Institute for Science in Medicine
COMMUNITY WATER FLUORIDATION
THE PROBLEM
Tooth decay continues to be the most common disease of mankind, having long caused misery
and can even lead to life-threatening infections. One of the top public health achievements has
been community water fluoridation (CWF), which now provides a safe, effective and economical
way to help prevent tooth decay. Despite CWF’s phenomenal success, a small but vocal movement of anti-fluoridation activists have, since the 1950s, spread unfounded fears among the
public about it, with the result that some communities have opted to stop fluoridating their drinking water. Their destructive activities have manufactured a fake “scientific controversy” which
ultimately results in a decline in dental health, lost productivity, and increased financial burdens
on individuals and the health care systems.

BACKGROUND
Fluoride is necessary for developing and maintaining strong bones and teeth. In 1998, the Institute of Medicine classified fluoride a “nutrient” because of its important role in sustaining
health.1
Community water fluoridation (CWF) is the adjustment of the naturally-occurring fluoride
content in drinking water for optimal health benefit. Worldwide, communities that fluoridate
drinking water do so within the range of 0.6 to 1.2 ppm (parts per million).2,3,4,5,6 At this concentration, there is a wide margin of safety.7 Today in the United States, with many consumer products from toothpastes to fruit juices containing fluoride, a lower concentration of 0.7 ppm was
proposed in 2011. It isn’t until concentrations reach 4.0 ppm or greater that communities are required by the US Environmental Protection Agency to remove excessive naturally-occurring
fluoride from drinking water.8 It should be noted that no communities in the United States add
fluoride to drinking water to levels that exceed 1.2 ppm.
CWF is a safe, economical and effective way to deliver fluoride. Scientific studies have established that CWF lowers the rate of tooth decay by 20-40% in children, over and above the effect of topical fluoride products.9 Moreover, it benefits all residents of a community, regardless
of socio-economic status.10 Fluoridation is one of the most cost-effective health strategies; for
most communities, every $1 invested in CWF saves $38 to $80 in dental treatment.11,12,13 CWF
has been documented to eliminate millions of dollars in welfare medical costs, days lost at school
and work, and in dental and emergency room visits.14 In 1995, fluoridation was estimated to be
saving Americans an estimated $3.8 billion per year.15 For example, according to a Texas study

ISM Policy Statement!

Community Water Fluoridation!

Page 1 of 9

published in 2000, CWF saved Medicaid $24 per child per year. 16 Research done in New Zealand determined that CWF is cost effective for communities of 1,000 or more inhabitants.17
The fluoride obtained from systemic sources actually becomes part of the tooth structure as
baby teeth and permanent teeth develop under the gums of infants and children.18 These teeth are
then considerably stronger and resist dental decay much better once they have erupted into the
mouth. This protection, gained from getting fluoride from systemic sources, generally stays with
the teeth throughout life.
Systemic sources of fluoride also benefit older children and adults. Fluoride from food and
drink eventually ends up in a person’s saliva. The fluoride in saliva constantly bathes the teeth so
that the teeth are protected continuously through exposure to small amounts of fluoride. For
those older children and adults fortunate enough to live in fluoridated communities, this constant
protection of the teeth by saliva containing small amounts of fluoride is substantial. Through a
process called remineralization, some very small cavities are not only prevented from getting
larger, they actually can "heal" or repair themselves because of the action of these low levels of
fluoride present in the saliva. Fluoride in saliva also inhibits attachment, metabolism, and reproduction of the bacteria implicated in the decay process, such that it inhibits the ability of these
bacteria to produce enamel-destroying acids.11,19,20,21 CWF helps the elderly protect teeth that are
at additional risk because of decreased saliva production and increased root exposure.22
A recent increase in the incidence of tooth decay has been linked to the reliance on bottled
water that does not contain sufficient fluoride content to promote dental health.23,24
Antifluoridationists activists are small in number but tend to be very vocal. Since CWF’s inception in 1945, they have made hundreds of invalid criticisms.25 CWF has been a favorite target
of conspiracy theorists; it has been charged with being a secret plot of Nazis, Communists, the
Illuminati, the Centers for Disease Control and Prevention (CDC), the fertilizer industry, and
many other groups.26,27
The anti-fluoridation movement’s allegations of harm from CWF are not scientifically substantiated. In particular, toxicity and carcinogenicity of fluoridation at the levels used in CWF
have been ruled out by reliable scientific studies. The National Cancer Institute (NCI) states that
CWF poses no increased risks for cancer.28 The CDC has also concluded that there is “no credible evidence” for such a link.29 Fluoride’s only identified side-effect has been mild dental fluorosis — an almost unnoticeable cosmetic concern — and one where CWF makes only a small
contribution.30,31,32,33
Worldwide, some 400 million people have optimally fluoridated drinking water, with approximately 70% of the US, 90% of Australians, and 10% of the UK population having
access. 34,35,36 While studies indicate that most people favor CWF,37,38 this public health measure
is not always implemented or retained. In January 2012, a prominent anti-fluoridation organization claimed 38 communities in the United States, Canada and New Zealand, together representing a population of 2,892,500, had been “freed from forced fluoridation” in just over a year.39
The safety of CWF has been comprehensively reviewed by numerous public-health authorities and scientific institutions.40 These include the US Public Health Service,41 World Health OrISM Policy Statement!
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ganization,42 NCI,28 CDC,43 National Research Council, 44 and National Health and Medical Research Council (Australia).45 None has ever identified any health risk with the levels of fluoride
provided by CWF. As Consumers Union, another supporter of CWF, has aptly concluded:
The simple truth is that there’s no “scientific controversy” over the safety of
fluoridation. The practice is safe, economical, and beneficial. The survival of this
fake controversy represents one of the major triumphs of quackery over science in
our generation.46
US courts have also recognized that there is no scientific controversy over the safety and efficacy of CWF. No appellate court – state or federal – has ever ruled that fluoridation of local
water systems is an unconstitutional exercise of government power. Moreover, because fluoride
is scientifically classified as a naturally-occurring mineral nutrient, like calcium or iron, courts
have also consistently found that adjusting fluoride levels in water cannot be legally characterized as “mass medication.”47,48,49

DISCUSSION
For a democratic society to make sound decisions about CWF, the debate that occurs should be
reliably informed; scientific evidence and reasoning should be indispensable in making public
health policy. Yet every year, some communities needlessly forego CWF, with resulting declines
in dental health. Policy makers may see CWF as a place to trim public expenditures, especially
when faced with local anti-fluoridation activists clamoring for an end to CWF, but it is a pennywise, pound-foolish decision for the community. Decades of sound research and experience with
CWF have made certain conclusions clear and inescapable.
Individuals can receive lifetime benefits from CWF, in improved quality of life, employment opportunities, and in the dental care savings (not only for the initial treatment for caries, but
in the subsequent need for caps, root canals, tooth loss, dentures, etc.). Poor communities are especially impacted negatively by the lack of CWF.
No health risks have been identified with the levels of fluoride provided by CWF. Moreover,
researchers continue to monitor changes in diet, climate, and life styles in order to insure the
ideal levels of fluoride are present in drinking water.
Courts have repeatedly ruled that CWF neither interferes with constitutional freedoms nor
is “mass medication” of a population. Since it already occurs in water naturally, CWF is an adjustment of that level. Water treatment should be determined by what is best for the community
as a whole. The primary source of fluoride (hydrofluorosilicic acid) is irrelevant; when added to
water, this chemical breaks down into fluoride ions, sand and water. Water-treatment engineers
have an excellent record of ensuring safe drinking water.
CWF is practical and economical for most communities. Where it is not, there are alternative sources of fluoride, but these are considerably more expensive than CWF and require more
individual effort than CWF. Reliance on alternative sources of fluoride puts many children at
risk.
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The astounding success of CWF may make citizens and policymakers complacent about the
seriousness of tooth decay and its costs to the community. It is short-sighted to bow to the demands made by anti-fluoridation activists solely on fiscal grounds. It is a sound investment for
states and municipalities to establish, maintain, or modernize fluoridation equipment.
Anti-fluoridation activists use many conventional propaganda techniques, such as the “Big
Lie.” The Internet allows false claims about fluoridation to reach a wide audience. Emotionallycharged claims undermine the public’s confidence in the proven safety and effectiveness of CWF
and have led some communities to reject scientific arguments supporting CWF.
The public can be misled about CWF when the media, in attempting to provide “balanced”
reporting on the “controversy,” frequently give weight to the views of antifluoridationists that are
not warranted by the scientific facts of the matter.

NEEDED POLICY
To help protect the public’s dental health, policymakers need to maintain community water
fluoridation (CWF) and expand it to underserved communities.

•

In order to optimize the dental health of citizens, all communal water systems need to implement CWF as recommended by recognized public health authorities.

•

States, NGOs, and insurance companies should financially assist local communities to create
and maintain facilities for optimal fluoridation of drinking water.

•

The National Institutes of Health and the US Public Health Service need to begin a widespread program of public education, emphasizing the benefits, cost-effectiveness and safety
of CWF.

•

State health departments, local health officials, and dental and medical societies need to determine the level of fluoride in local water supplies, while educating their states and communities about appropriate fluoride supplementation and the need for CWF. Educators should
encourage parents to supervise their children’s use of toothpaste.

•

State and local dental and medical societies and other health authorities should be prepared to
counter unfounded health claims about fluoridation as they arise. While the false claims
made by the anti-fluoridation movement need to be addressed, the public especially needs to
become familiar with the significant benefits of CWF and its excellent safety record.

•

State and local dental/medical societies need to make a priority of reintroducing CWF where
the anti-fluoridation movement has stopped this vital public health measure. Citizens in these
communities need to be made aware that they are not benefitting from the protections of
CWF.

•

All bottled water sold for drinking purposes should be required to contain optimal levels of
fluoride. Bottled water labels should be required to state the fluoride concentration.

• Media should be mindful that their content is used by voters and policy makers to decide
public health issues. Whenever a story touches on CWF, reporters and editors should factISM Policy Statement!
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check with reliable and authoritative sources, and balance the story in accordance with the
weight of the facts.

• Policy makers should seek out scientifically reliable information and opinion, and base
decisions about CWF accordingly.
Approved by ISM Board of Directors
22 January 2012
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