
NOllV:J003 HL'lV3H AlINflWWO:J 

OllN3NOdWO:J 'lVlN30 V 




A DENTAL COMPONANT TO 

COMMUNITY HEALTH EDUCATION 


A Seminar Project 


Presented to 


The Graduate Faculty 


University of Wisconsin-Platteville 


In Partial Fulfillment of the 


Requirement for the Degree 


Masters of Science 


In 

Education 


Adult Education 


by 


Nancy Wolfe 


2010 



Abstract 

A DENTAL COMPONANT TO COMMUNITY HEALTH EDUCATION 

Nancy Wolfe 

Under the Supervision ofRichard A. Rogers, PHD 

This paper presents research that was done to determine if there is a need for community 
dental health education classes in Dane County sponsored by area hospitals and clinics. The 
educational topics investigated were related to the correlation between dental health and 
diabetes, dental health and pregnancy, and dental health as it relates to heart disease, or heart 
health. 

Although there seems to be an increase in the demand for community dental health 
services in Dane County, research indicates that no community dental health educational 
classes are provided by any hospitals or clinical facilities in Dane County. Community dental 
health services are provided through public health clinics with a limited amount of dental 
health educational classes. This research indicates that due to the increase in the Dane County 
population, the prevalence of heart disease and diabetes within that population, there is a need 
to incorporate dental health educational classes that link oral hygiene and dental health to 
overall health. Based on this research three community dental health classes were developed 
related to periodontal disease and prenatal care, heart health, and diabetes control: A Healthy 
Mouth Makes a Healthy Body, Periodontal Disease and Diabetes, and Pregnancy and Oral 
Health. It is recommended that these community dental health education classes be held at 
local hospitals and clinics. 
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Chapter One: Introduction 

There has been a growth in community health initiatives by hospitals in Columbia and Dane 

Counties when it comes to community health education classes but a lack of dental education 

classes. In Dane County there are six hospitals, both public and private, while Columbia County 

has three major hospitals, which are all private. Some of the community wellness classes that are 

offered are: CPR and First Aid, Women and Childbirth, Supermarket Survival, Children's 

Nutritional Challenge, Heart Healthy Classes, Exercise Guidelines, Understanding Cholesterol, 

Diabetes and Exercise, and Your Healthy Bones. 

The link between dental health and body health has been firmly established since the 

early 1990' s. There is a scientific correlation linking periodontal disease to heart disease, 

diabetes, and prenatal compilations. Research indicates that heart disease, diabetes, and proper 

prenatal care is a public health concern in Dane County, yet there appears to be a lack of dental 

health community education or wellness programs in place to help educate the general public 

regarding these concerns. The many educational programs offered throughout Dane and 

Columbia county hospitals exemplify this. Since area hospitals are community orientated and 

provide several varieties ofwellness classes, one would assume that there is also a need to 

provide preventative dental health education classes in order to help educate the public regarding 

these dental to medical correlations. Hospitals have many community outreach classes relating to 

pregnancy, diabetes education, and heart health, therefore, having programs that show a dental 

link between these diseases would be beneficial. 



Statement of the Problem 

The problem to be addressed is "How can the creation of a community dental health 

educational component improve public health education?" The assumption being made is that 

there is a lack of community based educational classes provided by area hospitals that teach the 

relationship between periodontal health, heart health, diabetes and prenatal complications. This is 

due to the lack of partnerships being formed with area dentists to produce and provide these 

programs. There is also a lack of advertising done by area dentists as it relates to periodontal 

disease and overall health. Dental offices, in general, usually do not participate in community 

educational programs. Most dental offices consist of a single practice dentist or a small multi

practice of dentists creating an inability to be able to undertake community educational 

programs. This researcher having 25 years of clinical experience in the Dental Hygiene field has 

come to the conclusion that there is a need for community dental health education classes, and 

will provide a series ofthree short-term classes to fill an educational need relating to: Diabetes, 

Heart Disease, Pregnancy, and how they relate to Periodontal Disease. 

Definition of Terms 

Dental Health Education: The provision of oral health information to people in such a way that 

they can apply it in everyday living (Wilkins 2005). 

Health Education: Combination of learning opportunities planned to facilitate and reinforce 

voluntary behavior conducive to the health of individuals or groups (Wilkins 2005) 

Periodontal Disease: A term used to describe a variety of inflammatory and degenerative 

diseases that affect the supporting structures of the teeth (Wilkins 2005). 

Gingivitis: Inflammation of the gingival tissue (Wilkins 2005). 
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Delimitations of the Research 

The research will be conducted in and through the Kamnann Library at the University of 

Wisconsin-Platteville, over thirty (30) days. Primary searches will be conducted via the Internet 

through EBSCO host with ERIC and Academic Search Elite as the primary sources. Key search 

topics included" Dental Health Education, Public Health Education, Periodontal Disease". The 

development ofcourses is based on this researcher's twenty-five (25) years experience working 

and teaching in the field of dental health. 

Method of Approach 

Internet research was conducted to establish what types ofcommunity outreach classes 

are held at Dane and Columbia County hospitals. A review ofliterature focused on three subject 

areas: types ofcommunity educational and health programs available, material that established 

the need for community educational and health programs, and research related to the established 

outcomes ofpublic health education programs. The fmdings were summarized and synthesized, 

and recommendations made. The primary purpose of this project is to develop three dental health 

education courses-A Healthy Mouth Makes a Healthy Body, Pregnancy and Oral Health, 

Periodontal Disease and Diabetes. 

The paper will be organized according to the following table ofcontents: 
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Chapter Two: Review of Related Literature 

The Need for Community Health Education Programs 

In order to establish the need for community based dental health educational classes, one 

must first understand some of the demographics of Dane County as it relates to overall health 

and dental health. According to The Dane County: Health At A Glance summary report for 2008; 

the Dane County profile shows a population growth ofalmost 9 percent (Madison, 2008). 

Further statistics compiled in this report show that the leading cause of death is 25.4 percent in 

Wisconsin is from heart disease. In Dane County alone, it is the second cause of all deaths, 23.9 

percent (Madison, 2008). According to the Chronic Disease Hospitalization data for Dane 

County, the prevalence ofdiagnosed and undiagnosed diabetes was 9.3 percent and 

hospitalizations due to heart disease increased by 4 percent (Madison, 2008). 

An Internet search of Dane County Hospitals shows that part of their mission statement 

focus is to help improve public health. The hospitals do this by providing various community 

events and also provide educational health and wellness classes that are offered to the public. 

Each hospital offers various educational health and wellness classes ranging from Beginning 

Yoga, Mindfulness, CPR, and Stroke Recovery. Ofthe various classes offered by Dane County 

Hospitals, three classes pertained to Heart Health or screenings, Pregnancy or Birthing classes, 

and Diabetes Management were offered at every facility. Taking into consideration the high 

mortality rate for heart disease in Madison and Dane County, the population growth, and that the 

prevalence ofdiabetes is on the rise; the creation ofthe community educational classes offered at 

area hospitals is not only smart practice for the hospitals, but also provides a public service that 

fills an educational need in the community. 
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Education and Dental Health 

Periodontitis affects 30 to 50 percent of adults in the United States (Friedewald, 2009, p. 

1022). Mild to moderate forms of periodontal disease are usually asymptomatic. Symptoms that 

do appear in patients are generally mild in nature, such as, swollen or discolored gums, bleeding 

after brushing and flossing. 

Research has indicated that there is very little data available about the overall oral health 

ofthe population ofDane County (Madison, 2008). What information is known relating to the 

oral health of the population in Dane County, is that in 2008 there were over 1,500 visits made to 

the emergency room by people with dental related problems (Madison, 2008). Oral health 

concerns include not only periodontal disease but also tooth decay and oral cancer. These 

statistics not only indicate that there is a need to improve the oral health condition of the Dane 

County population, but also a need for better community dental health education. 

Dental problems that are left untreated can result in serious dental disease. Research has 

also shown that periodontal disease can have a detrimental effect on overall body systems. 

Results of studies that have been conducted by the American Academy ofPeriodontology have 

shown that individuals with chronic oral infections that are associated with periodontitis are at a 

greater risk for heart disease, as well as, other systemic infections (Mustapha, 2007, p. 2289

2302). There is also an association between periodontal disease and a higher risk of adverse 

outcomes to pregnancy such as, low birth weight babies and preterm births (Gazolla, 2007, p. 

842-848). 

Studies also indicate that patients with uncontrolled or poorly controlled diabetes have a 

greater incidence of periodontal disease. This is due to an increase in certain proteins that cause 

destruction to gingival tissue (Cutler, 1999, p. 1313-1321). A diabetic that does not have 
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periodontal disease is able to metabolize and control their blood sugar better than the diabetic 

patient with periodontal disease therefore maintaining better health (Faria-Almeida, 2006, p. 

591-598). 

Dental Health, The Unmet Needs 

Discovering that there are no dental health education classes available through Dane 

County hospitals or clinics relating to periodontal disease, pregnancy, diabetes, and heart health; 

an internet search of Madison and Dance County Public Health was conducted in order to find 

out what types ofdental health education classes might be available through the public health 

department. Madison and Dane County Public Health offer community oral health education. 

There are seven programs they provide. Some examples of these programs are, Oral Health for a 

Lifetime, Pregnancy and Oral Health, Oral Health and Its Impact on Overall Health. The 

Madison and Dane County Public Health Department only provides these dental health 

educational programs if they are contacted directly by an organization and will provide a dental 

health educational program when appropriate and if time permits, to specific groups. Examples 

of locations and groups they will provide dental health educational programs to are schools, 

service groups, churches, nursing homes and other care facilities. Due to the limitations and the 

lack ofavailability ofcommunity dental health programs offered by the Dane County Public 

Health Department, there is limited access to dental health educational classes available to the 

Dane County Population. 

Why Educational Programs Work 

The need for dental health education classes has been established, but it is important to 

make sure they will be successful if implemented. Medical and dental practitioners recognize 

the importance of preventative care. Education and intervention not only help to raise awareness 
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for the patient and their family members, but it also helps modifY the patient's behavior when it 

comes to life style habits. To illustrate the importance ofhealth communication, in 2010, the 

United States ofAmerica Healthy People Objectives decided to allocate a complete chapter 

dedicated to health communication (Rimal, 2009, p. 247). 

Health educational programs work similarly to mass media campaigns; they help to change 

the public's behavior by providing knowledge. Knowledge gives people control when it comes 

to their health options because they are able to make an educated, better-informed decision about 

their lifestyle choices. Education about periodontal disease is one of the most important factors 

behind changing behavior when it comes to oral health and the relationship to overall health. It 

was determined that after a mass media campaign targeting periodontitis that this knowledge 

increased the possibility ofpeople taking control over their own health options (Martensson, 

2006, p. 8-14). 

Another example ofhow community information and education has helped to change 

behaviors is illustrated by the "truth" smoking campaign. This campaign helped to create 

awareness about tobacco companies and positively changed attitudes about tobacco and smoking 

among 12 to 17 year olds (Farrelly, 2002, p. 901-907). 

Issues related to Community Dental Health Education 

Community health educational programs also help to support positive attitudes that 

involve families. Oral health education is something that is difficult for a family practice dental 

office to properly provide, because there is insufficient time for proper dental health education. 

This researcher's professional experience of25 years has shown that there is a lack of dental 

health education occurring in the dental office. Most routine dental visits are scheduled with the 

dental hygienist. The length ofa routine visit for an adult prophylaxis (cleaning), examination, 
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and x-rays vary from 1 hour in length to 40 minutes in length; on average they are 45 minutes 

long. A routine prophylaxis appointment is designed to include patient education. Patient 

education consists oforal hygiene instruction and answering any questions a patient may have. A 

problem-focused appointment scheduled with the dentist is designed to provide only enough time 

to complete a specific operative procedure. These visits are not meant to provide oral hygiene 

instruction or provide other dental health education. The routine nature of the dentist patient 

relationship allows for approximately 5 minutes of patient education every 6 months. 

Parents have the ability to influence their children's attitudes and behavior when it comes 

to a healthy lifestyle, particularly, good oral health, through their knowledge and attitudes about 

dental health. Providing dental health education classes to families, gives parents the ability and 

the information needed to support positive attitudes about dentistry and oral health. Research has 

shown that women are more likely to seek health advice, act on the advice given to them, and 

attend educational health related classes (Deeks, 2009, p.1-8) which is something the family 

practice dentist is not able to practically provide for patients in a busy dental office. 

Best Teaching Practices 

A journal article written by Ronald Richards, PhD discusses the best practices for 

successful health professional education, particularly medical school education. Richards 

describes seven lessons learned for good program development. Successful education means 

that multidisciplinary professionals need to work together collaboratively (Richards, 2001, p. 

357). This concept would work very well in community dental health educational classes. 

Having a variety ofdifferent health care professionals working collaboratively on community 

dental health educational programs creates the opportunity to educate the public and other health 

care professionals. This provides a sense of importance for the topic being taught to the class 
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participant. When a health care professional or a teacher shows commitment and involvement, as 

it relates to the subject that is being taught, a positive learning environment is created. Creating a 

positive environment where learning can take place enhances the learning experience for the 

participant. 

There are five dimensions that are critical in fostering teacher and student learning 

(Robinson, 2007, p. 247-262). Some of these dimensions will be applied to community dental 

health education. Successful teaching methods include using problem-based learning. A problem 

based learning approach emphasizes active learning and critical thinking skills (Robinson, 2007, 

p. 247-262). By engaging the participants in a dental health educational program to 

constructively use real life concepts and problems, the facilitator is able to provide the 

participants with information that will provide the tools and the ability to create a healthier 

lifestyle for themselves and their family. 

Another successful teaching strategy would be to have the community dental health 

participants create a set of goals they would like to attain after they have been educated about the 

relationships between dental health and general health. Committing to a goal creates motivation 

and enhances learning so that it may also take place out side of the classroom (Robinson, 2007, 

p. 247-262). 

Using the Popular Learning Theory in health education, can improve an individuals 

health condition by creating awareness through knowledge about the root causes of their health 

problems (Wiggins, 2009, p. 11-22). By teaching participants to connect their personal 

experiences to a larger context, such as, the economic implications of periodontal disease, heart 

disease or diabetes, can create an opportunity for participants to understand the greater impact 

these diseases can have on them. Awareness and knowledge relating to periodontal disease and 
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its relationship to diabetes, pregnancy, or heart disease, can be used to make personal choices for 

a healthy lifestyle. This will help to promote community and individual empowerment by 

increasing an individual's awareness of their ability to be able to solve their dental or 

health problems as it relates to periodontal disease, diabetes, heart disease or pregnancy. 
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Chapter Three: Conclusions and Recommendations 

Based upon findings of the review ofliterature, there exists a need for community dental 

health educational classes in Dane County to provide awareness about heart disease, diabetes and 

healthy outcomes ofpregnancy. There also exists a need for community dental health 

educational classes to provide information showing the relationship between periodontal disease, 

heart disease, diabetes, and pregnancy. It is recommended that Dane County hospitals and clinics 

consider and implement three new community dental health educational classes: A Healthy 

Mouth Makes a Healthy Body, Periodontal Disease and Diabetes, Pregnancy and Oral Health. 

These classes will help to educate the Dane County population about health risks as they relate to 

the relationship between periodontal disease and cardiovascular disease, pregnancy, and 

diabetes. The plan is to offer these courses in a power point format (refer to appendices A, B, and 

C) described below. 

Appendix A 

Course Title: A Healthy Mouth Makes A Healthy Body 

Course Description: This course is an introduction to the relationships between oral health and 

overall health. It explores topics such as: periodontal disease and its relationship to bacterial 

infections and heart disease, cardiovascular problems and chronic inflammation. It will also 

focus on preventative care such as good oral hygiene, nutrition, and routine preventative dental 

care. 

Course Objectives: The participants will learn how reduce the risk of heart disease and 

cardiovascular disease with good oral hygiene habits. 
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Appendix B 

Course Title: Periodontal Disease and Diabetes 

Course Description: This course is an introduction to explore the relationship between 

periodontal disease and diabetes. It will discuss such topics such as: what is periodontal disease, 

the progress of periodontal disease as it relates to the diabetic patient, the oral complications of a 

diabetic, management of diabetes and periodontal disease. It will also focus on preventative care 

such as good oral hygiene, care ofmouth sores, and routine preventative dental care. 

Course Objectives: The participants will learn about good oral hygiene, how to care for mouth 

sores related to diabetes, and to understand the relationship between periodontal disease, gum 

disease, and diabetes. 

Appendix C 

Course Title: Pregnancy and Oral Health 


Course Description: This course is an introduction into the understanding of the need for good 


oral hygiene during pregnancy. It focuses on topics such as: how pregnancy affects your gums, 


the signs and symptoms of gingivitis, how periodontal disease may affect your unborn baby, 


pregnancy and cavities, dental care during pregnancy, and proper nutrition for a healthy mouth. 


It will also focus on preventative care such as good oral hygiene and routine preventative dental 


care. 


Course Objectives: The participants will learn how to recognize the early signs of periodontal 


disease, how to make healthy food choices, and how to reduce the risk of gingivitis, periodontal 


disease, and cavities through good oral hygiene. 


12 



References 

Bouhaimed, M. (2008). Outcomes associated with community-based research projects in 

teaching undergraduate public health. Medical Teacher, 30(4), 384-388. 

Childes, S. (2004). Developing health website quality assessment guidelines for the 

voluntary sector: outcomes from the judge project. Health In/ormation And 

Libraries Journal, 21(22), 14-26. 

Cutler, C W. (1999). Heightened gingival inflammation and attachment loss in type 2 diabetics 

with hyperlipidemia. Journal ofPeriodontology, 70(11), 1313-1321. 

Deeks, A. (2009). The effects of gender and age on health related behaviors. RMC Public Health, 

9,213. 

Dogan, B. (2005). Characteristics of periodontal microflora in acute myocardial infarction. 

Journalo/Periodontology, 76(5), 740-748. 

Faria-Almeida, R. (2006). Clinical and metabolic changes after conventional treatment of type 2 

diabetic patients with chronic periodontitis. Journal o/Periodontology, 77(4),591-598. 

Farrelly, M C. (2002). Getting to the truth: evaluating national tobacco countermarketing 

campaigns. American Journal o/Public Health, 92(6), 901-907. 

Fiehn, N E. (2005). Identification of periodontal pathogens in atherosclerotic vessels. Journal 0/ 

Periodontology, 76(5), 731-736. 

Friedewald, V F. (2009). Consensus: Periodontitis and atherosclerotic cardiovascular disease. 

The American Journal o/Cardiology and Journal o/Periodontology Editors', 80(7), 

1022. 

Gazolla, C M. (2007). Evaluation of the incidence of preterm low birth weight in patients 

undergoing periodontal therapy. Journal o/Periodontology, 78(5),842-848. 

13 



Geerts, SO. (2004). Further evidence of the association between periodontal conditions and 

coronary artery disease. Journal ofPeriodontology, 75(9), 1274-1280. 

Hujoel PP, Drangsholt M, Spiekerman C et al. Examining the link between coronary 

heart disease and the elimination of chronic dental infections. Journal ofthe American 

Dental Association 2001; 132: 883-889. 

Jones, N. (2004). The medicare health outcomes survey program: overview, context, and 

near-term prospects. Health And Quality OfLife Outcomes, 2, 33. 

Low, M D. (2005). Can education policy be health policy? Implications of research on the social 

determinants of health. Journal ofHealth Politics, Policy and Law, 30(6), 1131-1162. 

Madison and Dane County, Public Health, Summary Report. (2008). 

Dane county: health at a glance. Retrieved July 19,2010, from 

http://www.publichealthmdc.comlfamily/oraIHealthieduction.cfm 

Martensson, C. (2006). Factors behind change in knowledge after a mass media campaign 

targeting periodontitis. International Journal ofDental Hygiene, 4, 8-14. 

Michael, S. (2007). Family and community involvement in schools: results from the school 

health policies and programs study 2006. Journal ofSchool Health, 77(8),567-587. 

Mustapha, I Z. (2007). Markers of systemic bacterial exposure in periodontal disease and 

cardiovascular disease risk: a systematic review of meta-analysis. Journal of 

Periodontology, 78(12),2289-2302. 

Pucar, A. (2007). Correlation between atherosclerosis and periodontal putative pathogenic 

bacterial infections in coronary and internal mammary arteries. Journal of 

Periodontology, 78(4),677-682. 

14 

http://www.publichealthmdc.comlfamily/oraIHealthieduction.cfm


Richards, R W. (2001). Best practices in community-oriented health professions education: 

international exemplars. Educationfor Health, 14(3), 357-365. 

Rimal, R N. (2009). Why health communication is important in public health. Bull World Health 

Organ, 87, 247. 

Robinson, V M J. (2007). The leadership of the improvement of teaching and learning: lessons 

from initiatives with positive outcomes. Australian Journal ofEducation, 51 (3), 247-262. 

Rohrbach, L. (2002). Independent evaluation of the California tobacco control program: 

Relationships between program exposure and outcomes 1996-1998. American 

Journal ofPublic Health, 92(6), 975-983. 

Tarannum, F. (2007). Effect of periodontal therapy on pregnancy outcome in women 

affected by periodontitis. Journal ofPeriodontology, 78(11),2095-2103. 

Toygar, H U. (2007). Periodontal health and adverse pregnancy outcome in 3,576 Turkish 

women. Journal ofPeriodontology, 78(11), 2081-2094. 

Wiggins, N. (2009). Using popular education for community empowerment: perspectives of 

community health workers in the poder es saludlpower for health program. Critical 

Public Health, 19(1), 11-22. 

Wilder, R S. (2008). Periodontal-systemic education in United States dental hygiene programs. 

Journal ofDental Education, 72(6),669-679. 

Wilkins, E. (2005). Clinical Practice ofthe Dental Hygienist. Baltimore: Lippincott 

Williams & Wilkins. 

15 



VXION3ddV 



A Healthy Mouth: 


Makes a Healthy 
Body 

• Gum (periodontal) disease is an infection of the 
gums 

• Toxins in bacteria plaque cause inflammation of 
the gums 

• 	 left untreated the supporting bone that anchors 
the teeth is destroyed causing teeth to become 
loose and eventually fall out 

Maintaining healthy gums is important 
for people who are: 

• Susceptible to bacterial pneumonia 

• Respiratory infections 

• Compromised immune systems 

• The elderly 
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Studies indicate that: 

• Pregnant woman who have 
gum disease may be at 
increased risk for pre-term 
delivery 

People with Diabetes 

• Often have periodontal disease 

• Periodontal disease makes it 
more difficult to control blood 
sugar 

Heart Disease 

& 


Periodontal Disease 
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Ca rdiovascular disease 

is the leading killer of men and women in the 
United States. 

It is a major public health issue contributing to 
2,400 deaths a day. 

Periodontal patients whose bodies show 
evidence of a reaction to the bacteria 

assodated with periodontitis 

may have an increased risk of developing 
cardiovascular disease 

Research suggests chronic infections 
such as periodontitis has been 

associated with an increased risk of: 

• Cardiovascular problems 

• Heart Disease 

• Artery blockages 

• Stroke 
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Studies show that the bacteria 

found in the mouth of a 

person with periodontal 

disease was also found in 


9 out of 15 people 


diagnosed with coronary artery 

disease. 


The long-term effect of chronic periodontitis 


(extended bacterial exposure) 


Maybe 


what ultimately leads 


to 


cardiovascular disease. 


Major Risk Factor for heart disease 
is inflammation 

• The body's reaction to fight off infection 

• Guard against irritation 
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Untreated chronic inflammation 


can lead to 


the dysfunction of affected tissues 


creating 


more severe health complications 


Periodontal disease 


and 


Cardiovascular disease 


are 


inflammatory diseases. 


Inflammation 


is the mechanism 


that connects the two of them 
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Periodontal Disease and Stroke 

Studies have shown a relationship 


between 


oral infection as a risk factor for stroke 


People diagnosed with 


acute cerebrovascular ischemia 


(stroke) 


were found more likely 


to have an oral infection 


compared to those in the control group. 


Preventing Periodontal Disease 

• Good dailv oral hygiene 

Brush your teeth twice a day 

Floss once II day 

Use toothpaste with fluoride to pn!Vent decay 

Regularly scheduled exams and cleanings 

Use ADA recommended products 
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Eating a balanced diet 
and limiting snacks can 

recued your risk of tooth 
decay and gum disease 

Tell your dentist about your 

overall health 


Especially if you have had a 

recent illness 


Or have any chronic 

conditions 


Think of good oral care as a part of 
a healthy lifestyle. 

~k ?'~~-~ ~~ ,.~" 

.,~'<' 

- ".;:;~~ 
Limiting your exposure to the 

bacteria that causes gum disease 
will improve your oral health and 

your overall health. 
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Periodonta I Disease 
and 

Diabetes 

What is Periodontal Disease? 

An inflammatory 

and 

degenerative disease 

that affect the supporting structures of the 
teeth. 

Wilkins (249) 
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Prediabetes 

The American Diabetes Assodation estimate 
that 54 million people in the US have 

prediabetes. 

Prediabetes is a precursor for diabetes. 

A significant portion of those people will 
develop Type 2 Diabetes within 10 years. 

Prediabetes worsened periodontitis. 


Periodontitis is assodated 


with the deterioration of glucose metabolism. 


This creates the progress towards diabetes. 
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• Affects over 285 million people world wide 

• Diabetics have highest rate of periodontal 
disease 

• 	 Diabetics have the highest rate of oral 
infections 

Why Diabetes Affects Your Oral 

Condition: 


• Higher glucose (sugar) levels in saliva 

• Increased bacterial production 

• Medications 

• 	Loss of collagen in gum tissue/affects healing 

• 	More interference with nutrition 

Oral Complications 

• Bleeding Gums 

• Hard to heal mouth sores 

• Orallnfections/intlammation 

• TIssue sensitivity 

• Bad breath 

• 	Drymouth 
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These complications occur when diabetes 


is well controlled 


and 


can become more severe 


if diabetes is not well controlled. 


The management of periodontal disease 

not only helps reduce the risk of 

developing diabetes 

but also: 

helps people with diabetes 

control their blood sugar levels. 

If you r mouth is sore 

• Small bites of food 

• Avoid hot, spicy, high in acid foods 

• 	Avoid sharp crunchy foods that scrape your 
mouth 

• Avoid tobacco products 

• Avoid alcohol 
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Helpful Hints 

Maintain normal blood sugar levels 

Monitor blood sugar levels 

• Regular exercise 

• Healthy diet 

~ 

Remember: 

• Good oral hygiene 

• Brush two to three times a day 

• Floss once a day 
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Have your teeth cleaned 


no less than every 6 months 


preferably 


every 3-4 months. 


See your dentist if: 

• Your gums bleed 

• Your gums are red or swollen 

• Any unexplained sore area or infection 

• Persistent bad breath 

• Bad taste in your mouth 

u 
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Pregnancy and 
Oral Health 

ORAL HYGIENE 

• Pregnancy may exaggerate some 
dental disorders 

• The re is a specia I need for good 
oral hygiene 

How does pregnancy 
affect your gums? 
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GINGIVITIS 
an inflammation of the gingival (gum) tissue 

(Wilkins 248) 

• 	More pronouncedj a rise hormone levels 
(Pregnancy Gingivitis) 

• Caused by un-removed plaque on your teeth 

• Exaggerates how your gums react to bacterial 
plaque 

SYMPTOMS 

• 	Red 

• 	 Tender 

• 	 Likely to bleed easily 

May lead to periodontal disease 
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The Health of your gums 

may also affect 

the health of your 

baby-to-be 

PERIODONTAL DISEASE 


An inflammation of the periodontium 

affecting your gums, 

periodontal ligament, 

and 


supporting bone 


Studies show there is a relationship 

between 


periodontal disease 

and 
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Studies Indicate 

Pregnant women with periodontal disease are 

Seven times more likely to have a baby born 

Too early 


or 


Too small 


Why? 

Periodontal disease triggers increased 
levels of bacterial fluids that can induce 
labor. 

Bacteria that is commonly found in your 
mouth associated with periodontal 
disease has been found in amniotic fluid 
of some pregnant woman. 

Dental Caries (cavities) 

• A tooth is NOT lost with every pregnancy 

• Decay is caused by repeated acid attacks on 
your teeth 

.:::;. 
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Each time you eat: 

• Acid attacks your tooth enamel for at least 20 
minutes 

• A sticky layer of harmful bacteria 

(plaque) uses sugars and starches 

to produce damaging acids 

IF YOU SNACK ON SUGAR RICH 
FOODS 

THROUGHOUT THE DAY••• 

YOU COULD BE HAVING ACID 
ATTACKS 

ALL DAY LONG! 

• More apt to snack throughout the 
day 

• Invitation to acid attacks 

• Cheese, peanuts, sugar-free 
chewing gum counteracts acid 
effects 
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NUTRITION 

IIllu.ni.I··••·•• Jl~·.·;.i.;.······ 
• What you eat affects the development of your 

unborn child's teeth 

• Teeth develop between 3 and 6 months of 
pregnancy 

• A, C, D, protein, calcium, and phosphorus 

MYTH: 

calcium is not lost from the mother's teeth 
during pregnancyl 

calcium is provided by your diet not your teeth. 

If calcium is inadequate, it comes from stores in 
your bones . 

. ........................... . 
~ 

V 


Follow your physician's 

advice regarding your diet 

and dietary supplements 
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PROFESSIONAL DENTAL CARE 


• Inform your dentist of you are pregnant, may 
be, or planning to become pregnant soon 

• Any health or medication changes 

• Your MD. & DDS. will determine best time for 
treatment or modify dental treatment 

Continue regular dental visits 

During the first 3 months- Avoid elective 

treatments 


Especially if you have had a: 


- History of miscarriage 

- Elevated risk to miscarry 
.,,",,( . ' ./

" 

. ~" 

During the last 3 months: 

-It may be hard to sit in the dental chair 

-Avoid treatment if history of 
premature delivery 
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The 4th through the 6th 

months of pregnancy are 
usually the best time for 

treatment 

Drugs, Pregnancy & Dental Treatment 

• Drugs & anesthetics can be safely given during 
pregnancy by your dentist 

• Dentist should consult with your physidan 

• Determine what can be safely given at 
different times during your pregnancy 

If you are concerned about 
the effect any drug may 
have on your pregnancy, 

discuss this with your 
~ldentist and physician 

I~_J 
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X-RAYS & PREGNANCY 


• Only necessary x-rays should be taken 

• Beam is limited to small region of you 
face 

• Use protective apron during the X-ray 

Good daily oral hygiene 

' '!{t:F''.::; {(: 
- Brush your teeth twice a day . ; \Vj.: . ~ 
- Floss once a day \\ 'I 

- Use toothpaste with fluoride to prevent 
decay 

Regularly scheduled exams and deanings 

- Use ADA recommended products 

Think of good oral care as a part of a 
healthy lifestyle. 

Limiting your exposure to the bacteria that 
causes gum disease will improve not only 

your oral health, but also your overall health, 
and the health of your unborn baby 
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