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Dear Reader 

It gives me great pleasure to introduce the newest edition of the newsletter released by the Dia-
betesIndia Oral Health (DIOH) interest group.. DIOH has continually demonstrated exceptional 
commitment to strengthening the bridge between oral health and diabetes care—an area of 
growing relevance in both clinical practice and public health. This newsletter is an attempt to 
disseminate scientific knowledge for the benefit of practitioners and patients alike. The readers 
will find valuable insights, updates on recent initiatives and highlights of academic activities 
that underscore the importance of interdisciplinary synergy.

The DIOH team is working hard to ensure that the oral-systemic connection receives all the 
attention it deserves in routine diabetes care. Their efforts support Diabetes India’s broader 
mission of enhancing health outcomes and bringing up a more informed, proactive healthcare 
community.

I extend my sincere appreciation to the DIOH leadership and members for their vision and 
enthusiasm. Their work is sure to inspire professionals across disciplines to collaborate more 
closely for the benefit of those living with diabetes. I would like to encourage all the readers to 
share their learnings, and be active participants in this campaign that recognises oral health as 
an integral component of holistic diabetes management. Your active involvement is crucial  to 
strengthen awareness, promote research, and advance multidisciplinary care. So,
let us empower communities, elevate standards of practice, and contribute to a healthier 
future for all.

Dr. Banshi Saboo
Secretary DIABETES INDIA

From the Editors Desk 

As the year 2025 comes to a close, Diabetes India Oral Health Group is ready with its 
second e-newsletter of the year. Amidst all the talks, discussions and discourses about 
the e�ects of Type 2 Diabetes on oral health, one should not forget about the same of 
Type 1 Diabetes on oral health. When we talk about Type 1 Diabetes Mellitus, we know 
that we are dealing with young patients. Thus, this issue covers the experience of a 
leading Paediatric Dentist of the country, Professor Dr Chitrita Gupta Mukherjee, with 
respect to her experience in the field, in the form of an interview.  

2025 has been a super busy year for Diabetes India Oral Health Group. We hope that all 
our members have been benefited in some way or other by our activities. While looking 
forward to greater participation from all of you in all our future activities, we are also 
eager to hear from you about our slips and lapses.  Here’s wishing all our members 
wonderful health in a wonderful new year!

Yours sincerely 
Dr. Anindita Banerjee 
Editor-in Chief
DIOH Newsletter 
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Introduction

Type1 diabetes mellitus (T1DM) is an autoimmune disease characterized by the destruction of 
pancreatic β- cells, leading to absolute insulin deficiency and persistent hyperglycemia. This 
autoimmune process results from a complex interaction of genetic susceptibility (particularly 
HLA- DR3 & HLA-DR4 gene variants) and environmental triggers. Activation of autoreactive T-cells, 
including helper CD4+ and cytotoxic CD8+ subsets, infiltrates the pancreatic islets and induce 
apoptosis of β -cells (Fig. 1). T1DM typically presents in childhood and adolescence with the
“classic”  triad of symptoms: polydipsia, polyphagia and polyuria, often accompanied by weight 
loss,  irritability, drowsiness and fatigue though onset can occur at any age. Due to insu�ciency of 
endogenous insulin, patients requirelifelong daily insulin therapy.1 Globally 9.2 million people live 
with T1DM, including 1.8 million adults above 20years. 2 

Effect of TIDM on oral health

Diabetes significantly a�ects the oral cavity, leading to complications  such as dental caries,
periodontal   disease, salivary dysfunction, oral infections and impaired wound healing. (Fig. 2) These
complications negatively impact the quality of life of diabetic patients and may worsen  glycemic 
control, thereby establishing a bidirectional relationship between oral health and diabetes. In
addition, environmental  factors  such as age, duration  of diabetes, medication use, dietary habits 
and financial accessibility of healthcare also influence the severity and  management of oral
complications. 3
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Fig.1 Cytotoxic  T cells-mediated  damage 
to  pancreatic β- cells leading
to insulin deficiency in T1DM



Dental Caries

Evidence indicates a strong association between
diabetes and dental caries, as both  the diseases are 
related to carbohydrate metabolism. Insulin deficiency 
and fluctuating glucose levels in diabetes contribute to 
reduced salivary flow, altered saliva composition and a 
shift toward more cariogenic bacteria, leading to 
demineralization and infection. 4 (Fig.3) 

Fig. 2 Type 1 diabetes-risk factors & consequences

Fig.4 Hyperresponsive gingivaFig.3  IOPA depicting dental caries 
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Gingival and periodontal disease

In T1DM, Hyperglycemia elevates glucose levels in saliva and gingival crevicular fluid, promoting the 
growth of periodontopathic   bacteria   such   as  Porphyromonas gingivalis, Treponema denticola and 
Aggregatibacter actinomycetemcomitans, there by intensifying host inflammatory responses (Fig.4). 
Diabetic patients exhibit increased pro-inflammatory mediators, impaired neutrophil function and 
microangiopathy, all of which accelerate periodontal destruction (Fig.5). Advanced glycation
end- products (AGEs) further alter collagen  metabolism,  reduce  tissue  repair  capacity,  and s timulate  
the  release  of   cytokines  and   matrix  metalloproteinases. Monocytes in diabetics overexpress
mediators   such   as  IL-1β,TNF-α  and  PGE2, further exacerbating periodontal breakdown. Evidence
strongly supports a bidirectional relationship, as  periodontal inflammation also worsens glycemic
control.
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Impaired wound healing

Wound healing is often impaired due to reduced blood flow, poor vascularization, diminished 
immunity, and decreased growth  factor  production,  resulting in prolonged  recovery after surgery 
or trauma. 

Salivary dysfunction

Salivary and taste dysfunctions are common. Diabetic children frequently present with reduced 
salivary flow, lower pH, higher glucose levels in saliva, and altered taste. Up to 50%  may develop 
hyposalivation,  particularly with  poorly controlled   HbA1c,   leading  to   xerostomia   and  further 
complications. 

Oral Infection

Oral infections are more prevalent in diabetic patients. Oral candidiasis (Fig.6), particularly by 
Candida albicans, occurs more frequently due to elevated salivary glucose, low salivary secretion, 
and impaired host defense while bacterial infections tend to be more severe and recurrent. Diabetic 
patients also show greater susceptibility to deep neck infections, which are often accompanied by 
delayed wound healing.5

Dental procedures should be postponed until metabolic control is achieved.  If  necessary, preventive  
measures  such  as  antibiotics and hemostatic support must be taken. Immediate  antibiotic treatment 
is crucial to prevent life- threatening infectious complications. Pediatric  dentists play a vital role in
recognizing and managing T1DM-related oral health issues. Proper  precautions  and timely intervention 
ensure safe and e�ective dental care.6 

Fig.6 Oral Candidiasis in a patient with T1DM

Dental considerations in TIDM patients

Dentists can identify T1DM through unusual oral signs 
and symptoms.   In  well-controlled   cases,  treatment  
remains similar to that of healthy children, but
precautions such as monitoringblood  glucose level, 
recognizing hypoglycaemia, and considering
emotional  sensitivity  are essential. Short morning 
appointments are ideal. In uncontrolled diabetics,
the risk of infections  and complications  increases.

Accelerated tooth eruption

In children  with  T1DM oral development  is often 
altered. Tooth eruption may be accelerated before 11.5 
years but delayed in older children, reflecting distur-
bances in bone metabolism,  inflammatory  responses,  
and  growth  factor activity. Such changes may predis-
pose to early tooth loss. 

Fig.5  IOPA showing advanced
periodontal destruction.
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Dr Chitrita Gupta Mukherjee : An honest opinion from my side would be that as 
paedodontists  we do not get to see patients of Type I Diabetes in our clinics very regularly, 
other than referrals from pediatricians. And obviously when they are referred from 
pediatricians these children come with well controlled blood sugar levels, so there is not 
much di�erence between them and normal children of their age. But due to less salivation 
they have the propensity to develop more caries than others, so they require greater care in 
oral hygiene maintenance.  I have  noticed  that  in  some cases the  parents  being  overtly  
concerned  with  the general health of their children, pay less than su�cient attention to 
maintenance of oral hygiene, which then becomes  an issue. A couple  of  years back  we had 
undertaken  a study  to  determine  and  compare  oral health  between  diabetic   and  
non-diabetic   children between  9 - 1 4  years  using   thorough  clinical examination and 
blood reports. The study was carried out  in the  Department  of  Endocrinology,  Excel Care 
Hospital,  Guwahati,  India.  80  children  (40  in  each group)were divided  on the basis of

Here is an excerpt from our conversation with her about oral health in children with Type 1 
Diabetes. 

Expert Speak 

Dr Chitrita Gupta Mukherjee  
Professor and Head 
Department of Paediatric and Preventive Dentistry 
Buddha Institute of Dental Sciences and Hospital  Patna 



Emerging themes in the field

1) A 2025 study by Aldegheri et al examined oral microbiota  alterations in T1D subjects.  In this work,  
they compared both oral microbiota composition and cytokines profile of 75 children and young 
adults with  T1D and 79 healthy controls, using 16S rRNA gene targeted sequencing and magnetic 
bead-based multiplex immunoassays. The research revealed significant di�erences in both alpha 
and beta diversity, with  notable decrease in species  richness and increase in species evenness in T1D 
subjects.  Both Prevotella and Atopobium  were enriched in T1D patients, while  beneficial  genera  
were  reduced.  The study  found elevated  IL-1β  levels  in  T1D  patients   with   significant association  
between I L - 1 β levels and Prevotella abundance.  The authors  concluded  that  in subjects  with T1D 
changes in the oral microbiota composition may contribute to modify the immune response toward 
alteration of the cytokine profile.

Aldegheri L, Catamo E, Zanotta N, Campisciano G, Cason C, Conti A, Cipullo C, Cadenaro M, Tornese G, 
Navarra C, Comar M, Robino A. Alterations of oral microbiota  and cytokines profile in children and  
young  adults   with   type   1  diabetes.  Front  Endocrinol (Lausanne). 2025 Oct 1;16 : 1629 185. doi: 1 0.3389 / 
fendo.2025.1629185

2) A 2025 Romanian study specifically evaluated dental implant failure in diabetes mellitus patients. 
The research found that patients with type 1 diabetes frequently lost more implants (2 or 4), 
predominantly in the mandibular arch, with implant duration of 1-5 years. The study concluded  that 
type 1 diabetes patients are at higher risk for unfavorable implant outcomes compared to type 2 
diabetes patients.

Popovici, I. A., Botnariu, E. G., Giuvara, R., Toma, V.,et al  (2025). Diabetes mellitus and dental implant failure: 
Evaluating the influence of the type of diabetes on implant loss and longevity. Romanian 
Journal of Oral Rehabilitation, 17(1), 573. https://doi.org/10.62610/RJOR.2025.1.17.56 

Fasting Sugar test :
Group I -Diabetic children (fasting sugar level higher than 126mg/dl)  Group II -  Non-Diabetic  
children (fasting sugar level lower than 126mg/dl). 
Although we did not find any statistical correlation between the groups  for  DMFT, bleeding  
on probing  and calculus index, but salivary pH and flow rate showed significant di�erence  
between diabetic and non diabetic children. This increased salivary pH & flow rate  predipose  
children  to  dental  caries. Thus parents of children with Type I diabetes should be made 
aware of this problem  and motivated  to  take good care of their oral hygiene
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Location : ITS Dental College & Hospital , Greater Noida
Organizing Chairman : Dr. Gunjan Gupta , DIOH Member , Prof & Head , Department of Periodontolgy 
& Oral Implantology , ITS Dental College & Hospital, Uttar Pradesh , India

Diabetes  India Oral Health Group in association with Department 
of Periodontology and Implantolgy, ITS Dental College & Hospital, 
Greater Noida  organised a CDE programme on the occasion of 
World Heart Day on 29th September , 2025. The theme of the CDE 
was Oral Health & Cardiovascular Synergy The scientific 
programme started with official inauguration , world heart day 
message by prominent cardiologist Dr Viveka Kumar, Max Hospital 
New Delhi , followed by release of the DIOH Newsletter by Joint 
Secretary, Diabetes India Dr Amit Gupta . Keynote lectures were 
addressed by cardiologist(DrMitendraYadav,Max Hospital New 
Delhi periodontist( Dr.SangeetaDhir,Chair,DIOH)and Diabetologist 
(Dr.Amit Gupta). An interactive panel discussion followed 
amongst cardiologists, general physician  and periodontists as 
panelists,  The event was well attended by the professional
fraternity from Delhi- NCR and an exclusive coverage of the event 
in the leading regional newspaper
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Location : Buddha Institute of Dental Sciences and Hospital, Patna
Organizing Chairman : Dr Anindita Banerjee , DIOH Member , Prof & Head , Department of 
Periodontology & Oral Inmplantology , BIDSH, Patna, India

Department of Periodontology and Implantology, Buddha Institute of Dental Sciences and Hospital, 
organised multiple events on 13th and 14th November, 2025, to create awareness on the occasion of 
World Diabetes Day on 14th November. The events included tailored counselling, free blood sugar 
check-up and free oral hygiene aid distribution for all OPD patients, an awareness skit by the students 
for all patients and a debate competition amongst the postgraduate students of the Department.

Diabetes Screening camp as held on world Diabetes Day 2025 
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This webinar was hosted to highlight the growing global recognition of the close relationship between 
oral health and diabetes. The event brought together two distinguished world renowned speakers: 

 1) Dr. Mariano Sanz (Spain),Professor and Chair of Periodontology, University of Complutense, Madrid, 
and Director of the ETEP Research Group. Topic: The Impact of Periodontal Therapy on Glycemic
Control

2) Dr. Peter Schwarz (Germany) President , International Diabetes Federation (IDF) ,Professor of
Prevention and Care of Type 2 Diabetes at Dresden University Hospital. Topic : From Mouth to
Metabolism: Public Health Policies for Screening Diabetes through Oral Health

An enriching panel discussion followed featuring both national and international experts.

Webinar take home message 
▪ There is a critical role of oral health professionals in educating diabetic patients about oral care and 

screening.

▪ physicians and diabetologists should routinely refer newly diagnosed diabetic or
       pre-diabetic patients for dental assessments

▪ International Diabetes Federation (IDF) recognizes oral health as an integral component of diabetes 
management and advocates annual dental check-up for all diabetic patients.

Dr. Peter Schwarz proposed few  policy recommendations:
- Integrate oral health into national and global diabetes management protocols.
- Expand insurance coverage for preventive and periodontal care to remove financial barriers.
- Enhance public awareness through education and outreach programs.
- Updation medical, dental, and nursing curricula to reflect the latest evidence linking oral and
       systemic health.

▪ Both the speakers highlighted the successful integrated healthcare models from Spain,
  Germany, Ireland, and the United States. These countries have adopted a successful
    interprofessional  cross referrals between the oral care professionals (OCP) and physicians /
       diabetologist. This was made possible with good access to national electronic health records 
       resulting in improved patient outcomes.

▪ IDF has plans to introduce the Blue Circle Clinics (BCC) Initiative, a scalable global
  modefor diabetes care, designed for low- and middle-income countries. The initiative
   integrates standardized protocols, simplified electronic health records, accredited training,
   and patient engagement platforms to bridge care gaps and ensure quality management.

▪ Panellists stressed the importance of including oral health screening for diabetics in the RSSDI 
(Research Society of Study of Diabetes In India) guidelines.

▪ Integration of oral health education modules into the IDF School of Diabetes curriculum was also 
discussed.

▪ Emphasis was laid on increasing the oral health awareness amongst diabetic population via
    artificial intelligence, telemedicine and incorporating the dental insurance coverage . This will
   possibly help to develop successful  low-cost collaborative care model  between OCP and
      diabetologist in India.

▪ Proposal for multicentric, India-specific research to determine the actual disease burden and 
design affordable, comprehensive care models was also discussed .


