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OBJECTIVES

* |dentify at least 2 oral symptoms that could be related to diabetes
* Describe at least 2 impacts of diabetes management on oral health

* |dentify at least 2 resources for health professionals and health
navigators to access and collaborate for information on diabetes




ORAL HEALTH CONNECTIONS

Periodontal Disease Can
Affect Your Diabetes & Body

Oral Health = Overall Health




Oral Health and Diabetes in Michigan '6""‘
What health professionals and patients need to know Or al I—Ie alth in Michig an Adults

Introduction 0 0
® Oral health is a state of being free from
Disbetes and oral health are two of the leading health indicators in the United States. Diabetes can cause . . .
changes in the teeth and gums, especially when poorly controlled. Conversely, having poor oral health Chro nic mouth and fac lal p aln’ oral and
can lead to further complications of disbetes. Persons with disbetes are three times as likely to develop .
periodontal disease, are at greater risk of losing teeth, and have a harder time controlling their blood thro at Cancer’ oral sores y b lrth defects y gum
sugar, Dentsland heslth professionals, as well as disbetes educators, are in a prime position to screen .
people for dishetes and oral relsted symptoms, offer guidance to the management of disbetes and oral dlsease’ tooth dec ay and los S’ and other
health, and increase the patient's knowledge of the connections of diabetes and oral health, d . d d . d h ff h 1
Diabetes Mellitus or “Diabetes” Oral Health and Diabetes in Michigan 1seases and disorders that arrect the ora
Dishetas refers to 2 group of metabolic diseaseswhare Adules CaVIty-
high blood glucose ( sugar”) levels result from either .L_; More adults without disbetes (68.996)
decreased insulin production or declining insulin visited a dentist in the past year compared 3 . L.
Sceion. There ace three main types of disbetsi type . to adules with disbates (63.490).° @ An estimated 31.79% of adults did not visit the
type z and gestational. ; o . i . .
o o ) Adults with disbetes had a higher dentist in the past year, and 15.69% had 6 or

:":‘? In 2014, an estimated 1o.4% of Michigan adults 18 “ percentage of signifirant tooth loss (six or 3 .

yeaes and older were disgaosed with disbetes, more teeth) compered to persons withost more teeth missing due to tooth decay or

799,350 people * diabetes, regardless of age, (see figure).‘

™ - ) ) gum dlsease.
i Disbetes was the seventh leading cause of death in A Among adults with diabetes, disparities in
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the United States and in Michigan in zo14. & loss existed by race (blacks, 48.500,

ul:f At least 2,821 deaths were related to diabetes in compared to whites, 32.300) and smoking W

Michigan in 2013.° status (current smoker, 46,200, compared to 34.50/0 Of adUItS age 35_44 have IOSt at leaSt
Oral Health in Michigan Aduls aaver smoked, 24.400). one tooth due to caries, infection, or
Oral health is a state of being free from chronic periodontal disease and 10.30/0 Of adults age

mouth and facial pain, oral and throat cancer, oral .
sores, birth defects, gum disease, tooth decay and 2012 aned 2018 a 65_74 have IOSt all thelr teeth.

loss, and other diseases and disorders that affect the b

oral cavity, ©
ﬁ An estimated 3570 of adults did not visit the *
dentist in the past year, and 15.606 had 6 or more :
teeth missing due to tooth decay or gum disesse.* e
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ﬁ' 34,500 of adults age 35-44 have lost at least one -4
tooth due to caries, infection, or periodontal
disease and 10.300 of adults age 65-74 have lost
all their teeth.*
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Oral Health and Diabetes in Michigan
Adults

@ More adults without diabetes
(68.99%) visited a dentist in the past
year compared to adults with
diabetes (63.4%).

® Adults with diabetes had a higher
percentage of significant tooth loss
(six or more teeth) compared to
persons without diabetes, regardless

of age, (see figure).

® Among adults with diabetes,
disparities in tooth loss existed by
race (blacks, 48.50%, compared to
whites, 32.3%) and smoking status
(current smoker, 46.20%, compared
to never smoked, 24.4%).

Oral Health and Diabetes in Michigan

Home care tips to give your patients:
7 Brushing teeth twice a day and flossing once a day helps remove decay-causing plague that builds up
" naturally on teeth.

E‘ Caontrolling blood sugar levels prevents high levels of bacteria from forming in the mouth,

'l'l__:;' Drental visits should be at least twice a year for checkups and cleanings, Some professionals
recommend more frequent cleaning visits, every 3-4 months, for people with disbetes.

i If dentures are worn, dental checkups are still important, Remove dentures for cleaning daily.
-
A Avoid smoking and chronic, excessive aleohol intake,

E_? Wisit the dentist if there isevidence of any of the following symptoms of gum diseaser gums that bleed;
gums that have pulled away from the teeth; pus that appears between your teeth and gums; and bad
breath,

Management:

!:.__ Provide education on oral home care techniques and explain connections between oral health and blood

glucose results. Have disbetes information materials in waiting room and treatment areas,
E' Collsborate with primary care provider on management of care.

g Ask client about concerns and barriers to care;work on personal goals with the clieat; and collaborate

with the client on trestment goals and their plan,
vl Encourage routine visits to the dentist at least two times a Vear.

l':.l' Know the client's Aic level and screen intraorally for signs of inflammation, dry mouth, candidal
infection, bad breath, periodontal disease, or dental decay.
E—? Encourage self-mansgement education and on-going support as part of disbetes care,

-

& ¥
&
4
Resources: 1=

-

(¥ wrwwr.michi oralhealth .;_'? wwwode.gov/diabetes
U"-J‘ www.michigan gov/disbetes E': worw ada.org/2650.aspx

i irvng
r. MDCH, Disbetes in Michigan Update - 3013, https//wrane: michigan gov/documents‘mach/

Diabate: ichigan Updste_sar;_qs63a_y.pdf
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3. Wadd Heslth Crgasizatica (WHO) kttpywrorme whaiiat/topios ‘ocal_beslth/ea/
4. MDHES, Michigan Sehavioral Risk Factor Swrveys (VMIBEFS), zomz2ed 205



Prevalence of Six or More Teeth Missing by
Diabetes Status among Michigan
Adults 2012 and 2014 Combined
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ORAL CONNECTIONS
WITH DIABETES

The most common oral health problems
associated with diabetes are:

— Tooth decay 4 e D A\
— Periodontal (gum) disease

Accepted

American

— Salivary gland dysfunction kﬁﬁé‘éﬂaﬁm

— Infection and delayed healing

0,

— Xerostomia
— Mucosal disorders

— Tongue/Taste impairment



CLINICAL SYMPTOMS
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Plague
Healthy Gums A — q

Healthy Bone Level




Oral manifestations of diabetes and their mechanisms and interrelationships

Effect of Reproductive Mechanism

Hormones
Immune

Dysfunction

Side Effects of Drugs Peripheral

Vascular Disease Used to Treat Diabetes Neuropathy

Lichenoid Drug Salivary Gland Dysfunction

Reaction
Low salivary flow and/ Parotid Gland
or increased salivary Enlargement

glucose levels
Burning
tongue
sensation

Fissured tongue

Angular Denture Median Rhomboid Pseudomembranous or
Cheilitis Stomatitis Glossitis atrophic candidiasis of
the mucosa

*Most conditions worsened by cigarette smoking and poor glycemic control.
Copyright © 2011 American Diabetes Association, Inc.

Gandara B K, and Morton T H Diabetes Spectr ggﬂleﬂlmn
2011;24:199-205 - Association.




TOOTH DECAY




GINGIVITIS




PERIODONTAL DISEASE




SALIVARY GLAND
DYSFUNCTION

e Enlargement of glands

Parotid

e Decreased saliva flow aland

e Changes in saliva composition

o Xerostomia
Sublingual
gland

" Submandibular
gland

¢ Most common with uncontrolled
diabetes




MUCOSAL DISORDERS

Lichen Planus

Lichenoid mucositis

Atrophy of the mucosa

Candidiasis (thrush)




TONGUE/TASTE
IMPAIRMENT

Fissured tongue
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Atrophy of tongue papilla
(bald tongue)

Candidiasis

Geographic tongue

Angular cheilitis




SCREENING FOR DIABETES

e HP 2020 objective

e Several studies in dental
offices

e Referrals to medical provider

e Tobacco cessation

e Enhanced education




MDHHS SURVEY

2016 Michigan Assessment of Blood Pressure and Diabetes Screening
Practices among Oral Health Professionals

Figure 3. Comfort level taking BP
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Figure 6. Comfort level screening for diabetes
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ORAL CARE MANAGEMENT

e Dental care visits
* Inclusive medical history
e Education on connections

e Home care

* Tobacco cessation

e Collaboration with medical and dental
providers

* Goal setting




WHAT CAN YOU DO??

Provide education on oral home care techniques and explain
connections between oral health and blood glucose results.

Have diabetes /oral health information materials available to
patients.

Collaborate with primary care provider/dental provider on
management of care.

Ask client about concerns and barriers to care; work on
personal goals with the client; collaborate with the client on
treatment goals and their plan and try to encourage taking
care of oral cavity

Encourage routine visits to the dentist at least one time a
year. More often if active disease.

Encourage self-management education and on-going support
as part of diabetes care.



COLLABORATIONS

MICHIGAN

Oral Health Coalition

Did You

Connections between diabetes and oral
health are not always well known...

Screen patients 1o identify bamers to good oral
health incuding: lack of knowledge about
diabetes connection to oral health, lack of
dentsl  benefts, andety about  dental
rocedures, cost concems and embarrassment
about ahilfy 1o pay, bransportation problems,
denture wearer (no perceived need).

Ask about a person's diabefic hxi:h inh!
medical history and know their Alc!

reading of 6.5 or more indicates a e e
diabetes range).

Oral biood samples fram packets of periodontal
inflammation can be used to measure
hemoglobm Alc, an important gauge of &
person's diabetes status.

Lok for signs of nerostomia (dry mauth)
increased fissue inflammation, increased
dental decay, candidal mfection, persistent bad

Ausk to be a part of their diabeles management
teamn {they may nat ses you as part of their
oweral health care team).

Help Your Patient Make the
Connections...

Ask about their cancerns and barriers to care
Treubleshaat bstacles (e.g., payment plans,
work with medical case managers, 'work with
ther abilities and personal goais)

Estabish trust and gain confidence.

Explain connections between oral health and
blood ghucose resuts

Educate on reasans for proper hore care

techniques: use of electric toolhbrushes,
flucrides and saliva enhancers.

Have aanﬂenpecmcn\aleﬂala avallabie n
‘waiting and reatment are

Collaborate with the patient cn treatment
goals and their plan.

Ask permission to speak fo the primary care
provider and to be a part of the diabetes.
management lsam,

Always follow up at the next it on
successes and problems,

Explain risks of non-adherence
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Diabetes Partners in Action Coalition

Providing Statewide Leadership in Diabetes Support

Michigan Department of
Health & Human Services

WHO

BE ‘|

michigan.gov/diabetes

MANAGES
DIABETES.

MBDHHS

The Michigan
Oral Health Program

Increasing Access lo Prevention

Now that’s something

Pl




RESOURCES MR

Dental and Craniofacial Research

\t’s Complicated.

TNGLE

DIABETES AND YOUR DENTAL HEALTH
Working Together to Manage Diabetes:
A GUIDE FOR PHARMACY, PODIATRY,
OPTOMETRY, AND DENTISTRY

Diabetes:
Dental Tips

WITH
MILLION
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www.nidcr.nih. gov/OraIHeaIth/Toplcs

Oral Health and Diabetes in Michigan 4=
‘What health professionals and patients need to know ‘
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DPAC

Diabetes Partners in Action Coalition

Oral health

for people with dial

Providing Statewide Leadership in Diabetes Support

dpacmi.org

: _ Michigan.gov/oralhealth
idf.org/webdata/docs/OralHealth




Susan Deming, RDH, RDA, BS

MI Department of Health and
Human Services

Oral Health Unit

517-373-3624

The Michigan ; o

Oral Health Program

Increasing Access to Prevention

Now that’s something to about!
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