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Problem:
Dental caries, the most common chronic childhood disease, is preventable and impacts more than 50
percent of children and adolescents in the United States. 1,2 The Centers for Disease Control and
Prevention (CDC) has reported that many children make poor eating choices that put them at risk for
health and social problems. 3,4 In addition, poor nutritional intake and frequent consumption of carbonated,
sugar sweetened beverages has been associated with an increased risk for dental caries. 5,6
Nutritional deficiencies negatively affect children’s school performance, their ability to concentrate and
perform complex tasks, and can also negatively impact their behavior. 7 The U.S. food industry spends
nearly $1.6 billion each year advertising its products to young people; and the majority of these products
are for foods that are high in calories, fat, sugar and/or sodium. 8 This targeted marketing increases schoolage children’s risk for dental caries and negatively impacts their overall health.9,10
School children have access to sugar sweetened beverages (SSB) and less healthy foods throughout the
day from vending machines, school canteens, at fundraising events, school parties and sports events.3 In
fact, a child on average consumes six cans of soda each week 11 – about 60 teaspoons of added sugar each
week. Increased consumption of SSBs has also resulted from aggressive marketing campaigns. Beverage
companies in 2013 spent $866 million to advertise high-sugar drinks and energy drinks using not just
traditional media, but also enhanced social media. 12 Inadequate nutrition during childhood can have
detrimental effects on children’s cognitive development and on productivity in adulthood.4
Healthy People 2020, a ten-year agenda to improve the health of all Americans, identifies priorities for
health improvement along with measurable goals and objectives applicable at national, State, and local
levels. Objective OH-1 is “Reduce the proportion of children and adolescents who have dental caries
experience in their primary or permanent teeth,” with a target of a 10 percent improvement.1 In the U.S.
from 1999-2004:
• 54% of children aged 6-9 years of age had dental caries experience in at least one primary or
permanent tooth
• 54% of adolescents aged 13-15 years of age had dental caries experience in at least one
permanent tooth
While there has been progress in reducing dental caries over the past 25 to 30 years, it remains a serious
problem. In addition to poverty, race, ethnicity and geography, 13 poor nutritional intake and the
availability of unhealthy eating choices contribute to the presence of dental caries among school-aged
children.

Methods:
Healthy eating helps young people to grow, develop, and do well in school. For children and adolescents,
it contributes to success in maintaining a healthy weight, preventing dental caries, and also helps prevent
health problems later in life. 14
1

The Child Nutrition and WIC Reauthorization Act of 2004 mandated that every public school district
participating in the National School Lunch and/or School Breakfast Programs establish a wellness
policy. 15 As part of the wellness policy, schools were required to adopt nutrition guidelines for all foods
and beverages available on each campus during the school day, with the objective of promoting student
health. 16 These guidelines were reinforced by the Healthy, Hunger-Free Kids Act of 2010. 17
School wellness policies give schools the opportunity to restrict the availability and consumption of
confections and other sugar-based foods and to educate and model health eating behaviors. Students learn
healthy nutritional practices at an early age; as such, schools play a significant role in promoting healthy
living habits, which contributes to optimal oral health.
Schools and school-based prevention programs should include nutrition education in their curriculum and
have the responsibility to ensure that foods and beverages served on campus meet U.S. Department of
Agriculture, Food and Nutrition Service requirements. Due to budget problems within school districts
across the country, administrators were accepting funding from food and beverage companies in exchange
for the exclusive rights to sell their products within the schools. In 2006, in part because of local
legislative efforts that began in California,18 the largest vendors and their professional association agreed
to halt nearly all sales of soda and only sell water, unsweetened juice, and low-fat milks to elementary and
middle schools, and diet soda to high schools. 19 Because of this agreement, access to soda by students
decreased by more than 50 percent since the 2006-2007 school year. 20
In 1996, the CDC published seven guidelines to improve lifelong healthy eating habits. 21 Updated and
expanded in 2011 to include physical activity, 22 the guidelines reflect the following strategies: (1)
establish coordinated school nutrition policy promoting healthy eating; (2) establish comprehensive health
education curriculum for all school levels including preschool; (3) provide nutrition education; (4)
coordinate school food services with nutrition education and with other components of the school health
program; (5) hire staff that are trained appropriately to promote healthy eating habits; (6) involve family
and community to support and reinforce nutrition; and (7) regularly evaluate the effectiveness of the
program. The Healthy, Hunger-Free Kids Act of 2010 also called for expanded access to drinking water
in schools, especially during meal times. 23
Schools are in a good position to assist their students to improve their eating habits by implementing
effective nutrition education, policies, programs and support services. 24 Working in partnership, teachers,
parents, school health personnel, and all health care professionals from the community have an
opportunity to promote and enhance age and culturally appropriate nutrition education and nutritional
offerings. These partnerships can contribute to optimal oral health and overall health among school-age
children.
Evidence-based health promotion programs in schools that include age-appropriate nutrition education
services aimed at promoting healthy lifestyles can also have an impact on reducing dental caries and
should be implemented in all schools. 25
Policy Statement
The Association of State and Territorial Dental Directors (ASTDD) fully supports and endorses the
inclusion and expansion of oral health in school nutrition curricula and the promotion of healthy foods
served on campus following evidence-based practices to reduce the risk of dental caries and to promote
health and well-being.
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