
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 a change under the Dietary Patterns Across Life Span in the scientific question – 
What is the relationship between dietary patterns consume and ….   

Under Dietary Patterns Across Life Span 
1. Suggesting changes to the proposed question – What is the relationship between dietary 

patterns consumed and -- 
a. Add to list: Dental caries and dental-related morbidities 

 
Relevance 
In the Future Directions section of the 2020 DGAC report, the 2020 Dietary Guidelines Advisory 
Committee puts forth “oral health” as an important topic that is relevant to diet and nutrition for future 
Dietary Guidelines. It suggested future committees “investigate a process to identify topics that can be 
carried forward into a future cycle of the Dietary Guidelines without additional review by the Advisory 
Committee.”  in Part D, Chapter 1, Current Intakes of Food, Beverages, and Nutrients on pages 24 and 
25. The 2020 DGAC reviewed and presented the prevalence data on treated and untreated dental caries 
in US population from 1999-2004. In Chapter 2 Integrating the Evidence, the 2020-25 DGAC 
recommended that “the translation of the Committee’s scientific review into the Dietary Guidelines for 
Americans should extend beyond topics incorporated within the specific questions addressed by the 
Committee and should include related dietary practices that remain of public health concern including 
those that have been reviewed by previous Committees.” Specifically, the DGAC included “preventing 
dental caries” among other topics to include in the Dietary Guidelines for Americans.  
 
Oral health and nutrition have a multifaceted relationship − oral infectious diseases, including dental 
caries, impact the ability to eat healthy foods that meet the DGAs and nutrition status across the 
lifespan and nutrition and diet can affect the development and integrity of the oral cavity and 
progression of oral diseases.1,2 The World Health Organization Bulletin3 states that “Oral health affects 
people physically and psychologically and influences how they grow, enjoy life, look, speak, chew, taste 
food and socialize, as well as their feelings of social well-being.”  Dental caries and attendant pain and 
infection affect weight and nutrition. For example, children of three years of age with nursing caries 
weighed about 1 kg less than the control children.4 The increase in snacking throughout the day in place 
of three-meals a day raises the risk of obesity5 and developing dental caries throughout the life 
cycle.6,7,8,9,10,11,12  Given the current dietary patterns of many Americans, implementing oral health 
preventive practices, such as brushing, cleaning/flossing between teeth, drinking fluoridated water 
where available,13 and chewing sugar-free gum (a food) to avoid dry mouth and increase saliva flow,14,15, 

16  in daily routines for individuals of all ages is essential to prevent and/or reduce widely experienced 
dental caries and other oral infectious diseases.    

Importance 
The 2020-25 Dietary Guidelines included, on page 4 of the Introduction, the text “dental caries as one of 
the diet-related chronic diseases that pose a major public health problem for Americans.” On page 129, 
in the Older Adult section appears the statement “Good dental health is essential to overall health as 
well as the ability to chew food properly.”  The table below presents the data for CDC Prevalence of 
Dental Caries and Prevalence data for Obesity in individuals from 2 to over 65 from 1999-2016. Although 
the recent statistics show a decline in the rate and number of dental caries, an increase in dental caries 
and other oral diseases is expected as COVID closed down many community efforts on oral health and 



many dental offices in under-resourced communities.17  The 2021 NIDCR publication Oral Health in 
America: Advances and Challenges, describes the fundamentals of how oral health affects the 
community, overall well-being, and the economy; its summary recommends policy changes to improve 
oral health and highlights the health disparities experienced by many communities.  Preventing dental 
caries early and throughout life can also improve social interactions, school performance,18 military 
readiness and effectiveness,19 and job opportunities towards healthier communities. Avoiding oral 
infection resulting from poor oral health may decrease the risk of heart disease, diabetes, dementia, 
rheumatoid arthritis, and even premature birth.20,21 
 
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. 
 

Prevalence of Dental Caries in the U.S. Population United States,  
National Health and Nutrition Examination Survey, 1999–2004 to 

2011–201422 

Prevalence 
of Obesity 

2017–
201823  
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201824 
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(permanent 
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 1999-
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2016 

1999-
2004 

 
2011-
2016 

1999-
2004 

 
2011-
2016 

1999-
2004 

 
2011-
2016 

  

2-5 27.9 
 23.3 20.5 10.4       13.4  

6-
11 51.5 52.1 27.8 16.4 21.2 17.4 7.7 5.2 20.3  

12-
19     59.4 56.8 19.6 16.6 

21.2 
 

 

20-
64     91.6 89.9 25.3 26.1 

 40.0 (20-
39 y.o).  

44.8 (40-
59 y.o.) 

65+       93.0 96.2 18.1  15.9  42.8 (60 
plus y.o) 

*Includes missing or filled permanent teeth.   
 
Impact on Federal Programs 



Dietary Guidelines provide basic recommendations that have led to modifications in meals served for 
schools, childcare centers, senior nutrition meals, government food service operations, military rations, 
places of incarcerations, and more. Recognizing the impact of diet on oral health calls for ensuring the 
snacking foods and meals minimize the cariogenic foods and maximize the protective foods. Health and 
nutrition education must be coordinated with the feeding programs to ensure participants incorporate 
preventive oral hygiene practices throughout the day.   
 
Avoiding Duplication 
The recent NIDCR report Oral Health in America: Advances and Challenges25 provides several examples 
of effective dietary, dental hygiene, and behavioral interventions that complement addressing Social 
Determinants of Health and improvements in access to dental care. It recommends dietary counseling 
and dental hygiene occur in dental offices. In this document, prevention generally refers to dental 
sealants and silver diamine fluoride treatments. Because there are no specific recommendations for 
nutrition in the Oral Health in American Report, the 2025-30 DGAs can make specific recommendations 
to improve dietary intakes, food security, and nutrition security for all ages, ethnic groups, and levels of 
economic status. The DGAs should include specific advice and guidance about reducing the problems of 
dry mouth and removing microbial infections from the mouth with simple routine use of brushing with 
fluoridated toothpaste, cleaning/flossing between the teeth, and chewing sugarfree gum after eating or 
drinking with a lens of racial equity and cultural practices.  

 
Research Availability 
Ample research exists to provide justification for adding dental caries and dental-related morbidities to 
the proposed scientific question What is the relationship between dietary patterns consumed and other 
factors. Inventories of significant and current research linking dietary patterns and oral health will 
appear on the Oral Health Alliance website, www.oralhealthalliance.com by fall, 2022. The Alliance 
expects to have a Scoping Review completed by Winter 2022.  
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