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1 billion people living with obesity

2 x increase in adults since 1990

4 x increase in children and adolescents

chronic inflammatory disease

GLOBAL SCALE OF OBESITY

obesity - is a chronic inflammatory disease

[Lancet 2024]
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WHY DENTISTRY ?

frequent patient contact

preventive role already established

diet & behavior counseling routine

untapped potential - opportunity to integrate systemic health screening

Dental professionals are uniquely positioned: we see patients regularly

the most effective strategy is simple: connect weight to oral health

Patients accept the discussion when it is clinically relevant



Systematic review findings:

EVIDENCE: SYSTEMATIC REVIEW

only ~29% perform weight screening

~25% discuss weight

High patient acceptance:

83% patients SUPPORT screening

85% support discussion

Major barriers:

time constraints

lack of training

weight stigma

A recent systematic review shows a striking gap: 

despite strong patient acceptance, implementation is low

 

only about one-third of dentists perform screening



ORAL MANIFESTATIONS OF OBESITY

1. Caries

2. Periodontitis & periimplantitis

3. Surgical complications (healing, dry socket)

4. Bone marrow adiposity

5. Malocclusion (vitamin D-related)

6. Mucosal changes

Dentistry perspective (manifestation daily):

Obesity is not abstract for dentists
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PATHOPHYSIOLOGY LINK

Chronic low-grade inflammation

Cytokines: IL-6, TNF-α

Shared pathways: obesity  periodontitis

Microbiome & metabolism

the connection is biological: 

systemic inflammation links obesity and periodontal disease, 

with shared cytokine pathways and metabolic dysregulation
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Continuing Medical Education gap

Current gap:

no standardized education

low training in obesity

lack of guidelines

not in dental curricula

Despite evidence, obesity is still poorly integrated into dental education 

From concept to evidence: need to define real educational needs

global variability in practice

lack of standardized data in dentistry

First step: structured data collection



Multicenter Proposal - Global Questionnaire Study

Aim:

Assess dentists’ knowledge, attitudes, 

and practices (KAP)

Identify barriers and facilitators

Define educational needs in dentistry

the study can integrate clinical, behavioral, and biological markers, linking oral health and obesity

Variables:

BMI, oral status

diet, hygiene

biomarkers (CRP, IL-6)

Outcomes:

knowledge gaps

clinical behavior

patient acceptance

Data collected:

Methods:

Clinical practice (screening, counseling)

Attitudes toward obesity management

Training background

Perceived barriers

Patient interaction patterns

Standardized questionnaire (global)

Multicenter participation (universities, clinics)



CALL TO ACTION

Dentistry must engage in obesity prevention

Education is the key

FDI leadership opportunity

Global impact on health

Education is the key - and FDI can lead this transformation

Dentistry must move from isolated oral care to integrated health care
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- Thank you -
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