
	 ii) To refer complex periodontal disease to Periodontist as early as possible
	 iii) To increase the accessibility to periodontal care at primary oral healthcare clinics

3.0 	 SCOPE

This SOP will be used to screen adults aged 18 years and above attending primary oral healthcare 
clinics.

1



4.0. 	 IMPLEMENTATION

4.1. 	 Periodontal Screening

4.1.1	 Basic Periodontal Examination (BPE)

	 The Basic Periodontal Examination (BPE) is a simple and rapid screening tool 
that is used to detect periodontal disease1.

	 BPE does not provide a diagnosis of periodontal disease but indicates for further 
assessment and treatment required1.

	 BPE screening should be done using WHO CPITN probe. This probe has a “ball 
end” 0.5mm in diameter and a black band from 3.5mm to 5.5mm1.

 	 If there is no WHO CPITN probe, other periodontal probes such as Williams 
probe, Michigan ‘O’, Marquis and UNC-15 can be used1.

4.1.2 	 Screening method

	 Dental officer should briefly explain to patients regarding the BPE procedure 
and possible consequences that may arise.

	  Divide the dentition into 6 sextants1

	 All teeth in each sextant are examined with the exception of third molars1.

	 For a sextant to qualify for recording, it must contain at least 2 teeth. If only 1 
tooth is present in a sextant, the score for that tooth is included in the recording 
of the adjoining sextant1.

	 A WHO CPITN probe should be “walked around” the sulcus/pockets in each 
sextant, and the highest score recorded in Kad Rawatan Pesakit Am/ Sekolah 
L.P.8-2 PIN.7/97.

	 Light probing force (20g-25g) should be used1.

	 Once a code 4 is detected in a sextant, the clinician may then move directly on 
to the next sextant1.	
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	 4.1.3   BPE Scoring Codes

4.2. 	 Early Treatment

	 The BPE score for each sextant gives an indication of the periodontal care 
required.

	 The BPE score should be considered together with other factors when making 
decision for referral.

			 

If patient’s refuse treatment, further advice should be given and documented in the clinical notes.
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4.3 	 Review and Reassessment

	 Review and reassessment for patients with BPE 1, 2 and 3 is performed at 2-4 months 
interval to assist periodontal patients in maintaining their oral health. A typical visit 
includes:

	 Review medical and drug history of patients
	
	 BPE charting
	
	 Oral Hygiene Instructions, Dietary Counselling and Smoking Cessation Advise 

are provided by Dental Officers / Dental Therapists with involvement of 
	 Klinik Pergigian Mesra Promosi
	
 	 Scaling if necessary.

4.4 	 Referral

4.4.1 Referral to Periodontists

	 Referral of patients with periodontal problems to Periodontist depends on several 
factors including:

	 BPE score 0,1,2,3 with periodontal problems such as mucogingival defect 
and gingival hyperplasia

	 BPE score 3 with underlying medical problems such as major organ 
transplants, diabetes, immunosuppression, history of infective endocarditis 
and patients on Warfarin

	 BPE score 3 not responding to treatment after 2 visits
	
	 BPE score 4

	 All patients for referral must be provided with basic dental treatment e.g. 
filling, scaling and extraction

	 Operators must always adhere to the latest Periodontal Referral Protocol

4.5 	 Responsibility
	
	 All patients are under the responsibility of Dental Officers at the Primary Oral 

Healthcare Clinics.

	 Dental Therapists will assist in providing OHI, Smoking Cessation Advice and 
Dietary Counselling under supervision of Dental Officers
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4.6 	 FLOW CHART ON MANAGEMENT OF PERIODONTAL CONDITIONS FOR PATIENTS 18 
YEARS OLD & ABOVE IN PRIMARY ORAL HEALTHCARE CLINICS
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5.0 	 TRAINING

	 The training for Management of Periodontal Conditions in Primary Oral Healthcare Clinics 	
	 will be conducted in two phases.

5.1 	 Centralized Training of Trainers

	 A centralized training will be conducted to train the trainers. Training consists of a 3 
days lecture, case based presentations/ discussions and standardization using diagram 
and model. The topics that will be covered are as illustrated in Appendix 1. Dental 
Officers Grade UG48 and above will be chosen to represent each state.

5.2 	 Localized Training (State Level Training)

	 Trained Dental Officers will then conduct echo-training involving Dental Officers and 
Dental Therapists with the help of Periodontist within their respective states.

6.0 	 MONITORING AND EVALUATION

6.1 	 Indicators are monitored using daily and monthly returns as in Appendix 2 and 3.
	 The evaluation is done by monitoring the output indicators as below:
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6.2	 Appendix 3 [ Reten Bulanan Untuk Basic Periodontal Examination (BPE) ] to be email 
to Primary Oral Healthcare Section, Oral Health Programme by State Matron / Principal 
Assistant Director / Senior Principal Assistant Director in State Oral Health Division 
before 10th of July and 10th of January.



TRAINING MODULE: MANAGEMENT OF PERIODONTAL CONDITIONS IN PRIMARY
ORAL HEALTHCARE SETTINGS (TRAINING OF TRAINERS)

Appendix 1
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