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Possible factors relating Obesity and
Dental Disease

m Intake of refined carbohydrates

m Television exposure including snack food
advertisements

m Sedentary activities

m [nadequate family time including development
of healthy lifestyles

m Inadequate control of food choices, lifestyle
education and physical activity in school
environments
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Figure 1. Beverage Consmunption Fatterns from 1967 to 001k
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m Positive correlation between caries experience
in permanent dentition and overweight status
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= No relationship between weight status and
caries experience in primary dentition of US
children 2-5 years of age
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= No difference in caries experience between
normal, at risk for overweight and overweight
US children 2-18 years of age

Diabetes and Periodontal Disease
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m Higher rate of inflammation and tooth loss among
diabetics




Diabetes and Periodontal Disease
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m Periodontal therapy improves glycemic levels

Current Oral Health Guidelines and
Obesity

m Balanced diets

m Oral hygiene

m Physical activity
m Monitoring by dental health professionals

m Education to promote oral health and prevent
obesity in schools and public health programs




