
The Oral Health Alliance, a 2030 Healthy People Champion, that represents nutrition, oral health education, 
and public health professional organizations, oral health providers, groups representing community, children, 
pregnant women, and older adults, industry, and consumer groups, submits this document to justify adding a 
new scientific question under the Strategies for Individuals and Families Related to Diet Quality and Weight 
Management – What is the relationship between dietary patterns during aging and: Risk of overweight and 
obesity and underweight and Dental caries, loss of teeth, and oral health?   
 
Under Strategies for Individuals and Families Related to Diet Quality and Weight Management 

1. Suggesting new question – Strategies for individuals and families Related to Diet Quality and Weight 
Management 

a. What is the relationship between dietary patterns during aging and:  
• Risk of overweight and obesity and underweight  
• Dental caries, loss of teeth, and oral health? 

Relevance 
Oral health and nutrition have an interdependent relationship − oral infectious diseases, including dental 
caries, impact the ability to eat healthy and nutritious foods that meet the DGAs and nutrition status across 
the lifespan. Nutrition and diet can affect the development and integrity of the oral cavity and progression of 
oral diseases.1  Pain and infection from dental caries and lost teeth reduce intakes of appropriate amounts of 
fruits, vegetables, dairy, and lean protein recommended in the Dietary Guidelines for Americans.2,3 Studies 
have found that individuals with partial or full dentures had lower consumption of 20 key nutrients including 
vitamin A, vitamin C, vitamin B6, folic acid, Vitamin D, calcium, iron, and protein. 4,5 This correlated with diets 
low in milk and milk products, dark green vegetables, yellow vegetables, fiber, and protein.6,7 Those with 
dentures often suffer from involuntary weight loss and frailty.8 Tooth loss has been closely associated with 
increased rates of metabolic syndrome and increased waist circumference even when adjusting for age, 
race/ethnicity, sex, income, physical activity, smoking, and energy intake.9 Research about tooth loss has 
concluded an association with cognitive decline, Alzheimer Disease, and related dementias in older adults, 
which can further impact nutrition and overall health outcomes.10 Eighty-eight percent of persons over the age 
of 60 are taking one or more medications11 that often causes dry mouth, which increases the risk for dental 
caries, infection, and difficulty speaking and swallowing.12 Stimulating saliva increases the rate of clearance of 
sugars from the mouth, raises the concentration of bicarbonate buffers in saliva to raise plaque pH, and 
increases calcium and phosphate levels responsible for remineralization.13 Reducing quantity and frequency of 
added sugars and fermentable foods helps eliminate the substrate for oral bacteria. Twenty-minute episodes 
of gum chewing after meals daily can have the most positive effect on the immediate conditions on plaque pH, 
can increases saliva,14 and help remove food from the oral cavity.15,16   
 
Importance 
Dental caries (tooth decay) is a silent epidemic; it is not only the most prevalent and largely preventable oral disease 
worldwide, but also, it is the most prevalent disease that affects both children and adults in the United States.  Dental 
caries is fully preventable through simple and basic routine dietary and oral health practices. NCHS Data in this table 
shows that the dental caries rates are high for all age groups, and they begin with the primary teeth and continue through 
the permanent dentition. Throughout the lifespan, the prevalence of dental caries is close to the prevalence of obesity 
among 2–5-year-olds and significantly higher than the prevalence of overweight and obesity for all other age groups. 
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2-5 27.9 
 23.3 20.5 10.4       13.4  

6-
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*Includes missing or filled permanent teeth.   
 

Oral health is fundamental to the quality of life and overall well-being.20 Many individuals assume that losing 
teeth is a part of aging, when in fact, it does not need to be a part of aging at all. For those over 65 years, the 
prevalence of dental caries exceeds that of hypertension, arthritis, and diabetes. According to the Oral Health 
of America: Advances and Challenges,21 “older adults have a higher risk for poor oral health than any other age 
group because many of them lack dental insurance, have underlying health conditions, lack convenient access 
to care (especially those living in underserved urban and rural areas), and have limited financial resources.22 
Routine oral health care also helps prevent periodontal disease, which impacts over 17% of seniors23 and can 
lead to tooth loss and subsequent poor dietary intake. Oral Health in America referenced “the 2016 Global 
Burden of Disease Study that found among the 328 health-related conditions assessed, 4 among the top 30 
prevalent diseases are related to oral health: untreated dental caries in adult teeth (#1), severe periodontitis 
(#11), untreated dental caries in baby teeth (#17), and severe or complete tooth loss (#29)24 Avoiding the oral 
infections resulting from poor oral health might also decrease the risk of heart disease25, diabetes, dementia, 
rheumatoid arthritis, hospital-acquired pneumonia, and even premature birth.26,27  Dental caries, if untreated, 
can lead to death.28  

Potential Impact through Federal Programs 
With the significant impact of poor oral health on the nutritional status of older adults, strong dietary 
guidelines used in federal nutrition programs for older Americans should also be tailored for limitations of 
chewing and swallowing, presence of dental prosthesis (dentures), and for the loss of smell and taste in older 
adults. Home delivered and center-oriented meal programs for older adults often offer educational programs 
through the state Offices on Aging and could include education on oral health preventive practices. Guidelines 
for federally supported nursing homes, Veteran hospitals29 and clinics should instruct the nurses and other 
caregivers on the importance of healthy snacks and meals, as well as instruction on routine oral hygiene, 
especially among those with physical and cognitive limitations 
      
Avoiding Duplication 

Although the HP 2030 Oral Condition Objectives and the Oral Health in American Report highlighted the 
importance of diet and preventive oral health practices, no specific recommendations for these behaviors 
were highlighted in the calls for action. The 2025-30 DGAs must make specific recommendations to improve 
dietary intakes, food security, and nutrition security for all ages, ethnic groups, and levels of economic status. 
Using a lens of racial equity and cultural practices, the DGAs should include specific advice about reducing the 



problems of dry mouth and removing microbial infections from the mouth with routine use of brushing with 
fluoridated toothpaste, cleaning between the teeth, and chewing sugarfree gum after eating or drinking.  

Research Availability 

Extensive research exists to justify the inclusion of a scientific question exploring the relationship of dietary 
patterns during aging on the risk of overweight/obesity and underweight as well as dental caries and tooth 
loss/edentulism. The 2020-25 DGAs added numerous recommendations for older adults and these two 
conditions should be added to the evidence reviews. The Alliance has contracted for a Scoping Review to help 
provide evidence on which oral health prevention strategies have a positive effect on dental caries incidence 
and adoption of the preventive practices.   
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