
Background

Chewing sugarfree gum after meals has clinically proven benefi ts for oral health. 

Many scientifi c studies have explored the role of chewing gum in promoting healthy 

teeth. The science is supported by expert reviews and statements from authoritative 

bodies indicating that chewing sugarfree gum can help reduce the risk of dental 

caries (cavities). 

Chewing Gum 

is Good for 

Oral Health

 The Oral Health Benefi ts of Chewing Sugarfree Gum

Chewing sugarfree gum can impact oral health in many ways:

 Stimulates fl ow of saliva in the mouth1 

 Cleans the mouth of food debris2,3 

 Relieves dry mouth discomfort1,3

 Neutralizes plaque acids that form in the mouth after eating fermentable carbohydrates2,4,5 

 Helps remineralize enamel to strengthen teeth6,7 

  Helps reduce plaque1,3

  Helps reduce the risk of dental caries8,9

  Helps whiten teeth by reducing and preventing stains10

 Chewing Gum and Saliva 
  Chewing gum stimulates one of the most powerful defense mechanisms in the body – saliva. Saliva is vital to good oral health. 

Saliva has three main protective (anti-caries) functions: (1) the water dilutes and washes away food debris; (2) the bicarbonate 

neutralizes and buffers plaque acids; and (3) the calcium and phosphate ions contribute to remineralization of early dental caries 

lesions. Saliva also contains antibacterial agents.  

  Saliva alone is a powerful protector of the oral cavity. And, chewing gum is an effi cient and pleasant way to increase saliva 

without drugs. Increasing saliva in the mouth is accomplished by the stimulation of fl avors and the gustatory action of chewing. 

Together these forces stimulate the salivary glands to increase their fl ow rate by about 10 times the resting state during the fi rst 

few minutes of chewing and keep it signifi cantly elevated for as long as one chews.1
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 How Chewing Gum Works to Promote Good Oral Health
  The primary challenge to oral and dental health originates from the foods we eat. The carbohydrates we consume are used by the 

bacteria in plaque found on tooth surfaces. These bacteria generate organic acids that lower the pH level of the oral cavity. As the pH 

drops below 5.7, the acids from the bacterial fermentation begin to dissolve minerals on the tooth surface, creating a demineralized 

subsurface lesion. These reversible lesions are clinically described as white spots. The low pH state can last hours after eating 

occasions. Over time the acid can dissolve areas of the tooth and create a cavity that must be fi lled. 

  Increased saliva fl ow can accelerate the clearance of food debris and dietary carbohydrates from the mouth and has been documented 

by several researchers.2,3,11,12,13,14,15 Stimulated saliva also has a high bicarbonate concentration that enhances the capacity to neutralize 

acid produced above the critical 5.7 pH level.4,5,16 It is supersaturated with minerals that consist of the same components that make up 

teeth, such as calcium, phosphate and hydroxyl ions. These components shift the equilibrium from demineralization to remineralization, 

building back mineral density in the tooth to reverse the lesion and strengthen the tooth.7

  The reduction in acid concentration in the mouth helps reduce the risk of cavity development. Thus, raising the pH by the stimulated 

saliva produced in gum chewing can help decrease the incidence of cavities. The most solid scientifi c evidence for the reduction 

of cavities comes from long-term clinical trials where cavities were measured in a real world environment in subjects that chewed 

sugarfree gum. These studies were conducted in different countries and populations with similar results for cavity reduction; those 

who chewed sugarfree gum on a regular basis after eating had signifi cantly fewer cavities than those who did not.8,9

 International Recognition for Oral Health Benefi ts of Sugar-free Chewing Gum
  The FDI World Dental Federation17 and the American Dental Association have recognized the scientifi c evidence behind the benefi ts 

of chewing sugar-free gum for oral health benefi ts. Wrigley’s Orbit®, Extra® and Eclipse® sugarfree chewing gums are the fi rst and 

only chewing gums available in the U.S. to receive the American Dental Association’s (ADA) Seal of Acceptance after a thorough 

analysis of the nearly 20 years of independent scientifi c research.18

 Future Benefi ts—“Healthy Mouth/Healthy Body”
  Emerging research in oral health suggests that having a “healthy mouth” could be important beyond caries reduction—and may play a 

pivotal role in overall health. Science suggests that infl ammation in the body could be a factor associated with such diseases as heart 

disease and diabetes. This infl ammation may be related to the bacteria found in the mouth.19 Research is on the horizon to explore the 

role chewing gum could play in reducing infl ammation causing bacteria in the mouth and its contribution to overall health of the body.

 The Bottom Line
  There is overwhelming published scientifi c research demonstrating the many dental benefi ts of chewing sugarfree gum. Chewing sugar 

free gum after eating is an important adjunct to a regimen of good oral care hygiene and can be effective in promoting good oral health.


