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Health: The Two-Way Street That Most People Don’t Know About The relationship between diabetes
and dental health runs deeper than most patients realise. Understanding this bidirectional connection
could change how you manage both conditions. If you have diabetes, your GP has probably talked to
you about your eyes, your kidneys, your feet, and your cardiovascular risk. These are the well-known
complications of poorly controlled blood sugar, and they receive appropriate clinical attention. But there
is another organ system that is profoundly affected by diabetes, and that in turn profoundly affects
diabetes, yet it rarely features in the conversation between patient and physician. That organ system is
your mouth. The relationship between diabetes and dental health is bidirectional. Diabetes significantly
increases your risk of developing periodontal (gum) disease, and periodontal disease makes diabetes
harder to control. This two-way street creates a vicious cycle that, left unaddressed, accelerates
damage to both your oral and systemic health. Yet most diabetic patients have never been told about it,
and most diabetes management plans do not include a dental component. At Smile Solutions, we
believe this gap in care is one of the most important and correctable failures in modern healthcare.
Here is what you need to know. Diabetes in Australia: The Scale of the Problem Before exploring the
oral connection, it is worth understanding the magnitude of diabetes in this country. According to
Diabetes Australia, approximately 1.9 million Australians are living with diagnosed diabetes, and an
estimated 500,000 more have undiagnosed type 2 diabetes. Add the two million people with
pre-diabetes, and you have a condition affecting roughly one in six Australian adults to some degree.
Type 2 diabetes accounts for approximately 85 to 90 per cent of all cases. It is a progressive metabolic
disorder characterised by insulin resistance and impaired insulin secretion, leading to chronically
elevated blood glucose levels. Over time, hyperglycaemia damages blood vessels, nerves, and organs
throughout the body. The mouth is no exception. How Diabetes Affects Your Mouth Diabetes affects
oral health through several interconnected mechanisms. Understanding these mechanisms helps
explain why diabetic patients face disproportionate dental challenges. 1. Impaired immune response
Diabetes compromises the function of neutrophils and other immune cells that form the first line of
defence against bacterial infection in the gums. Neutrophil chemotaxis (the ability to migrate toward



infection), phagocytosis (the ability to engulf and destroy bacteria), and intracellular killing are all
impaired in poorly controlled diabetes. The result is that the same bacterial challenge that a
non-diabetic patient’s immune system could manage becomes overwhelming for a diabetic patient’s
compromised defences. Periodontal infections establish more easily, progress more rapidly, and
respond less predictably to treatment. 2. Altered collagen metabolism Collagen is the structural protein
that holds your gum tissue, periodontal ligament, and alveolar bone together. Diabetes disrupts
collagen turnover in two ways: It increases the activity of collagenase enzymes that break down
existing collagen. It impairs the synthesis of new collagen needed for tissue repair. This means that
diabetic patients lose periodontal tissue faster and heal from it more slowly. The combination of
accelerated destruction and impaired repair is particularly damaging. 3. Advanced glycation end
products (AGEs) When blood glucose is chronically elevated, glucose molecules bond irreversibly with
proteins in a process called glycation, forming advanced glycation end products (AGEs). AGEs
accumulate in tissues throughout the body, including the periodontium. AGEs interact with receptors on
immune cells (RAGE receptors), triggering the release of pro-inflammatory cytokines. This creates a
state of chronic, exaggerated inflammation in the gum tissue that is disproportionate to the bacterial
stimulus. In effect, the diabetic patient’s gums over-react to bacterial plaque, causing more tissue
destruction than would occur in a non-diabetic individual with the same level of oral hygiene. 4.
Microvascular disease Diabetes damages small blood vessels throughout the body. In the
periodontium, this microvascular disease reduces blood flow, impairs oxygen and nutrient delivery to
the tissues, compromises waste removal, and reduces the delivery of immune cells to sites of infection.
The gum tissue becomes ischaemic (starved of blood supply) at the very time it most needs robust
vascular support to fight infection and repair damage. 5. Dry mouth (xerostomia) Diabetic patients
frequently experience reduced salivary flow, either as a direct effect of the disease or as a side effect of
medications commonly prescribed for diabetes and its comorbidities (antihypertensives,
antidepressants, diuretics). Saliva is not just moisture. It is a sophisticated biological fluid that: Buffers
acids and protects tooth enamel Delivers antimicrobial proteins (lysozyme, lactoferrin, secretory IgA)
Remineralises early enamel lesions through calcium and phosphate delivery Physically washes
bacteria and food debris from tooth surfaces Reduced saliva means increased rates of dental caries,
oral candidiasis (thrush), and periodontal disease. It is a compounding risk factor on top of the immune
and vascular changes already described. The Statistics Are Stark The clinical impact of these biological
mechanisms is reflected in the epidemiological data: People with diabetes are two to three times more
likely to develop periodontal disease than non-diabetic individuals. Diabetic patients experience more
rapid periodontal disease progression and more severe bone loss. Tooth loss is significantly more
common in diabetic populations. Diabetes is the strongest systemic risk factor for periodontal disease
after smoking. Conversely, periodontal disease has been called the “sixth complication” of diabetes,
alongside retinopathy, nephropathy, neuropathy, macrovascular disease, and impaired wound healing.
How Periodontal Disease Makes Diabetes Worse This is where the story becomes truly important,
because the relationship is not one-directional. Periodontal disease actively worsens diabetic control.
The inflammatory feedback loop Chronic periodontal infection generates a sustained systemic
inflammatory response. Pro-inflammatory cytokines (TNF-alpha, IL-6, IL-1 beta) produced at the site of
periodontal infection enter the bloodstream and have measurable effects on insulin signalling:
TNF-alpha directly interferes with insulin receptor substrate phosphorylation, increasing insulin
resistance at the cellular level. IL-6 stimulates hepatic production of CRP and other acute phase
proteins, further amplifying systemic inflammation. Chronic inflammation drives cortisol and
catecholamine release, which in turn raises blood glucose through gluconeogenesis and
glycogenolysis. The net effect is that a patient with active periodontal disease requires more insulin (or
higher doses of oral hypoglycaemics) to achieve the same level of glycaemic control as a periodontally
healthy individual. The mouth is literally making the diabetes worse. What the treatment studies show
The most compelling evidence for this bidirectional relationship comes from intervention studies
examining the effect of periodontal treatment on glycaemic control. A 2013 Cochrane systematic review
found that non-surgical periodontal treatment resulted in a statistically significant reduction in HbA1c of
0.29 per cent at three to four months post-treatment. A 2015 meta-analysis in the Journal of Clinical
Periodontology reported a mean HbA1c reduction of 0.36 per cent following periodontal treatment.



More recent studies have shown reductions of up to 0.40 per cent, with the greatest improvements
seen in patients with the worst baseline periodontal disease. To put these numbers in perspective: a
0.36 per cent reduction in HbA1c is comparable to the effect of adding a second oral hypoglycaemic
medication. It represents a clinically meaningful improvement that reduces the risk of diabetic
complications. And it is achieved by treating the gums, not by changing diabetes medication. Breaking
the Cycle: A Coordinated Approach The bidirectional nature of the diabetes-periodontal relationship
means that optimal management requires coordination between dental and medical professionals.
Unfortunately, this coordination is the exception rather than the rule. What should happen: Every
diabetic patient should receive a comprehensive periodontal assessment at least annually, and ideally
every six months. Dentists should record and monitor HbA1c levels as part of the periodontal treatment
plan. Dental findings, particularly active periodontal disease, should be communicated to the patient’s
GP or endocrinologist. Diabetes management plans should include dental care as a core component,
not an afterthought. Periodontal treatment timing should be coordinated with diabetes management,
particularly in patients undergoing insulin adjustments or medication changes. What Smile Solutions
does: At Smile Solutions, we integrate metabolic health awareness into our periodontal care. Our
clinicians: Screen for diabetes risk factors during initial and periodic assessments. Record relevant
medical history including current HbA1c, medications, and recent medical reviews. Adjust treatment
protocols for diabetic patients, including antibiotic prophylaxis where indicated and modified healing
expectations. Communicate with GPs and endocrinologists when periodontal findings are relevant to
diabetes management. Place diabetic patients on more frequent recall schedules (typically every three
to four months) to maintain periodontal stability. Practical Advice for Diabetic Patients 1 Control your
blood sugar Good glycaemic control is the single most important factor in reducing your risk of
periodontal complications. Work with your medical team to achieve and maintain target HbA1c levels. 2
Tell your dentist about your diabetes Share your most recent HbA1c result, your medication list, and
any changes to your medical management. This information directly influences treatment planning and
helps your dental team provide safer, more effective care. 3 Don’t skip dental appointments Regular
professional care is more important for diabetic patients, not less. If your dentist recommends
three-monthly or four-monthly recalls, there is a good clinical reason. Follow the schedule. 4 Maintain
excellent oral hygiene Brush twice daily with fluoridated toothpaste and clean between your teeth daily
with floss or interdental brushes, and consider using a high-fluoride toothpaste (such as NeutraFluor
5000) if you are prone to decay. 5 Watch for warning signs Be alert to: Bleeding gums during brushing
or flossing Red, swollen, or tender gums Persistent bad breath Gum recession (teeth appearing longer)
Loose teeth or changes in bite Dry mouth or a burning sensation Any of these symptoms warrants
prompt dental assessment. 6 Stay hydrated and manage dry mouth If you experience xerostomia,
discuss it with your dentist. Strategies include: Sipping water frequently Sugar-free chewing gum
containing xylitol or Recaldent (CPP-ACP) Saliva substitutes Reviewing medications that may
contribute to dry mouth 7 Don’t smoke Smoking is the worst thing you can do for your gums, and it
compounds every diabetes-related oral health risk. If you smoke and have diabetes, quitting is the
single most impactful change you can make for both conditions. 8 Remember the connection between
diabetes and oral health Treating your periodontal disease may be one of the most effective things you
can do for your diabetes. Looking after your gums isn’t just about protecting your teeth—it’s an
important part of managing your overall health. The Bigger Picture: Oral Health as Metabolic Health
The diabetes-periodontal connection is a powerful illustration of a broader principle: oral health is not
separate from general health. It is an integral component of metabolic wellness, immune function, and
chronic disease management. As our understanding of these connections deepens, the artificial
boundary between medicine and dentistry becomes increasingly untenable. Patients with chronic
conditions like diabetes deserve healthcare that recognises and addresses the oral dimension, not as
an optional extra, but as a clinical necessity. At Smile Solutions, with more than 80 clinicians including
periodontists and specialists across every discipline, we are equipped to provide this integrated
approach. Our multidisciplinary team works together to ensure that your dental care is informed by your
medical status, and that your medical team is informed by your dental findings. Take Action Today If
you have diabetes and have not had a thorough periodontal assessment recently, or if you have been
putting off dental care because it seemed less urgent than your medical management, we encourage



you to reconsider. Treating your periodontal disease may be one of the most effective things you can
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