SNAPSHOT OF SOME ASSOCIATIONS BETWEEN ORAL DISEASES,
OTHER CONDITIONS AND NCD TREATMENTS

DEMENTIA: There is strong evidence
showing that periodontal pathogens can
play an important role in the development
of Alzheimer’s disease.

NOMA: A multifactorial and non-
contagious necrotizing disease that
starts as a gingivitis in young children
with a fatality rate of 90%. It is associated
with extreme proverty, malnutrition,
coinfections such as with measles,
and poor oral hygiene.

OROFACIAL CLEFTS: A relatively
common congenital condition that has
lifelong physical and psychological
implications for those affected, resulting
in an increased risk of developing
oral diseases, and often leading
to social exclusion.

CARDIOVASCULAR DISEASE (CVD):
Poor periodontal health has been linked
with the development of CVD through
the systemic inflammation caused
by oral bacteria.

ORAL CANCER: Oral cancer has been
associated with alcohol use, all forms
of tobacco use (including smokeless
tobacco), and HPV; and 70% of oral

cancers are preceded by premalignant

oral lesions that can be treated if
detected on time. Dental teams can
provide screening for oral cancer
identifying premalignant oral lesions and
make referrals when relevant.

DIABETES: There is a two-way
relationship with periodontal disease.
People with diabetes have an increased
risk of periodontal disease, and treatment
of periodontal disease improves blood
glucose levels. Dental teams can provide
screening for diabetes identifying
patients at risk, contribute to the optimal
management of diabetes, and make
referrals when relevant.

CHRONIC KIDNEY DISEASE (CKD) AND
TRANSPLANTS: People living with CKD
often develop oral lesions; and oral
health has been associated with the
risk of complications following
a kidney transplant.

COVID-19: Periodontal disease has also
been associated with a higher risk of
severe complications from COVID-19.

HYPERTENSION: Higher prevalence
of hypertension has been observed in
people with periodontal disease, and the
latter has been associated with poorer
hypertension treatment outcomes.
Dental teams can provide screening for
hypertension identifying patients at risk
and make referrals when relevant.

HIV/AIDS: People living with
HIV infection often develop oral
manifestations that should be treated to
maximize their quality of life.

CANCERS: People living with cancer
and undergoing radiotherapy and/or
chemotherapy often develop oral
manifestations such as dry mouth,
bleeding, and mucositis.

Given the strong associations between oral health and NCDs, poor oral health should
also be considered a risk factor for NCDs beyond oral diseases, promoting access to
integrated care services that include oral health promotion and oral healthcare.
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