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Weitzman Institute and is jointly accredited by the Accreditation Council for 
Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy 
Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide 
continuing education for the healthcare team.

This series is intended for Dentists, Nurses, Nurse Practitioners, Pharmacists, 
Physicians, Physician Assistants, Registered Dietitians, and Social Workers.

Please complete the survey and claim your post-session certificate on the Weitzman 
Education Platform after today’s session. Please note: Pharmacists must claim credits 
within two week’s following today’s session or we will not be able to award ACPE 
credits.

To help protect your privacy, PowerPoint has blocked automatic download of this picture.
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Objectives

• De scrib e  the  o ral–syste mic conne ctions with chronic d isease s, includ ing  card iac d isease , 
d iab e te s, and  re sp irato ry cond itions.

• Exp lain how p oor o ral health can contrib ute  to  the  risk, se ve rity, o r comp lications o f chronic 
d isease s.

• Analyze  the  imp act o f p oor o ral health on ove rall health outcome s.
• Id e ntify strate g ie s and  op p ortunitie s to  p romote  p atie nt and  community o ral health e d ucation.
• De monstrate  ways to  stre ng the n inte rp rofe ssional re lationship s and  ap p ly communication 

strate g ie s to  b rid g e  g ap s in care .
• Sup p ort and  ad vocate  fo r p ub lic health initiative s, includ ing  ANO HC and  the  Arkansas O ral 

Health Coalition, that aim to  re d uce  the  b urd e n of chronic d isease  throug h imp rove d  oral 
health.





Health 
Concern

World wid e  p ub lic health p rob lem

Period ontal d isease  ranked  6th most p revalent 
health cond ition

Hig hly p revalent chronic inflammatory d isease  of 
the  too th sup p orting  structure s, linked  to  a wid e  
rang e  of common med ical cond itions.

Inte rsection of d entistry and  med icine

(Ka lh a n  e t a l., 2 0 2 2 ; Villo ria  e t a l., 2 0 2 4 ; Wo n g  e t a l., 
2 0 2 1 )



Bi-directional Relationship

Systemic d iseases may 
increase  the  like lihood  
of p e riodontal d isease

Pe riodontal d isease  
worsens systemic 

cond itions

Oral infections may 
have  an adve rse  e ffect 

on systemic health

(Ge h rig  & Sh in , 2 0 2 4 ; Iso la  e t a l., 2 0 2 3 ; Ka lh a n  e t a l., 
2 0 2 2 )



Complex 
Inflammatory 
Disease

Microb ial 
Environme nt

Life style  Hab its

Syste mic 
Cond itions

Tooth/De ntition 
Factors

Ind ivid ual 
Variab ility

(Villo ria  e t a l., 2 0 2 4 )



Oral-
Systemic 
Connections

Me tastatic infe ction

Inflammation

Immune  re sp onse

(Ge h rig  & Sh in , 2 0 2 4 )



Host Response

• Period ontal d isease  b eg ins with b acte rial 
co lonization

• Uncontro lled  inflammation d rive s tissue  
d e struction

• Bacte ria start the  p roce ss, b ut the  host’s 
re sp onse  cause s p rog re ssion

(Ka lh a n  e t a l., 2 0 2 2 )



Global Disease Burden
• Glob al b urd en on p e riod ontal 

d isease  increased  sig nificantly in a 
twenty-year time  sp an.

• Ind ivid uals at risk:

Tooth loss

Edentulism

Masticatory dysfunction

Nutrition quality

Se lf-e steem

Socio-economic impacts

(To n e tti e t a l., 2 0 1 7 )



Athe roscle ro tic Card iovascular Disease  (ACVD)

Ad ve rse  Pre g nancy O utcome s

Diab e te s Me llitus

Re sp iratory Cond itions

Pne umonia

Chronic Kid ne y Disease

Rhe umato id  Arthritis

Cog nitive  Imp airme nt

O b e sity

Me tab olic Synd rome

Pe riod ontal d isease , once  seen 
only as a local inflammatory 
cond ition, is now linked  to  
systemic d isease s.

The Role of 
Periodontitis 
on Systemic 
Diseases

(Ka lh a n  e t a l., 2 0 2 2 ; To n e tti e t a l., 2 0 1 7 )



Atherosclerotic 
Cardiovascular 
Disease (ACVD)

• Ang ina, myocard ial 
infarction, stroke , transient 
ischemic attack (TIA), and  
p e rip he ral arte ry d isease

Group  of heart 
o r vascular 

d isease s 
includ ing :

• Proce ss characte rize d  b y 
thicke ning  of arte rial walls

• Athe roma (arte rial p laq ue ) 
is fatty d e p osit in lining  of 
arte ry

Athe roscle rosis

(Ge h rig  & Sh in , 2 0 2 4 ; Ka lh a n  e t a l., 2 0 2 2 )



Dental Biofilms as Sources of Infection

Pe riod ontal p athog e ns from 
sub g ing ival p laq ue  b iofilm 
e nte r b lood stream, activate  
inflammatory re sp onse
• Facilitate s athe roma formation 

and  exace rb ation

Bacte ria from p e riod ontal 
le sions may stimulate  

inflammatory re sp onse s in 
site s d istant from oral cavity

(Ge h rig  & Sh in , 2 0 2 4 )



Periodontal Lesions May Heighten Systemic 
Inflammation

C-reactive  p ro te in (CRP)

• Sp e cial typ e  o f p lasma p ro te in
• Pre se nt d uring  e p isod e s o f acute  inflammation

Evid e nce  sug g e sts inflammation p lays imp ortant ro le  in onse t and  
p rog re ssion of athe roscle rosis and  card iovascular d isease

• Patie nts suffe ring  from any typ e  o f inflammatory d isord e r p o te ntially at risk o f d e ve lop ing  
athe romatous le sions

(Ge h rig  & Sh in , 2 0 2 4 )



(Ge h rig  & Sh in , 2 0 2 4 )



Implications 
for Dental 
Practice

Well d e sig ned  re search stud ie s need ed  
to  clarify associations of p oor 
p e riod ontal health on ACVD

Ed ucate  p atients on mod ifiab le  life style  
risk factors

Collab orate  with ap p rop riate  sp ecialists

Re fe r p atients with o the r known risk 
factors for ACVD for p hysical if no t seen 
b y p hysician within last year



Diabetes

Chronic life long  d isord e r in which b od y fails to  e ithe r:
• Prod uce  enoug h of insulin
• Prop e rly use  insulin at end -targ e t o rg an leve l

Major syste mic risk factor p e riod ontitis

Contrib ute s to  hyp e rinflammatory re sp onse

Two-way re lationship

(Ge h rig  & Sh in , 2 0 2 4 ; Iso la  e t a l., 2 0 2 3 ; Ka lh a n  e t a l., 
2 0 2 2 )



Undiagnosed or Poorly Controlled Diabetes

Pe riod ontal health d e cline s as b lood  sug ar le ve ls climb

Pe riod ontal attachme nt loss more  common d ue  to  host 
immunoinflammatory re sp onse

Wound  healing  and  re sp onse  to  surg ical and  nonsurg ical 
p e riod ontal the rap y ad ve rse ly affe cte d

Le ss favorab le  long -te rm re sp onse  to  treatme nt

(Ge h rig  & Sh in , 2 0 2 4 )



Undiagnosed or Poorly Controlled Diabetes 
(cont.)

• Primarily d rive s inte nsity of p e riod ontal 
d e struction

Alte re d  
hyp e rinflammatory 

re sp onse  to  infe ction

• May re sult from uncoup ling  of activitie s 
of oste ob lasts and  oste oclasts

Imb alance d  b one  
d e struction and  

re p air

(Ge h rig  & Sh in , 2 0 2 4 )



Diabetes

(Ge h rig  & Sh in , 2 0 2 4 )



Respiratory 
Conditions
Direct inhalation

Enzyme  re lease  d amag ing  oral mucosa

O ral b acte rial enzymes red ucing  p ro tective  salivary 
p e llicle

Salivary cytokines alte ring  re sp iratory ep ithe lium

(Ge h rig  & Sh in , 2 0 2 4 ; Iso la  e t a l., 2 0 2 3 )



Respiratory 
Conditions 
(cont.)

Pe riod ontal 
d isease  

d oub le s the  
risk o f CO PD

Poor o ral 
hyg ie ne  raise s 

p ne umonia 
risk and  
mortality

Stroke  
survivors face  

hig he r 
asp iration 

p ne umonia 
risk

O ral ne g le ct 
linke d  to  

infe ctious & 
card iovascular 
comp lications

(Iso la  e t a l., 2 0 2 3 ; Ka lh a n  e t a l., 2 0 2 2 )



Oral Health Related Quality of Life (OHRQoL)

Q ua lity o f Life
“An ind ivid ual’s p e rce p tion of the ir p osition 
in life  in the  context o f the  culture  and  value  
syste ms in which the y live  and  in re lation to  

the  g oals, exp e ctations, stand ard s and  
conce rn” (WHO).

He a lth
“State  o f comp le te  p hysical, me ntal and  

social we ll-b e ing  and  no t me re ly the  
ab se nce  of d isease ” (WHO).

(Wo n g  e t a l., 2 0 2 1 )



Oral 
Health 
Related 
Quality of 
Life 
(OHRQoL)

• The  sub je ctive  exp e rie nce  of 
oral health as a comb ination of 
p hysical, p sycholog ical and  
social asp e cts of the  oral cavity. 

O HRQoL

• Treatme nt-ce ntric ap p roach to  a 
p atie nt-ce ntric ap p roach to  
p rovid e  a more  holistic mod e l of 
care  for the  p atie nts. 

Parad ig m Shift

(Wo n g  e t a l., 2 0 2 1 )



Identify opportunities to promote 
patient and community education



Patient & 
Community 
Education



Measure me nt

Ce rtain e d ucational 
mate rials unavailab le
Availab ility o f e d ucational 
mate rials only in a p ap e r 
fo rmat
Lowe r numb e r o f 
mate rials fo r p atie nt 
e d ucation
Inad e q uate  me thod s
Long e r time  re q uire d  fo r 
d e live ring  health 
e d ucation

Me thod s/Mate rials

Hig h p roce ssing  time  d ue  
to  inconsiste nt me thod s
Lack of p lanning
Poor p rio ritization
No stand ard ize d  p atie nt 
e d ucation mate rials 
outline d
Chang ing  sche d ule s o f 
HCPs

Human

Hig h HCP turnove r rate
Insufficie nt numb e r o f 
HCPs traine d  fo r p atie nt 
e d ucation
Lack of training  re g ard ing  
p atie nt e d ucation and  it’s 
imp ortance
Lack of exp e rie nce  in 
p atie nt e d ucation
Ve ry limite d  time  
availab ility fo r ad e q uate  
p atie nt e d ucation

(Bh a tta d  & Pa c ifico , 2 0 2 2 )



Machine

No e lectronic me thod s 
availab le  for p atient 
ed ucation
Patient ed ucation 
d atab ase s no t 
incorp orated  into  HER
Insufficient op e rational 
cap acity of p atient 
ed ucation d atab ase s
Inad eq uate  p atient 
enro llment in p atient 
p ortal

Environme nt

Patients cance ling  from 
inclement weathe r
Ap p ointments we re  
so le ly for d iscussing  
p atient ed ucation re lated  
q uestions
Sp ecific illne sse s cause s 
sp ike s in usag e  of 
p articular mate rial rathe r 
than focusing  on ove rall 
ed ucation

Final 
O utcome /Prob le m

Lack of skills in imp arting  
p atient ed ucation
Inad eq uate  or ab sent 
p atient ed ucation 
p ractice s
Limited  and  insufficient 
p atient ed ucation

(Bh a tta d  & Pa c ifico , 2 0 2 2 )





Interprofessional 
Collaboration

Healthcare  worke rs from d iffe re nt 
p rofe ssions work tog e the r to  d e live r 
hig h-q uality p atie nt-ce nte re d  care

De ntal team is we ll p ositione d  to  scre e n 
for syste mic d isease s such as d iab e te s

Close r co llab oration with o the r health 
care  p rofe ssions make  it easie r to  
e d ucate  p atie nts ab out the  re lationship  
b e twe e n d isease  and  p e riod ontitis 

(Ge h rig  & Sh in , 2 0 2 4 ; To n e tti e t a l., 2 0 1 7 )



Interprofessional 
Relationships – 
Bridging Gap in 
Communication

Inte rp rofe ssional 
Collab oration

Communication 
Brid g e

Greate r Health 
O utcome s



How to Bridge the 
Gap
• Shared  Goals

• Und erstand ing  Role s and  Exp e rtise

• Effective  Communication Strateg ie s

• Build ing  Mutual Resp ect and  Trust

(Ga je n d ra  & Pso te r, 2 0 2 5 ; Mills  e t a l., 2 0 2 3 )



Supporting Public 
Health Initiatives



ANOHC



American 
Network 
of Oral 
Health 
Coalitions

h ttp s :/ / a n o h c .o rg /

The  Ame rican Ne twork of O ral Health 
Coalitions (ANO HC) is a ne twork of 35 
State  O ral Health Coalitions that 
ad vocate  for 294 million Ame ricans.

Arkansas is a state  that is one  of the  35. 
Hop e fully, you know our title  since  you 
are  at our confe re nce , b ut it is calle d  
the  Arkansas O ral health Coalition.

The  oral health coalitions p romote  
life long  oral health b y shap ing  p olicy, 
p romoting  p re ve ntion and  e d ucating  
the  p ub lic.



Healthy People 
2030
• So cia l De te rm inants o f He a lth :

Economic Stab ility

Education Access and  Quality

Health Care  Access and  Quality

Ne ig hb orhood  and  Built Environment

Social and  Community Context

(CDC, 2 0 2 4 )



O ral Health Cond itions-Ge ne ral:
• Increase  the  numb e r of o ral and  p haryng eal 

cance rs d e te cte d  at the  earlie st stag e  –O H-
07—Base line  O nly

• Re d uce  the  p rop ortion of ad ults with active  or 
untreate d  too th d e cay–O H-03—-Imp roving

• Increase  use  of the  oral health care  syste m—
O H–08—Targ e t me t o r exce e d e d

Ad ole sce nts
• Re d uce  the  p rop ortion of child re n and  

ad ole sce nts with active  and  untreate d  too th 
d e cay–O H–02—-Imp roving

• Re d uce  the  p rop ortion of child re n and  
ad ole sce nts with life time  too th d e cay–O H–01 
Little  o r no  d e te ctab le  chang e

Healthy People 2030 
focuses on reducing 
tooth decay and other 
oral health conditions 
and helping people 
get oral health care 
services.

Re late d  O b jective s

(CDC, 2 0 2 4 )



Health Care  Acce ss and  Quality
• Increase  the  p rop ortion of p e op le  with d e ntal 

insurance —AHS–02 Targ e t me t o r exce e d e d
• Re d uce  the  p rop ortion of p e op le  who can’t g e t the  

d e ntal care  the y ne e d  whe n the y ne e d  it.--AHS-05 
Targ e t me t o r exce e d e d

Health Policy
• Increase  the  p rop ortion of p e op le  whose  wate r 

syste ms have  the  re comme nd e d  amount o f fluorid e –
O H-11 Base line  O nly

Nutrition and  Healthy Eating
• Re d uce  consump tion of ad d e d  sug ars b y p e op le  ag e d  

2 years and  ove r–NW-10 Little  o r no  d e te ctab le  
chang e

Healthy People 2030 
Objectives for Oral 
Health Cont.

(CDC, 2 0 2 4 )



O ld e r Ad ults
• Re d uce  the  p rop ortion o f o ld e r ad ults with 

untreate d  roo t surface  d e cay–O H-04 Targ e t me t or 
exceeded

• Re d uce  the  p rop ortion o f ad ults ag e d  45 years and  
ove r who  have  lost all the ir te e th–O H-05 Ge tting  
Worse

• Re d uce  the  p rop ortion o f ad ults ag e d  45 years and  
ove r with mod e rate  and  se ve re  p e riod ontitis–O H-
06 Base line  Only

Pre ve ntative  Care
• Increase  the  p rop ortion o f low-income  youth who  

have  a p re ve ntative  d e ntal visit–O H-09 Ge tting  
Worse

Healthy People 2030 
Cont.

(CDC, 2 0 2 4 )



Pre ve ntive  Care  Cont.
• Increase  the  p rop ortion of child re n 

and  ad ole sce nts who have  d e ntal 
sealants on 1 o r more  molars–O H-10 
Ge tting  Worse

Pub lic Health Infrastructure
• Increase  the  numb e r o f state s and  

DC that have  an oral and  craniofacial 
health surve illance  syste m–O H-D01 
Deve lop mental

Healthy People 2030 
Cont. 

(CDC, 2 0 2 4 )
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