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1.  Anti-Fluoridationist:  Over 4,000 professionals worldwide have signed an open letter 
against fluoridation 
 
 
Facts: 
 
This claim is reference to a letter disseminated by the antifluoridationist, “Fluoridation 
Action Network” several years ago, asking for signatories.  37 Canadian dentists and 29 
Canadian doctors have signed the anti-fluoridation petition, out of a possible 21,000 
Canadian dentists, and 83,000 Canadian medical doctors, representing 0.06% of 
Canadian doctors and dentists.  The percentage of combined doctors and dentists in 
the combined US and Canada who have signed the petition is 0.35%.  This letter 
demonstrates that opposition to fluoridation amongst respected science and healthcare 
people is negligible.  

 
2. Anti-Fluoridationist:  98% of Europe, BC and Quebec are not fluoridated, and their 
dental health is as good or better than Ontario and the USA which are ~75% fluoridated 
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a.  Other countries and provinces may not fluoridate their water systems for many 
reasons.  These reasons include logistics of water systems rendering fluoridation cost-
prohibitive, existing water fluoride concentrations already at, or above the optimal level, 
utilization of fluoridated salt and/or milk programs instead of water fluoridation, and 
equal access to comprehensive dental care by all citizens.   
 
The New Zealand National Fluoride Information Service in 2013 offered an excellent 
overview of fluoridation throughout the world; this information is included on page 7 of 
this document. 
 
b.  An unsubstantiated claim that the dental health of one country is “as good or better” 
is meaningless.  In the absence of proper controls of scientific study, ther are too many 
variables involved for credibility of any such claim. 

 
 3.  Anti-Fluoridationist:  Less than 6% of our world uses artificial water fluoridation 
 
Facts:   
 
Countries set healthcare policy based on that which is in the best interests of their 
respective citizens, in consideration of conditions existing within each country.  It would 
be irresponsible and reckless to set policy for one’s own country based on what may or 
may not be done in other countries because conditions vary. 
 
Water fluoridation has been clearly demonstrated in countless peer-reviewed scientific 
studies to prevent significant amounts of dental decay in entire populations.  A list of 
such studies may be found on page 11 of this document.  In the entire 72-year history of 
this initiative, there have been no proven adverse effects.  A large number of highly 
respected healthcare organizations and healthcare professionals in Canada and the 
have agreed that water fluoridation is in the best interests of the health and well-being of 
the citizens of these two countries. 

 
4.  Anti-Fluoridationist:  There are over 200 studies showing neurological harm from 
fluoride, including the new NIH (National Institute of Health) study released 2 days ago 
 
a.  In a recent 40 page document, the US Environmental Protection Agency (the EPA) 
rejected a recent petition by the “Fluoride Action Network” and several other anti-
fluoridation and activists groups seeking to have the EPA ban fluoridation.  The 
petitioners used those “200 studies showing neurological harm from fluoride” as support 
for their request.  In its rejection, the EPA reviewers used facts and evidence to 
dismantle completely dismantle every argument of the petitioners.  In so doing, the 
reviewers explained in detail the irrelevance, invalidity, and misrepresentation of 
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petitioners, of the studies presented as support.  This rejection may be viewed in its 
entirety on the website of the United States Federal Register: 
 
https://www.federalregister.gov/documents/2017/02/27/2017-03829/fluoride-chemicals-
in-drinking-water-tsca-section-21-petition-reasons-for-agency-response 
 
b. The recently released Mexican study was of the effects of prenatal and postnatal 
exposure to fluoride on the IQ of children.  The study utilized urinary fluoride content of 
pregnant women living in non-fluoridated areas of Mexico, and listed several major 
limitations.  Among those was the lack of any available data on urinary fluoride levels of 
pregnant women living in fluoridated areas to which to compare.  Without such data, 
there is no way to extrapolate findings of the effects on Mexican subjects to effects on 
those living fluoridated areas.  The study did not control for lead, which is a known 
neurotoxin.  Fluoride is not. 
 
Even the authors, themselves, have cautioned that this is but one study, which will 
require replication by independent researchers in another study.  The best that can be 
drawn from this study is that further study should be done, which is always the case with 
any scientific/healthcare issue. 
 
Additionally, even if it were possible to extrapolate findings of this study to effects in 
fluoridated areas, then such extrapolation would have to be taken in context of 
comparison with other peer-reviewed studies which have found just the opposite. (1) (2) 
(3) (4) 

 
5.  Anti-Fluoridationist:  The poor and disadvantaged are affected much more by the 
harms and side effects of fluoride 
 
Facts: 
 
It is incorrect to imply that there are harms and side effects of fluoride at optimal levels 
because there is no peer-reviewed scientific evidence of any “harms and side effects of 
fluoride” at the optimal level at which water is fluoridated.  Because the poor and 
disadvantaged often suffer greater problems of untreated dental disease, these groups 
obviously benefit the most from fluoridation. 

 
6.  Anti-Fluoridationist: Fluoride is a proven neurotoxin, thyroid enzyme toxin, causes 
bones to be thicker and more brittle and hugely increases fluorosis. 
 
Facts:  
 
There is no valid, peer-reviewed scientific evidence that fluoride at the optimal level at 
which water is fluoridated is “a proven neurotoxin, thyroid enzyme toxin, causes bones 

https://www.federalregister.gov/documents/2017/02/27/2017-03829/fluoride-chemicals-in-drinking-water-tsca-section-21-petition-reasons-for-agency-response
https://www.federalregister.gov/documents/2017/02/27/2017-03829/fluoride-chemicals-in-drinking-water-tsca-section-21-petition-reasons-for-agency-response
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to be thicker and more brittle and hugely increases fluorosis.”  The studies on which 
such claims are based are of fluoride at levels that are not relevant to the optimal level 
of 0.7 ppm. 

 
7.  Anti-Fluoridationist:  There are now well over 1,000 studies showing harm and 
possible harm with fluoridation. 
 
Facts: 
 
Most, if not all, such studies cited by fluoridation opponents have no relevance to 
fluoride at the optimal level at which water is fluoridated.  Even so, the health science on 
line search engine, PubMed indexes over 56,000 studies on fluoride.  With a small 
amount of effort, one can find support for any theory within the volumes of scientific 
literature.  The following is a link to a paper showing the earth to be flat: 
 
http://www.atlanteanconspiracy.com/2015/01/water-proves-earth-flat.html 

 
8.  Anti-Fluoridationist:  Health Canada cannot produce a single study showing safety of 
fluoridation 
 
Facts: 
 
The overwhelming weight of peer-reviewed evidence is that fluoride is not harmful and 
that it is effective.  Fluoride has existed in water forever.  Humans have been ingesting it 
in that water since the beginning of time.  In the 72-year history of water fluoridation, 
there have been no proven adverse effects.  There can be no greater evidence of the 
safety of fluoridation than this.  In the absence of valid evidence of harm of fluoridation, 
there is no requirement, or need, for any studies demonstrating its safety. 
 
However, If one simply desires peer-reviewed refutes of the multitude of 
unsubstantiated claims of disorders and adverse effects of fluoridation made by 
fluoridation opponents, there is a wealth of such information located on the website of 
the American Fluoridation Society: 
 
www.americanfluoridationsociety.org 

 
9.  Fluoride is not essential for any body function 
 
 
Facts: 

http://www.atlanteanconspiracy.com/2015/01/water-proves-earth-flat.html
http://www.americanfluoridationsociety.org/
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While it is debatable whether fluoride is an essential nutrient or not, this claim is 
irrelevant.  Fluoridation was never meant, or expected, to be a remedy for any sort of 
nutritional deficiency.  It is simply a means to obtain maximum benefit from a mineral we 
ingest in our water anyway, fluoridated or not. 
 

 
10.  Anti-Fluoridationist:  Even the CDC in the US admits that any benefits of fluoride 
are mostly topical, not from swallowing. 
 
Facts: 
 
This claim is a reference to a 2010 Centers for Disease Control (CDC) report which 
stated that the effectiveness of fluoride is predominantly topical.  However, this benefit 
includes the topical effects of fluoride which occur through its systemic incorporation 
into saliva, resulting in a consistent bathing of the teeth in a low concentration of fluoride 
all throughout the day.  This bathing occurs by ingestion of fluoride. 
 
In actuality, the effects of fluoride are both topical and systemic.  The systemic effects 
are demonstrated in the mild to very mild dental fluorosis, which is the only dental 
fluorosis in any manner associated with optimally fluoridated water.  Mild to very mild 
dental fluorosis is a barely detectable effect that causes no adverse effect on cosmetics, 
form, function, or health of teeth.  As Kumar, et al. have demonstrated mildly fluorosed 
teeth to be more decay resistant, many consider this effect not to be undesirable, much 
less adverse.  Dental fluorosis can occur only systemically. (5) 
 
Moreover, saliva with fluoride incorporated into it provides a constant bathing of the 
teeth in a low concentration of fluoride all throughout the day, a very effective means of 
dental decay prevention. Incorporation of fluoride into saliva occurs systemically. 
 
 
From the CDC: 
 

"Fluoride works to control early dental caries in several ways.  Fluoride 
concentrated in plaque and saliva inhibits the demineralization of sound 
enamel and enhances the remineralization (i.e., recovery) of demineralized 
enamel.  As cariogenic bacteria metabolize carbohydrates and produce acid, 
fluoride is released from dental plaque in response to lowered pH at the tooth-
plaque interface.  The released fluoride and the fluoride present in saliva are 
then taken up, along with calcium and phosphate, by de-mineralized enamel to 
establish an improved enamel crystal structure.  This improved structure is 
more acid resistant and contains more fluoride and less carbonate.  Fluoride is 
more readily taken up by demineralized enamel than by sound enamel.  
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Cycles of demineralization and remineralization continue throughout the 
lifetime of the tooth."  (6) 

 
Additionally, in a 2014 study Cho, et al. found: 
 

"Conclusions: While 6-year-old children who had not ingested fluoridated 
water showed higher dft [decayed or filed baby teeth] in the WF-ceased [water 
fluoridation ceased] area than in the non-WF area, 11-year-old children in the 
WF-ceased area who had ingested fluoridated water for approximately 4 years 
after birth showed significantly lower DMFT [decayed missing or filled 
permanent teeth] than those in the non-WF area. This suggests that the 
systemic effect of fluoride intake through water fluoridation could be important 
for the prevention of dental caries."  (7) 

 
Additionally: 
 

“Evidence also supports fluoride’s systemic mechanism of caries inhibition in 
pit and fissure surfaces of permanent first molars when it is incorporated into 
these teeth pre-eruptively.” (8) 

 
11.  Anti-Fluoridationist:  It would cost several millions of dollars to restart fluoridation in 
Calgary, and at least $1 million yearly.  This could be better used for programs such as 
Child Smile. 
 
Facts: 
 
a.  The capital costs of re-commencing are estimated to be between $5 and 10 million 
dollars.  The annual operating cost are estimated to be approximately $750,000 per 
year which is $.60 per person per year.  Such expenditure is not significant in a budget 
of a city of greater than 1.3 million people and is an investment. Peer-reviewed science 
has demonstrated a cost-savings of $15-$50, or more, per $1 spent on fluoridation.  A 
list of such studies may be found on page 9 this document. 
 
b.  The British Fluoridation Society states that the Scottish Childsmile program serves 
only 117,000 children per year, at a cost of £125.00 per child.  Fluoridation serves 2 
million Brits, of all ages, at £.35 per person.  The Scottish arm of the British Dental 
Association strongly recommends fluoridation for all of Scotland, clearly not regarding 
Childsmile as an effective substitute for fluoridation.  Therefore, it is odd that anyone 
else might think Childsmile can substitute for fluoridation.  

 
12.  Anti-Fluoridationist:  Over 450 communities have ceased water fluoridation since 
2010. 
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Facts: 
 
This must be an erroneous reference to the 2014 American Dental Association list of 
over 450 communities that successfully defended against antifluoridationist attacks on 
fluoridation, or have initiated fluoridation, since the year 2000.  Since 2014, this list has 
increased to 570. 

 
13.   Anti-Fluoridationist:  12 Nobel Laureates in Medicine or Chemistry oppose 
fluoridation. 
 
Facts: 
 
There have been 885 Nobel Laureates.  This individuals have expertise in one area but 
that does not mean that they have expertise in other areas, or that their unsubstantiated 
opinions in regard to any issue are of any more value than those of anyone else.  
Among 885 Nobel Laureates, there will undoubtedly be countless misguided opinions 
on countless issues. 
 

 
14.  Anti-Fluoridationist:  Endless endorsements by professional groups and unions are 
not science. 
 
 
Facts: 
 
Neither are testimonials from “Nobel Laureates in Medicine or Chemistry”.   
 
The public health benefits of water fluoridation are publicly recognized by those such as 
the Health Canada, the Canadian Dental Association, the Canadian Paediatric Society, 
Alberta Health Services, the US CDC, the US Institute of Medicine, the American Dental 
Association, the American Medical Association, the American Academy of Pediatrics, 
the past 6 US Surgeons General, the Deans of the Harvard Schools of Medicine, 
Dentistry, and Public Health, the World Health Organization, and well over 100 more of 
the most highly respected healthcare and healthcare-related organizations in the world.   
 
To believe that such organizations and individuals would attach their names to a public 
health initiative without being fully confident of the science behind the initiative is 
extremely naive.  
 
There are no credible organizations in the world that oppose fluoridation. 
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Fluoridation Status Around the World 
New Zealand National Fluoride Information Service 
2013 
 
 
The following is an outline of the situation with fluoridation throughout the world taken 
from a recent issue of the newsletter of the New Zealand National Fluoride Information 
Service: 
 
Countries with widespread water fluoridation programmes include Australia, the United 
States of America, Canada, the United Kingdom, Ireland, Spain, Israel, Brazil, Brunei, 
Chile, Argentina, Colombia, Hong Kong, South Korea, Singapore and Malaysia. 
Countries with limited water fluoridation programmes include Vietnam, Fiji, Papua New 
Guinea, and South Korea. 
 
Several countries are unable to introduce water fluoridation programmes due to 
technical, financial or sociocultural reasons. As an alternative, both salt and milk have 
been found to be reliable and convenient vehicles for increasing fluoride intake to an 
optimal level for hard to reach and low socio-economic communities. Studies have 
found them to be as effective as community water fluoridation schemes. 
 
Some European, Latin American, and Caribbean countries, including France, 
Switzerland, Germany, Costa rica, Colombia and Jamaica currently use fluoridated salt 
schemes. Mexico and most Latin American and Caribbean countries (apart from 
Argentina, Brazil, Chile and French Guyana) have or have had salt fluoridation 
programmes. 
 
A smaller number of countries currently have fluoridated milk programmes, including 
Bulgaria, Chile, China, Peru, Russia, Thailand and the United Kingdom 
 
Some country regions have optimal amounts of naturally occurring fluoride which 
provides good protection for oral health. examples of countries supplied with naturally 
fluoridated water at or around the optimum level needed to prevent dental decay include 
the United Kingdom (estimated 329,000 people), United States of America (estimated 
10,078,000 people) Canada (estimated 300,000 people) and Australia (estimated 
144,000 people). 
 
It is estimated that 39.5 million people around the world have access to naturally 
fluoridated water at the optimal level although variations from one community to another 
over time make it difficult to calculate an accurate total. 
 
—-The Newsletter of the New Zealand National Fluoridation Information Service 
May, 2013 
http://www.rph.org.nz/content/d897c4ac-bbbd-4fd4-8c90-e5c779d9dfa5.cmr 
  

http://www.rph.org.nz/content/d897c4ac-bbbd-4fd4-8c90-e5c779d9dfa5.cmr
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Cost Savings of Fluoridation 
 
 
1. For most cities, every $1 invested in water fluoridation saves $38 in dental treatment 
costs. 
 
------“Cost Savings of Community Water Fluoridation,” 
U.S. Centers for Disease Control and  
Prevention, accessed on March 14, 2011  
 
 
2. A Texas study confirmed that the state saved $24 per child, per year in Medicaid 
expenditures for children because of the cavities that were prevented by drinking  
fluoridated water. 
 
------ “Water Fluoridation Costs in Texas: Texas Health Steps (EPSDT-Medicaid), 
Department of Oral Health Website (2000),  
 
 
3. A 2010 study in New York State found that Medicaid enrollees in less fluoridated 
counties needed 33 percent more fillings, root canals, and extractions than those in 
counties where fluoridated water was much more prevalent. As a result, the treatment 
costs per Medicaid recipient were $23.65 higher for those living in less fluoridated 
counties. 
 
-------------Kumar J.V., Adekugbe O., Melnik T.A., “Geographic Variation in Medicaid 
Claims for Dental Procedures in New York State: Role of Fluoridation Under 
Contemporary  
Conditions,” 
Public Health Reports, (September-October 2010) Vol. 125, No. 5, 647-54.  
 
 
4. Researchers estimated that in 2003 Colorado saved nearly $149 million in 
unnecessary treatment costs by fluoridating public water supplies—average savings of 
roughly $61 per person. 
 
------O’Connell J.M. et al., “Costs and savings associated with community water 
fluoridation programs in Colorado,” 
Preventing Chronic Disease (November 2005), accessed on  
March 12, 2011 
 
5.  A 1999 study compared Louisiana parishes (counties) that were fluoridated with 
those that were not. The study found that low-income children in communities without 
fluoridated water were three times more likely than those in communities with 
fluoridated water to need dental treatment in a hospital operating room. 
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-------Water Fluoridation and Costs of Medicaid Treatment for Dental Decay – Louisiana,  
1995-1996,” 
MMW 
US CDC 
September 3, 1999, accessed on March 11, 2011  
 
 
6. By reducing the incidence of decay, fluoridation makes it less likely that toothaches or 
other serious dental problems will drive people to hospital emergency rooms (ERs)—
where treatment costs are high. A 2010 survey of hospitals in Washington State found 
that dental disorders were the leading reason why uninsured patients visited ERs. 
 
-------Washington State Hospital Association, Emergency Room Use (October 2010) 8-
12,  
accessed February 8, 2011.  
 
 
7. Scientists who testified before Congress in 1995 estimated that national savings from 
water fluoridation totaled $3.84 billion each 
 
------Michael W. Easley, DDS, MP, “Perspectives on the Science Supporting Florida’s 
Public  
Health Policy for Community Water Fluoridation,”  
Florida Journal of Environmental Health, Vol. 191, Dec. 2005, accessed on March 16, 
2011  
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Effectiveness Studies 
 
 
1) 2015 
  
Conclusion 
 
The children living in the well-established fluoridated area had less dental caries and a 
higher proportion free from disease when compared with the other two areas which 
were not fluoridated. Fluoridation demonstrated a clear benefit in terms of better oral 
health for young children. 
     
--The Dental Health of primary school children living in fluoridated, pre-fluoridated and 
non-fluoridated communities in New South Wales, Australia 
Anthony S Blinkhorn, Roy Byun, George Johnson, Pathik Metha, Meredith Kay, and 
Peter Lewis 
BMC Oral Health 2015, 15:9   
 
2)  2012 
 
CONCLUSIONS: 
Fewer studies have been published recently. More of these have investigated effect at 
the multi-community, state or even national level. The dmf/DMF index remains the most 
widely used measure of effect. % CR were lower in recent studies, and the 'halo' effect 
was discussed frequently. Nevertheless, reductions were still substantial. Statistical 
control for confounding factors is now routine, although the effect on per cent reductions 
tended to be small. Further thought is needed about the purpose of evaluation and 
whether measures of effect and study design are appropriate for that purpose. 
 
-----Community Dent Oral Epidemiol. 2012 Oct;40 Suppl 2:55-64.  
Effectiveness of water fluoridation in caries prevention. 
Rugg-Gunn AJ, Do L. 
Newcastle University, UK. 
 
 
3) 2012 
 
CONCLUSIONS: 
Data showed a significant decrease in dental caries across the entire country, with an 
average reduction of 25% occurring every 5 years. General trends indicated that a 
reduction in DMFT index values occurred over time, that a further reduction in DMFT 
index values occurred when a municipality fluoridated its water supply, and mean DMFT 
index values were lower in larger than in smaller municipalities. 
 
----Int Dent J. 2012 Dec;62(6):308-14. doi: 10.1111/j.1875-595x.2012.00124.x. 
Decline in dental caries among 12-year-old children in Brazil, 1980-2005. 
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Lauris JR, da Silva Bastos R, de Magalhaes Bastos JR. 
Department of Paediatric Dentistry, University of São Paulo, Bauru, São Paulo, Brazil. 
 
4) 2012 
 
Abstract 
The effectiveness of fluoridation has been documented by observational and 
interventional studies for over 50 years. Data are available from 113 studies in 23 
countries. The modal reduction in DMFT values for primary teeth was 40-49% and 50-
59% for permanent teeth. The pattern of caries now occurring in fluoride and low-
fluoride areas in 15- to 16-year-old children illustrates the impact of water fluoridation on 
first and second molars. 
 
----Caries Res. 1993;27 Suppl 1:2-8. 
Efficacy of preventive agents for dental caries. Systemic fluorides: water fluoridation. 
Murray JJ. 
Department of Child Dental Health, Dental School, University of Newcastle upon Tyne, 
UK. 
 
 
5)  2004 
 
Conclusions: 
The results of this study support existing work suggesting water fluoridation together 
with the use of fluoridated dentifrice provides improved caries prevention over the use of 
fluoridated dentifrice alone. The social gradient between caries and deprivation appears 
to be lower in the fluoridated population compared to the non-fluoridated population, 
particularly when considering caries into dentine, demonstrating a reduction in 
inequalities of oral health for the most deprived individuals in the population. 
 
----The association between social deprivation and the prevalence and severity of dental 
caries and fluorosis in populations with and without water fluoridation 
Michael G McGrady, Roger P Ellwood, and Iain A Pretty 
 
6)  2000 
 
RESULTS: 
The prevalence of dental caries was inversely related and the prevalence of fluorosis 
was directly related to the concentration of fluoride in the drinking water. The mean 
DMFS in the communities with 0.8 to 1.4 ppm fluoride was 53.9 percent to 62.4 percent 
lower than that in communities with negligible amounts of fluoride. Multivariate analysis 
showed that water fluoride level was the strongest factor influencing DMFS scores. The 
prevalence of fluorosis ranged from 1.7 percent to 15.4 percent, and the increase in 
fluorosis with increasing fluoride exposure was limited entirely to the milder forms. 
 
-----J Public Health Dent. 2000 Summer;60(3):147-53. 



 

  14 

The prevalence of dental caries and fluorosis in Japanese communities with up to 1.4 
ppm of naturally occurring fluoride. 
Tsutsui A, Yagi M, Horowitz AM. 
Department of Preventive Dentistry, Fukuoka Dental College, Fukuoka, Japan. 
 
7)  2000 
 
CONCLUSIONS: 
Caries levels are lower among children with fluoridated domestic water supplies. Decay 
levels are much lower in 2002 than they were in 1984 and in the 1960s. The oral health 
of the less well off is worse than that of the rest of the population. The prevalence of 
dental fluorosis is higher amongst children and adolescents with fluoridated water 
supplies. Comparisons with 1984 data show an increase in the prevalence of fluorosis 
since that time. 
 
----Community Dent Health. 2004 Mar;21(1):37-44. 
Dental caries and enamel fluorosis among the fluoridated and non-fluoridated 
populations in the Republic of Ireland in 2002. 
Whelton H, Crowley E, O'Mullane D, Donaldson M, Kelleher V, Cronin M. 
Oral Health Services Research Centre, University Dental School and Hospital, Wilton, 
Cork, Ireland. 
 
8) 1995 
 
CONCLUSIONS: 
The ingestion of water containing 1 ppm or less fluoride during the time of tooth 
development may result in dental fluorosis, albeit in its milder forms. However, in these 
times of numerous products containing fluoride being available, children ingesting water 
containing 1 ppm fluoride continue to derive caries protection compared to children 
ingesting water with negligible amounts of fluoride. Thus, the potential for developing a 
relatively minor unesthetic condition must be weighed against the potential for reducing 
dental disease. 
 
-----J Public Health Dent. 1995 Spring;55(2):79-84. 
Dental fluorosis and caries prevalence in children residing in communities with different 
levels of fluoride in the water. 
Jackson RD, Kelly SA, Katz BP, Hull JR, Stookey GK 
Oral Health Research Institute, Indianapolis, IN 46202-2876, USA. 
 
9) 1993 
 
CONCLUSIONS: 
The survey provides further evidence of the effectiveness in reducing dental caries 
experience up to 16 years of age. The extra intricacies involved in using the Percentage 
Lifetime Exposure method did not provide much more information when compared to 
the simpler Estimated Fluoridation Status method. 
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-----Community Dent Health. 2012 Dec;29(4):293-6. 
Caries status in 16 year-olds with varying exposure to water fluoridation in Ireland. 
Mullen J, McGaffin J, Farvardin N, Brightman S, Haire C, Freeman R. 
Health Service Executive, Sligo, Republic of Ireland. 
 
10). 2012 
 
CONCLUSIONS: 
Children with severe dental caries had statistically significantly lower numbers of lesions 
if they lived in a fluoridated area. The lower treatment need in such high-risk children 
has important implications for publicly-funded dental care. 
 
------Community Dent Health. 2013 Mar;30(1):15-8. 
Fluoridation and dental caries severity in young children treated under general 
anaesthesia: an analysis of treatment records in a 10-year case series. 
Kamel MS, Thomson WM, Drummond BK. 
Department of Oral Sciences, Sir John Walsh Research Institute, School of Dentistry, 
The University of Otago, Dunedin, New Zealand. 
 
 
 
 


