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Bridging oral health and nutrition: healthy teeth
for a healthy diet

Yuichi ANDO™!

Abstract

Background: Tooth loss is directly associated with decreased chewing function. At present, many older people
experience compromised chewing ability and performance due to missing teeth. However, tooth loss is not
an inevitable phenomenon of ageing; it can and should be prevented.

Contents: Recent studies have shown that decreased chewing ability due to tooth loss affects dietary quality and
nutrient intake, especially in adulthood. Large-scale epidemiological studies among community-dwelling
people both within Japan and abroad suggest that tooth loss inhibits adequate consumption of beneficial
dietary elements. Findings of such studies indicate that those having poor oral health related to tooth loss
tend to avoid firm foods in favor of carbohydrate-rich soft foods, resulting in unbalanced nutrient intake.
Particularly in the case of more fragile elderly populations, poor oral condition is a clear risk factor for under-
nutrition. Moreover, several studies have suggested that such risk could be effectively reduced by compre-
hensive oral health interventions.

Conclusion: Greater partnership and coordination is necessary between oral health and nutrition professionals.
Evidence-based policy should reflect and respond to the fact that unbalanced nutrition intake stemming from
poor oral health conditions increases risk of several diseases in the adult life stages. Particularly for popula-
tions in the old-age life stage, role-sharing among health care sectors offering support for “eating” is impor-
tant. Further, common indices for oral health and nutrition professionals to engage in sustainable partnership
and coordination along such lines must be established.

(JJHEP, 2013 ; 21(1) : 84-91)

Key words: oral health, tooth loss, mastication, nutrition, undernutrition
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