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I. liP9%%E Gingival lesions

1. 75— lPAR
2. TS —TERRRE
3. PEPIESE

II. i@ Periodontitis

1. 1=PEEE R
2. RIRMEE AR

3. BEREERICHDIHENX

M. EEREESE Necrotizing periodontal diseases
1. IZEEMOESEMERR
2. MBS Mk E R

V. REMRBORE Abscesses of periodontium
1. RERE
2. WERE

V. HE-mA%mZ  Combined periodontic-endodontic lesions

VI. 88AE#E Gingival recession

VII. BSH¥ENE Occlusal trauma
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Gingival scores

WO SEZ 19

Fig. 6. Coding of periodontal status consistent to the modified Community Peri-
odontal Index (CPI modified), showing the correct positioning of the WHO CPI
probe.

Gingival bleeding scores

0 = Absence of condition (see Plate 22, adult).

1 =Presence of condition (see Plate 23 child; Plate 24 adolescent; Plate
25 adult).

9 =Tooth excluded (see Plate 28, Tooth 16).

X =Tooth not present (see Plates 16 and 17, posterior areas in adults).

Pocket scores

0 = Absence of condition (see Plate 22).

1 = Pocket 4-5 mm (see Plate 26).

2 = Pocket 6 mm or more (see Plate 27).

9 = Tooth excluded (see Plate 28, Tooth 16).

X =Tooth not present (see Plates 16 and 17, posterior regions).

X4 #HCPlI JA—E >4 EMBleeding & Pocket®{E% 5T
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Oral Health Assessment Form
for Adults, 2013

(Name)

Community (geographical location)

oo | oo
en oo

Leave blank Year Month Day Identification No. Orig/Dupl Examiner
“’l:“:":":l‘“’ (5)| ” ” ” " ” |uo) (11)|:||:”:“:|(14) D(ls) (16)|:H:|u71
General information: Sex 1=M, 2=F Date of birth Age in years

[ e ol T Jeo en[ L oo

Ethnic group (27) I:":' (28)  Other group(29) I:”:I (30)  Years in school (31) I:":I (32)

Occupation D (33)

Location Urban (1) Periurban (2) Rural(3) l:llael

oo ] e

Other data Other data
Other data (41) D I:I (42) Extra-oral examination (43) I:H:I (44)
Dentition status Permanent teeth
Status
18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28 0= Sound
1=Caries
Crown (45) 60) ) .
2 = Filled w/caries
3 = Filled, no caries
Root  (61) (76) 4 = Missing due to
caries
S = Missing for any
Crown (77) (92) another reason
6 = Fissure sealant
Root  (93) (108) 7 = Fixed dental
prosthesis/crown
48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38 abutment, veneer,

implant

LB
9 = Not recorded

8 = Unerupted
I I .

Periodontal status (CPI Modified)

11_7 16 15 14 13 12 11 21 22 23 24 25 26 27
Bleeding (109) L
Pocket  (125)
Bleeding (141)
Pocket  (157)
48 47 46 45 a4 43 a2 a4 31 32 33 34 35 36 37

(124)

(140)

(156)

(172)

Gingival bleeding

Score
0= Absence of condition
1 = Presence of condition
9 = Tooth excluded
X = Tooth not present

Pocket

Score
0 = Absence of condition
1= Pocket 4-5 mm
2 = Pocket 6 mm or more
9 = Tooth excluded
X =Tooth not present

X5

#CPI

BREHERESCARMEK (Bleeding, PocketDEITEEHMXR)
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1.5.5.3 Loss of attachment (Boxes 173—178 Oral Health Assessment Form
Jor Adults)

Information on loss of attachment may be collected from the index teeth (Fig.
7). The CPI system is designed to obtain an estimate of the lifetime accumu-
lated destruction of the periodontal attachment and thereby permits compari-
sons between population groups. It is not designed to describe the full extent
of loss of attachment in an individual. Loss of attachment is recorded by
dividing the mouth in sextants, defined by tooth numbers: 18-14, 13-23,
24-28, 38-34, 33-43, and 44-48. The most reliable method of examination
for loss of attachment in each sextant is to record this immediately after
recording the gingival status and pocket scores. As mentioned above, loss of
attachment should not be recorded for individuals under the age of 15.

Index teeth.

The index teeth, which are the teeth to be examined, are shown in Figure 7.
The two molars in each posterior sextant are paired for recording and, if
one is missing, there is no replacement. If no index tooth is present in a sextant
qualifying for examination, all the teeth that are present in that sextant are
examined and the highest score is recorded as the score for the sextant.

17/16 11 26/27
47/ 46 31 36 /37

Fig. 7. The index teeth for recording loss of attachment in subjects aged 15 and
over.

WHO D8230

Fig. 8. Examples of coding for loss of attachment with a WHO CPI
probe (4).

The extent of loss of attachment is recorded using the CPI probe and
applying the following codes (Fig. 8):

0=0-3 mm

1 = 4-5 mm (CE]J within black band) (see Plate 26)

2 = 6-8 mm (CE]J between upper limit of black band and 8.5 mm ring)
3 =9-11 mm (CE] between 8.5 mm and 11.5 mm ring)

4 = 12 mm or more (CE] beyond 11.5 mm ring) (see Plate 28, tooth 16)
X = Excluded sextant

9 = Not recorded

X6 FHCPI {TEDELE=DNEFH (Loss of attachment|L |HCPIxI R AT HR)

Oral Health Surveys Basic Method Fifth Edition (WHO, 2013) &Y



World Health Organization

World--HeaIth Oral Health Assessment Form
Organization for Adults, 2013

I |
I Loss of attachment Index teeth En | fluorosis I:I (179)
I Severity 17/16 11 26/27 0= I|°rma|
| |o=03mm _ N 1 = fluestionable
I 1=4-5mm  Cemento-enamel junction (CEl) within black band (173) (175) 2 = Mery mild
2=6-8mm  CEJbetween upper limit of black band and 8.5 mm ring 3= l‘llld
I |3=9-11mm CE between 8.5 mm and 11.5 mm ring (176) 178) |4 = aoderate
I 4=12mmormore  CEJbeyond 11.5 mm ring 47/46 31 36/37 G= _Cvm
X = Excluded sextant 8 = Excluded (crown, restoration,
I 9 = Not recorded bracket”)
I 9 = Not recorded (unerupted tooth)
I * Not recorded under 15 years of age
I--.Dﬂ‘ilﬁ"ﬁm-——————- “mn----------l

Severity |:| (180) Status |:| (183) Number of teeth affected

0= No sign of erosion (184) I:”:I (185)

1= Enan:nel lesn?n 0= No sign of injury
2 = Dentinal lesion h
3= pulp invol t 1 = Treated injury
= Pulp involvemen 2 = Enamel fracture only
3 = Enamel and dentine fracture
Number of teeth affected 4= Pulp involvement

5 = Missing tooth due to trauma

I:“:‘ 6= Other damage
(181) (182) 9 = Excluded tooth

Oral mucosal lesions Denture(s)

I:I (186) D (189) Upper Lower

I:I (187) D (290) D (192) I:I (193)
(188) (191)

Condition Location Status

0= No abnormal condition 0 = Vermillion border 0= No denture

1= Malignant tumour (oral cancer) 1= Commissures 1= Partial denture

2= Leukoplakia 2= Lips 2 =Complete denture

3 = Lichen planus 3 = Sulci 9 = Not recorded

4 = Ulceration (aphthous, herpetic, traumatic) 4 = Buccal mucosa

5 = Acute necrotizing ulcerative gingivitis (ANUG) 5 = Floor of the mouth

6 = Candidiasis 6 = Tongue

7 = Abscess 7 = Hard and/or soft palate

8 = Other condition (specify if possible) 8 = Alveolar ridges/gingiva

9 = Not recorded 9 = Not recorded

Intervention urgency D (194)

0= No treatment needed

1 = Preventive or routine treatment needed

2 = Prompt treatment (including scaling) needed

3 = Immediate (urgent) treatment needed due to pain or infection of dental and/or oral origin
4 = Referred for comprehensive evaluation or medical/dental treatment (systemic condition)

X7 #FHCPlI WBEFHFHERSCAHM (Loss of attachment!|L |HCPIxt R AT HR)
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