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Problems Identification & Verification

Problems Performance Target

1.  Increasing trend of dental technician  

failed to comply the deadline during 

denture making process in Marang

90% comply 100% comply

2.  High rate of redo restoration in Marang 6% 0%

3.  Low percentage of Plaque Score Index   

(A) in preschool children at Tadika

Perpaduan Wakaf Tapai 1

74 % 100%

4.  High rate of failed fissure sealant in 

Marang
4% 0%



Problems Prioritisation

PROBLEMS S M A R T VOTE

1.  Increasing trend of dental technician failed to 

comply the deadline during denture making  

process in Marang

9 10 8 5 10 42

2.  High rate of redo restoration in Marang 7 11 8 5 9 40

3.  Low percentage of Plaque Score Index (A) in   

preschool children at Tadika Perpaduan Wakaf

Tapai 1

15 15 14 10 10 64

4.   High rate of failed fissure sealant in Marang 7 10 5 5 9 36

Nominal Group Technique 
S=Seriousness,  M=Measurable,  A=Achievable,  

R=Realistic,   T=Timely

Score scale: 1-Low, 2-Moderate, 3-High 

64



Problem Statement

In April 2022, a dental check-up revealed a low 

plaque score index (A) of 74% among preschool 

children at Tadika Perpaduan Wakaf Tapai 1. 

Dental plaque, the main concern, can lead to 

dental issues such as caries and periodontal 

disease, negatively impacting children’s health, 

growth, and self-esteem. 
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Problem Statement

The low plaque score was attributed to improper 

toothbrushing techniques and poor dietary habits. 

This Quality Assurance (QA) study aims to identify 

these causes and develop solutions to improve the 

plaque score index in these children.
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What is Dental Plaque?

Clinically as a structured, resilient yellow-greyish 

substance that adheres tenaciously to the 

intraoral hard surfaces, including removable and 

fixed restorations .

Carranza 11th Edition.

7



8 Presentation title 20XX



What is Plaque Score Index?

An index for estimating the status of oral hygiene 

by measuring dental plaque that occurs in the 

areas adjacent to the gingival margin. The plaque 

score index is classified into;

• A (good oral hygiene)

• C (moderate oral hygiene) 

• E (poor oral hygiene)

O’Leary TJ et.al., 1972



Rationale Of Problem Selection

Criteria Rationale

Seriousness
Dental plaque can lead to dental caries 

and periodontal disease

Measurable Data taken from LP8

Appropriateness
Reduce risk of dental caries and 

periodontal disease

Remediable By overcoming the causative factors

Time
The remedial actions and its effects will be 

evaluated after four months



Literature Review

• The 
percentage of 
5-year-old 
children with 
visible plaque in 
the 2015 survey 
was high at 
60%. 

Che Salleh N et. 
al., NOHPS, 2017

• Dental plaque is 
the aetiological 
agent for major 
dental diseases 
such as dental 
caries and 
periodontal 
disease. 

Seneviratne et. 
al., 2011

• The National Oral Health 
Survey of Preschool 
Children in 2005 and 
2015 showed that caries 
prevalence among 5-
year-old children in 
Malaysia were high at 
76.2% and 71.3%, 
respectively

NOHPS, 2005 & 
2017

• Children with 
dental caries have 
a negative impact 
on Health Related 
Quality of Life, this 
is an important 
indicator which 
can affect their 
growth, future self-
esteem, and 
social life. 

Bilal et. al., 2021



Children with dental caries have a negative impact on Health Related 

Quality of Life, this is an important indicator which can affect their 

growth, future self-esteem, and social life. (Bilal et. al., 2021). 

Dental Caries Periodontal 
disease

Low self esteem Nutritional 
deficiency
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Dental Caries Periodontal  Disease Low self esteem
Nutritional 

Deficiency



Children with dental caries have a negative impact on Health Related 

Quality of Life, this is an important indicator which can affect their growth, 

future self-esteem, and social life. (Bilal et. al., 2021). 



Cause & 

Effect Chart 1

LOW PERCENTAGE 
OF PLAQUE SCORE 

INDEX  (A) IN 
PRESCHOOL 

CHILDREN AT TADIKA 
PERPADUAN WAKAF 

TAPAI 1

Low socioeconomic 
status

Uncooperative 
children during 
toothbrushing

Wrong 
toothbrushing 

technique

Plaque 
retention

Unhealthy 
dietary intakes

Special 
needs

Dental 
phobia

Lack of 
time

Lack of children and 
parent’s awareness and 

knowledge

Poor quality 
restoration No parental 

supervision

Dental caries

Non 
fluoridated 
toothpaste



Cause & Effect 

Chart 2

Low Percentage of 
Plaque Score Index  

(A) in preschool 
children At Tadika 
Perpaduan Wakaf 

Tapai 1

Wrong 
toothbrushing 

technique

Unhealthy 
dietary 
intakes

Lack of children and 
parent’s awareness and 

knowledge

No parental 
supervision



Work

 Process

Received name list from preschool

Distribute consent ( parents & authorized caregivers)

Consent from 

parents & authorized 

caregivers

Yes

Screening ( E & D ) and treatment planning, CRA 

Oral Health Promotional Activities

Provide 

treatment 

if needed

Case 

completion
Refer to dental clinic

Provide treatment

Case 

completion

Record in 

PGPS2/301 & 

PGPS2/201

Refer to pediatric 

dental department (if 

patient is noted to be 

high risk for 3 

consecutive visit)

Yes

Yes

No

No

No

Oral Healthcare For Preschool Children 2019

Discharge & review 

patient yearly
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Process Criteria Standard

Oral Health 

Promotional 

Activities

To all student :

- Dental Health Education

- Latihan Memberus Gigi 

(LMG)

100%

Model Of Good Care
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General objective:

• To increase percentage of plaque 

score index  (A) in preschool children 

at Tadika Perpaduan Wakaf Tapai 1

Specific objectives:

• To determine the percentage of Plaque 

Score Index(A) in preschool children at 

Tadika Perpaduan Wakaf Tapai 1

• To identify the causing factors of low 

percentage of Plaque Score Index (A) in 

preschool children at Tadika Perpaduan 
Wakaf Tapai 1

• To propose and implement measures for 
improvement

• To evaluate the effectiveness of the 
remedial measures 



Definition
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Plaque Score An index for estimating the status of oral hygiene by 

measuring dental plaque that occurs in the areas adjacent 

to the gingival margin. The plaque score index is classified 

into A (good oral hygiene), C (moderate oral hygiene) and 

E (poor oral hygiene).

Plaque Score 

(A)

The sum of the plaque scores of index teeth gives the total 

score  ≤ 4

Preschool 

Children

Children aged 4 to 6 years old who attend an educational 

establishment offering early childhood education before 

compulsory education at primary school. 



Indicator & Standard
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Percentage of plaque score index  (A) in preschool children at 

Tadika Perpaduan Wakaf Tapai 1

Indicator

      Number of preschool children

      with plaque score index (A)             

                                                              X     100%

  Total number of preschool children

Standard         100 %  (By expert opinion : SDO Marang)



Methodology

Type of study Cross sectional study

Duration of study April 2022 – August 2022

Study sample

▪ 4, 5 and 6 years old preschool children at Tadika 

Perpaduan Wakaf Tapai 1 (19 children)

▪Parents of the 19 children

Inclusion criteria

All preschool children at Tadika Perpaduan Wakaf 

Tapai 1

Exclusion criteria
All preschool children at Tadika Perpaduan Wakaf 

Tapai 1 with no consent from parents
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Verification 
study

Phase I 
(Apr 2022)

• Data collection

• Data analysis

• Remedial action

Phase II 
(Apr 2022-Aug 2022)

Evaluation 
study

Phase III 
(Jul 2022-Aug 2022)

Monitoring& 
Post study

Phase IV 
(Aug 2022 – now)

Methodology
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Process of Data Collection

Type of 

Study

Type of 

Data
Data Source Data Collected

Duration 

of Study

Data 

Collection

Data 

Analysis

1
Verification 

Study

Cross 

sectional

Kad Rawatan 

Pergigian

LP8

• Number of preschool 

children

• Plaque score index

• Monitor toothbrushing 

technique during LMG

1 day
Dummy 

Table
Excel
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Verification 
study

Phase I 
(Apr 2022)

• Data collection
• Data analysis
• Remedial action

Phase II 
(Apr 2022-Aug 2022)

Evaluation 
study

Phase III 
(Jul 2022-Aug 2022)

Monitoring& 
Post study

Phase IV 
(Aug 2022 – now)

Methodology
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Process of Data Collection
Type of 

Study

Type of 

Data
Data Source Data Collected

Duration 

of Study

Data 

Collection

Data 

Analysis

2

Study of  

Factor:

KAP of 

Parent

Cross 

sectional

Questionnaires

& Diet Diary

• Parental supervision 

during toothbrushing

• Dietary intake

• Toothbrushing technique

• Parents’ awareness and 

knowledge regarding 

oral health status of 

children

1 day 

Google 

Form 

Response 

and Diet 

diary form

Google 

Form 

Response 

and 

Google 

Sheets



Type of 

Study

Type of 

Data
Data Source Data Collected

Duration 

of Study

Data 

Collection

Data 

Analysis

3.

Study of 

factor:

Plaque 

score 

index of 

preschool 

children

Cross 

sectional

Plaque 

Score 

Assessment

Plaque Score Index
• To measure dental 

plaque, use a disclosing 

agent to highlight 

plaque-covered tooth 

surfaces.

 

• Then, use a periodontal 

probe to estimate the 

debris on these surfaces. 

• The total debris score is 

the sum of the scores 

from all the index teeth.

1 day
Printed 

sheet
Excel
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Verification 
study

Phase I 
(Apr 2022)

• Data collection

• Data analysis

• Remedial action

Phase II 
(Apr 2022-Aug 2022)

Evaluation 
study

Phase III 
(Jul 2022-
Aug 2022)

Monitoring& 
Post study

Phase IV 
(Aug 2022 – now)

Methodology
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Type of 

Study

Type of 

Data
Data Source Data Collected

Duration 

of Study

Data 

Collection

Data 

Analysis

4
Evaluation 

study

Cross 

sectional

Questionnaires

& Diet Diary

KAP of parents 

• Parental supervision during 

toothbrushing

• Dietary intakes

• Toothbrushing technique

• Parents’ awareness and knowledge 

regarding oral health status of children

1 day

Google 

Form 

Response, 

Diet Diary 

Form

Google 

Form 

Response 

and 

Google 

Sheets

Cross 

sectional

Plaque Score 

Assessment

Plaque score index

• To measure dental plaque, use a 

disclosing agent to highlight plaque-

covered tooth surfaces.

• Then, use a periodontal probe to 

estimate the debris on these surfaces. 

• The total debris score is the sum of the 

scores from all the index teeth.

1 day 

Printed 

sheet
Excel

Cross 

sectional
LP8

• Number of preschool children

• Plaque score index

• Monitor toothbrushing technique 

during LMG

1 day

Dummy 

Table Excel
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Verification 
study

Phase I 
(Apr 2022)

• Data collection

• Data analysis

• Remedial action

Phase II 
(Apr 2022-Aug 2022)

Evaluation 
study

Phase III 
(Jul 2022-Aug 2022)

Monitoring
& Post study

Phase IV 
(Aug 2022 – now)

Methodology



BUKU REKOD 

KESIHATAN 

BAYI & 

KANAK-

KANAK

LP8



Diet Diary 
Form



Analysis & Interpretation of 
Verification Study

32
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27

37

74

5 5

16

26

0 0 0 0

4 YEARS OLD 5 YEARS OLD 6 YEARS OLD TOTAL
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 (
%

)

Age

Percentage of preschool children

 at Tadika Perpaduan Wakaf Tapai 1 

with Plaque Score  A, C & E by age before intervention  

A C E



A

74%

C

26%

E

0%

Percentage Of Plaque Score A, C & E 

of preschool children at Tadika Perpaduan Wakaf Tapai 1 

before intervention

A C E



100%

74%

Standard Percentage of Plaque Score A in

April 2022

ABNA Graph Before Study

ABNA = 26%



Analysis & Interpretation of 
Study Factor

36



5%

15%

5%

37%

32%

79%

58%
53%

16%

Knowledge Attitude Practice

Parent’s KAP before intervention

Poor Moderate Good



74%

26%

Parental supervision during toothbrushing

Supervised Unsupervised

No Parental Supervision



14%

86%

Dietary intakes

Healthy dietary intakes Unhealthy dietary intakes

Unhealthy dietary intakes



68%

32%

Toothbrushing Technique

Circular technique (correct) Horizontal technique (wrong)

Wrong Toothbrushing Technique



58%
37%

5%

Parent’s Knowledge Regarding Oral Health Before Intervention
Good Moderate Poor

Lack of Parent’s Awareness and Knowledge



Strategy For Change
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Problem List Remedial Measures

A. Unhealthy  
dietary intake 

1. Workshop (Bengkel 
Pembuatan Bahan Promosi) 

a)Pamphlet

b)Posters

c)Flipcharts 

d)Mini interactive game



Problem List Remedial Measures

A. Unhealthy 

dietary intake 

2. Dental exhibition day 

       (Shiny Teeth Day)
a. Dental health exhibition corner

• Infographic posters

• Educational video presentation

• Mini interactive games

• Story telling session

b. Dental talk to parents, 
caregivers, teachers



Problem List Remedial Measures

A. Unhealthy  

dietary  

intake 

3. Dental health education 

(DHE) 

a)to parents (one to one)

b)to preschool children 



Problem List Remedial Measures

A. Unhealthy  

     dietary 
     intake 

4. One to one parents’ 

consultations regarding 
children's oral health status 
and diet counselling 



Problem List Remedial Measures

B. Wrong 

toothbrushing 

technique

1.Demonstration of 

proper 

toothbrushing 
technique 

• To children

• To parents



Problem List Remedial Measures

B. Wrong 

toothbrushing 

technique

2.   Latihan Memberus Gigi 
Berkesan (BEGIN).

Introduced by the Ministry of 

Health in 2020, BEGIN replaces 

Latihan Memberus Gigi (LMG) as 

an oral health initiative for school 
children. 

It encourages effective tooth 

brushing habits to manage dental 

plaque and foster positive oral 
health behaviors. 

BEGIN uses plaque disclosing 

agents to reveal plaque, helping 

children assess the effectiveness 
of their brushing technique.

Guidelines 
BEGIN

Dental 

plaque 

disclosing 
gel

After 

application 

of disclosing 

gel



Problem List Remedial Measures

B. Wrong toothbrushing 

technique

2.   Latihan Memberus Gigi Berkesan (BEGIN)

- use plaque disclosing agent to expose plaque 
& start toothbrushing

- if plaque is still there, repeat toothbrushing until  

      the plaque is completely removed 

Use disclosing 

agent to 

expose plaque 

Plaque 

exposed 

After 

toothbrushing, 

minimal plaque 

can be seen

Teeth totally clean with 

no plaque can be 

seen after repeating 

toothbrushing



Problem List Remedial Measures

A. Unhealthy   
     dietary habits

B. Wrong  

     toothbrushing  

     technique

3. Monitoring dietary habits and 
toothbrushing technique of preschool 

children every 3 months.

•Dietary habits

✔Google Form questionnaire and Diet 
Diary Form by parents to be discussed

• Toothbrushing technique 

✔BEGIN (Latihan Memberus Gigi 
Berkesan by using disclosing agent)



Evaluation Study &
 Effect Of Change

51



0% 0% 0%

21%
16%

21%

79%
84%

79%

Knowledge Attitude Practice

Parent’s KAP After Intervention

Poor Moderate Good



0% 0% 0%

21%
16%

21%

79%
84%

79%

KNOWLEDGE ATTITUDE PRACTICE

Parent’s KAP After Intervention

POOR MODERATE GOOD

5%

15%

5%

37%

32%

79%

58%
53%

16%

KNOWLEDGE ATTITUDE PRACTICE

Parent’s KAP Before Intervention

POOR MODERATE GOOD



Parental Supervision During Toothbrushing

100%

After intervention

SUPERVISED UNSUPERVISED

74%

26%

Before intervention

SUPERVISED UNSUPERVISED



Dietary Intakes

92%

8%

After Intervention
HEALTHY DIETARY INTAKES

UNHEALTHY DIETARY INTAKES

14%

86%

Before Intervention

HEALTHY DIETARY INTAKES

UNHEALTHY DIETARY INTAKES



Toothbrushing Technique

95%

5%

After Intervention

CIRCULAR TECHNIQUE (CORRECT)

HORIZONTAL TECHNIQUE (WRONG)

68%

32%

Before Intervention

CIRCULAR TECHNIQUE (CORRECT)

HORIZONTAL TECHNIQUE (WRONG)



A

100%

C

0%
E

0%

After Intervention

A C E

A

74%

C

26%

E

0%

Before Intervention

A C E

Percentage of Plaque Score A, C & E 



100%

74%

100% 100%

Standard Before Intervention After Intervention Review after 3 months

Percentage of PSI (A) of Preschool Children Tadika 

Perpaduan Wakaf Tapai 1 

ABNA : 26% ABNA : 0%

STANDARD



Updated 

Work

 Process

Received name list from preschool

Distribute consent ( parents & authorized caregivers)

Consent from 

parents & authorized 

caregivers

Yes

Screening ( E & D ) and treatment planning, CRA 

Oral Health Promotional Activities

Provide 

treatment 

if needed

Case 

completion
Refer to dental clinic

Provide treatment

Case 

completion

Record in 

PGPS2/301 & 

PGPS2/201

Refer to pediatric 

dental department (if 

patient is noted to be 

high risk for 3 

consecutive visit)

Yes

Yes

No

No

No

Oral Healthcare For Preschool Children 2019

Discharge & review 

patient yearly



Process Criteria Standard

Oral Health 

Promotional 

Activities

To all student :

- Dental Health Education

- Latihan Memberus Gigi (LMG)

Latihan Memberus Gigi Berkesan (BEGIN)

100%

To parents :

- One-to-one consultation

- Diet Diary

100%

Updated Model Of Good Care

Updated



Monitoring & Post Study 
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The oral health status of the preschool children in Tadika Perpaduan 

Wakaf Tapai 1 has been monitored in November 2022. 

A

100%

C

0% E

0%

PERCENTAGE OF PLAQUE SCORE A,C 

& E AT TPWT 1 IN NOVEMBER 2022

A C E



Continuous implementation of remedial 

measures was done at Tadika 

Perpaduan Wakaf Tapai 1 to ensure 

100% plaque score A is maintained.



Dental exhibition corners were 

provided in collaboration with the 

teachers at selected preschools in 

PKPD Marang.

• Tadika KEMAS Pekan Wakaf Tapai



Dental health day has been organized at 

other selected preschools in PKPD 

Marang. (SHINY TEETH DAY at Tadika 

Warisan Pintar 2023, 2024)



This program has been expanded to other 4 selected 

preschools  and PPDK under PKPD Marang to increase 

the percentage of plaque score index (A) in 2023 :

▪ Tabika Kemas Kubang Palas

▪ Pusat Pemulihan Dalam Komuniti Wakaf Tapai

▪ Tabika Kemas Gong Kassim

▪ Tadika Rhu Muda



% PSI (A) 

before 

intervention

% PSI (A) after intervention
% PSI (A) after 

intervention

Name

Number of 

preschool 

children (n)

1st 

visit
2nd visit

3rd 

visit

4th

 visit

Number of 

preschool 

children (n)

1st 

visit

2nd 

visit

Year 2023 2024

Tadika 

Perpaduan 

Wakaf Tapai 1 

29 93 100 100 100 29 95 100

Tabika Kemas 

Kubang Palas
33 84 97 97 97 29 90 97

PPDK Wakaf 

Tapai
30 77 93 87 93 30 74 87

Tabika Kemas 

Gong Kassim
30 83 100 100 100 22 95 100

Tadika Rhu 

Muda
35 71 85 92 100 27 89 100



Diagnostic 

assessment 

Fee Dental treatment Fee Medical treatment Fee

Consultation RM40 Scaling and polishing RM214 Speech therapy RM70

Extra oral 

radiograph

RM70 Restoration RM30 – RM100 Medical nutrition 

intervention

RM70

Intra oral 

radiograph

RM70 – 

RM350

Fluoride varnish application RM100

Nutrition 

assessment

RM70 Fissure sealant RM40

Stainless steel crown RM50

Procedure under general 

anaesthasia

RM662 – RM2747

Inhalation sedation RM406

Extraction RM25 – RM50

Pulpotomy/pulpectomy RM150 – RM200

Root canal treatment RM150 – RM300

COST RM30 – RM2747

TOTAL COST SAVED

PER TOOTH

RM30 – RM2747

Cost of service at government dental clinic
(based on FEES (MEDICAL)(COST OF SERVICE) ORDER 2014



Conclusion
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Low plaque score index (A) of 

the preschool children in 

Tadika Perpaduan Wakaf 

Tapai 1 is attributed by:

✓ improper toothbrushing 

technique 

✓ unhealthy dietary habits

In this study, comprehensive 

approach done:

Parental 
education

One-on-
one 

consultation

Use of 
educational 

tools and 
activities

BEGIN

The success of this 

initiative not only 

improves the oral 

health of the children 

involved but also sets 

a precedent for similar 
programs in other 

preschools and 

primary schools within 

the Marang district

74

100

% PSI (A) of Preschool 

Children at Tadika 

Perpaduan Wakaf Tapai 1

BEFORE INTERVENTION AFTER INTERVENTION

PSI (A) 

INCREASED



Next Step

Implement the 

remedial 

measures in 

ALL preschools

Expand the 

program to 

other PPDK & 

selected 

primary school 

(PERSIS)

Continuous 

monitoring 

every three 

months



Gantt chart
MARCH 

2022

APRIL 2022 MAY 2022 JUNE 2022 JULY 2022 AUGUST 2022 OCT 2022 2023-2024

Proposal and 

team briefing

Verification 

Study

Data Collection

Data Analysis

Remedial 
Action

Evaluation and 

monitoring

Report 

Preparation

Post study

PLAN EXECUTION
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