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The purpose of this research is to review the literature on oral health intervention by medical professionals
on diabetic patients and to discuss the roles of nurses in oral health education for diabetic patients.

For domestic literatures, we searched cases on Japan Medical Abstract Society database related to:
“diabetes, periodontal disease”, “diabetes, oral health care”, and “diabetes, periodontal disease, education”.

For international literatures, we searched cases on Pubmed related to: “Diabetes mellitus, Oral health
care”, “Diabetes mellitus, Periodontal disease, Education for patients”. As a result of searching, we picked
up in total 21 literatures.

Most education interventions were done by dentist (8 cases), nurses (4 cases), dentist and internist (4
cases). We divided the intervention methods into 3 different methods: knowledge, technology, and motivation.
The motivation intervention method was done by nurses. Among 15 literatures observing changes in HbA1,
10 cases pointed out decrease in fasting blood glucose and HbAlc. Among 6 literatures (domestic only)
observing cognitive and behavioral changes, all pointed out that there were changes on patients’ cognition and
behavior.

Strengthening the cooperation between doctors and dentist is important in supporting patients with
periodontal disease and diabetes. Oral health care is a daily lifestyle habit, and motivation is necessary in
changing one’s behavior. During a short hospitalization period, nurses, doctor, dentist, and dental hygienist
both in hospital ward and ambulatory shall cooperate and intervene in oral health care since the first day of the
hospitalization, creating a system where both diabetes and dentistry status are mutually shared. The role of
nursing job is to go in between patients, doctors, and dentists, so it is important for them to be active in playing
a central role in this case.



