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INTRODUCTION

P ublished literature supports the concept that diabetic individuals with
poor glycemic control are at an increased risk of developing periodontal

RESULTS

1.

The majority (91%) of the subjects reported a belief that oral health could be
affected by diabetes.

CONCLUSION

motivational and behavioral methods related to

Findings support the need to investigate the

diseases.1-5 The consequences associated with periodontal diseases and 2. The knowledge of the oral-diabetes link is not associated with frequent tooth preventive oral health practices and incorporate such
subsequent potential loss of teeth are important factors to consider in regards brushing and flossing, but is associated with having a dental cleaning within strategies into diabetes educational programs and

to the overall quallty of life of patientS with diabetes. Given the notion that the previOus 12 months and the use of an oral physiotherapy (OPT) aids (p<05) clinical Settings.

knowledge of possible complications associated with disease is a precursor to 3. Less than half of the participants were advised by a health care provider

positive health behaviors the following study was designed and implemented
to assess diabetic individuals’ knowledge of possible oral health complications
associated with their disease.
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care appointments at three different participating health care sites within UNM.
Sites participating in the research were selected with the intention of including
health care professionals that are part of diabetic patients’ health care team and
included: a medical site (physician), a dental site (dental hygienist) and a patient
education site (certified diabetes educator). A recruitment script was provided for
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health caresite  n(%)
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