
Patients will generally be unaware they have gingivitis – 
so your relationship with them and your recommendations 
for oral care becomes even more important. Understanding 
how someone perceives periodontal disease can help 
inform the best ways to approach communication with 
them about management.

In a survey of perceptions of periodontal disease conducted 
in 1,200 patients in France in 2018, it was found that the most 
commonly noticed symptom is bleeding gums.7 

79%
Proportion of patients reporting that 
they experienced occasional bleeding7

Halitosis is also common in periodontal disease, but often 
people seem unaware of this issue. Halitosis can have a 
range of negative social and psychological effects, and so it 
should 
be communicated sensitively.8 This should be accompanied 
by reassurance that there are actions your patient can take 
to tackle their periodontal disease and thereby reduce the 
chance of halitosis.8

Indeed, it is the bacteria associated with periodontal disease 
that can also lead to bad breath. Therefore, a specialised 
product with antibacterial efficacy can be recommended to 
help improve halitosis.

Sore, inflamed and red gums were also reported, with red 
and sore gums causing the most embarrassment in the 
survey.7 These results suggest a need to educate patients on 
the signs of gingivitis and how to act when they recognize 
these.

Periodontal disease and your patient



Periodontal disease impacts quality of life

Given that oral disease has been shown to reduce 
quality of life (QoL),9 it is important to explore the 
possibility 
of such wider effects on your patients. 

It is possible that oral health significantly affects the 
QoL of all your patients. There may be several signs that 
this is happening, which your patient may report or you 
may observe during an appointment, including9: 

• Functional limitation (e.g., difficulty chewing)
• Psychological discomfort (e.g., anxiety or 

depression)
• Social disability (i.e., difficulty in social relationships)
• Difficulty in pronouncing words
• Reduced ability to taste and eat food
• Feeling insecure, tense, embarrassed and irritated
• Difficulty in relaxing and performing everyday 

activities

Whether you observe any of these signs or not, it is 
worth exploring with people using open-ended 
questions (i.e., those that require more than a yes or no 
answer) whether they are experiencing any difficulties 
in their day-to-day life related to their oral health. 

Identifying these effects of oral health on life may help 
inform oral hygiene plans or identify a need for onward 
referral to other healthcare professionals.

A Swedish study used the Oral Health 
Impact Profile (OHIP) as a measure of 
patients’ perception of their quality of life. 
Those who had lost the most bone length 
in over 30% of teeth experienced the 
biggest effect on QoL.9



Periodontal disease impacts overall health

You will be aware of the strong link that has been 
demonstrated between oral health and systemic health. 
But patients may not be. 

Evidence suggests a possible link 
between periodontal disease and 
Alzheimer's disease13

Periodontal disease has been linked 
with increased risk of cardiovascular 
diseases, including stroke11

1 in 3 pregnant women with 
periodontal disease may give birth 
prematurely10 

Periodontal disease is associated 
with respiratory conditions, 

including chronic obstructive 
pulmonary disease16

Nearly 22% of people 
with diabetes have 

periodontal disease14

People with rheumatoid arthritis 
are 8x more likely to have 

periodontal disease15

Patients with chronic kidney 
disease have a higher prevalence 
of periodontal disease12

Patients with obesity or 
overweight have an increased 

risk of periodontitis17



It may help patients to see the importance of prevention if 
you inform those with major chronic inflammatory diseases 
of ageing, including cardiovascular disease, type 2 diabetes, 
rheumatoid arthritis, chronic kidney disease, obesity, and 
chronic obstructive pulmonary disease, of the strong 
association with periodontitis.16

Links between periodontal disease and both heart disease 
and Alzheimer’s disease have also been reported, although 
more research is needed to fully understand these 
relationships. 
Until further evidence is found, simply helping people you 
treat to understand there are negative consequences of 
periodontal disease beyond oral health may motivate them 
to create new oral hygiene habits. 

For those with other chronic health conditions, oral health 
may affect their management of these other diseases. For 
example, severe periodontitis adversely affects blood sugar 
control in people living with diabetes.16

Pregnant women may also experience problems – a third of 
pregnant women with periodontitis disease may give birth 
prematurely and there is also an increased risk of low birth 
weight.10

People may be more self-motivated to care for their oral 
health if they know that it could help them manage another 
major health problem or keep them healthy while pregnant.

Periodontal disease impacts overall health

People living with diabetes have a 3x 
higher risk of developing gum problems18 
and nearly 22% of people living with 
diabetes have periodontal disease14



As you can see, as a dental professional you play a 
critical role in supporting people’s health beyond 
maintaining good oral health. The majority of people 
only recognize periodontal disease after experiencing 
occasional bleeding, which may already be too late to 
reverse it.

Regular dental appointments are fundamental to 
periodontal gum health to enable professional removal 
of plaque, identify risk factors, and spot early signs of 
gum inflammation. 

A good oral hygiene routine will heavily influence both 
the potential onset of the disease, as well as its 
prognosis. According to the EFP guidelines, surgical 
treatment should only be performed if good oral 
hygiene has been achieved beforehand, so 
empowering your patients to achieve this is critical.19

As a dental practitioner, you can play a pivotal role in 
supporting patients to create good habits and improve 
not only their oral health but their overall health too.

Dental professionals are critical in supporting health 



1. Chapple IL, Van der Weijden F, Doerfer C, et al. Primary prevention of periodontitis: managing gingivitis. J Clin Periodontol 2015; 42(S16): S71–S76.
2. Chapple ILC, Mealey BL, Van Dyke TE, et al. Periodontal health and gingival diseases and conditions on an intact and a reduced periodontium: 

consensus report of workgroup 1 of the 2017 World Workshop on the Classification of Periodontal and Peri‐Implant Diseases and Conditions. J 
Clin Periodontol 2018; 45(S20): S68–S77. 

3. Mishra R, Chandrashekar KT, Tripathi VD, et al. Analysis of curtailing prevalence estimates of periodontitis post the new classification scheme: A 
cross-sectional study. J Indian Soc Periodontol 2019; 23: 569–573.

4. Caton JG, Armitage G, Berglundh T, et al. A new classification scheme for periodontal and peri-implant diseases and conditions – introduction 
and key changes from the 1999 classification. J Clin Periodontol 2018;45(S20): S1–S8. 

5. Papapanou PN, Sanz M, Buduneli N, et al. Periodontitis: consensus report of workgroup 2 of the 2017 World Workshop on the Classification of 
Periodontal and Peri-Implant Diseases and Conditions. J Periodontol 2018; 89(S1): S173–S182. 

6. Tonetti MS, Greenwell H, Kornman KS. Staging and grading of periodontitis: framework and proposal of a new classification and case definition. J 
Periodontol 2018; 89(S1): S159–S172. 

7. Colgate Insights survey 2018.
8. Bin Mubayrik A, Al Hamdan R, Al Hadlaq EM, et al. Self-perception, knowledge, and awareness of halitosis among female university students. Clin 

Cosmet Investig Dent 2017; 9: 45–52.
9. Jansson H, Wahlin Å, Johansson V, et al. Impact of periodontal disease experience on oral health-related quality of life. J Periodontol 2014; 

85(3): 438–445.
10. Saini R, Saini S, Saini SR. Periodontitis: A risk for delivery of premature labor and low-birth-weight infants. J Nat Sci Biol Med 2010; 1(1): 40–42. 
11. Fagundes NCF, Almeida APCPSC, Vilhena KFB, Magno MB, Maia LC, Lima RR. Periodontitis as a risk factor for stroke: a systematic review and 

meta-analysis. Vasc Health Risk Manag 2019; 15: 519–532. 
12. Wahid A, Chaudhry S, Ehsan A, Butt S, Ali Khan A. Bidirectional relationship between chronic kidney disease and periodontal disease. Pak J Med 

Sci 2013; 29(1): 211–215.
13. Beydoun MA, Beydoun HA, Hossain S, et al. Clinical and bacterial markers of periodontitis and their association with incident all-cause and 

Alzheimer's disease dementia in a large national survey. J Alzheimers Dis 2020; 75(1): 157–172. 
14. American Dental Association. Diabetes and your smile. Available from: 

https://www.mouthhealthy.org/en/az-topics/d/diabetes#:~:text=Why%20People%20with%20Diabetes%20Are%20More%20Prone%20to%20Gum
%20Disease&text=This%20chronic%2C%20inflammatory%20disease%20can,nearly%2022%25%20of%20those%20diagnosed (accessed January 
2021).

15. Pischon N, Pischon T, Kröger J, et al. Association among rheumatoid arthritis, oral hygiene, and periodontitis. J Periodontol 2008; 79(6): 979–986.
16. EFP. Dossier on periodontal disease. 2020. Available from: 

https://www.efp.org/fileadmin/uploads/efp/Documents/Campaigns/Gum_health_day/Publications/EFP_Dossier_on_Periodontal_Disease_
2020.pdf (accessed December 2020).

17. Martinez-Herrera M, Silvestre-Rangil J, Silvestre FJ. Association between obesity and periodontal disease. A systematic review of 
epidemiological studies and controlled clinical trials. Med Oral Patol Oral Cir Bucal 2017; 22(6): e708–e715. 

18. Preshaw PM, Alba AL, Herrera D, et al. Periodontitis and diabetes: a two-way relationship. Diabetologia 2012; 55(1): 21–31. 
19. Sanz M, Herrera D, Kebschull M, et al. Treatment of stage I-III periodontitis – the EFP S3 level clinical practice guideline. J Clin Periodontol 2020; 

47(S22): S4–S60.
20. Trombelli L, Farina R, Silva CO, Tatakis DN. Plaque-induced gingivitis: case definition and diagnostic considerations. J Clin Periodontol 2018; 

45(S20: S44–S67. 

References


