
Tooth decay: Is today’s grazing  
culture contributing to the high prevalence  
of tooth decay? 

Despite a greater proportion of dentate adults in the UK engaging in 
good oral health behaviours than ever before,1 dental caries continues 
to be one of the most common dental diseases in the UK.2 Only one 
in ten UK adults meet the criteria of having excellent oral health,* 
with approximately a third having obvious dental caries.1

So why does tooth decay continue to be a problem?
The gap between what and when we eat or drink and the measures 
we take to protect our teeth may be a contributing factor to this 
high prevalence of tooth decay. New data presented in the recent 
Eat, Drink, Think report published by the Wrigley Oral Healthcare 
Programme, presents evidence that suggests there has been a shift 
in eating habits of UK adults and identifies an increase in snacking 
between meals – a trend known as ‘grazing’. The report revealed that 
most respondents (83%) consume at least one snack between meals 
and almost half (48%) enjoy two snacks or more per day.3 The data 
supports the 2010 report on oral health by the European Commission, 
which found the frequency of snacking in the UK is above the 
European average, with UK respondents reporting an average of 6.7 
eating or drinking occasions per day compared with a European 
average of 5.4 occasions.4

Although brushing twice daily with fluoridated toothpaste is still 
the most important method for preventing caries, the amount and 
frequency of intake of cariogenic foods and drinks have an influence 
on our oral health.1,5

Data presented in Eat, Drink, Think shows that a significant 
number of respondents reported no oral health intervention after 56% 
of morning snacks and 60% of afternoon snacks.3 Reflecting on our 
eating and drinking habits, the report suggests that the current oral 
health guidelines – based on the assumption we consume three meals 
a day – may no longer be sufficient to maintain good oral health.

Research suggests that three quarters of UK adults brush their teeth 
at least twice a day and over two-thirds visit a dentist at least once 
a year.3 With such large numbers already following official advice, 
a simple low-cost preventative addition to current guidelines – for 
example, recommending appropriate oral health interventions after 
eating and drinking such as chewing sugarfree gum – would build on 
existing oral hygiene behaviours and help support better oral health 
in between brushing.

As proven by independent clinical research, chewing sugarfree 
gum for 20 minutes after eating and drinking effectively stimulates 
saliva and helps to neutralise plaque acid that can cause tooth decay.6 
In addition to the oral health benefits of chewing sugarfree gum, 
there is also the potential for significant economic benefits. Research 
published in this Journal showed that if all UK 12-year-olds were to 
chew one additional piece of sugarfree gum per day, the NHS could 
save up to £2.8 million in tooth decay costs per year.7 This cost saving 
rises to a potential £8.2 million if three pieces of sugarfree gum were 
to be chewed per day,7 the equivalent of 364,000 dental check-ups.8

Eat, Drink, Think found that two thirds of respondents were not 
fully aware of the oral health benefits of chewing sugarfree gum, but 
42% said they’d be more likely to chew sugarfree gum after being told 
of these benefits.3 

To view the complete findings of Eat, Drink, Think visit 
wrigleyoralhealthcare.co.uk.

*To identify the proportion of dentate adults who met these criteria, a composite measure 
was created. This measure of excellent oral health prospects comprised people who met all of 
the following criteria: 21 or more natural teeth; 18 or more sound and untreated teeth and 
roots; no decay detected at any site; no periodontal pocketing of 4mm or more and no loss of 
attachment of 4 mm or more; no calculus or bleeding.
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