The burden of oral disease in individuals living with diabetes in Australia: the forgotten story 
Abstract 
Aims: To estimate the proportion at risk of poor oral health, including gum disease (periodontitis), and characterise self-reported oral health among individuals with diabetes in a tertiary referral Hospital in Sydney.  
Methods: A cross-sectional study of 278 adult patients with type 2 Diabetes Mellitus attending the diabetes clinic at Westmead Hospital, Sydney was performed. Risk of poor oral health was assessed using a validated 3-item survey: dental/gingival symptoms, smoking status and recent (within 12 months) review by a dental professional. Periodontitis was assessed using a validated 8-item screening tool and tooth loss and oral hygiene behaviours were assessed using a self-report oral health survey administered by the study team. 
Results: Majority of participants (n=233) [(84.4%,95% CI (79.5–88.1%)] were identified at risk of poor oral health requiring a dental referral. Of those at increased risk, almost three quarters 174/233 [74.4%, 95% CI (69.2–80.4%)] had oral health problems, 37/184 [20.0%, 95% CI (14.3–25.9%)] were current smokers and 128/231 [54.4%, 95% CI (48.9,61.8%)] had not seen a dental professional in 12 months. Over half 151/253 [59.7%, 95% CI (53.6–65.7%)] screened positive for periodontitis and more than a third 105/287 [36.6%, 95% CI (31.0–42.2%)] had fewer than 20 teeth indicating a non-functional dentition. Only 156/260 [(60.0%, 95% CI (54.0–66.0%)] brushed their teeth twice daily and 135/260 [51.9%, 95% CI (45.8–58.0%)] cleaned between their teeth.
Conclusion: Individuals living with diabetes attending a tertiary level diabetes clinic have sub-optimal oral hygiene behaviours and a high burden of oral disease which in turn can worsen glycaemic control. Routine oral health education, oral health screening and improved access to basic oral health care could improve both oral and diabetes outcomes in people living with diabetes.


