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Healthy Mouth, Healthy Body:

Oral and Systemic Wellness from 

Prevention to Treatment
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Reattaching the Head to the 

Body
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Microbial Challenge

ÅBiofilms of complex 

plaque

- > 500 bacterial species 

- Various toxic byproducts

ÅInfectious/Inflammatory 

disease
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Host Mediated

Pathogenesis of Periodontitis

ÅIn Periodontitis, bacteria initiate a host-mediated 
destruction
- Cytokines and inflammatory mediators

- IL-1, IL-6,IL-8, TNF-a, PGE2 



Dentistry

Department of Periodontology

Periodontitis and Systemic 

Disease Susceptibility 

ÅGingival ulceration

ÅSubgingival Biofilms: A 

Reservoir of Gram-

Negative Bacteria 

- Bacteremia

- Major vascular 

responses
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Bacteremias

ÅMastication 

ÅOral hygiene 

ÅRelated to severity of 
gingival inflammation

Å> in patients with 
periodontitis

ÅPrevention maintenance 
of periodontal health
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Smoking and Periodontitis

ÅPatients who smoke 

are 2-6x more likely to 

have periodontal 

disease than 

nonsmokers

ÅIndependent of:

- Oral Hygiene

- EtOH

- Frequency of Dental 

Care
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Smoking and Periodontitis

ÅDose-dependent relationship

- # years

- # packs/day

ÅIn NHANES III data, 100% of smokers 

over the age of 35 years old had some 

form of periodontal disease.

ÅIt takes approximately 11 years for the 

risk of a former smoker to equal that of 

a non-smoker

Isamali et al. (1990), Bergstrom et al. (1989), 

Grossi et al. (1994)
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Smoking and Periodontitis

ÅSmoking likely induces 

an impairment of the 

immune system

ÅSmokers may also have 

an increase in 

pathogenic bacteria or 

more pathogenic 

bacteria at shallower 

sites than nonsmokers
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Smoking and Periodontitis

ÅNot only a risk factor for 

periodontal disease 

progression, but for adverse 

therapeutic outcomes as well.

ÅSmokers have a higher rate 

of refractory disease and 

poorer outcomes after both 

surgical and nonsurgical 

treatment of periodontal 

disease than nonsmokers.
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Smoking Cessation

ÅTobacco smoke contains a mix of more 

than 7000 chemicals, hundreds are 

harmful and > 70 can cause cancer.

ÅStopping smoking is associated with:

- Lowered risk for lung cancer and other 

types of cancer

- Reduced risk for CVD, stroke, and 

peripheral vascular disease within 1-2 

year of quitting

- Reduced respiratory symptoms (SOB, 

coughing, wheezing)

- Reduced risk of developing COPD

- Reduced risk of infertility

- Decreased risk of progression of 

periodontal disease (11 years for a 

former smoker to have the same risk of 

periodontal disease as a non-smoker)
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Smoking Cessation

ÅApproximately 7 out of 10 current US 

adult smokers would like to quit 

completely

Å4 out of 10 adult smokers have stopped 

for >1 day within the past year while 

trying to quit

ÅIncreased quit rates have been seen 

with:

- Individual and/or group counseling

- Behavioral therapies

- Mobile quitting treatments/reminders

- Medications (nicotine replacement or 

non-nicotine medications)

ÅA combination of counseling and 

medication are more effective than 

either treatment alone
Cochrane Reviews, 2010
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Smoking Cessation: E-cigarettes

ÅRecent study demonstrating 

similar tobacco cessation 

rates as nicotine patch and 

better than placebo cigarettes

Å7.3% v. 5.8% v. 4.1%

ÅWhile e-cigarettes may have 

less cancer risk, as nicotine 

and reduced oxygen gradient 

primarily affect the 

pathogenesis of periodontal 

disease, e-cigarettes do not 

seem to reduce incidence or 

severity of periodontal 

disease. 

Bullen et al., The Lancet, 2013
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Smoking Cessation

ÅRefer patient to his/her 

PCP

Å1-800-QUIT-NOW

ÅQuit guide mobile app

ÅSmokefree.gov

ÅBeTobaccoFree.gov

ÅsmokefreeTXT

- Text QUIT to 47848

ÅCDC:

Tips from Former 

Smokers

Iôm Ready to Quit



Dentistry

Department of Periodontology

Smoking Cessation

CDCôs recommendation to all 

healthcare providers: 5-Aôs
ÅAsk: 

- Ask about tobacco use at every visit

ÅAdvise:

- Advise all tobacco users to quit using a 

strong, personal message

- ñSmoking is the #1 modifiable risk factor for 

your gum diseaseò

ÅAssess:

- Assess a patientôs readiness to quit

ÅAssist:

- Assist smoker to set a quit date, remove 

tobacco products from their environment, and 

get support

ÅArrange:

- Arrange follow up care and address a relapse 

if it occurs



Dentistry

Department of Periodontology

Periodontitis/Gingivitis and 

Pregnancy
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Pregnancy Gingivitis

ÅOccurs in between 10-70% of 

pregnant women

ÅUsually first presents in the 

second trimester and increases in 

severity throughout gestational 

period

ÅIncrease in clinical signs and 

symptoms of gingival 

inflammation compared with non-

pregnant counterparts with similar 

plaque levels

ÅSlight alterations in bacterial 

species and proportional make up 

of the plaque in pregnant patients.
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Pyogenic Granuloma

ÅAlso called ñPregnancy Tumorò

ÅOccurs in 2-5% of pregnant 

patients

ÅInduced by Bacterial Plaque

ÅCentral mass of connective 

tissue with numerous, engorged 

and newly formed capillaries

ÅInflammatory Response

ÅUsually seen after 3rd month of 

pregnancy
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Need for effective treatment and preventive 
care for Pregnancy Gingivitis

ÅñWhen I was pregnant, I woke up one 

morning with red, puffy and very tender 

gums. I had pregnancy gingivitis.ò 

ÅPregnancy gingivitis is not caused 

 by increased hormone levels 

ÅA heightened inflammatory response to 

bacterial biofilm 

ÅPregnancy gingivitis is not a harmless 

condition and it should be managed 

regardless of the potential fetal 

concerns
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Preterm Birth

ÅMost pregnancies 40 weeks (37 - 42 weeks full 

term)

ÅBabies born before 37 completed weeks of 

pregnancy are called premature 

Å12.5% of babies 

Å(more than half a million a year) US premature

Å30% increase in rate of premature birth since 

1981 


