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important right now, as in the UK, there are 
almost 3.7 million people who have been 
diagnosed with diabetes.2 By 2025, this number 
is estimated to have risen to 5 million.3 Perhaps 
more importantly, there are approximately 1 
million undiagnosed cases of diabetes in the 
UK and 17 million across Europe. These people 
may regularly attend dental practices, providing 
an opportunity for the oral healthcare team 
to engage in prevention strategies and early 
detection.4  

As is true in any field of dentistry, the first 
step is always about patient communication and 
education. They need to understand the risk 
factors for periodontal disease and appreciate 
their role in minimising the opportunity for 
disease progression. Unfortunately, we don’t 
usually have more than 5-10 minutes in general 
practice to provide oral hygiene instructions, 
but there are some techniques you can use to 
deliver effective education within the available 
timeframe. An important one is the use of ‘GPS’. 
This is an evidenced-based approach to change 
oral hygiene behaviour that is based on: Goal 
setting (including instruction in an appropriate 
technique to achieve that goal), Planning (a 
target plaque score by a certain time) and Self-
monitoring (for example, through the use of 
disclosing tablets at home).5

For those patients with established 
periodontal disease, effective management 
is key to preventing an array of serious 
consequences. Wherever possible, non-surgical 

periodontal therapy is the first choice of 
treatment. We no longer vigorously remove 
cementum/root structure as endotoxins have 
been shown to be superficially attached.6,7 
There is also no evidence that one technique 
or regime is superior to another.8 Generally, 
when it comes to deciding between quadrant, 
half mouth or full mouth debridement, this 
is dependent on: severity of disease, need for 
anaesthesia, patient anxiety, level of plaque 
control and logistics. The evidence from 
a recent review on the use of lasers in the 
treatment of periodontitis remains conflicted 
and insufficient to suggest its use in everyday 
periodontal management.9 In addition, despite 
some confusion among the profession as to 
when and how periodontal treatment can be 
provided and claimed for under the NHS, it 
is possible and there are resources available to 
help simplify the process for clinicians.

Correct diagnosis and effective management 
of periodontal disease is crucial, not only for 
the dental and general wellbeing of patients, 
but also for the legal protection of the clinician. 
Periodontitis is at the top of the list in terms 
of litigation, with failure to diagnose and treat 
the condition the most common reasons for 
complaints.10 There are more periodontal claims 
than there are for seemingly more complex 
surgical fields of dentistry like maxillofacial 
surgery. Minimising the risk of litigation is 
therefore essential for clinicians and this all 
starts with thorough and accurate record 

There is now overwhelming 
evidence that periodontal disease 
has a negative impact on patients’ 
quality of life,1 and it also tops 
the list in terms of litigation. It is 

important to identify potential risk factors when 
taking each patient’s medical and social history, 
as this can provide immediate warning signs of 
what type of care they may require. Everything 
from smoking habits and stress levels to diabetes 
should be recorded. This last one is particularly 
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keeping. It is also necessary to understand when 
a patient requires referral to a specialist in order 
to gain access to the advanced treatment they 
may need. Reviewing the BSP (British Society 
of Periodontology) referral guidelines regularly 
is therefore advisable.

The new classification for periodontal 
diseases recently released should also be 
checked by clinicians. It was the result of a 
consensus between the European Federation 
of Periodontology and the American Academy 
of Periodontology. The 2017 World Workshop 
Classification system for periodontal and 
peri-implant diseases and conditions11 was 
developed in order to accommodate advances 
in knowledge derived from both biological 
and clinical research, which have emerged 
since the 1999 International Classification of 
Periodontal Diseases. The new classification 
system defines clinical health for the first 
time and distinguishes between an intact and 
reduced periodontium. The term ‘aggressive 
periodontitis’ has been removed, with a 
staging and grading system provided in its 
place. The distinction between chronic and 
aggressive periodontitis has been removed on 
the basis that there was little evidence from 
biological studies that chronic and aggressive 

periodontitis were separate entities, rather than 
variations along a spectrum of the same disease 
process. The exception was classical localised 
juvenile (aggressive) periodontitis, where 
a clearly defined clinical phenotype exists, 
however, there was unease about including 
this as a distinct and separate entity within the 
classification system. Aligning with the medical 
approach to disease classification, the new 
classification encourages all practitioners to 
work with the same criteria. The BSP convened 
an implementation group to develop guidance 
on how the new classification system should 
be applied to clinical practice in the UK. 
This guidance is essential for all UK dental 
professionals. 

By combining this new classification system 

Key points

   Almost 3.7 million people in the 
UK have been diagnosed with 
diabetes

   Patients need to understand the 
risk factors for periodontal disease 
and appreciate their own role in 
minimising disease progression

   Non-surgical periodontal therapy 
is the first choice of treatment for 
those with established disease

   Periodontal treatment can be 
provided and claimed for under 
the NHS

   The new classification for 
periodontal diseases recently 
released should be familiar to 
clinicians

   It defines clinical health for the first 
time and distinguishes between an 
intact and reduced periodontium.
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with improved risk assessments, diagnostics, 
patient communication, disease management, 
record keeping and referral protocols, clinicians 
can enhance their periodontal patients’ 
experiences while minimising the risk of any 
future litigation.
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