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There is a confirmed bidirectional link between periodontal disease and diabetes.

Periodontal disease is a chronic condition in the mouth resulting in the destruction of the gums and bone
surrounding the teeth which may eventually lead to tooth loss.*

Diabetes is a chronic condition in which blood sugar (glucose) levels are too high. This happens because the
body either doesn’t produce enough insulin or doesn’t use insulin properly. Insulin is a hormone that helps
glucose move from the blood into the body’s cells.?

Diabetes has a negative effect on periodontal disease, increasing its prevalence, extent, and severity. In
turn, periodontal disease negatively affects glucose control and the course of diabetes.? The relationship
can be positive as well. Controlling diabetes (i.e., improving glycemic control) is likely to reduce the risk
and severity of periodontal disease. Evidence suggests that the resolution of inflammation caused by
periodontal disease can improve metabolic control.*

Oral Health Status of Adults with Diabetes
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Time Since Last Medical and Dental Visits
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Opportunities for Medical-Dental Integration

Medical-dental integration can improve health outcomes, reduce healthcare costs, and enhance
communication between providers.

Medical and Dental Providers’ Role:

« Provide patient education on the bidirectional link between diabetes and oral health and oral home
care instructions.

« Utilize bidirectional referral mechanisms to communicate between medical and dental practices.

+ Emphasize the importance of maintaining regular medical and dental appointments.

Toolkits for Successful Medical-Dental Integration:

+ Dental providers can monitor blood glucose levels of at-risk patients during their dental
appointments. They can also screen at-risk patients for diabetes and provide a referral to a medical
provider. The Centers for Disease Control and Prevention has a Prediabetes Risk Test that can be
used to identify patients for blood glucose testing.

« Medical providers should conduct oral health assessments of their patients. Smiles for Life, a national
oral health curriculum, has various trainings to educate medical providers on oral health conditions
and teach them how to do an oral health assessment.


https://www.cdc.gov/prediabetes/risktest/index.html
https://www.smilesforlifeoralhealth.org/all-courses/

