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U.S. Department of Agriculture 
and 
Donald Wright 
Deputy Assistant Secretary for Health, Office of Disease Prevention and Health Promotion and Office of 
the Assistant Secretary for Health 
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℅ Kristin Koegel 
USDA Food and Nutrition Service 
Center for Nutrition Policy and Promotion 
3101 Park Center Drive, Suite 1034 
Alexandria, VA 22302 
 
Attn: Requests for Comments: Dietary Guidelines for Americans 
 
As an organization with a vision of achieving oral health for all, the Children’s Dental Health Project 
appreciates the opportunity to comment on the Department of Health and Human Services and 
Department of Agriculture’s Food and Nutrition Service Dietary Guidelines for 2020 through 2025. We 
welcome the Departments’ ongoing attention to nutritional science, modern dietary trends, and the overall 
health of Americans.  
 
We believe that any consideration of dietary guidelines across the lifespan must also include 
consideration of their impact on dental disease and oral health. We are concerned that the Proposed 
Topics for the Dietary Guidelines omits vital considerations for the impact of diet on oral health despite 
strong connections between carbohydrate intake, sugar sweetened beverage consumption, and oral 
health outcomes, especially for children.  Therefore, we respectfully urge USDA and HHS to consider 1

adding oral health to Proposed Topics and Research Questions. 
  
Oral health is a critical component of overall health and lifelong success. Yet, despite the largely 
preventable nature of dental caries (the disease that causes tooth decay), the CDC reports that it is the 
most common chronic disease in children ages 6 to 11 years and 12 to 19 years, and approximately 90% 
of adults over age 20 have experienced at least some tooth decay.  Children without access to good oral 2

health early in life suffer needlessly from pain and infection, which impacts everything from school 
attendance and educational attainment,  which can in turn impact economic mobility as they become 3

adults. A person’s oral health can also have a significant impact on their earning potential and overall 

1 World Health Organization. Guideline: Sugars Intake for Adults and Children. Published by World Health 
Organization, 2015. ISBN: 978 92 4 154902 8. Available at: 
https://books.google.com/books?hl=en&lr=&id=jVk0DgAAQBAJ 
2 Centers for Disease Control and Prevention. Dental Caries (Tooth Decay). Page last updated 
September 22, 2016. Available at https://www.cdc.gov/healthywater/hygiene/disease/dental_caries.html 
3S.L. Jackson et al., “Impact of poor oral health on children’s school attendance and performance,” Amer 
J of Public Health, Oct. 2011; H. Seirawan et al., “The impact of oral health on the academic performance 
of disadvantaged children,” Amer J of Public Health, Sept. 2012. 



employability.  Furthermore, oral health problems among young adults have a measurable impact on 4

national security, preventing more than half of new military recruits from being deployed, and remaining a 
common reason for military personnel needing to be evacuated from combat zones.  Needless to say, the 5

consequences of failing to address early childhood tooth decay are far-reaching and severe. 
 
Oral health outcomes are tied to a variety of clinical and social factors including poverty, literacy and 
educational status, access to fluoridated water, access to dental care, and health behaviors (based on 
knowledge and access to necessary resources).  One of these important determinants for oral health is 6

diet, including but not limited to, maintaining a balance of vital nutrients as well as avoiding foods and 
beverages which create an environment conducive to the growth of the bacteria that cause dental caries.7

The incorporation of oral health into the considerations of these guidelines could be useful for ensuring 
that federal nutrition programs such as WIC, SNAP, and school lunches better address the oral health of 
children and families. 
 
We look forward to working with you to find solutions for the following concerns: 
 
Infants and toddlers from birth to 24 months 
Under the “Infants and toddlers from birth to 24 months” section, the final topic, “Complementary foods 
and beverages,” looks specifically at the relationship between nutritional intake and a variety of outcomes 
like growth, micronutrient status, and bone health. We believe oral health should also be one of the 
considerations for guidelines for this age range. 
 
The first two years of a child’s life are of vital importance for their oral development. While temporary, the 
health of a child’s primary teeth is linked to the health of their adult teeth, as the American Dental 
Association points out: 

Baby teeth...They help him or her chew, speak and smile. They also hold space in the jaws for 
permanent teeth that are growing under the gums. When a baby tooth is lost too early, the 
permanent teeth can drift into the empty space and make it difficult for other adult teeth to find 
room when they come in. This can make teeth crooked or crowded.   8

 
Furthermore, when the bacteria that cause dental caries affect primary teeth they can also cause 
problems for young children by correlating to further dental decay in adult teeth.  9

 

4Glied, Sherry, and Neidell, Matthew. "The economic value of teeth." J of Human Resources 45.2 (2010): 
468-496. AND Hyde S, Satariano WA, Weintraub JA.”Welfare dental intervention improves employment & 
quality of life.” J Dent Res. 2006; 85(1):79-84. 
5Bipartisan Policy Center. 2012. “Lots to lose: How America’s health and obesity crisis threatens our 
Economic Future.” AND Simecek JW, Colthirst P, Wojcik BE: “The incidence of dental disease non-battle 
injuries in deployed U.S. Army personnel.” Mil Med 2014; 179(6): 666–73. 
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inequalities. Community Dent Oral Epidemiol 2007;35:1–11.  
7Scardina GA, Messina P. Good Oral Health and Diet. Journal of Biomedicine and Biotechnology. 
2012;2012:720692. doi:10.1155/2012/720692. 
8 American Dental Association. Baby Teeth. Mouth Healthy. The American Dental Association. Accessed 
in March 2018. Available at mouthhealthy.org/en/az-topics/b/baby-teeth 
9Y. Li, , W. Wang. Predicting Caries in Permanent Teeth from Caries in Primary Teeth: An Eight-year 
Cohort Study. Journal of Dental Research. Vol 81, Issue 8, pp. 561 - 566 First Published August 1, 2002 
https://doi.org/10.1177/154405910208100812 

https://www.ncbi.nlm.nih.gov/pubmed/17244132
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With all this in mind, we believe that any consideration for future guidelines should include a review of the 
relationship between introduction of complementary food and beverages and their impact on oral health, 
both for sustaining healthy teeth and for avoiding dental caries. 
 
Children and adolescents, ages 2-18 years old 
This section explores the impact of diet on the growth, development, and overall health of children and 
adolescents, as well as the influence of  beverage choices and added sugars on their ability to achieve 
appropriate nutrient intake. 
 
As with our comments for the previous section, we share concerns for the development and health of 
primary teeth as well as erupting adult teeth. As with other biological systems, maintaining the oral health 
of growing children and adolescents requires a diet rich in a variety of nutrients, including calcium, 
phosphorus, and vitamin C.  However, oral health is also tied to diet because dental caries is caused by 10

bacteria that feeds on sugars. Research suggests that dietary patterns of children, including snacking 
patterns with particular concern for between-meal snacking of carbohydrate rich foods,  as well as 11

general intake of sugars and sugar sweetened beverages, can have a negative impact on children’s oral 
health.  Furthermore, these behaviors and the presence of dental caries in childhood, can cause dental 12

disease to continue and worsen into adulthood.   13

 
Any review of dietary recommendations should take into account the nutrients necessary for healthy oral 
development. In addition, any considerations being made about sugar and carbohydrate consumption and 
beverages high in sugar, should also evaluate their potential impact on dental disease.  
 
Adults, ages 19-64 years old (with data reviewed by age group) and Pregnancy and lactation 
Just as we know that children who suffer from tooth decay grow into adults with continued oral health 
problems, we also know that a parent’s oral health is a strong predictor of their child’s oral health, and this 
is especially true of pregnant women and new mothers.  Furthermore, research shows potential links 14

between between poor oral health, presence of oral microorganisms, periodontal disease; and their 
associated inflammatory response, with pre-term birth and low birth weight.  With this knowledge, it 15
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12 P.J. Moynihan, S.A.M. Kelly. Effect on Caries of Restricting Sugars Intake: Systematic Review to Inform 
WHO Guidelines. Journal of Dental Research. Vol 93, Issue 1, pp. 8 - 18. First Published December 9, 
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13 Peretz, Benjamin; Ram, Diana; Azo, Elinor; Efrat, Yaakov. Preschool Caries as an Indicator of Future 
Caries: A Longitudinal Study. Pediatric Dentistry; Mar/Apr 2003, Vol. 25 Issue 2, p114 Available at: 
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serves that any attempt to protect children’s health, including their oral health, must also include efforts to 
examine and improve the diets and behaviors of the adults in their lives. 
 
Similar to our concerns for children and adolescents, we would urge that any scientific questions used in 
review of dietary guidelines, particularly those focused on beverages and added sugars, for adults and 
pregnant women, also take into account the relationship between nutritional intake and maintaining 
optimal oral health as well as on diet and the potential for tooth decay. 
----- 
 
Thank you for your consideration and we look forward to working with you to continue to improve the 
country’s diet, overall health, and oral health. If we may provide further information or otherwise be of 
assistance, please contact Deborah Vishnevsky at the Children’s Dental Health Project, at 202-417-3596 
or dvishnevsky@cdhp.org. 
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