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DENTAL HEALTH 
  The mouth has been called a mirror of health, and 
a healthy mouth is indeed a pleasant sight to see in 

the mirror.  It is not news to anyone that 
proper nutrition is an important compo-
nent of overall health and well-being, but 

you may not know that food choices 
affect oral health in more ways than 
just preventing cavities.  Learning 

how to use the power of good nutrition is particu-
larly important for people with diabetes, since diabe-
tes of any kind has been associated with a higher 
risk of oral health problems. 
  The oral complications of diabetes can range in 
severity from annoying to dangerous.  The most 
common complications are periodontal disease, in-
cluding gingivitis (inflammation and infection of the 
soft gum tissue) and periodontitis (inflammation and 
infection of the supporting ligaments and bones of 
the teeth); oral candidiasis (yeast infection); cavities ; 
xerostomia (dry mouth); burning mouth syndrome; 
and impaired taste function.  As with other compli-
cations of diabetes, tight blood glucose control is 
imperative in the prevention and control of oral 
problems.  Of course, proper oral hygiene and regu-
lar dentist visits are also important.  In addition, there 
are some simple nutrition practices that may help 
guard against the development and progression of 
oral health complications. 

Periodontal Disease 
  Periodontal disease has been called the ”sixth com-
plication” of diabetes because of the link between 
the two diseases.  Having periodontal disease may 
increase the risk of death from ischemic heart dis-
ease (in which blood flow, and therefore oxygen, is 
restricted to the heart) or nephropathy (damage to 
the kidneys).  Because people with diabetes have a 
high risk of developing periodontal disease, aware-
ness of the risks, symptoms, and preventive 
measures is important. 
  Periodontal disease is a chronic disease 
that involves the gums and bone structure 
of the mouth.  Gingivitis is the precursor to perio-
dontitis and is characterized by spaces, or pockets, 
developing between the teeth and gums.  Plaque,  

a sticky film of bacteria, inhabits these pockets, pro-
moting the growth of more bacteria and gradually 
destroying the gums and a type of bone in the 
mouth called alveolar bone, which an-
chors the teeth in place.  Left untreated, 
periodontitis can lead to tooth loss. 
  Periodontal disease results in chronic 
inflammation of tissues in the mouth.  
Similarly, both diabetes and cardiovascular disease 
are associated with inflammation.  Since these con-
ditions are all linked to inflammation, it should be no 
surprise that they are linked to one another, as well.  
In fact, not only is diabetes a risk factor for periodon-
tal disease, but periodontal disease has been 
marked as a risk factor for developing diabetes.  
Moreover, periodontitis seems to negatively affect 
blood glucose control.  Other risk factors for perio-

dontal disease include smoking, hormo-
nal changes (such as occur in ado-

lescence, pregnancy, and meno-
pause), genetics, poor dental hygiene, 
and poor nutrition. 

  While it is still not entirely understood why people 
with diabetes are at increased risk for periodontitis, 
there are some plausible theories.  One is that the 
immune system may function somewhat abnor-
mally in people with diabetes; this would both de-
crease the ability of the body to fight bacterial inva-
sion and increase inflammation in the mouth.  In-
flammation in the mouth may also be partially attrib-
uted to the increase in harmful blood lipids 
(triglycerides and LDL [bad] cholesterol) common to 
diabetes.  People with diabetes additionally have a 
decreased ability to produce collagen, a protein that 
provides strength and elasticity in the cells, hinder-
ing the healing of wounds in the mouth.  Lastly, 
chronic high blood glucose leads to both increased 
glucose availability for oral bacteria to thrive upon 
and the destruction of oral tissues due to oxidation 
(a process of breaking down). 
  Besides controlling blood glucose levels through 
meal planning, exercise, and consistent use of medi-
cines, there are nutritional strategies one can use to 
specifically  combat the development of periodontal 
disease, which will also benefit the heart, arteries, 
kidneys, and various other areas of the body. 



Pike County  
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113 E. Jefferson 
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Upcoming Diabetes Events: 
 

For more information call: 
Pike County Health Department 285-4407 

 
No Support Group in June or July. 

 

Pike County Health Department, along with U of I  
Extension office, will be hosting a “Dining with Diabetes” 
program  -  “Eating Well with Diabetes”.  This event will 
take place at the Farm Bureau Building in Pittsfield on 

June 6th, June 19th, and June 27th from 6-8 pm.   
The featured speaker will be Shirley Camp, dietitian.  

Please call 285-4407 to make reservations and  
there is no charge to attend the sessions.  It is  
encouraged to attend all 3 sessions and those  
doing so will receive a free diabetic cookbook. 

 

Look for your next newsletter in August. 

Potato Salad with Citrus Dressing 
2 

1 pound russet potatoes 
1 pound sweet potatoes, peeled 
1 medium white onion 
3 tablespoons extra-virgin olive oil 
or canola oil 
1 tablespoon toasted sesame seeds 
1/2 teaspoon black pepper 
2 tablespoons chopped fresh parsley 
3 ounces freshly squeezed lemon juice 
1 teaspoon finely grated lemon peel 

 
Prep Time:  10-15 minutes 

Cooking Time:  25-30 minutes 
Chilling Time:  2 hours 

Yield:  4 cups of potato salad 
Serving Size:  3/4 cup 

Preheat oven to 350°F.  Cut potatoes, sweet 
potatoes, and onion into bite-size pieces and 

place in a medium bowl.  Pour 2 tablespoons of 
oil over the pieces and mix well.  Spread pieces 

in a shallow baking pan and place in oven for 
about 25-30 minutes, until potatoes are fork-
tender.  Remove from oven and cool.  Prepare 
dressing by whisking together 1 tablespoon oil 

with sesame seeds, pepper, parsley, lemon 
juice, and lemon peel in a small bowl.  When 

vegetables cool, place them in a medium-size 
serving bowl, pour dressing over them, and 

gently mix.  Chill for 2 hours for best flavor. 

Exchanges:  2 starch, 2 fat  
Carbohydrate choices:  2 

Cal:  220  Carb:  33 g    Protein:  4 g      Fat:  8 g  
Sat fat:  1 g  Chol:  0 mg   Sod:  48 mg     Fiber:  4 g 


