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Abstract 
Oral health is crucial to systemic health, given that the oral cavity serves as the first point of entry into the body, 
with a very dynamic diversified microbiota that interacts with systemic physiology. Poor oral hygiene disrupts this 
balance and stimulates an environment conducive to periodontal disease at the local level and systemic conditions 
such as cardiovascular diseases, diabetes, and adverse pregnancy outcomes, as well as neurodegenerative 
disorders. The oral-systemic connection must be addressed through collaborative approaches between dentistry, 
pharmacy, and health informatics. This paper reviews current evidence on oral-systemic health interactions and 
proposes strategies for interdisciplinary management to improve patient outcomes. 
Keywords: oral-systemic health, periodontal disease, diabetes, cardiovascular disease, health informatics, 
interdisciplinary care. 

 

Introduction 

There will be systemic health only if the oral cavity is taken into consideration since it opens into the human body. It 

holds a great deal of variety in bacteria, viruses, and fungi that have communications with the immune system and 

systemic physiology. Ignorance toward oral hygiene brings along the diseased state on a local level in conditions of 

periodontal disease, dental caries, and halitosis. These conditions have systemic implications that aggregate to 

diseases like cardiovascular diseases, diabetes, bad pregnancy outcomes, neurodegenerative disorders, and 

respiratory infections. The connection of one with the other underlines the critical role that oral health plays in the 

maintenance of overall health (Genco & Sanz, 2020). 

The interdisciplinarity of oral-systemic interaction is, therefore, very pertinent as it integrates dentistry, pharmacy, 

and health informatics. During an oral examination, the dentist can enlighten the patient on systemic risks. On the 

other hand, the pharmacist will educate the patient on how to avoid medication-related oral issues, and health 

informatics will help integrate care through electronic health records. This complex relationship between oral and 

systemic health is better managed by healthcare professionals because of interdisciplinary efforts (Schwendicke et 

al., 2022). 

Methodology 

The objective of reviewing the relationship between oral health and systemic disease considering practice in 

interdisciplinary care. A comprehensive search was conducted on PubMed and Google Scholar to find all relevant 

studies from 2010 to 2023. The search terms include "oral-systemic health," "periodontal disease," "cardiovascular 

disease," "diabetes and oral health," "oral microbiome," and "interdisciplinary care." A total of 78 articles were 

selected after preliminary screening, considering relevance and quality. Only randomized controlled trials, cohort 

studies, systematic reviews, and meta-analyses were considered. Those studies not pertaining to human subjects and 

not relevant to the interdisciplinary approach of oral-systemic health were excluded. 
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The studies selected were reviewed to determine what is known at present about the relationship between oral and 

systemic health and the roles of models of collaborative care. An area considered is how the management of oral 

health impacts such systemic conditions as cardiovascular diseases, diabetes, outcomes in pregnancies, 

neurodegenerative diseases, and microbiomes. The review considered the latest developments in health informatics, 

diagnostic tools, and electronic health records as facilitators of care coordination. The information on the treatment 

protocols, patient outcome, and effectiveness of including research and teaching of dental, medical, and 

pharmaceutical care were extracted. This review seeks to provide recommendations for improvement through the 

integration of oral health management into general health strategies. 

Literature Review 

Among the cardiovascular diseases, there has been considerable written evidence concerning oral health. Due to the 

chronic inflammatory nature of the disease, periodontal disease has been proven to be a contributor to cardiovascular 

diseases through systemic dissemination of inflammatory mediators, including TNF-α and IL-6. Pro-inflammatory 

cytokines induce endothelial dysfunction and atherosclerosis, thereby increasing the risk of myocardial infarction 

and stroke. Since periodontal treatment, especially scaling and root planing, lowers systemic inflammation, 

management of oral health may be useful in reducing cardiovascular risk. As evidence continues to grow for the 

inclusion of periodontal care in the treatment of cardiovascular diseases, several studies have established that 

lowering oral inflammation can aid in the diminishment of the progression of cardiovascular disorders. 

The relationship between periodontal disease and diabetes is bidirectional, thereby complicating the treatment of 

either pathology. Diabetic patients are generally at a higher risk of periodontal infections due to the decreased 

capacity of immune responses and microbial attacks resulting from poor vascular health. Conversely, periodontal 

disease worsens insulin resistance through increased systemic levels of inflammatory markers, including TNF that 

breaks down glycemic control. The studies also indicate that treatment of periodontal disease causes a decrease of 

HbA1c level by 0.4 to 0.6%. Therefore, the management of their oral health can lead to an improvement of diabetes. 

And hence, it is concerning the multiple methods of diabetes management where dental professionals can be crucial 

to counter the impacts of the oral factors causing harm to the body. 

Pregnant women with periodontal diseases left untreated are predisposed to negative pregnancy outcomes, such as 

preterm birth and/or low birth weight, and in some extreme cases, preeclampsia. This further demonstrates how oral 

cavity bacteria can easily or may find the means of entering the placenta, thereby triggering systemic inflammation 

and interference in embryo development. Scalings and root planings are carried out on pregnant women, thus, it 

reveals better outcomes of pregnancy without inflicting harm on the mother's and fetus's health. All these discoveries 

illustrate that the assessment of the pregnant women's oral health and their treatment is vital for prenatal care. 

Therefore, it is quite important that obstetricians and dentists share their expertise over handling the risks of the oral 

diseases of pregnant women to achieve improved health care for mothers and babies. 

Another area of active research is the oral microbiome's role in systemic health. Dysbiosis, an imbalance in the oral 

microbial community, leads to a wide range of systemic conditions, including cardiovascular disease, obesity, and 

rheumatoid arthritis. Contributing to exacerbation of systemic inflammation, pathogens such as 

Porphyromonasgingivalis and Treponema denticola have been implicated. There is the development of new 

therapies, including probiotics and targeted antimicrobial treatments, which have the potential to restore the 

microbial balance and, therefore, reduce the systemic risks of oral dysbiosis. Thus, oral health care has to be 

considered as an aspect of personalized health care and addresses not only the local oral conditions but also the 

implications for broader systemic diseases. 

Discussion 

Periodontal disease is considered a chronic inflammatory disease of the supporting structures of teeth. It is primarily 

induced by gram-negative bacteria such as Porphyromonasgingivalis and Treponema denticola, which in turn 

provoke immunity and stimulate the production of pro-inflammatory cytokines, most notably TNF-α and IL-6. 

These endovascular mediators may infiltrate to systemic circulation and contribute to endothelial dysfunction in 

parallel with atherosclerosis, subsequently raising the risks of cardiovascular events like myocardial infarction and 

stroke (Genco & Sanz, 2020; Carizales-Sepulveda et al., 2018). 

Periodontal disease treatment contributed to the decrease in systemic inflammation and improvement in 

cardiovascular outcomes. Many reports have identified that a greater risk for cardiovascular complications is in 

individuals suffering from advanced periodontal disease. Periodontal therapy, including scaling and root planing, 

could modulate systemic inflammatory response and, thus, prevent the risk of atherosclerotic events. These findings 

highlight the need for incorporating periodontal care into systemic disease management strategies (Tonetti et al., 

2017). 
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Diabetes Mellitus and Periodontal Disease 

Diabetes mellitus is a two-way interaction with periodontal disease. The compromise in immune response and 

vascular health predisposes such patients to infections in periodontal tissues. Conversely, insulin resistance is 

boosted by the inflammatory nature of periodontitis due to increased systemic inflammatory mediators such as TNF-

α that impairs glycemic control (Lalla &Papapanou, 2019). Furthermore, there is emerging evidence that untreated 
periodontal disease portends poor outcomes of diabetes; thus, oral care has to be proactive among individuals with 

diabetes (Chapple & Genco, 2018). 

Moreover, it has been concluded that control of periodontal disease assists in controlling glucose. Studies have 

found that non-surgical periodontal therapy can reduce HbA1c by 0.4% to 0.6% in diabetics. This provides the 

possibility of periodontal therapy as being an adjunct to diabetes management. In the long run, this would stop the 

vicious cycle of oral and systemic complications, improving patient outcomes through team-based care with 

dentists, endocrinologists, and pharmacists. (Hou et al., 2022). 

Oral Health and Pregnancy Outcomes 

When not treated in expectant women, periodontal disease leads to poor outcomes of the pregnancy, such as preterm 

birth, low birth weight, and preeclampsia. Bacteria that have been translocated, such as Fusobacterium nucleatum, 

from the oral cavity to the placenta, activates systemic inflammation with impacts on the development of the fetus. 

Similarly, recent studies suggested a direct relation of periodontal inflammations, which epitomize the need for 

routine checks on oral health during the gestation (Han et al., 2020). 

The integration of oral health in prenatal care along with the collaboration of obstetricians can therefore minimize 

risks associated with periodontal disease. For instanceat pregnancy, scaling and root planning have been shown to 

improve pregnancies without the risk of causing damage either to the mother or child. This interprofessional care 

approach provides an early identification and management of conditions in the mouth hence affording a healthier 

environment between the mother and the baby (Lamster & Eaves, 2019). 

Respiration Health and Oral Hygiene 

Oral care is one of the elements in maintaining respiratory health. These bacteria found in the mouth, like 

Streptococcus pneumoniae and Pseudomonas aeruginosa, may be aspirated in the respiratory tract. This could lead 

to complications such as pneumonia. It is especially held for elderly patients and immunocompromised subjects and 

patients residing in long-term care facilities because scientific reports ascertain that a higher percent of aspiration 

pneumonia occurs in case there is poor oral health (Yamashita et al., 2017). 

Regular dental follow-up and enhanced mouth care also decrease colonization with respiratory pathogens further 

and drive down incidences of respiratory infections. For instance, professional dental cleanings and the use of 

antimicrobial mouthwashes reduce bacterial loading in the mouth and continue to advance respiratory health. Such 

practices can also benefit high-risk groups of patients, confirming the propensity for preventive oral care in the 

strategy for treating and controlling respiratory diseases (Brock et al., 2023). 

Neurodegenerative Diseases 

New studies conclude that poor oral health can contribute to diseases such as neurodegenerative diseases in cases of 

Alzheimer's. The identified pathogens for this case include the presence of the bacteria Porphyromonasgingivalis in 

Alzheimer's patients' brains that are able to cross through the blood-brain barrier and subsequently induce 

neuroinflammation, therefore producing plaque seen in this case as amyloid-beta plaques in Alzheimer's disease 

(Jungbauer et al., 2022). 

Maintenance of good oral hygiene over the life course may be protective against neurodegenerative diseases. Dental 

care intervention and management of periodontal diseases may prevent the systemic spread of oral pathogens that 

are associated with neuroinflammation. These results hence emphasize the importance of a relationship among 

dental professionals and neurologists in shared management of risk factors for cognitive decline. According to Han 

et al. (2020),. 

Oral Health and Cancer 

Chronic oral infections and inflammation allow for carcinogenesis in an environment. Long-term periodontal 

disease has been associated with a higher risk of pancreatic and oral cancers. Inflammatory mediators and bacterial 

byproducts from periodontal pathogens cause cellular mutations and progress tumours (Michaud et al., 2017; Bracci, 

2017). 

Preventive measures, such as quitting smoking, alcohol abstinence, and frequent oral check-ups, contribute 

significantly to the mitigation of cancer risks associated with oral health. Cooperative work between dentists, 

oncologists, and public health experts will successfully reduce such risks, thus emphasizing systemic outcomes of 

oral health (Kapilla, 2021). 
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Role of the Oral Microbiota 

The oral microbiome mediates many oral-systemic interactions. Dysbiosis or microbial imbalance causes an 

overgrowth of pathogenic bacteria, leading to systemic inflammation. The inflammation deteriorates conditions such 

as rheumatoid arthritis, obesity, and cardiovascular diseases, hence the need for maintaining a microbial balance 

(Sedghi et al., 2021). 

Emerging therapies, such as probiotics and targeted antimicrobial treatments, are promising to restore microbial 

balance and minimize systemic risks. Introducing these treatments with conventional dental care will allow 

healthcare providers to address the root causes of dysbiosis and its systemic effects, which will promote better 

overall health (Meu et al., 2020). 

Impact on Health Care 

Health informatics and artificial intelligence revolutionize oral health. The AI-based tools can analyze dental 

radiographs, thus capable of detecting early signs of systemic conditions such as osteoporosis or cardiovascular 

risks. Other AI-based diagnostics include salivary diagnostic tools that may identify biomarkers related to disease 

conditions such as diabetes and Alzheimer's for early intervention (Schwenicke et al, 2022). 

EHRs promote more communication between dental and medical professionals. Therefore, EHRs promote a more 

holistic approach in the care of patients because they can share data and insights, which leads to the coordination of 

interventions that effectively address oral and systemic health, which then leads to better outcomes and more 

efficient care delivery (Kapilla, 2021). 

Pharmacists' Role in Oral-Systemic Health 

Pharmacy has a singular chance to combine oral and systemic health issues by educating patients about oral 

conditions caused by medication, thus promoting preventive care. Several drugs prescribed commonly for diseases 

include antihypertensives, antidepressants, and anticholinergics that are known to cause xerostomia or dry mouth, 

increasing the chances of dental caries and periodontal disease. By counseling patients on strategies to manage 

xerostomia, such as using artificial saliva or increasing water intake, pharmacists help mitigate these risks and 

improve oral health outcomes (Saini et al., 2019). 

In addition to discussing medication side effects, pharmacists play an important role in facilitating interprofessional 

collaboration between dental and medical care providers. They can advocate for regular dental check-ups and 

educate patients on the relationship between oral hygiene and systemic diseases, such as diabetes or cardiovascular 

conditions. This holistic approach ensures that patients receive comprehensive care encompassing both dental and 

systemic health concerns (Hou et al., 2022). 

Socioeconomic disparities and oral-systemic health 

Socioeconomic inequalities significantly account for oral health disparities and generally, health outcome 

differences. Economic, spatial, and cultural barriers to accessing normal dental care would place the disadvantaged 

population at risk for diseases of the oral cavity like periodontal disease that can progress and result in systemic 

illness including diabetes and cardiovascular diseases. Public health initiatives aimed at providing affordable and 

accessible dental services are essential to reduce these disparities and improve overall health (Listl et al., 2019). 

Education can bridge these gaps. Providers can empower people to care for their oral health by establishing 

community-based programs on proper oral hygiene, fluoride use, and regular dental visits. The sum of such efforts 

combined with policy improvements in accessibility would significantly reduce the burden of oral and systemic 

diseases among the underserved population (Kapilla, 2021). 

The COVID-19 pandemic has established many links between oral health and systemic diseases. Further research 

shows that patients with severe periodontal disease were at a higher risk of complications from COVID-19, such as 

hospitalization and mortality. This, therefore, further emphasizes the role of oral health in maintaining immune 

function and preventing systemic inflammation (Pitones-Rubio et al., 2020). 

This integration of the care models involving dentistry, pharmacy, and health informatics is important in managing 

the oral-systemic connection. For example, dentists can use salivary glucose tests to identify diabetes, and 

pharmacists can manage xerostomia and other side effects of drugs on the oral cavity (Lamster & Eaves, 2019). 

Improved patient outcomes may be possible through such interdisciplinary collaboration, reducing common risk 

factors for chronic diseases. 

This regular check-up of dental care will provide the potential opportunity to find and treat some oral conditions that 

could have systemic manifestations. Actually, the dentists can first suspect a case of diabetes, or any kind of 

autoimmune condition based on certain oral manifestations such as gingival inflammation or xerostomia (Lalla 

&Papapanou, 2019). 

Public health initiatives, especially education on oral hygiene, should be emphasized in schools and among the 

disadvantaged communities. Proper brushing and flossing techniques, fluoride use, and regular dental visits can 

significantly reduce the prevalence of oral and systemic diseases (Kapilla, 2021). 
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New links between oral health and systemic conditions will be discovered, and enhanced interprofessional 

collaboration is envisioned. Advances in salivary diagnostics, microbial therapies, and health informatics will 

contribute to improved outcomes for both oral and systemic health (Schwendicke et al., 2022). 

Conclusion: 

It is because poor oral health is mostly connected to the underlying systemic conditions. Good management of oral 

health minimizes cardiovascular diseases, minimizes the impact of diabetes, and minimizes adverse outcomes of 

pregnancy. There exists evidence that treatment for periodontal diseases is associated with the improvement of 

systemic conditions, especially through the reduction in inflammation, which is a cause of most chronic diseases 

inside the body. There is a need in which the dentist is connected to any other caregiver, that is, a cardiologist, an 

endocrinologist, and even an obstetrician—so that these connections could be addressed. 

Oral health informatics can, therefore, bring much advancement in oral and systemic care. Some of them include the 

use of artificial intelligence-driven diagnostics that facilitate comprehensive, synchronized, shared electronic health 

records management that could improve patient outcomes, especially because both the medical and dental 

practitioners get a chance to analyze problems affecting the mouth contributing to systemic diseases. The skills shall 

be continuously developed and further empower these tools with which to improve the capability for preventing and 

managing complex interactions of oral or systemic health. 

Socioeconomic disparities in accessing care are probably the biggest issue to be resolved in terms of oral-systemic 

health linkages. Oral diseases often hit those populations with the least access to care, thereby compounding their 

systemic health conditions. Public health programs such as increasing access to affordable dental care and educating 

the public about oral hygiene ameliorate the disparities. By raising further awareness and cooperation among the 

various sectors of health care, we may improve health results and reduce the burden of chronic diseases related to 

poor oral health. 
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