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 جامعة العلوم والتكنولوجيا األردنية
 العلوم الطبية التطبيقيةكلية 

 علوم طب االسنان المساندةقسـم 

Periodontology (ADS 351) 

 

Course Information 

Course Title Periodontology 1 

Course Code ADS 351 

Prerequisites Non 

Time 8,15-9,15 

Place M4201 

Course coordinator Dr.mohammad alzoubi 

E-mail Zoubimohammad75@yahoo.com 

 

 

Course Description  

This is a 2-credit hour course (1 theoretical; 1 practical) designed to provide basic 

knowledge in periodontology to the dental hygiene students. This is the first course in 

periodontology for student hygienists. This course aims at giving dental hygiene students 

detailed knowledge of the structure and function of the periodontium, aetiology, 

epidemiology and pathogenesis of periodontal diseases. It also provides basic information on 

the most common forms of periodontal diseases (their diagnostic features and treatment plan). 

Also this course will provide the student with evidence based lectures about the relation of 

periodontal health with other medical conditions. The practical part of this course includes 

exposing more in clinical sessions to the clinics, dental chairs, how to receive the patients, 

how to fill periodontal charting and identifying the periodontal instruments, and how to 

motivate and instruct for good oral hygiene. 
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 Learning Objectives & Outcomes   

1 Understanding the definition and scope of periodontology/periodontics 

2 Understanding the role of the dental hygienist and assistant within the dental / 

periodontal team 

3 Acquiring a detailed knowledge of the anatomy, microscopic anatomy, and 

physiology of the mineralized (alveolar bone and cementum) and non-mineralized 

(gingiva and periodontal ligament) tissues of the periodontium. Special emphasis 

is placed on the way structure and function are coordinated. 

4 Relating anatomical and histologic structure to clinical parameters during health. 

5 Etiology, Assessment, Histopathological Progression of Periodontal Disease –   

Gingivitis (objectives to review by student) 

1. Compare and contrast the nonspecific and the specific plaque hypothesis. 

2. Detail bacterial colonization in adherence and in multiplication. 

3. Discuss biofilm maturation. 

4. State factors influencing subgingival biofilm development. 

5. Compare and contrast adherent and non-adherent plaque. 

6. Outline direct and indirect effects of bacteria on the periodontium. 

7. Compare and contrast the microscopic and clinical evidence of the phases of 

gingival inflammation. 

8. Describe three forms of gingivitis. 

9. List three forms of gingivitis associated with hormones. 

10. Discuss progression of gingivitis to adult periodontitis on both a histological and 

clinical level. 

11. Describe healthy gingiva, clinically and histologically. 

12. List three characteristics of gingival disease. 

13. List several factors that can affect the accuracy of probe readings. 

14. Explain the significance of measuring attachment loss. 

15. State the most reliable clinical signs most easily reproducible and the earliest signs 

of active disease. 

16. Explain the rationale for measuring bleeding at the gingival margin and at the base 

of the pocket. 

17. Describe clinically healthy and non-healthy gingiva in regards to color, consistency, 

contour, and stippling. 

18. Differentiate between the attached gingiva and alveolar mucosa. 

19. Define and adequate width of attached gingiva in a healthy and non-healthy state. 
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20. Differentiate between the healthy and non-healthy clinical appearance of the attached 

gingiva and the normal clinical appearance of the interdental gingiva. 

21. Discuss the periodontal ligament fiber groups according to location and function. 

22. Explain the significance of bleeding in periodontal disease. 

23. Differentiate between gingivitis and periodontitis. 

24. Identify areas of gingival inflammation given a series of intra-oral photographs in 

which local contributing factors are present. 

25. Describe the layers of connective tissue which underlie gingival epithelium. 

26. Describe the role of microbes in the pathogenesis of periodontal disease. 

Describe the role of the dental hygienist in treating gingivitis 

6 Etiology, Assessment of Periodontal Disease – Periodontitis 

1. Identify the clinical signs of the periodontal pocket. 

2. Discuss the significance of pocket measurements. 

3. Determine the presence of hopelessly involved teeth. 

4. Differentiate various types of periodontal pockets: pseudopockets, periodontal 

pocket, infrabony, and suprabony pockets. 

5. Differentiate between various furcation involvements. 

6. Relate background in histology, cell biology, pathology and tooth morphology to 

client examination and the preliminary diagnosis of periodontal disease, when given 

a simulated case. 

7. Explain the histological and clinical changes that occur during the various stages of 

periodontal disease. 

8. Describe the histopathological progression of periodontal disease. 

9. Describe the various lesions associated with inflammatory periodontal disease, as 

described by Page and Schroeder. 

10. Relate relevant basic and dental science background to the process of inflammation, 

pathways of disease, tissue repair, and treatment considerations. 

11. Relate basic immunology to the progression of periodontal disease. 

12. Describe the five principle fiber groups of the PDL including their location and 

function. 

13. Discuss the functions of the PDL in relation to maintaining health of the periodontal 

tissues. 

14. Discuss the importance of hemidesmosomes in gingiva and relate to inflammatory 

periodontal disease. 

15. Define rete pegs and discuss changes that occur with inflammation of gingiva. 

16. Describe the PSR and appropriate use in the assessment of periodontal disease. 

17. Describe and define  clinical parameters commonly used to detect periodontal 

disease to include: 

a. Probing 

b. Recession 

c. Clinical Attachment Loss (CAL) 
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d. Furcations 

e. Mobility 

f. Muco-gingival involvement 

18. Discuss the limitations of pocket probing depth measurements, visual signs of 

inflammation, and radiographic assessment in being reliable and predictive of 

periodontal disease. 

19. Discuss the importance of taking a thorough medical history as part of periodontal 

assessment. 

20. Demonstrate the proper technique for determining tooth mobility. 

21. Describe the American Academy of Periodontology Classification System for 

Periodontitis. 

22. Explain the difference between hidden and apparent recession. 

23. Relate recession, pocket depth and gingival margin level to clinical loss of 

attachment. 

24. Calculate loss of attachment given appropriate clinical parameters. 

25. Discuss the hygienists' role in periodontal therapy and as a periodontal co-therapist. 

26. Discuss the significance of the prevalence of periodontal disease in the United 

States. 

27. Formulate preliminary diagnosis of a client's periodontal condition based upon 

dental, radiographic and periodontal data collected during the oral examination. 

28. Describe the role of the host response in periodontal destruction. 

29. Identify the three major bacteria highly associated with periodontal disease and the 

seven that are moderately associated. 

30. Explain the role of inflammatory mediators in periodontal tissue destruction. 

31. Describe the periodontal disease paradigm. 

32. Analyze the relevancy of CAL in relation to periodontal health 

33. Differentiate between new attachment, reattachment regeneration and repair. 

34. Explain the difference between disease activity and disease severity. 

7 Risk Factors in Periodontal Diseases 

1. Describe how plaque contributes to inflammatory periodontal disease in technical 

and layman's terminology. 

2. Identify factors to be considered in determining prognosis of teeth that are 

periodontally-involved. 

3. Discuss the role of plaque as the primary etiologic factor in periodontal disease. 

4. Describe the role of calculus in periodontal disease. 

5. Relate modes of calculus attachment to periodontal instrumentation. 

6. Discuss the role of local risk factors such as occlusion, overhangs, iatrogenic factors, 

crown contours and margins, mouth-breathing and poor oral hygiene to periodontal 

disease. 

7. Explain how each etiologic factor is related to the initiation, progression and severity 

of periodontal disease. 
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8. Define risk factor and risk indicator. 

9. Identify modifiable vs. non-modifiable risk factors for periodontal disease 

progression. 

10. Explain how a patient’s immune system relates to the initiation and progression of 

periodontal disease. 

11. Educate patients about their risk for periodontal disease after identifying individual 

patient risk factors. 

12. Assess the advantages and disadvantages of a genetic marker test to assess risk for 

periodontal disease.  

13. Explain how periodontal disease can serve as a risk for pre-term, low birth weight 

babies, coronary heart disease, diabetes and respiratory disease. 

14. Relate the non-modifiable following risk indicators/factors to periodontal diseases: 

a. Age 

b. Race 

c. Gender 

d. Genetic disorders 

e. Genetics 

15. Describe the impact of the following modifiable risk indicator/factors on periodontal 

disease risk: 

a. Smoking 

b. Diabetes 

c. Osteoporosis 

d. Medications 

e. HIV disease 

f. Poor oral hygiene 

g. previous history of periodontal disease 

h. Hematologic disorders 

i. Stress 

j. Nutrition 

16. Assess patients’ risk factors for periodontal disease. 

8 Knowledge of the distribution of periodontal diseases in the world, and in some 

Arab countries, where such data are available 

9 Basic understanding of the major tissue events during pathogenesis of plaque 

induced periodontal diseases. 

10 Knowledge of microbiology of the periodontium in health and   disease, with 

special emphasis on plaque and calculus formation, and on plaque hypotheses. 

11 Periodontal Disease Types 

1. Describe the clinical, radiographic, and histologic manifestations of the seven types 
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of periodontal diseases. 

2. Describe the clinical and radiographic characteristics, etiology and oral microbiology 

of the following  types of periodontal disease: 

a. chronic 

b. aggressive localized and generalized 

c. NUP 

3. Describe dental hygiene treatment interventions appropriate to each type of 

periodontal disease. 

4. Identify risk factors associated with the different types of periodontal diseases. 

5. Analyze case studies to determine a differential diagnosis focusing on seven types of 

periodontal diseases. 

6. Identify radiographic signs of slight, moderate and advanced periodontitis. 

7. List the limitations of dental radiographs in diagnosis of periodontal disease. 

8. Recognize periodontal conditions based on clinical and radiographic examinations 

while aware of the limitations of each technique. 

9. Given radiographs identify vertical vs. horizontal bone loss. 

10. Describe why radiographs are considered a periodontal road map. 

11. Identify radiographic changes in furcation involvement. 

12. Identify what oral structures cannot be seen on a radiograph. 

13. Differentiate between interproximal hemiseptal and interproximal cratering. 

14. Correlate AAP Periodontal Classes with radiographic evidence of bone loss. 

15. Calculate the quantity of bone loss as a percentage. 

16. Identify reasons for the changing of periodontal disease terminology. 

12 Periodontal Treatment Planning  

 

1. Give rationale, goals, and sequencing of periodontal treatment planning. 

2. Realize the importance of providing comprehensive periodontal therapy to clients. 

3. Consider all possible etiologic factors in treatment planning for the periodontally 

involved client. 

4. Utilize knowledge of periodontal disease, its etiology and therapy to design an 

efficient treatment plan for the periodontal client. 

5. Perform a complete radiographic interpretation of periodontal conditions from a 

full-mouth survey, for treatment planning. 

6. Appreciate the need for informing clients of their periodontal condition and making 

appropriate referrals and be able to make such recommendations. 

7. Consider all possible etiologic factors in treatment planning for the periodontal 

client. 

8. Discuss the 4 phases of treatment planning and the dental hygienists role in each. 

9. Utilize effective components of communication to ensure informed consent. 

10. Utilize the 4 R's (recognize, record, report, react) to ensure effective periodontal 

disease planning. 

11. Identify and uphold in clinic the standard of skill and care in providing health care. 
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12. Recognize the characteristics and legal implications of a well-kept client record. 

13. Describe how the "client as partner in care" concept can prevent legal action. 

14. Use effective problem solving skills to assist in making ethical decisions in ones 

role as a health care provider. 

15. Advocate the patient’s role in self care as a part of non surgical periodontal therapy 

16.  Identify the considerations for sequencing dental hygiene treatment in Phase I and 

Phase IV of periodontal treatment. 

17. Discuss ways the periodontal therapy appointments differ from a prophylaxis. 

18. Implement treatment planning for dental hygiene interventions for the AAP 

categories of periodontal disease. 

19. Describe the steps involved in nonsurgical periodontal therapy programs. 

20. Relate wound healing to dental hygiene treatment interventions. 

21. Discuss methods for selection of oral physiotherapy aids. 

22. Promote the use of risk assessment as a critical tool in planning appropriate oral 

health care. 

23. Describe informed consent and its importance to periodontal treatment planning. 

 

Practical Part of (363) course 

1 
1-2 sessions introducing the periodontal clinic to the students & it’s role, how it work 

their responsibilities in the future during different period of their study 

2 
1- Session including visual demonstration about the clinical picture of the different part 

of the periodontium (healthy& inflamed) 

3 
1- Session about the oral hygiene motivation, instruction & different methods of tooth 

brushing & how to select a good tooth brushes & what are the types of oral hygiene aids 

4 
1- 2 sessions about the way of receiving the patient, correct positions for them as an 

operator or for the patient & how to fill the examination sheet (work on each other). 

5 

1-2 sessions work on the models (Phantom heads) on how to use different periodontal 

instruments to detect supra and subgingival calculus after stimulated the calculus on the 

phantom heads by green wax. 
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 Theoretical  

 Power point presentation. 

Teaching duration: 

 Lectures: 1hour each,   

 3 hour examination (1st, 2nd, & final) 

 

 

 

 

References and Supporting Material 

1 
Carranza Clinical Periodontology 10th Edition: Michael G. Newman, Henry H. 

Takei, Fermin A. Carranza; Sanders W.B Co /2008. 

2 
Nield- Gehrig and Willman  Foundations of Periodontics for the Dental Hygienist 

2nd ed. Lippincott,  Williams, and Wilkins, 2008. 

3 
Darby M and Walsh M. Dental Hygiene Theory and Practice, ed 3.  Elsevier 

Saunders, 2010 

Internet Resources  

1 

American Academy of Periodontology, Journal of Periodontology: 

http:// www.perio.org. 

 

2 

European Federation of Periodontology: 

    http:// www.efp.net. 

 

3 

British Society of Periodontology: 

    http:// www.derweb.ac.uk. 

 

4 

Irish Society of Periodontology: 

     http:// www.iob.re 

 

5 
The UCLA Periodontics Information Center: 

     http:// www.dent.ucla.edu 

   

 

http://www.perio.org/
http://www.efp.net/
http://www.derweb.c.uk/
http://www.iob.re/
http://www.dent.ucla.edu/
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Modes of Assessment 

Assessment  Percentage 

Total   100% 

Theoretical Part   50% 

 1st intrasemester Exam  15% 

 2nd intrasemester Exam 15% 

 Final Exam   20% 

Practical Part   50% 

 Continuous  30% 

 Final 20% 

 

 

Attendance Policy & other Requirements  

 Students, to satisfactory pass this course are expected to: 

1.  Attend all clinics and lectures regularly in accordance with the university regulations. 

2.  Fulfil all clinical requirements satisfactorily 

3.  The student is required to obtain 50% to pass 

 

 

Feedback  

Concerns or complaints should be expressed in the first instance to the course instructor. If no 

resolution is forthcoming then the issue should be brought to the attention of the Department 

Chair and if still unresolved to the Dean. Questions about the material covered in the lecture, 

notes on the content of the course, its teaching and assessment methods can be also sent by e-

mail: wzazar@just.edu.jo 

 

.  
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Jordanian University of Science and Technology 

Faculty of Dentistry 

Preventive Department 

3rd Year Dental Hygiene Students 

Periodontology I 

First Semester  

No. Date Lecture's Subject Reference  Lecturer 

1 5/10 Anatomy & physiology of the 

periodontium I 

(gingiva) 

Carranza Ch4+handouts Dr.zoubi 

2 12/10 Anatomy & physiology of the 

periodontium II 

(tooth-supporting structures) 

Carranza Ch5+handouts Dr.zoubi 

     

3 19/10 Classification of periodontal 

diseases 

Carranza Ch7+handouts Dr.zoubi 

4 26/10 1st Intrasemester Examination Study Hard Dr.zoubi 

5 2/11 Epidemiology of periodontal 

diseases 

Carranza Ch8+handouts Dr.zoubi 

6 9/11 Aetiology of periodontal diseases 

(local Factors + systemic factors) 

Carranza 

Ch10+14+17+18+19 

handouts 

Dr.zoubi 

7 16/11 Pathology and pathogenesis of 

periodontal disease 

Carranza 

Ch20+21+handouts 

Dr.zoubi 

8 23/11 2nd Intrasemester Examination  Study Hard Dr.zoubi 

9 30/11 Microbiology of periodontal 

diseases 

Carranza 

Ch9+13+handouts 

Dr.zoubi 

10 7/12 Plaque & non-plaque induced 

gingival diseases 

Carranza  

Ch22+23+24+26+handouts 

Dr.zoubi 

11 14/12 Chronic periodontitis&  

periodontal pocket 

Carranza  

Ch27+31 +handouts 

Dr.zoubi 

12 21/12 Aggressive periodontitis & 

periodontitis associated with 

Carranza  

32-34+handouts 

Dr.zoubi 
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systemic diseases 

13 28/12 Final Examination Study Hard Dr.zoubi 

 


