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 Why DentistryForDiabetics? 

 A Q&A Interview with the 
founder of DentistryForDiabetics  

I n  t h i s  m o n t h ’ s 
newsletter, you will be 
s e e i n g  s o m e t h i n g 
different. Recently, we 
sat down with leading 
oral health diagnostician 
a n d  f o u n d e r  o f 
DentistryForDiabeticsSM, 
Dr. Charles Martin, to 
get his thoughts on the 
connection between oral 
health and diabetes. This 
is the first part in a two-
part series based on that 
interview.  
 
In this month’s issue, 
Martin will discuss what 
he believes to be the 
biggest dental and 
periodontal health risks 

for the diabetic 
patient. He’ll update 
us on the progress 
that has been made 
toward the goals of 
his organization. 
And he’ll share his 
thoughts about the 
research that’s been 
done and is yet to 
be done, and more. 
 
While what Martin 
has to say will 
undoubted ly  be 
i n t e r e s t i n g  a n d 
thought-provoking. 
What may be most 
surprising is how little 
Dr. Martin is willing to 
take credit for.  

Informed

From Your DentistryForDiabetics (DFD) Professional 
Share this newsletter with other health professionals in your office 

 

 
Pass it on! 

The truth about the diabetic & oral care 

Did You 
Know? 

Periodontal disease has been linked to heart disease, kidney 
disease and hyperglycemia in diabetic subjects. 
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How a Group of Dentists  
Responded to Growing Needs of Diabetics   

Dr. Charles W. Martin is the  
founder of DentistryForDiabetics 



As you know, diabetes is a complex, systemic 
disease affecting 24 million Americans (and there 
are another 57 million pre-diabetics in the U.S.). 
Diabetes is responsible for vascular, retinal, 
nephropathic and neuropathic complications, along 
with altered wound healing.   
 
It also affects the oral health of the patient.  
 
Diabetics develop periodontal disease at an average  
rate 2.4 times that of systemically healthy 
individuals (they also have a higher incidence of 
other oral health disease, such as xerostomia, 
candidiasis and lichens planus). Oral complications, 
in turn, have been linked to other diabetes-related 
comorbidity. Gum disease is a predictor of end-
stage kidney disease.1 And periodontal disease has 
also been linked to higher rates of cardiovascular 
disease among diabetics.2  
 
And yet according to an oral health survey 
published in J. of the American Dental Association 
(2000), we know that diabetics are less likely to 
visit their dentist for regular, preventive care than 
non-diabetics.3  

In 2007, a group of like-minded dentists in the 
United States, founded an organization called 
DentistryForDiabeticssm. The organization was 

created in response to many of the above-
mentioned research findings. It was also created in 
response to what these dental practitioners and 
diagnosticians have witnessed among their diabetic 
patients over the last 29 years. 
 
They have seen a rise in the number of diabetic and 
pre-diabetic patients. And they have seen a similar 
rise in oral health diseases related to the patient’s 
diabetic state – most notably, higher rates of 
xerostomia and associated dental caries, candidiasis 
and periodontal disease (and associated tooth loss, 
aveolar bone loss and endetulism). Rates that are 
confirmed by several research studies.4-9  
 
That vast patient population, made up of diabetics 
(both type 1 and type 2), often presented with poor 
to marginal glycemic control and classic 
comorbidity. What is interesting is that, when these 
patients were treated with aggressive oral health 
methods including debridement and antimicrobial 
treatments (along with their normal medications) – 
glucose levels often normalized. This same result 
has been observed among researchers.[Loos et al., 
2000; Wu et al, 2000; F. Nishimura and Y. 
Murayama*. Periodontal Inflammation and 
Insulin Resistance-Lessons from ObesityJ Dent 
Res 80(8):1690-1694, 2001] 
 

S o ,  n e a r l y  a  y e a r  a f t e r 
DentistryForDiabeticssm was formed, we 
sat down with its founder to find out 
w h a t  t h e  o r g a n i z a t i o n  h a s 
accomplished, what affect they have 
had on the individual patient and 
what he believes are the most 
pressing issues for oral health 
and the diabetic. 

Why DentistryForDiabetics? 

When research subjects were asked if they believed there 
oral health would be better if they did not have diabetes, 
44.1% said “No”. And 37.4% said they were “Not sure”. 
Just 18.2% answered “Yes”. 

 
Paul A. Moore, et al. Diabetes and Oral Health Promotion:  

A Survey of Disease Prevention Behaviors. J Am Dent Assoc,  
Vol 131, No 9, 1333-1341 

Check it out: 

 

“Oral health and general health 
are inseparable.”  

 
-U.S. Surgeon General 

Dept of  Health and Human Services 
Oral Health in America 2000 



Dr. Charles Martin, D.D.S., the founder of 
DentistryForDiabeticssm, has practiced 
dentistry for more than 29 years. A 1975 
biology graduate of Virginia Tech, Dr. Martin 
earned his DDS from the Medical College of 
Virginia School of Dentistry in 1979. His post-
doctoral training includes the Misch Implant 
Institute, the Dawson Center for Advanced 
Dental Education and the L.D. Pankey Institute 
for Advanced Dental Education. In addition to 
founding DentistryForDiabeticssm, Dr Martin 
has written several books concerning dentistry, 
oral health and diabetes — including Don’t 
Sugar Coat It: The Story of Diabetes and 
Dentistry, What they Didn’t Tell You.  
 

The Interview 
Q: Dr. Martin, let’s just jump right into things. 
Why did you and your colleagues form the 
DentistryForDiabetics organization? 
 

Dr. Martin: Let me start off by saying, we are not 
the first to recognize that oral health is intricately 
linked to diabetes. There are research findings 
dating back to 1974 that link oral health and 
diabetes. However, what we were seeing was that 
the increased incidence of diabetes was being 
matched, and in some cases outpaced, by 
periodontal disease, endetulousness and candidiasis 
rates. 
 
Whether you believe oral health’s biggest impact 
on diabetes is: 

 As a marker for other diabetes-related 
complications like heart disease and kidney 
disease 

 Or as the “tool” to enable diabetics to chew lots 

of fiber-rich foods and grains 

 Or that its connection is more complex – 
affecting glycemic control, inflammatory 
response and systemic infection 

 

The most important point is that oral health is 
inextricably linked to the overall health and 
wellbeing of the diabetic.  
 
Our organization is dedicated to helping patients 
and their diabetic care practitioners prevent or 
delay onset, and manage those who have diabetes. 
We do this by screening “at risk” individuals and 
referring to physician. We do it by educating 
patients about the impact of oral infection on 
glycemic control. And we do it with regular, 
aggressive oral treatment and preventive hygiene. 
 
Q: What progress have you made toward your 
goals so far? 
 

Dr Martin: There has been very good progress this 
year. And, of course, it hasn’t all been my doing.  
 
Dr. Maria Ryan (director of clinical research and 
professor of oral biology and pathology, School 
of Dental Medicine, Stony Brook University, 
New York) joined other researchers to 
present her paper on the correlation 
between insulin resistance levels with 
periodontal disease progression at the 
2008 ADA Congress in San Francisco.  
And Dr. George Taylor, associate 
professor at the University of 
Michigan School of Dentistry, 
presented his findings related to 
periodontal disease and  

Type 1 diabetic subjects with poor metabolic control over the pre-
ceding 2-5 years had a significantly greater prevalence of deep 
probing depths and advanced attachment loss than subjects with 
good glycemic control.  

— Tervonen T, Oliver R. Long-term control of diabetes mellitus and periodontitis.  
J Clin Periodontol 1993;  20:431-435. 

Did you know? 

A Question & Answer Interview with the Founder of  
DentistryForDiabeticsSM

 



From: To: 

microvascular and macrovascular complications. 
  
DentistryForDiabeticssm launched an awareness 
campaign at the beginning of 2008 aimed at 
educating diabetic patients about the role oral care 
plays in their overall health, as well as the options 
they have in getting the care they need. 
 
As part of that, we created the DFD web site earlier 
this year, where patients can get books, reports, etc. 
to help educate themselves. 
 
And we’re also reaching out to other diabetic care 
professionals from clinicians to physicians to offer 
ourselves as a resource in our mutual fight for the 
health of our patients. This newsletter is a part of 
that effort, as a matter of course.  
 
Q: What do you see as your next priority? 
 
Dr Martin: It is not so much my priority as it is a 
priority for the many dentists, researchers and 
diagnosticians who are concerned about this 
connection between oral health and the health of 
the diabetic. I think when you consider it that way. 
There are two priorities that we hope to make 
progress with in the next 12 months.  
 
The first priority is to build a network of 
professionals interested in making a difference in 
the lives of the diabetic. That network includes 
training more dentists in the clinical knowledge 
they need to care for diabetic patients. It includes 
building collaborative relationships with other care 
professionals such as dieticians, social workers and 
physicians. 
 
The second priority is really a call to researchers to 
continue to examine the etiology of diabetes-related 
oral health issues. Today, we know that oral health 
is impacted by diabetes. We know that the longer 

the patient lives with diabetes, for example, the 
greater the chance he or she will contract oral 
complications in much the same way he or she will 
contract other comorbidity. We also know that 
when diabetic patients are treated with diligent, 
rigorous oral care to combat oral infection and 
inflammation, we often see a reduction in 
hyperglycemic levels. However, further research 
needs to be performed to expose the precise 
mechanisms that trigger that outcome.  
 
To be continued. . . .  
 
Look for the second half this interview with Dr. 
Charles Martin in next month’s issue of Informed. 
 

1. Shultis WA, Weil EJ, et. al., Effect of Periodontitis on Overt 
Nephropathy and End-State Renal Disease in Type 2 
Diabetes,Diabetes Care 30 :306-311, 2007 

2. Genco R, editor emeritus, Journal of Periodontology, study presented 
to the International Association of Dental Research 

3. DIABETES AND ORAL HEALTH PROMOTION: A SURVEY OF 
DISEASE PREVENTION BEHAVIORS; Journal of the American 
Dental Association., 2000. Vol. 131, No. 9, 1333-1341. 

4. Cutler CW, Machen RL, Jotwani R, Iacopino AM. Heightened gingival 
inflammation and attachment loss in type 2 diabetics with 
hyperlipidemia. J Periodontol 1999;70:1313-1321.  

5. Bridges RB, Anderson JW, Saxe SR, Gregory K, Bridges SR. 
Periodontal status of diabetic and nondiabetic men: Effects of 
smoking, glycemic control, and socioeconomic factors. J 
Periodontol 1996;67: 1185-1192.  

6. Collin HL, Uusitupa M, Niskanen L, et al. Periodontal findings 
in elderly patients with non-insulin dependent diabetes 
mellitus. J Periodontol 1998;69:962-966.  

7. Moore PA, Weyant RJ, Mongelluzzo MB, et al. Type 1 
diabetes mellitus and oral health: Assessment of 
periodontal disease. J Periodontol 1999;70:409-
417.  

8. Tervonen T, Karjalainen K, Knuuttila M, 
Huumonen S. Alveolar bone loss in type 1 
diabetic subjects. J Clin Periodontol 
2000;27:567-571.  

9. Campus G, Salem A, Uzzau S, 
Baldoni E, Tonolo G. Diabetes and 
periodontal disease: A case-control 
study. J Periodontol 2005;76:418-
425. 

http://www.dentistryfordiabetics.com/more.php


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



	I Would Like To Learn More: 


