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This 

amounts 

to around 

$245 billion 

per year, 

incurred by 

the 9 percent 

of Americans 

suffering 

from the 

disease.

How 

can we 

significantly 

reduce this 

level of 

spending?



If 60 percent of all diabetic adults received 
periodontal treatment, the U.S. health care system 

could save more then

Given this physical association, regular oral care for 
diabetics has the potential to drive down diabetes costs.

Research shows savings in the thousands for individuals 
and billions for the entire diabetic population.

Another study captures these realities on a broader scale: 

Now for some good news:

D I A B E T I C S 
A R E 
S U S C E P T I B L E 
T O  G U M 
D I S E A S E .

Given their bodies’ 

vulnerability to 

infection, people with 

poorly controlled 

diabetes are highly prone 

to gum disease: three 

times more so than those 

without diabetes.
G U M 
D I S E A S E 
E X A C E R B A T E S 
D I A B E T E S .

Gum disease releases 

certain white blood 

cells that are said 

to increase insulin 

resistance, worsening 

and advancing diabetic 

symptoms. 

Diabetes makes the body 

vulnerable to a host of serious 

complications, which are very 

expensive to treat.

Periodontitis, or severe gum 

disease, is one substantial 

complication—affecting almost 

a third of people with diabetes.
One study shows greatly reduced 

medical costs when people with diabetes 

receive periodontal treatment:

or

along with
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S A V I N G S  P E R  P A T I E N T  P E R  Y E A R

40.2%
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D E C R E A S E D  H O S P I T A L  V I S I T S

$29 BILL ION

H E A LT H  C A R E 
O R G A N I Z A T I O N S 

can better integrate oral care into medical 

care and design health-maintenance 

programs for people with diabetes.

I N S U R A N C E  P R O V I D E R S 

can make sure dental coverage is integrated 

into medical coverage.

P O L I C Y M A K E R S 
can mandate dental coverage, either as 

standalone insurance or as part of medical 

insurance, to encourage regular care. They 

can rethink government programs to extend 

broader care to diabetic patients.

B U S I N E S S E S 

can ensure their employees are covered for 

oral health and design wellness programs to 

encourage use of this coverage.

P H Y S I C I A N S 

treating people with diabetes can more 

actively refer patients to dentists and focus on 

diagnosing diabetes early in the disease process.

D E N T I S T S 
can take measures to make their practices more 

accessible to elderly and low-income populations, 

groups for which diabetes is especially 

pronounced. They can establish specific diabetes-

care clinics and outreach efforts.

Oral care lightens the economic 

burden of diabetes costs. 

Here’s how we can promote this 

cost-effective strategy:


