
Linking Periodontal Health and Glycaemic Control in Adults with Diabetes: Implications for Integrated Care and Public Health

Aim/s:  To examine periodontal status and its association with glycaemic control among adults with diabetes attending an outpatient clinic in Sydney, Australia, and to describe behavioural, access, and service-related factors relevant to public health and diabetes service delivery.
Methods: This cross-sectional study included adults with type 1 or type 2 diabetes who underwent periodontal screening using the Periodontal Screening and Recording (PSR) index. PSR scores were used for continuous analyses, while PSR severity-based categories summarised periodontal burden. Glycaemic control was assessed using glycated haemoglobin (HbA1c). Participants completed questionnaires on demographics, oral hygiene practices, lifestyle behaviours, dental service access, and awareness of the diabetes–oral health relationship. Associations were examined using correlation, partial correlation and regression analyses.
Results: A total of 120 participants were included (36% type 1 diabetes, 64% type 2 diabetes). Overall mean PSR was 1.97 (SD 0.82), indicating moderate periodontal involvement, with more severe periodontal burden observed among participants with type 2 diabetes. Mean PSR was positively correlated with HbA1c (r = 0.35, p < .001) and remained significantly associated after adjustment for age, total cholesterol, and creatinine. In multivariable regression, each one-unit increase in mean PSR corresponded to approximately 9 mmol/mol higher HbA1c (β = 0.42, p < .001). Oral hygiene practices were below recommended levels, over one-quarter of participants had not attended a dentist in more than two years, and awareness of the diabetes-oral health relationship was limited.
Conclusions: Poor periodontal status was independently associated with higher glycaemic levels in this outpatient diabetes population. The combination of periodontal burden, limited awareness among participants, and gaps in preventive care highlights an opportunity for public health and service-level intervention. Integrating periodontal screening and oral health education into diabetes services may support earlier risk identification and more holistic chronic disease management.

