
W H Y  T H I S  R E P O R T

Dentists are seeing a clinical question
before the evidence base has produced
a standard pathway.
Current FDA labeling for semaglutide confirms delayed gastric emptying and common

gastrointestinal adverse effects such as nausea, vomiting, dyspepsia, and

gastroesophageal reflux. Separately, ADA and NIDCR guidance explains why persistent

dry mouth can increase caries and infection risk. What remains uncertain is how often

GLP-1 therapy itself produces a distinct oral pattern. This report therefore treats the

survey as peer observation, not proof of causation.

This report interprets responses from general dentists and dental specialists across

United States, United Kingdom, Canada, Italy and France.

How to read this report. The survey captured 56 responses, including 45 complete and 11 partial responses, across the United States, the

United Kingdom, Canada, Italy, and France. The practice-setting item uses a base of 48, while the clinical findings in this report use question-

level bases of 47, 46, or 45. The analysis focuses on periodontal observations, preventive choices, restorative timing, aesthetic planning, care

coordination, and preferred system changes. Percentages are reproduced exactly from the survey results.

E X E C U T I V E  S U M M A R Y

Six findings that define the peer tension

in this topic.

01
C O H O R T  C O N T E X T

This is primarily a general
dentistry view, across five
countries

79.2% of available practice-profile responses

come from private general dentistry

CONTEXT

The cohort includes respondents from the United States, the

United Kingdom, Canada, Italy, and France. The practice-setting

item reflects 48 respondents.

WHAT THE DATA SHOWS

Private general dentistry accounts for 79.2%, specialized dental

practices for 10.4%, dental service organizations for 8.3%, and

academic dental settings for 2.1%.

THE INSIGHT

The report mainly captures the decisions of general dentists who

must recognize possible oral-systemic signals, provide

prevention, judge restorative timing, and decide when medical

coordination is necessary.

WHY IT  MATTERS

These findings should be read as a primary dental care

perspective rather than a specialist consensus on GLP-1-related

oral effects.

Primary dental practice setting

Share of available practice-profile responses

Private general dentistry 79.2%

Specialized practice 10.4%

Dental service organization 8.3%

Academic dental setting 2.1%

02
C L I N I C A L  C O N T E X T

The plausible oral pathway is
indirect, so findings must be
assessed rather than assumed

CONTEXT

Current FDA labeling for semaglutide describes delayed gastric

emptying and gastrointestinal adverse effects including nausea,

vomiting, dyspepsia, and gastroesophageal reflux. These effects

can create circumstances relevant to oral care, but they do not

establish that the medicine directly causes a specific dental

disease.

WHAT ESTABLISHED ORAL-HEALTH GUIDANCE ADDS

American Dental Association and National Institute of Dental and

Craniofacial Research resources explain that persistent dry mouth

can increase caries and oral-infection risk because saliva

supports cleansing, buffering, antimicrobial defense, and

remineralization.

THE INSIGHT

The clinically responsible pathway is to ask about

medication and symptoms, document actual salivary,

dietary, reflux, erosion, caries, and periodontal findings,

and avoid treating a medication label as a diagnosis.

WHY IT  MATTERS

This distinction protects patients from both under-

recognition and over-attribution. It also explains why

dentists in the survey prioritize guidance and earlier

referral pathways.

CLINICAL INTERPRETATION

These responses describe how dentists are assessing and

managing observed risk in practice. They support

structured history-taking, prevention, documentation, and

coordination rather than automatic attribution of every oral

finding to GLP-1 therapy.

03
P E R I O D O N TA L  PAT T E R N

Dietary change is associated
with mixed, not uniform,
periodontal observations

57.4% report one of two negative periodontal

patterns

CONTEXT

Appetite suppression may reduce some exposures while nausea-

driven food choices or nutritional gaps may create others.

WHAT THE DATA SHOWS

31.9% report nutritional gaps associated with attachment loss,

25.5% report grazing associated with higher plaque, 38.3% see

no impact, and 4.3% see reduced inflammation.

THE INSIGHT

The oral effect appears to depend on how the patient’s diet

changes, not simply on lower caloric intake.

WHY IT  MATTERS

Dental nutrition questions should ask what patients are eating,

how often, and what symptoms are driving the pattern.

Observed periodontal impact of nutritional shifts

31.9% 25.5% 38.3%

Reduced inflammation: 4.3% Nutritional gaps: 31.9%

Frequent grazing: 25.5% No impact: 38.3%

04
P R E V E N T I O N  F I R S T

High-concentration fluoride is
the dominant first response

48.9% choose customized high-fluoride

therapy

CONTEXT

ADA and NIDCR resources explain that saliva protects teeth

through cleansing, buffering, antimicrobial activity, and mineral

support.

WHAT THE DATA SHOWS

48.9% choose high-concentration fluoride, 21.3% behavioral

hydration and reflux counseling, 17.0% shorter recall, and 12.8%

salivary stimulants or dry-mouth products.

THE INSIGHT

Dentists are prioritizing hard-tissue protection, but the pathway is

less consistent around salivary management and recall frequency.

WHY IT  MATTERS

A combined protocol may be more coherent than treating fluoride,

hydration, saliva, and monitoring as competing choices.

First-line preventive intervention

Share of respondents

48.9%

High fluoride

12.8%

Salivary support

17.0%

Shorter recall

21.3%

Behavioral counseling

05
R E S T O R AT I V E  T I M I N G

No single restorative strategy
dominates when the oral
environment is unstable

30.4% favor non-invasive remineralization

CONTEXT

Active acid exposure or enamel softening can complicate

adhesion and make definitive timing uncertain.

WHAT THE DATA SHOWS

30.4% choose non-invasive remineralization, 26.1% refer to the

prescriber, and 21.7% each choose immediate restoration or

temporary GIC stabilization.

THE INSIGHT

The cohort is divided between protecting structure, stabilizing

chemistry, coordinating medically, and restoring immediately.

WHY IT  MATTERS

The lack of consensus reinforces the need for documented

activity, risk-control endpoints, and reassessment before

irreversible care.

Approach during active enamel softening or erosion

Immediate

restoration:

21.7%

Temporary GIC:

21.7%

Medical referral:

26.1%

Remineralization:

30.4%

06
A E S T H E T I C  A N D  P R O S T H E T I C  I M PA C T

Facial-volume change affects
planning for some patients, but
not all

47.8% report moderate or high impact

CONTEXT

Rapid weight change may alter perioral support, denture comfort,

and aesthetic planning, but the effect is clinically variable.

WHAT THE DATA SHOWS

34.8% report moderate impact, 13.0% high impact, 39.1%

minimal impact, and 13.0% no impact.

THE INSIGHT

The issue is meaningful for a substantial minority, but it should not

be assumed in every patient.

WHY IT  MATTERS

Weight stability and soft-tissue change may deserve

consideration before final denture, veneer, or facial-support

decisions.

Impact of facial-volume change on treatment
planning

Share of respondents

13.0%

Highly prominent

34.8%

Moderately prominent

39.1%

Minimally prominent

13.0%

No impact

07
G U I D E L I N E  G A P

Dentists are asking for a shared
pathway more than a new
product

47.8% name the lack of consensus guidance

as the top hurdle

CONTEXT

The clinical questions span medication history, prevention, reflux,

dry mouth, diet, restorative timing, and medical referral.

WHAT THE DATA SHOWS

Lack of guidance leads at 47.8%, patient denial at 21.7%,

nausea-related hygiene difficulty at 17.4%, and financial barriers

at 13.0%.

THE INSIGHT

The main friction is not only patient behavior. It is uncertainty

about what a consistent dental pathway should contain.

WHY IT  MATTERS

Professional guidance could reduce both under-reaction and

unsupported attribution.

Largest hurdle in medication-linked oral
deterioration

Share of respondents

Patient denial 21.7%

Guideline gap 47.8%

Nausea and hygiene 17.4%

Financial barriers 13.0%

08
M E D I C A L - D E N TA L  C O O R D I N AT I O N

Communication usually begins
only after the oral problem
becomes severe

52.2% coordinate rarely or never

CONTEXT

Dentists observe oral findings while prescribers manage the

systemic indication and medication course.

WHAT THE DATA SHOWS

43.5% coordinate rarely, 8.7% never, 32.6% occasionally, and

15.2% routinely.

THE INSIGHT

The current pathway is reactive and depends on individual effort

rather than a built-in referral loop.

WHY IT  MATTERS

A concise communication threshold could help both professions

act earlier without blurring scope.

Communication with prescribing clinicians

15.2% 32.6% 43.5%

Routinely: 15.2% Occasionally: 32.6%

Rarely: 43.5% Never: 8.7%

09
S Y S T E M  R E D E S I G N

The preferred system change is
a dental checkpoint before
therapy begins

42.2% select pre-treatment dental referral

CONTEXT

Early baseline assessment could distinguish pre-existing disease

from later change and allow prevention before symptoms develop.

WHAT THE DATA SHOWS

42.2% choose dental referral before therapy, 24.4% oral

outcomes in clinical trials, 20.0% stronger package warnings, and

13.3% continuing education.

THE INSIGHT

Dentists are asking to move from downstream repair toward

upstream risk assessment.

WHY IT  MATTERS

A baseline oral-health checkpoint may improve documentation,

prevention, and communication while evidence continues to

evolve.

Most critical protection for GLP-1 users

Share of respondents

20.0%

Dental referral

42.2%

Trial oral outcomes

24.4%

Warnings

13.3%

Education

10
O P E N  R E S P O N S E  L E N S

What peers say the numbers
cannot fully capture

The comments repeatedly ask prescribers to warn patients earlier, encourage routine

dental care, recognize xerostomia and reflux, and communicate with dentists. One

response captured the practical message simply: do not forget about the teeth while

metabolic care is progressing.

Interpretive note. Open-ended comments add context but are not quantified as prevalence.

P R A C T I C E  L E N S E S

Four lenses for clinically responsible dental management
Because the causal evidence is still evolving, care should be anchored in

documented oral findings, risk assessment, prevention, and appropriate medical

coordination.

Medication history
Detection lens

Ask directly about GLP-1 use, dose changes, hydration, nausea,

vomiting, reflux, and dietary pattern.

Salivary and erosion assessment
Clinical lens

Document actual dryness, salivary signs, caries activity, erosion

distribution, sensitivity, and restoration integrity.

Stabilization before irreversible care
Treatment lens

Where active erosion or instability is present, consider risk control

and reassessment before definitive intervention.

Bidirectional communication
System lens

Share significant findings with the prescriber when systemic

symptoms or rapid deterioration may require medical review.

F R O M  I N S I G H T  T O  I M PA C T

The safest response is neither alarm nor dismissal. It is structured
observation and earlier prevention.
The survey shows genuine concern, but it also shows variability and missing consensus.

Dentists can respond responsibly by improving medication history, documenting actual

oral findings, intensifying prevention when risk is demonstrated, and coordinating with

medical prescribers without overstating causation.

1 Update the medical history

Add direct prompts for GLP-1 and other metabolic therapies,

gastrointestinal symptoms, and hydration.

2 Create an oral-risk baseline

Record saliva, caries, erosion, periodontal condition, diet, and

existing restorations before problems accelerate.

3 Define stabilization criteria

Clarify when preventive or temporary care should precede

definitive restorative treatment.

4 Build a communication template

Use a concise referral note for significant dry mouth, reflux,

vomiting, or rapid oral deterioration.

R E F E R E N C E S  A N D  C O N T E X T  S O U R C E S

1. U.S. FDA WEGOVY prescribing information: delayed gastric emptying and gastrointestinal adverse effects.

2. American Dental Association: Xerostomia: salivary protection and oral-health implications of dry mouth.

3. NIDCR: Dry Mouth: increased caries and oral-infection risk when saliva is insufficient.
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Dentists and GLP-1
Therapy: Is a New
Oral Risk Pattern
Emerging?
Dentist perspectives on emerging oral-health concerns around GLP-1 therapy,

preventive choices, restorative caution, medical-dental coordination, and the limits

of current guidance.
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56
total responses captured

45
complete responses

5
countries represented

80.4%
survey completion rate

I N S I G H T  0 1

The strongest peer concern is the absence of a
shared dental pathway

47.8% identify the lack of standardized guidance as the largest

treatment hurdle.

I N S I G H T  0 2

Prevention is led by fluoride, not by recall
acceleration

48.9% choose high-concentration fluoride, while 17.0% choose

a shorter maintenance interval.

I N S I G H T  0 3

Restorative timing remains divided

Non-invasive remineralization leads at 30.4%, but immediate

restoration and temporary stabilization each receive 21.7%.

I N S I G H T  0 4

The periodontal pattern is mixed rather than
universal

38.3% see no impact, while 57.4% report nutritional-gap or

grazing-related negative patterns.

I N S I G H T  0 5

Medical-dental coordination is mostly reactive

Only 15.2% coordinate routinely, while 52.2% do so rarely or

never.

I N S I G H T  0 6

Dentists want the referral pathway to begin before
treatment

42.2% select pre-therapy dental referral as the most critical

system change.

OPEN RESPONSE THEME · EARLY

COUNSELING

"Warn patients about the oral side effects

so they can take a proactive role in

prevention.

OPEN RESPONSE THEME · RISK

RECOGNITION

"The two big things are dry mouth and

frequent grazing, even in patients with no

previous dental problems.
OPEN RESPONSE THEME · COORDINATION

"Better communication with their dentist.
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